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FILE NO. 151050 RESOLUTION NO. 

[Contract Amendment - Westside Community Mental Health Center - Behavioral Health 
Services - Not to Exceed $56,424,486] 

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

4 contract for behavioral health services with Westside Community Mental Health Center 

5 to extend the contract by two years, from July 1, 2010, through December 31, 2015, to 

6 July 1, 2010, through December 31, 201.7, with a corresponding increase of $12,741,326 

7 for a total amount not to exceed $56,424,486. 

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 selected Westside Community 

15 Mental Health Center through a Request For Proposals process to provide behavioral health 

16 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 under Resolution No.563-1 O; and 

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

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

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

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

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

24 services; and 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

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

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

4 Board of Supervisors; and 

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

6 the Department of Public Health contract for behavioral health services with Westside 

7 Community Mental Health Center to extend the contract by two years, from July 1, 2010, 

8 through December 31, 2015, to July 1, 2010, through December 31, 2017, with a. 

9 corresponding increase of $12,741,326 for a total not-to-exceed amount of $56,424,486; now, 

10 therefore, be it 

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

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

13 County of San Francisco to amend the contract with CONTRACTOR NAME, extending the 

14 term of the contract by two years, through December 31, 2017, and increasing the total, not-

15 to-exceed amount of the contract by $12,741,326, to. $56,424,486; and, be it 

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

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

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

19 for inclusion into the official file (File No. 151050). 

20 

21 

22 

~ 
24 

25 

RECOMMENDED: 

Barbra A. cpq,\"cia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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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 find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding illcreases 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. '·.1 
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Jacq 
Dir or 
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 rese.arch the health of the community- Develop and enforce health policy- Prevent disease and injury -

- ·Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554.-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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8/City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number One 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Westside Community Mental Health Center ("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 d_esii-e to modify the Agreement on the terms and conditions set forth herein to 
renew the contract and add Appendices A and B for 2015-16, increase compensation and update standard 
contractual clauses; and 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Delmitions. The following definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010, Contract 
Numbers BPHMl 1000038 and DPHT'v111000291 between Contractor and City as amended by this 
First Amen~nt. 

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

c. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, with 
the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were 
transferred to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human 
Rights Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the · 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

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. 

-··· . -
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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: 

2. · Term ofthe 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 Forty Three Million Six Hundred Eighty Three Thousand, One 
Hundred Sixty Dollars ($43,683,160). 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 Fifty Six Million Four Hundred Twenty Four Thousand Four Hundred 
Eighty Six ($56,424,486). 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. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administra~ive 
Code is available on the web at 
http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativeqode 
?f=templates$fn=default. htm$3. O$vid=amlegal: sanfrancisco_ca$sync=l. A contractor, 

------------· - - - --··. -- --···---- -- ---·- ··- -- --· - - -·--- -· -- - . --- ----- ·-- -·-- ------·· --- -- - -·-- ---~ - - ---- -~--~-- ------ ---- --- ----- -------····-----·--~-- --
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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 
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 claiin to the City within a reasonable time after discovery of the 
false claim. 
d. Section 14 is hereby amended in its entirety to read as follows: 

14. Independent Contractor; Payment of Taxes and Other Expenses. 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly responsible for the manner in which it performs the services 
and work requested by City under this Agreement. Contractor, its agents, and employees will not represent or 
hold themselves out to be employees of the City at any time. Contractor or any agent or employee of Contractor 
shall not have employee status with City, nor be entitled to participate in any plans, arrangements, or distributions 
by City pertaining to or in connection with any retirement, health or other benefits that City may offer its 
employees. Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its 
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by 
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment 
compensation, insurance, and other similar responsibilities related to Contractor's performing services and work, 
or any agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating 
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any 
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City does not 
retain the right to control the means or the method by which Contractor performs work under this Agreement. 
Contractor agrees to maintain and make available to City, upon request and during regular business hours, 
accurate books and accounting records demonstrating Contractor's compliance with this section. Should City 
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the 
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5) 
business days of Contractor's receipt of such notice, and in accordance with Contractor policy and procedure, 
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any 
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor 
and provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
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 he 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 

3IPage 
July 1, 2015 
CMSP-550 (4-15; DPH 5-15): #7005 

Amendment Number One 
Westside Community Mental Health Center, Inc 



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. 

e. 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) 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) 
Employees. 

Name as Additional Insived the City and County of San Francisco, its Officers, Agents, and 

2) That such policies are primary insurance to any other insurance available to the Additional 
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each 
insured against whom claim is made or suit is brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance 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 claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a period of 
three years beyond the expiration of this Agreement, to the effect that, should occurrences during the contract 
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such claims
made policies. 

e. Should any required insurance lapse during the term of this Agreement, requests for payments 
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated 
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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-, Vill 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. The Workers' Compensation policy(ies) 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. 

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 . 

. i. Notwithstanding the foregoing, the following insurance requirements are waived or modified in 
accordance with the terms and conditions stated in Appendix C. Insurance. 

f. Section 20 is hereby amended in its entirety to read as follows: 

20. Default; Remedies. 

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

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

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

Agreement 
63. Protected Health Information 

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

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

4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or other 
officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
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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 
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. 

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. 

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

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

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

b. The 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 
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that is more than seven years old, from the date of sentencing; or (6) information pertaining to an offense other 
than a felony or misdemeanor, such as an infraction. 

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for employees that 
are reasonably likely to reach persons who are reasonably likely to seek employment to be performed under this 
Agreement, that the Contractor or Subcontractor will consider for employment qualified applicants with criminal 
histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor Standards 
Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, job site, or other 
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 for a subsequent violation for each employee, 
applicant or other person as to whom a violation occurred or continued, termination or suspension in whole or in 
part of this Agreement. 

h. Section 33 is hereby amended in its entirety to read a~ 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 

-
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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. 

i. Section 34 is hereby amended in its entirety to read as follows: 

34. Nondiscrimination; Penalties 

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

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

c. Nondiscrimination in Benefits. Contractor does not as of the date ofthis 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-128-101) 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 Francis~o Administrative Code are incorporated in this Section by reference and made a part 
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ofthis 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 
l 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 payments due Contractor. 

j. Section 42 is hereby amended in its entirety to read as follows: 

42. Limitations on Contributions 

Through execution ofthis Agreement, Contractor acknowledges that it is familiar with section 1.126 of 
the City's Campaign and Governmental Conduct Code, which prohibits any person who contracts with the City 
for the rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) 
an individual holding a City elective office if the contract must be approved by the individual, a board on which 
that individual serves, or a board 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 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. 

k. · 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 
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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. 

e. The City is authorized to inspect Contr~ctor'sjob sites and conduct interviews with employees and 
conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6.1 of the MCO as liquidated damagGs 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 12P.6(c) of Chapter 
12P. Each of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is 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. 

I. Section 44 is hereby amended in its entirety to read as follows: 
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44. Requiring· Health Benefits for Covered Employees 

Contn~ctor 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 temis used in this 
Section and not defmed 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. 

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 3 0 days after receiving City's written notice 
of a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the 
remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each of these remedies shall be exercisable individually or in 
combination with any other rights or remedies available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in 
this Section. Contractor shall notify City's Office of Contract Administration when it enters into such a 
Subcontract and shall certify to the Office of Contract Administration that it has notified the Subcontractor of the 
obligations under the HCAO and has imposed the requirements of the HCAO on Subcontractor through the 
Subcontract. Each Contractor shall be responsible for its Subcontractors' compliance with this Chapter. If a 

· Subcontractor fails to comply, the City may pursue the remedies set forth in this Section against Contractor based 
on the Subcontractor's failure to comply, provided that City has first provided Contractor with notice and an 
opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated nonco1;llpliance 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 enfor~e 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. 

- -- . ·-·· .... -- ----------- - -·-- - .. --- ---
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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. 

I 

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. 

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. 

m. 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 1or costs for matters resolved 
under this section. 

b. Government Code Clainis. No suit for money or damages may be brought against the City until a 
written claim therefor has been presented to and rejected by the City in conformity with the provisions of San 
Francisco Administrative Code Chapter 10 and California Government.Code Section 900, et seq. Nothing set 
forth in this Agreement shall operate to toll, waive or excuse Contractor's compliance with the Government Code 
Claim requirements set forth in Administrative Code Chapter 10 and Government Code Section 900, et seq. 

n. Section 55 is hereby amended in its entirety to read as follows: 

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, if Contractor, 
or any subcontractor, is providing services at a City park, playground, recreational center or beach, Contractor 
shall not hire, and shall prevent its subcontractors from hiring, any person for employment or a volunteer position 
in a position having supervisory or disciplinary authority over a minor if that person has been convicted of any 
gff e118-e_li8-~~~ #1 J>ub~"._ ~e~c:>lll:~e~ Q9.<J:~-~t:'.ction _5)_§~. _ In:_a@itiQg.._ if (:;o_gt!~9J:~ ~.oI_ at~.Y .S..!J:Q.~011~r~~t()1::J! _ 
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providing services to the City involving the supervision or discipline of minors, Coµtractor 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. · 

o. Section 58 is hereby amended in its entirety to read as follows: 

Section 58. Not Used 

p. Section 59 is hereby amended in its entirety to read as follows: 

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. 

q. 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 l?y 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 inc,lemnify 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. 

r. Section 64 is hereby added to the Agreement and reads as follows: 

64. Additional Terms 

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

. --· -- --- - -- . -- -- -· ----------- ------ - - -
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s. 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). 

t. Appendices A-1 to A-9 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 2015-16. 

u. Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B 
dated 07/01/15 (i.e. July 1, 2015). 

v. Appendices B-1 to B-9 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16. 

w. 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). 

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

y. Appendix F page A dated 07/01/15 (i.e. July 1, 2015) is hereby added for 2015-16. 

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

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

CITY 

Recommended by: 

BARB 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

WESTSIDE COMMUNITY MENTAL 
HEALTH CENTER 

CHIEF EXECUTIVE OFFICER 
1153 OAK STREET 
SAN FRANCISCO, CA 94117 

City vendor number: 19855 

By:~,?'4--ff' 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Community Behavioral Health Services 
Services to be provided by Contractor 

In performing the Services hereunder, Contractor shall report to Mario Hernandez, Principal Contact for 
the City, or his I her designee. 

B. Reports: 

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

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent (hereinafter 
referred to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization Review Data and Quarterly 
Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant Peer Review data; Medication 
Monitoring Plan and relevant Medication Monitoring data; Charting Requirements, Client Satisfaction Data, Program 
Outcome Data, and Data necessary for producing bills and/or claims in conformance with the State of California 
Uniform Method for Determining Ability to Pay (UMDAP; the state's sliding fee scale) procedures. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations of the 
United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these licenses and permits 
shall constitute a material breach of this Agreement. 

Space owned, leased or operated by providers, including satellites, and. used for SER VICES or staff shall meet local 
fire codes. Documentation of fire safety in.Spections and corrections of any deficiencies shall be made available to reviewers 
upon request. 

E. Adequate Resources: 

CONTRACTOR agre~s that it has secured or shall secure at its own expense all persons, employees and equipment 
required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be performed by 
CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perfmm such SERVICES. 

F. Admission Policy: 

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must include a 
provision that clients are accepted for care without discrimination on the basis of race, color, creed, religion, sex, age, 
national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/IIlV status, except to the extent that the 
SERVICES are to be rendered to a specific population as described in Appendix A CONTRACTOR shall adhere to Title 
XIX of the Social Security Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR 
shall ensure that all clients will receive the same level of care regardless of client status or source of reimbursement when 
SERVICES are to be rendered. 

G. San Francisco Residents Only: 
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Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the written 
approval of the Contract Administrator. 

H. Grievance Procedure: 

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include the 
following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the person or persons 
authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to discuss the 
grievance with those who will be making the determination; and (3) the right of a client dissatisfied with the decision to ask 
for a review and recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, to each client and to 
the Director of Public Health or his/her designated agent (hereinafter referred to as "DIRECTOR"). Those clients who do not 
receive direct SERVICES will be provided a copy of this procedure upon request. 

I. Infection Control, Health and Safety: 

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

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

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

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

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

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

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

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

J. 
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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.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immUnization, post-exposure m,,edical 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. 
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(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 provides and documents all appropriate 
training. 

K. Acknowledgment of Funding: 

. -
CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed material 

or public announcement describing the San Francisco Department of Public Health-funded SERVICES. Such documents or 
announcements shall contl!.in 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." 

L Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's family, or 
insurance company, shall be detennined in accordan~e with the client's ability to pay and in confonnance with 
all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the SERVICES. Inability to pay shall not be the basis for denial of any SERVICES 
provided under this Agreement. 

CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SER VICES performed 
and materials developed or distributed with :funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive SERVICES. Accordingly, these revenues 
and fees shall not be deducted by CONTRACTOR from its billing to the CITY, but will be settled during the 
provider's settlement process. 

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

M. Billing and Information System 

CONTRACTOR agrees to participate in the CITY'S Community Behavioral Health Services (CBHS) Billing 
and Information System (BIS) and to follow data reporting procedures set forth by the CBHS BIS and Quality 
Improvement Units. ' , 

N. Patient Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 

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

P. Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

Q Working Trial Balance with Year-End Cost Report 
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If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental 
Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end cost 
report. 

R. Harm Reduction 

The program has a written internal Hann Reduction Policy that includes the guiding principles per Resolution # 10-00 
810611 of the San Francisco Department of Public Bealth Commission. 

S. Compliance with Community Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies 
and procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such 
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance. 

T. Clinics to Remain Open: 

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

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

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

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

U. Fire Clearance 

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

Description of Services 
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Detailed description of services are listed below and are attached hereto. 

Mental Health 
Appendix. A-1: Westside Outpatient Clinic 
Appendix A-2: Westside Crisis Clinic 
Appendix. A-3: Westside Assertive Community Treatment (ACT) 
Appendix A-4: Westside Child and Adolescent Outpatient Services 
Appendix A-5: Westside Healing Circle Program 
Appendix A-6: Westside Man Up Collaborative 

Substance Abuse 
Appendix. A-7: Westside Methadone Maintenance Treatment Program 
Appendix. A-8: Westside Methadone Treatment Program-Long Term Detoxification Program 
Appendix. A-9: Westside CTL (HIV Counseling, Testing _and Linkages) 
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Contractor: Westside Community Mi.. .• al Health Center Appendix A- 1 

City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07/01/15 through 06/30/16 

1. Identifiers: 

Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 
Website: 

Westside Outpatient Clinic 
245 11th Street 
San Francisco, CA 94103 
(415) 353-0311 
(415) 353-0349 
http://www.westside-health.org/ 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Person Completing this Narrative: Mary Ann Jones, Ph.D., .CEO 
Telephone: (415) 431-9000 
Email Address: mjones@westside-health.org 

. Program Code: 

2. Nature of Document (check one) 

0 New (gj Renewal (gj Amendment One 
3. Goal Statement 

Westside Outpatient Program's goal is to provid~ outpatient mental health services to chronically 
mentally ill clients from diverse ethnic backgrounds with a focus on the African American community. 

4. Target Population 
The target population is adult residents (18 or older) of San Francisco who require mental health, case 
management, and/or crisis services. This is a diverse population including individuals with chronic, 
acute mental illness, the homeless mentally ill, the elderly, people of color, and those with less acute 
mental health needs. 

5. Modality(ies )/Interventions 

Units of Service (UOS) Desc:ription Units of Service Number of 
UOS) Clients (NOC 

Brokera e 53, 100 

Crisis 3,724 
Medication 1261243 
Mental Health Services 1911880 
Promotion 200 
1--~~~~~~~~~~~~~~~--1 

I I - • - - ~ • • ' - '~; Total Unduplicated Clients 
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Contractor: Westside Community Mental Health Center ...... ' Appendix A- 1 

City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07/01/15 through 06/30/16 

The Westside Outpa_tient Program will -serve 325 unduplicated c~ients during the fiscal year. 

Direct Services - The program will deliver 374,974 units of direct behavioral health outpatient services that 
includes mental health services, regular case management brokerage, psychiatric medication services and 

· crisis intervention services for FY 15/16 (a service unit is defined as 1 staff minute). The focus is on individual 
strengths, the helping relationship as essential, contact in the community, and a focus on growth, change 
and consumer choice. · 

1. Brokerage Case Management: The Outpatient Program will provide brokerage case 
management services which focus on assessing needs, referral, and coordinating and 
monitoring on-going treatment. These services are designed to assist a client to access needed 
medical, educational, social, legal, pre-vocational, vocational, rehabilitative, or other community 
services. Services include but are not limited to: communication, coordination, and referral; 
monitoring service delivery to ensure client access to service and the service. delivery system; 
monitoring of the client's progress; and plan development. 

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 24 hours to 
or on behalf of a client for a condition which requires a more timely response than a regularly 
scheduled visit. Services may include but are not limited to assessment, collateral, crisis 
counseling, and initiation of involuntary hospitalization if needed for client safety. 

3. Mental Health Services: The Outpatient Program will provide clinical case management 
including engagement, assessment and planning, community linking, and individual skills 
building through interventions such as psychotherapy, psychoeducation, and crisis intervention. 
The above interventions are designed to reduce mental disability, and improve or maintain 
functioning consistent with the goals of learning, development, and independent living and 
enhanced self-sufficiency. 

4. Medication _Support Services: Prescribing, administering, dispensing and monitoring 
psychiatric medications indicated to alleviate the symptoms of mental illness. Services include: 
evaluation of the need for medication, evaluation of clinical effectiveness and side. effects, 
medication education, and plan development. Behavioral and lifestyle recommendations such 
as linkage to primary care, exercise, sleep hygiene, meditation are included as indicated to 
alleviate mental health symptoms as well as to increase the client's overall health and well
being. 

Indirect Services - The program will deliver 200 units of indirect services for FY 15/16 (a service unit in 
this case is defined as 1 staff ho~r), including: 
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Contractor: Westside Community Mt. .. .:al Health Center Appendix A- 1 

City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07/01/15 through 06/30/16 

1. Outreach Services/Consultation Services 

Activities/projects designed to strengthen individual and community skills and abilities to cope with 
stressful life situations before the onset of mental illness; enhancing and/or expanding the agency's 
mental health knowledge and skills in relation· to the community-at-large or special populat_ion 
groups; strengthen an individual's coping skills and abilities during a stressful life situation through 
short-term intervention and stabilization; and enhance or expand knowledge and skills of community 
partners to handle the mental health problems of particular clients. 

6. Methodology 

Direct Client Services: 

A. Outreach, Recruitment, Promotion, and Advertisement: 

' 
Westside Outpatient is an integral part of the county system of care and accepts referrals directly 
from CBHS, Central Access, and other system of care providers. One of the primary referral sources 
to the Outpatient Program is the Westside Crisis Clinic, as being located on the same site facilitates 
convenient linkage for new clients. Potential clients are also able to self-refer to the Outpatient 
program on a drop-in basis Monday - Friday, g:oo am to 10:30 am. Program staff conducts outreach 
to other community service providers to invite collabor;ation. 

B. Program Admission, Intake Criteria and Process: 

Westside Outpatient Program receives the majority of client referrals from the Westside Crisis Clinic. 
Other referral sources include Central Access, San Francisco General, FFS hospitals, and time limited 
programs such as residential treatment programs or Acute Diversion Units (ADUs), other system of 
care providers, medical clinics, and substance abuse programs. Clients may also be self-referred and 
access the program during daily drop-in hours with the Outpatient Officer of the Day (OD). After an 
initial risk assessment to ensure the beneficiary meets medical necessity, the OD schedules intake 
appointments .. The Outpatient Program has 4-8 available intake slots per week. Same-day requests 
are limited to emergency situations and indude concurrent linkage to Westside Crisis for eme~gency 
psyc~iatric medication assessment. At the initial intake, clients are offered 'on-going outpatient 
services which include primarily group therapy, case management, and access to a program 
psychiatrist or nurse practitioner for medication services. Individual therapy is dependent upon 
available program resources with a short-term, solution-focused approach. However clients are seen 
individually whenever needed by either their primary case manager of the OD to resolve a crisis or to 
address other immediate problems. 

If, after an· appropriate assessment period, it is felt that a given client could be better served in a 
more specialized program or With additional services, referral and linkage options are discussed with 
the client and facilitated by the case manager. This would include a step-down referral to primary 
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City Fiscal Year: 07/01/15-06i30/16 Contract Term: 07/01/15 through 06/30/16 

care for medication management if the client is stabilized on the current medication regimen, or 
conversely a referral to a higher level of care such as the ACT team within the IFSO. The number of 
clients denied outpatient services at the time of referral are 1% ot less. 

C. Service Delivery: 

The primary treatment modalities of the Outpatient program are group treatment, case management, 
and individual therapy depending upon client need, appropriateness of treatment modality, and staff 
capacity. The Outpatient program is re-structured as needed in order to better meet the diversity of 
need among our clients and to facilitate access to services while maintaining the highest quality of care 
and addressing an increase in client demand and acuity. 

New therapeutic groups are formed based on functional level of the client, staff expertise, and the 
treatment needs of the population. To increase consistent client participation, engagement, and group 
cohesion, clients meet individually with a clinician following intake to formulate a treatment plan. If 
the plan is to include group participation, the client is asked to meet briefly with the group leader prior 
to joining a group. Emphasis is placed on symptom management, harm-reduction, trauma, and activity 
groups to decrease client isolation. Current and recent Outpatient group offerings include Harm 
Reduction, Grief Support, Positive Esteem, DBT 101 and Advanced DBT groups, CBT for Depression and 
Anxiety, Anger Management, Seeking Safety, Nutrition, Art, Music, Karaoke, Men's Support, and 
Meditation groups. Groups meetfor 60 to 90 minutes weekly. Activity groups are open to new 
members regardless of level of functioning; other groups, like CBT and DBT, require pre-screening with· 
the group leader to ensure appropriateness and are ge.nerally time-limited, running in 6-8 week cycles. 
Strategies to increase client engagement have included creating groups that are less process oriented 
(e.g. art therapy), serving healthy sna~ks, incentivizing groups (e.g. providing a movie pass for clients 
who attend 6 of 8 groups) as well as addressing differences in functional level and fine-tuning a group 
structure and topic selection. 

In addition to Groups, the Outpatient Program also provides individual therapy on a short-term, 
solution-focused basis for those clients who either do not want or do not fit the group therapy model. 
These clients are offered medication services and monthly to bi-monthly individual check-in/problem 
solving sessions. Case management services including linkage to primary care, legal advocacy for 
disability assessment where indicated, and vocational referrals are offered on an as-needed basis. 
Hours of operation are Monday- Friday~ g:ooam to 5:oopm. After hours and weekends, clients may 
utilize Mobile Crisis Services, the Westside Crisis Clinic, Hot-Line services such as the Talkline, as well as 
Wellness and Recovery Oriented meetings and WRAP groups in the community to provide a back-up 
support structure for clients. 

Program Services for Dually Diagnosed Clients 

At intake, a client's dual diagnosis needs and their Stage of Change regarding substance use are 
assessed and appropriate program linkage and referrals are planned with the client. A competency in 
dual diagnosis treatment is a requirement for all staff. The Outpatient Program uses a Harm Reduction 
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approach to direct service delivery. Program staff will encourage abstinence where appropriate, and 
will attempt to engage all individuals.where they are at in relation to their substance use, assisting 
them to move toward reducing harmful behaviors and consequences associated with their substance 
use. 

Treatment strategies may include money management, utilizing a payee program to support reduction 
in substance use and to engage the client in treatment. Money management is a useful tool to ensure 
clients are meeting basic needs by facilitating rent payment and establishing food accounts at local 
grocery stores and restaurants, which results in a reduction of money available for buying alcohol or 
drugs. Clients may also be offered Harm Reduction focused group treatment if appropriate. Outside 
referrals may include the Treatment Access Program for linkage to residential or outpatient substance 
use treatment, detoxification if medically indicated, and appropriate 12-step meetings. · 

All Outpatient Program staff are required to attend ongoing training in Harm Reduction and dual 
disorder treatment including: trainings offered by CBHS, trainings organized by Westside and 
Westside's Integration partners; trainings by Westside staff specializing in the treatment of co-· 
occurring disorders, and trainings sponsored by Westside with outside speakers or experts in the field. 
Services are continually reviewed and evaluated to ensure the program provides an integrated delivery 
model of substance abuse and mental health services, including a range of Harm-Reduction groups 
based on a client's current stage of change. 

D. Discharge Planning: 

Because of limited and shrinking mental health resources coupled with the need to immediately serve 
many new clients, the Outpatient program will consistently apply utilization review, discharge/exit 
criteria, and to prioritize services to those most in need. Clinicians will consider such factors as-: risk 
of harm,~functional status, psychiatric stability, risk of de-compensation, medication compliance, 
status of Plan of Care objectives, and a client's overall environment to determine which client~ can be · 
stepped-down to a lower level of c~re or to medications-only status. When appropriate, clients may 
be discharged to the Private Provider Network (PPN) or a primary care provider (PCP). Conversely 
when an Outpatient client demonstrates the need for a higher level of care that cannot be contained 
within the Outpatient program s~ructure, a request is sent to CBHS for potential referral for an ICM 
program. When possible, clients are referred to Westside ACT as the ICM program, as these 
programs are on the same site and share many of the same staff, facilitating an easier transition for 
I • 

the client. 

The cases of discharged clients are kept open in the program during the initial linkage phase to help 
ensure a successful transition to alternative community services. 

E. Staffing: 
See Appendix B 

Indirect Services 
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Indirect service billing will be used during client the engagement process, for clients who are not 
registered Westside and/or CBHS clients. 

7. Objectives and Measurements 

CBHS objectives and descriptions of how objectives will be measured are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

8. Continuous Quality Improvement 

Westside has.. been committed to improving cultural and linguistic competency in the business 
functions that support outcome-based planning and accountability. Westside adheres to the Culturally 
and Linguistically Appropriate Services (CLAS) standards developed by the Office of Minority Health, 
U.~. Department of Health and Human Services, as a guide for developing a Cultural Competent Quality 
Improvement Plan to support CQI in our service delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care provided, 
improve satisfaction o.f our clients, compare performance against benchmarks, reduce inefficiencies, 
effect change harmoniously, and conserve resources. Quality Assurance and Improvement activity 
crosses all departments and services in order to respond to the needs of the client, staff, and 
community. Included in this system is the management of information which includes client specific, 
aggregate, and comparative data. In orqer to conserve resources, Quality Assurance and Quality 

·improvement focus on high risk, high volume, problem prone, and regulatory required issues. Both 
outcomes and processes are included in the overall approach. 

Documentation quality, including a description of internal audits 
The Quality Assurance Committee is a standing committee comprised of a multidisciplinary membership. 

·This committee meets quarterly or as required. The proponents of our QA activities include: Weekly 
program staff meetings, clinical case conferences within each program, difficult case conferences and 
consultation, group supervision, regular discussions/updates in evidence-based practices, staff 
trainings and continuing education, critical incident review and de.briefing, PURQC- utilization review, 
monthly peer review, regular chart reviews, quarterly audits conducted by the committee, and use of 
practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director regarding 
supervision, individual and program performance issues, critical incidents, grievances, client feedback 
and quarterly peer review findings. 

Achievement of contract performance objectives 
The committee provides direction for planning, strategy development, monitoring, educating and 
promoting the acquisition and application of the knowledge necessary for improvement of quality. This 
includes guidance to any sp~cial teams or task forces chosen to address specific opportunity for 
improvement through the use of Continuous Quality Improvement philo'sophies and strategies . 

. Westside emplo.ys a systematic approach for improvin~ the or$anization's performance by improving 
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existing processes. Westside utilizes the Plan Do Check Act approach to prqblem solving. This system 
is used as a guide for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: -decrease in symptoms, 
improvement in functional status, quality of life satisfaction, welfare and safety outcomes (suicide, 
suicide attempts, criminal justice involvement, victimization, homelessness). Compliance measures are 
tied in to performance evaluation with oversight by the QA committee and Leadership. 

Westside Community Services strives to fulfill its mission to the clients, staff, and community. The 
organization's leaders, managers, clinical support staff, clinical staff, medical staff, and nursing staff are 
committed to plan, design, and measure, assess, and improve performance and processes as part of 
the approach to fulfill the mission. Through Quality Assurance activities in conjunction with regular 
communications with the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

Cultural competency of staff and services 
. At Westside we believe cultural di\fersity and competence is a process that occurs along a continuum 
and we are always striving to develop and deliver services that meet the need of our clients. Delivering 
culturally aware and competent services is an ongoing topic woven into clinical conversation and the 
therapeutic environment by discussing cultural issues in administrative supervision, adding 
multicultural art to the environment and ongoing recruitment of employees that reflect the 
multicultural diversity found in the community we serve. 

In prior years we have assessed the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer feedback. As we 
begin our strategic planning for the next five years we have begun to strategize on other assessment 
strategies to aid us determining our cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure competent services. 
Employees are encouraged and/or required to attend relevant conferences, workshops, seminars and 
classes. Continuous trainings are held weekly, monthly, annually either within or outside of Westside 
where staff has the opportunity to increase their knowledge and skill set. Allowing for a more effective 
client-provider relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer understanding 
on why the client does not follow instructions: for example, why the client takes a smaller dose of 
medicine than prescribed (because of a belief that Western medicine is "too strong"); or why the 
family, rather than the client, makes important decisions about the client's health care (because in the 
client's culture, major decisions are made by the family as a group). 

Client satisfaction 
Performance measurement is continuously and con.sistently monitored. Monitoring focuses on client 
care processes and outcomes. The focus includes components. of the process which looks at 
performance (including individual), coordination, integration, outcomes and improvement. A variety of 
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analytical tools are utilized to evaluate the total care provided. Data sources include, but are not limited 
to: medical records special studies, external reference databases, incident reports, statistics· and 
historical · patterns of performance, peer review, monitoring results, consumer satisfaction 
questionnaires, safety statistics, infection . control data, referral sources, and cost analysis. Client 
participation in performance improvenient is facilitated through the use of surveys and focus groups. 
In most programs, consumer surveys and br focus groups are conducted semi-annually. 
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City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07 /01/15 through 06/30/16 

1. Identifiers: 

Program Name: 
. Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 
Website: 

Westside Cris.is Clinic 
245 11th_ Street 
San Francisco, CA 94103 
(415) 353-0311 
(415) 353-0349 
http://www.westside-health.org/ 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: (415) 431-9000 
Email Address: mjones@westside-health.org 

Program Code: 

2. Nature of Document (check one) 

0 New [8J Renewal [XI Amendment One 

3. Goal Statement 
Westside Crisis Clinic will provide psychiatric crisis and urgent care services to San Francisco residents. 

4. Target Population 
The target population is San Francisco adult residents (18 or older) who require psychiatric crisis and 
urgent care services. Westside serves the chronically mentally ill, home! ess mentally ill, elderly, · 
individuals with ethnic and/or lifestyle diversity, and individuals with co-occurring disorders. 
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5. Modality(ies )/Interventions 

Units of Service (UOS) Description Units of Number of Undupli-
Service Clients cated 
(UOS) (NOC) Clients 

(UDC 
Brokera e 62 
Crisis 149,820 
Medication 133,624 
Mental Health Services 
Promotion 
Total Unduplicated Clients 1750 

The Westside Crisis Clinic will serve 1,750 unduplicated clients during the fiscal year. 

Direct Services - The program will deliver 291,606 units of direct services for the FY 15/16 (a service 
unit is defined as 1 staff minute), including: 
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1. Brokerage Case Management: The Crisis Clinic will provide brokerage case management 
services which focus on assessing needs, referral, and coordinating treatment. These services 
are designed to assist a client to access needed medical, educational, social, legal, pre
vocational, vocational, rehabilitative, or other community services. Services include but are not 
limited to: communication, coordination, and referral; monitoring service delivery to ensure 
client access to service and the service delivery system; monitoring of the client's progress; and 
plan development. · 

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 24 hours to 
or on behalf of a client for a condition which requires a more timely response than a regularly 
scheduled visit. Services may include but are not limited to assessment, collateral, crisis 
counseling, and initiation of involuntary hospitalization if needed for client safety. 

3. Mental Health Services:· The Crisis Clinic will provide clinical case management including 
engagement, assessment and planning, community linking, and individual skills building through 
interventions such as psychotherapy, psychoeducation, and crisis intervention. The above 
interventions are designed to reduce mental disability, and improve or maintain functioning 
consistent with the goals of learning, development, and independent living and enhanced self· 
sufficiency. 
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4. Medication Support Services: Prescribing, administering, dispensing and monitoring 
psychiatric medications indicated to alleviate the symptoms of mental illness. Services include: 
evaluation of the need for medication, evaluation of clinical effectiveness and side effects, 
medication education, and plan development. Behavioral and lifestyle recommendations such 
as linkage to primary care, exercise, sleep hygiene, meditation are included as indicated to 
alleviate mental health symptoms as well as to increase the client's overall health and well-
being. · 

Indirect Services - The program will deliver 9881 units of indirect services for FY 15/16 (a service unit in 
this case is defined as 1 staff hour), including: 

1. Outreach Services/Consultation Services 

Activities/projects designed to strengthen individual and community skills and abilities to cope with 
stressful life situations before their onset; enhance and/or expand an agency's or organization's 
mental health knowledge and skills in relation to the community-at-large or special population 
groups; strengthen an individual's coping skills and abilities during a stressful life situation through 
short-term intervention and stabilization; and enhance or expand knowledge and skills of community 
partners to handle the mental health problems of particular clients. 

6. Methodology 

Direct Client Services: 

Westside Crisis Clinic is an integral part of the CBHS safety net in providing residents of San Francisco 
timely and responsive crisis and urgent care services. The program accepts referrals from Central 
Access for clients who require urgent interim or stabilization medications prior to beginning services at 
an outpatient system of care- clinic. The program also accepts community referrals and walk-ins. 
Services are also designed to prevent unnecessary hospitalization. Crisis contacts are go-Day case 

· openings, allowing for symptom stabilization, appropriate transitional care and linkage to outpatient 
and other community services. 

A. Outreach, Recruitment, Promotion, and Advertisement: 

Westside Crisis Clinic staff are available to consult by phone with other agencies and community 
providers to coordinate client care and arrange for same-day services as indicated. Clinic staff works 
with SFGH, PES BHAC, and other CBHS providers to coordinate crisis/urgent care and to promote 
client access to our services. In addition, the program manager, division director, and medical 
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director meet with other community service agencies and providers in mental health, substance 
abuse, HIV, and primary care, as well as homeless outreach teams, Jail Psych Services, Citywide Case 
Management, private hospitals and Emergency Departments, Mobile Crisis, SFPD psych liaison, and 
Dore Urgent Care to present the Crisis Clinic program and facilitate client access to services . 

. B. Program Admissfon, Intake Criteria and Process: 

The Westside Crisis Clinic operates on a drop-in, first come - first served basis, with higher acuity 
clients being prioritized .. The clinic is available to anyone currently residing in or visiting San Francisco 
who needs crisis or urgent mental health care. In addition, the clinic accepts phone referrals made by 
other service providers. Such referrals are assessed and either accommodated as emergencies or 
instructions are provided as to the best time to send the client to the clinic to minimize waiting time. 
Clients accompanied by a case manager or interpreter are similarly accommodated to reduce the 
time commitment involved in bringing someone to the clinic. In addition, individuals are brought to 
the Crisis Clinic by the police and fire departments for assessment and triage. 

C. Service Delivery: 

When clients check in, staff determines the nature and acuity of the problem, the client's desired 
outcome, and whether they are new to the system, open in another system of care clinic, and/or have 
previously utilized crisis services. Individuals who have no alternative means of obtaining mental 
health services (such as by private insurance or open in another clinic) and are residents of San 
Francisco are eligible to receive services. Privately insured individuals and non-county residents are 
assessed for risk as well as the urgency of the presenting problem. Those requiring same or next-day 
intervention are seen on a one-time basis and assisted in accessing other available resources. Those 
with non-urgent needs are offered assistance in contacting their private insurance .triage network. 
Urgent and emergent series are provided at the clinic as needed until closing. Non-crisis cases are 
referred back to the clinic for services the next day if necessary. The program will adhere to CBHS 
guidelines regarding assessment and treatment of indigent (uninsured) clients. 

Westside Crisis Clinic utilizes a medical model of service delivery. New clients are first seen by an LPT, 
LYN or other mental health clinician/trainee who conducts a compreh.ensive intake assessment. At this 
time, the client's treatment needs are identified. The case is then presented to a staff psychiatrist, 
physician, or nursE;? practitioner for a medication evaluation. These services require 2 to 2,.5 hours of 
face-to-face time. Clients who are prescribed medications for either the first time or following a period 
of lapse are routinely opened for a 90-day period of follow-up during which medication efficacy is 
monitored and plans.are made to link the client to an outpatient clinic for on-going care. 

An attempt is made to link all clients who require on-going medication services and/or who meet the 
medical necessity requirements as defined by CBHS guidelines with appropriate outpatient services. 
Linkage referrals are made according to proximity to the client's residence as well as client choice. 
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A portion of crisis contacts are made with individuals who come to the clinic complaining of lost or 
I 

stolen medications, have failed to comply with prescribed medication regimens, and/or who have failed 
to link with outpatient services and have become repeat users of crisis services to obtain medications. 
These individuals are identified by triage, are seen on a one-time basis to screen for acuity and risk, and 
assessed carefully for any barriers to linkage. To facilitate linkage of repeat users, staff assists in basic 
case management and help clients to make an intake appointment prior to being seen. 

Having a close relationship with the Westside Outpatient Clinic helps the Crisis Clinic to facilitate a 
smooth transition to ongoing care, especially for individuals who live nearby neighborhoods. Westside 
Outpatient Clinic also provides an alternative for crisis clients who do not readily link with services and 
who prefer coming to the 245 11th Street location. 

Psychiatric emergencies requiring hospitalizations are handled directly by the LPT, LVN or mental 
health clinician if 5150 criteria are clearly met by the individual. If the situation is less well defined, an 
attempt is made by the LPT/LVN/mental health clinician and/or the psychiatrist/physician/nurse 
practitioner to explore feasible alternatives with the client prior to initiating a 5150 to PES. Medical 
emergencies are handled by calling 911. 

The Westside Crisis Clinic frequently sees clients who have co-occurring disorders including substance 
abuse/dependence. Many of these individuals seek help while experiencing symptoms of withdrawal, 
while actively intoxicated, and during periods between episodes of substance abuse. Common 
complaints include psychosis, anxiety, and/or depression. Substance abuse problems are carefully 
assessed at the time of the initial intake and again by the psychiatrist. Assessment includes detailed 
past and current use, vital signs, and CAGE screening tool. lfa client is medically unstable because of 
substance withdrawal/intoxication, paramedics are called and the individual may be transported to 
SFGH-ER for treatment. The clinic uses a Harm Reduction approach in that abstinence is not a 
condition of receiving psychiatric treatment and/or medications. Clients who are too intoxicated at the 
time of the visit to engage in a coherent assessment are assessed for suicidality, homicidally, gravely 
disable, and other emergent conditions. If there are no risk factors, the client is educated about life
threatening withdrawal symptoms and how to access emergency care, asked to limit use for the next 
24 hours and return to the clinic to be evaluated the following day when they can participate in an 
interview. In following Harm Reduction Principles, medications are prescribed to address psychiatric 
symptoms provided there are no contraindications. Clients are triaged to appropriate follow-up 
services such as an outpatient mental he_alth clinic, substance abuse treatment program, detox facility, 
and/or BHAC. Other resources may be offered such as 12-step meetings and after-hours hot-line 
numbers to provide additional support. 

Discharge Planning: 

Exit criteria for Westside Crisis Clinic include but are not limited to the following: successful 
completion of agreed upon treatment goals; reduction in distressing symptoms; referral to an 
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outpatient mental health clinic for on-going care; referral to non-mental health programs; and, 
referral to a higher level of care. 

D. Staffing: 
See Appendix B 

E. Indirect Services 
Indirect service billing will be used during client the engagement process, for clients who are not 
registered Westside and/or CBHS clients. 

7. Objectives and Measurements 

CBHS objectives a·nd descriptions of how objectives will be measured are contc;iined in the CBHS 
document entitled Performance Objectives FY 14-15. 

8. Continuous Quality Improvement 

Westside has been committed to improving cultural and linguistic competency in the business 
functions that support outcome-based planning and accountability. Westside adheres to the Culturally 
and Linguistically Appropriate Services (CLAS) standards developed by the Office of Minority Health, 
U.S. Department of Health and Human Services, as a guide for developing a Cultural Competent Quality 
Improvement Plan to support CQI in our service delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care provided, 
improve satisfaction of our clients, compare performance against ~enchmarks, reduce inefficiencies, 
effect change harmoniously, and conserve resources. Quality Assurance and Improvement activity 
crosses all departments and services 'in order to respond to the needs of the client, staff, and 
community. Included in this system is the management of information which includes client specific, 
aggregate, and comparative data. In order to conserve resources, Quality Assurance and Quality 
Improvement focus on high risk, high volume, problem prone, and regulatory required issues. Both 
outcomes and processes are included in the overall approach. 

Documentation quality, including a description of internal audits 
The Quality Assurance Committee is a standing committee comprised of a multidisciplinary membership. 
This committee meets quarterly or as required. The proponents 0f our QA activities include: Weekly 
program staff meetings, clinical case conferences within each program, difficult case conferences and 
consultation, group supervision, regular discussions/updates in evidence-based practices, staff 
trainings and continuing education, critical incident review and debriefing, PURQC- utilization review, 
monthly peer review, regular chart reviews, quarterly audits conducted by the committee, and use of 
practice guidelines. Mangers/Coordinators regularly report to CPO or Division Directo~ regarding 
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supervision, individual and program performance issues, critical incidents, grievances, client feedback 
and quarterly peer review findings. 

Achievement of contract performance objectives 
The committee provides dfrection for planning, strategy development, monitoring, educating and 
promoting the acquisition and application of the knowledge necessary for improvement of quality. This 
includes guidance to any special teams or task forces chosen 'to address specific opportunity for 
improvement through the use of Continuous Quality Improvement philosophies· and strategies. 
Westside employs a systematic approach for improving the organization's performance by improving 
existing processes. Westside utilizes the Plan Do Check Act approach to problem solving. This system · 
is used as a guide for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: decrease in symptoms, 
improvement in functional status, quality of life satisfaction, welfare and safety outcomes (suicide, 
suicide attempts, criminal justice involvement, victimization, homelessness). Compliance measures are 
tied in to performance evaluation with oversight by the QA committee and Leadership . . 
Westside Community Services strives to fulfill its mission to the clients, staff, and community. The 
organization's leaders, managers, clinical support staff, clinical staff, medical staff, and nursing staff are · 
committed to plan, design, and measure, assess, and improve performance and processes as part of 
the approach to fulfill the mission. Through Quality Assurance activities in conjunction with regular 
communications with the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

Cultural competency of staff and services 
At Westside we believe cultural diversity and competence is a process that occurs along a continuum 
and we are always striving to develop and deliver services th~t meet the need of our clients. Delivering 

. culturally aware and competent services is an ongoing topic woven into clinical conversation and the 
therapeutic environment by discussing cultural issues in administrative supervision, adding 
multicultural art to the environment · and ongoing recruitment of employees that reflect the 

· multicultural diversity found in the community we serve. 

In prior years we have assessed the cultural and linguistic training needs: for the program staff using 
employee feedback received via staff meetings, employee surveys and consu·mer feedback. As we 
begin our' strategic planning for the next five years we have begun to strategize on other assessment 
strategies to aid us determining our cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure competent services. 
Employees are encouraged and/or required to attend relevant conferences, workshops, seminars and 
classes. Continuous trainings are held weekly, monthly, annually either within or outside of Westside 
where staff has the opportunity to increase their knowledge and skill set. Allowing for a more effective 
c.lient-provider relationship in which staff is able to have a better. understan9ing of the client's 
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expectations and improve communication among each other. The staff have a clearer understanding 
on why the client does not follow instructions: for example, why the client takes a smaller dose of 
medicine than prescribed (because of a belief that Western medicine is "too strong"); or why the 
family, rather than the client, makes important decisions about the client's health care (because in the 
client's culture, major decisions are made by the family as a group). 

Client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring focuses on client 
care processes and outcomes. The focus includes components of the process which looks at 
performance (including individual), coordination, integration, outcomes and improvement. A variety of 
analytical tools are utilized to evaluate the total care provided. Data sources includ_e, but are not limited 
to: medical records special studies, external reference databases, incident reports, statistics and 
historical patterns of performance, peer review, monitoring results, consumer satisfaction 
questionnaires, safety statistics, infection control data, referral sources, ·and cost analysis. Client 
participation in performance improvement is facilitated through the use of surveys and focus groups. 
In most programs, consumer surveys and or focus groups are conducted semi-annually. 
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1. Identifiers: 
Program Name: Westside CTL (HIV Counseling, Testing, and Linkages) 
Program Address: 1391 Pierce St. 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: 415-563-8200 
Facsimile: 415-563-5985 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415-431-9000 

Program Code(s): N/A 
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B) 

2. Nature of Document (check one): 

D New [gj Renewal [gj Amendment One 
3. Goal Statement: 

The goal of Westside CTL is to reduce the risk of HIV transmission by encouraging HIV 
counseling, testing, and, if needed, linkage to treatment services. This is an ancillary HIV early 
intervention cooperative project which expands upon existing substance abuse services. 

4. Target Population: 
The target population consists of the African-American population residing in the Western 
Addition, Tenderloin, South of Market area, homeless, living in streets, living in shelters, and 
other surrounding neighborhoods. 

5. Modality(s)/lntervention(s): 

One unit of ancillary service is defined as one contact between a member of the target 
population and a staff person for the purpose of HIV testing as a part of regular !lledical 
monitoring in Westside's Methadone Treatment Program. 'The CTL Coordinator provides 
groups on prevention and intervention. The Methadone Counselors provide counseling as a 
component of the treatment planning process. 

6. Methodology: 
CTL program offers HIV testing services to clients engaged in substance abuse treatment, 
prevention services or accessing services at Maxine Hall Clinic. Through Opt-Out testing, CTL is 
able to provide routine HIV testing for everyone -meaning that HIV tests will be done routinely 
unless a patient explicitly refuses to take an HIV test. Opt-Out testing eliminates the requirements 
for pretest counseling, informed consent, and post-test counseling 
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A. Outreach, recruitment, pr<?motion, and advertisement as necessary. 
The program focuses primarily on clients who are enrolled in . the Methadone 
Maintenance/Detoxification programs and the Maxine Hall Clinic at Westside. 

B. Admission, enrollment and/or intake criteria and process where applicable 
All clients receiving services at the Westside Methadone Program have the opportunity to 
receive case management, prevention and intervention individual and group sessions. 

C. Service delivery model 
Westside Community Mental Health Center provides a variety of mental health, substance 
abuse, and HIV/ AIDS services, and programs that are easy to access for clients working with 
the CTL program. In addition, strong ties with organizations that provide a broad range of 
services are a core strategy in our program. Clients are referred to appropriate services for 
housing, legal assistance, benefits counseling and medical services as needed. For clients 
who test HIV positive, Westside has relationships with specific organizations to link these 
clients directly to health services. 

All clients receive counseling related to HIV by their methadone counselors. HIV positive 
clients will be linked to medical sites offering specialized treatment modalities for individuals· 
with HIV disease and programs offering CARE services. HIV negative clients will be referred 
to agencies that will support their risk reduction efforts. 

D. Discharge Planning 
N/A 

E. Program staffing - See Appendix B 

7. Objectives and Measurements: 
1) During the Fiscal Year 2015-16, 824 Units of Service will be provided to 300 unduplicated 

clients consisting of HIV Early Intervention Individual and Group Contacts and Case 
. ~anagement. 

2) During the Fiscal Year, 2015-16, 50% of clients responding to HIV surveys will report . r . . 
satisfaction with the overall quality of services received. 

3) 100% of those clients testing positive will be linked to medical care. 

4} 100% of clients testing positive will have a discussion with an HIV test counselor or the 
Medical Director about their status and partner disclosure options. 
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Other Measurable Objectives: 
1) The number of groups will be determined by staffed documentation of groups 

conduct;ed. Staff documentation consists of sign in sheets for each group. 

2) The Methadone Maintenance counselors and CTL Coordinator are responsible for 
providing di_rect services and is responsible for all data collection. 

3) Westside will strive to achieve a positivity rate of a·t least 1% by reaching clients who are· 
at risk of HIV infection. 

8. Continuous Quality Improvement: 
Westside has been committed to improving cultural and linguistic competency in the 
business functions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, 
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality 
Assurance and Improvement activity crosses all departments and services in order to 
respond to the needs of _the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. · 
In order to conserve resources, Quality Assurance and Quality Improvement focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach. 

A. Achievement of contract performance objectives and productivity 
The committee provides direction for planning, strategy development, monitoring, 

· educating and promoting the acquisition and application of the knowledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This.system is used as a guide 
for many of our performance improvement activities. 
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symptoms, improvement in functional status, quality of life satisfaction, welfare and 
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homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fulfill its mission to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency. The proponents of our QI activities 
include: Weekly program staff meetings, clinical case conferences within the program, 
difficult case conferences and consultation, group superv1s1on, regular 
discussions/updates in evidence-based practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization revi\:!W, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance Issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

C. Measurement of cultural competency of staff and services 
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At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 
we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
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monthly, annually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
dedsions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 
focuses. on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, integration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control data, referral sources, and cost analysis. Client 
participation .in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

Westside is well equipped to monitor outcomes and looks forward to being able to utilize 
more accurate data within Avatar once this data is made available to us. 

E. Measurement, analysis, and use of CANS or ANSA data. 
N/A 

9. Required Language (if applicable): N/ A 
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1. Identifiers: 
Program Name: Westside Child & Adolescent Outpatient Services 
Program Address: 1140 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: 415.431.8252 
Facsimile: 415.431.3195 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415.431.9000 

Program Code(s): 89007 
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B) 

2. Nature of Document (check one): 

D New IZJ Renewal ~ Amendment One 

3. Goal Statement: 
The goal of Westside Child & Adolescent Outpatient Services is to provide a comprehensive 
and integrated approach to mental health services for children and youth that is both community 
and clinic based. 

4. Target Population: 
The target Populations of Westside Child and Adolescent Outpatient Services are children and 
youth under the age of is who lack acc;ess to the range of services needed to fully integrate into 
the community. A particular focus will be on providing services to underserved youth and African 
American Families who reside in low income neighborhoods impacted by varying traumas, 
violence (e.g. Western Addition, Bayview Hunter's Point, OMI, etc.), isolation, poverty, mental 
illness and racism who have exhibited emotional and behavioral problems severe .enough to 
disrupt their home, school and community activities. _ 

5. Modality(s)/lntervention(s): 
Westside Child and Adolescent Services will serve 250 unduplicated clients during the fiscal year. 
Definitions of mental health billable service unit(s) provided at Westside Child and Adolescent 
Outpatient Services are as follows: 

1. Modality(ies )/Interventions 
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Units of Service (UOS) Description Units of Number of Undupli-
Service Clients cated 
(UOS) (NOC) Clients 

(UDC) 
Brokera e 36,180 
Crisis 3,900 
Medication 25,138 
Mental Health Services 260,105 
Promotion 2,258 
Total Unduplicated Clients 250 

Westside Child and Adolescent Outpatient Services will service 130 unduplicated clients during 
the fiscal year, pre-screened as high-utilizers of the System of Care, who are referred by a 
designated coordinator at CBHS. 

Direct Services - The program will deliver 325,323units of direct services for FY 
15/16 (a service unit is defined as 1 staff minute). 
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1. Brokerage Case Management: The Outpatient Program will provide brokerage case . 
management services which focus on assessing needs, referral, and coordinating and 
monitoring on-going treatment. These services are designed to assist a client to 
access needed medical, educational, social, legal, pre-vocational, vocational, 
rehabilitative, or other community services: Services .include but are not limited to: 
communication, coordination, and referral; monitoring service delivery to ensure 
client access to service and the service delivery system; monitoring of the client's 
progress; and plan development .. 

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 
24 hours to or on behalf of a client for a condition which requires a more timely 
response than a regularly scheduled visit. Services may include but are not limited to 
assessment, collateral, crisis counseling, and initiation of involuntary hospitalization if 
needed for client safety. 

3. Mental Health Services: The Outpatient Program will provide clinical case 
managell)ent including engagement, assessment and planning, community linking, 
and individual skills building through interventions such as psychotherapy, 
psychoeducation, and crisis intervention. The above interventions are designed to 
reduce mental disability, and improve or maintain functioning consistent with the 
goals of learning, development, and independent living and enhanced self· 
sufficiency. 
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4. Medication Support Services: Prescribing, administering, dispensing and 
monitoring psychiatric medications indicated to alleviate the symptoms of mental 
illness. Services include: evaluation ofthe need for medication, evaluation of clinical 
effectiveness and side effects, medication education, and plan development. 
Behavioral and lifestyle recommendations such as linkage to primary care, exercise, 
sleep hygiene, meditation are included as indicated to alleviate mental health 
symptoms as well as to increase the client's overall health and well-being. 

Indirect Services_ The program will deliver 2,258 units of indirect services for FY 2015-16 (a 
service unit is defined as one 60-minute increment of staff minute), including: 

Outreach and Engagement Services (MHSA) lncludin'g: 
Strategies to reduce ethnic/racial disparities; Outreach to entities such as: community 
based organizations, schools, tribal communities, primary care providers, faith based 
organizations and outreach to individuals such as: community leaders, those who are 
homeless, those who are incarcerated in county facilities. 

Outreach Services are activities and projects directed toward 1) strengthening individual's 
and communities' skills and abilities to cope with stressful life situations before the onset 
of such events, 2) enhancing and/or expanding agencies' or organizations' mental health 
knowledge and skills in relation to the community-at-large or special population groups, 3) 
strengthening individuals' coping skills and abilities during a stressful life situation through 
short-term intervention and 4) enhancing or expanding knowledge and skills of community 
based organizations' staff to handle the mental health problems of particular clients. 

6. Methodology: 
Westside Community Services' Mission is to provide high quality, family-centered, culturally 
competent behavioral health and human services. Westside Integrated Child, Youth and Family 
Services provides a holistic approach to treatment acknowledging that underserved 
communities impacted by racism, poverty, poor health care outcomes are impacted by socio
economic co-factors that influence treatment outcomes. Westside Child and Adolescent 
Outpatient Services employs a systems model with its approach to treatment with focused 
interventions on African American families, Teens, ADHD/ADD, child and adolescent psychiatry 
and crisis intervention. 

Westside Child and Adolescent Outpatient Mental Health Services employs a medical model 
with its approach to treatment. The purpose of the medical model is to allow for a 
comprehensive psychiatric evaluation of children suffering from emotional disorders. In this 
model the psychiatrist leads a team of professionals in the evaluation of the child and family. 
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Information is gathered allowing the psychiatrist and the rest of the treatment team to both 
assess and recommend comprehensive treatment from psychopharmacological to 
psychotherapeutic The primary goal of child and adolescent mental health services is to 
provide treatment for mental health disorders through individual, family, and group 
interventions. In addition, in order to promote growth and change it is necessary to replace 
maladaptive behaviors and activities with ones that are adaptive and pro-social. Therefore, 
our interventions weave in activities that promote the growth and development of social skills, 
independent living skills, critical thinking skills and case management where appropriate. 

Specialized Programs/Clinics . 

Westside Ajani Program 
Focused interventions include using Afrocentric evidence-based treatments. Afrocentric 
means utilizing the history, culture, philosophy and collective experience of African pec:>ple 
as the frame of reference for providing treatment. The purpose of the afro-centrist model 
is to allow for a comprehensive cultural based assessment of African American/Black 
families to better address the integration of a culturally competent model of care. This 
model is a culturally specific strengths-based model ~ased on the principals of adaptive 
family functioning for the African American family. 

Westside Ajani employs a systems model with its approach to treatment. This model uses 
a treatment team composed of therapists, community liaisons and a psychiatrist in the 
evaluation of the child and family from a multi-disciplinary perspective. Information is 
gathered allowing the treatment team to both assess and recommend comprehensive 
treatment from case management to psychopharmacological to psychotherapeutic 
interventions. 

Westside Ajani is a comprehensive multi-service program that provides outpatient mental 
health, school-based mental health and consultation case management and outreach. The 
focus of the program is to build emotional wellness in children, youth and families by 
providing treatment, education, consultation/capacity building and support. Referrals are 
facilitated through our linkages with mental health providers, child care centers, probation, 
education, health services, group homes, community centers, recreation centers and the 
Department of Human Services. Westside Ajani provides clinic based and community 
based services. One of the unique areas of expertis.e of Westside Ajani services is our 
outreach and capacity to serve children a~d youth where they are by a team of clinicians 
and community liaisons that reflect their shared culture. Westside is the only non-profit 
community mental health center that can ensure that a client is matched with a therapist 
of the same ethnic background when the client requests an African American therapist or 
practitioner. Further, Westside is the only community based organization that can provide 
a team of licensed psychologists, psychiatrists and outreach workers of African American 
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descent with established relationships with local clergy and gatekeepers in the African 
American community. Westside Ajani prides itself on having a multi-disciplinary team 
comprised of psychiatrists, licensed and unlicensed/waivered mental health professionals, 
educators and early childhood specialists. All of our clinicians are trained in providing the 
highest st~ndard of medically modelled services within a psychosocial rehabilitative 
framework based oi:i research conducted in the African American community~ 

Nathaniel Brooks Teen Clinic 
The Nathaniel Brooks Teen Clinic focuses on the development of mental health habits
including coping, resilience and good judgment- to help adolescents achieve overall well
being and set the stage for positive mental health in adulthood. Although mood swings are 
common during adolescence, approximately one in five adolescents has a diagnosable 
·mental disorder, such as depression and/or "acting out" conditions that can include 
extremely defiant behavior. 

Less than half of the adolescents who need mental health care receive treatment. A social 
stigma continues to surround mental health disorders, and mental health care is frequently 
difficult to access. Approximately one out of five adolescents has a diagnosable mental 
health disorder. Warning signs aren't always obvious, but more common symptoms 
include persistent irritability, anger, or social withdrawal, as well as major changes in 
appetite or sleep. Mental health disorders can disrupt school performance, harm 
relationships, and lead to suicide (the third leading cause of death among adolescents). 
Unfortunately, an ongoing stigma regarding mental health disorders inhibits some 
adolescents and their families from seeking help. Effective treatments for mental health · 
disorders, especially if they begin soon after symptoms appear, can help reduce its impact 
on an adolescent's life. 

The Teens for Understanding and Compassion Program. 
The Teens for Understanding and Compassion Program is intended to introduce t~ens to a 
community service project. Although direct financial incentives are prevalent in nearly all 
walks of life, they are rarely used on students. There is, however, a growing body of 
evidenced-based research on incentive-based education reform that lends support to the, 
positive effects of monetary rewards on student enrollment, attendance, behavior, grades, 
and matriculation. Findings show that these positive effects are especially beneficial for 
youth who are low income, minority, or boys. 

We will present teens with a scholarship or stipend for their involvement in a community 
service project provided to a community impacted by poverty and disparate health 
outcomes. Stipends will be offered to teenagers currently being served by our Teen Clinic. 
Scholarships wiH be offered for one student to attend a summer program that they would 
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not be abl.e to attend because of family financial circumstances. There will be an end of the 
summer dinner where students can discuss their accomplishments. 

ADHD/ADD Clinic 

The ADHD Clinic offers state-of-the-art services for children and adolescents with Attention 
Deficit Hyperactivity Disorder (ADD/ ADHD). The ADHD Clinic is comprised of an 
interdisciplinary team specializing in the evaluation, treatment, and support of children 
and adolescents with attention deficits, learning problems, and related behavioral 
difficulties. 

Direct Client Services: 
A. Outreach, recruitment, promotion, and advertisement as necessary 

Referrals are facilitated through linkages with family advocacy agencies, community 
churches, multi-service family centers, community centers, mental health providers, child 

· care centers, probation, education, health services, group homes, recreation centers, the 
Department of Human Services, and city and county hospital/public health clinics. Westside 
staff are trained by the Harlem Children's Zone Practitioner Institute and receive on-going 
personalized consultation from Dr. Joy DeGruy arid Dr. Ken Hardy, two noted experts in 
evidenced based outreach to the African American community. · 

The program Community Liaisons are available to meet individually with families who have. 
specific questions about the program and/or want to refer themselves for the treatment. 
Brochures, flyers, public service announcements, and presentation to the community (ex. 
city, council and board of supervisors) will be utilized to promote the program. Direct 
coordination and collaboration with existing public agencies specifically Foster Care Mental 
Hea.lth, Children System of Care (CSOC) and AB3632 is prioritized. The Treatment Access 
Program (TAP) is the assessment, referral and placement unit of the Community Behavioral 
Health Services (CBHS), Community Programs - Placement Division. TAP directly assesses 
clients who self-refer or are referred by various providers throughout the City. At least 50% 
of the treatment slots will be reserved for CHBS referrals. Special hours will be advertised 
for walk-in cases. Internet Web based information as well as written materials have been 
updated to improve Westside's visibility. 

Child and Adolescent Outpatient Services provides clinic based and community based 
services. One of the unique areas of expertise of Westside Child and Adolescent Outpatient 
Services is our outreach. Westside is the leader in providing outreach and intervention in 
housing projects including Hayes Valley, Plaza East, Bernal, Sunnydale and Alice Griffith. 
Westside utilizes celebrities to help us bring mental health literacy to underserved 
communities. This year Malik Voba and D.L. Hughley will provide direct services to our 
communities disproportionately impacted by poor health outcomes. Our please describe the 
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unique outreach employed by program staff] and capacity to serve children and youth where 
they are~ Westside Child and Adolescent Outpatient Services prides itself on having a multi
disciplinary team ·comprised of psychiatrists, licensed and unlicensed/waivered mental 
health professionals, educators and early childhood specialists. 

B. Admission, enrollment and/or intake criteria and process where applicable 
Services are offered beginning at 9 a.m. and are provided up to 7:00 p.m. Monday through 
Friday. The typical length of treatment is 12- 18 months. Services are provided on site at 
the clinic, in the community when utilizing in-vivo treatment, at satellite clinics or on school 
sites. 

C. Service delivery model 
The primary goal of child and adolescent mental health services is to provide treatment for 
mental health disorders through individual, family, and group therapies. In addition, in order 
to promote growth and change it is necessary to replace maladaptive behaviors and 
activities with ones that are adaptive and pro-social. Therefore, our interventions weave in 
activitie~ that promote the growth and development of social skills, independent living skills 
and critical thinking. Case Management is utilized where appropriate. 

Westside Child and Adolescent Outpatient Services employ a systems model with its 
approach to treatment. The purpose of the systems model is to allow for a comprehensive 
evaluation of children suffering from emotional disorders. This model uses a treatment 
team composed of therapists, community liaisons and a psychiatrist in ·the evaluation of the 
child and family from a multi-disciplinary perspective. Information is gathered allowing the 
treating therapist and the treatment teams to both assess and recommend comprehensive 
treatment from case management to psychopharmacological to psychotherapeutic 
interventions. 

Assessment Phase: Each individual who enters treatment at Westside Child and Adolescent 
Outpatient Mental Health Services receives a comprehensive ev~aluation. This includes a pre
screening by a Community Liaison that gathers basic demographic information and clarifies 
referral information. The individual then receives a face-to-face intake with the mental 
health rehabilitation specialist where a detailed clinical history and symptom survey is 
obtained. Standardized instruments are used to help clarify presenting problems and screen 
for substance abuse problems. The clinical team reviews strengths and challenges ofthe 
individual and their support system to determine the appropriate diagnosis. and most 
appropriate course of treatment. Substance abuse screening is part of the Westside Child 
and Adolescent Outpatient Services assessment process. Although we do offer prevention/ 
education and support, in addition to treatment for dually diagnosed clients, we refer our 
higher level substance abuse/ dependent young clients to the San Francisco Department of 
Public Health Access Program (TAP) and other San Francisco partners. 
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Treatment Phase: The Mental Health Therapist will provide treatment that incorporates 
evidence-based practices when appropriate through interventions coordinated by a highly 
skilled multidisciplinary team. The modalities utilized include, but are not limited to, 
individual therapy, medication support services, family therapy, parent skills training, group 
therapy, social° skills training, and limited case management services. 

Westside Child and Adolescent Outpatient Services is a comprehensive multi-service 
program that provides outpatient mental health, school-based mental health and 
consultation case management and outreach. The focus of the program is to build emotional 
wellness in children, youth and families by providing treatment, education, 
consultation/capacity building and support. Referrals are facilitated through our linkages 
with mental health providers, child care centers, probation, education, health services, 
group· homes, community centers, recreation centers and the Department of Human 
Services. Westside Child and Adolescent Outpatient Services provides clinic based and 
community based servkes. One of the unique areas of expertise of Westside Child and 
Adolescent Outpatient Services is our outreach and capacity to serve children and youth 
where they are. Westside Child and Adolescent Outpatient Services prides itself on having 
a multi-disciplinary team comprised of psychiatrists, licensed and unlicensed/waivered 
mental health professionals, educators and early childhood specialists. 

Treatment progress is monitored monthly by the Family Specialists or Therapists and 
treatment team as measured against the plan of care goals. Frequent monitoring including 
home visits and co-joint Mental Health Therapist and parent(s) school 
observations/conference provides opportunity for mini-celebrations of success and for re
focusing in those areas that require more attention and growth. Services are offered 
primarily during and after school hours, evenings and weekends. Because most of the clients 
are operating in an environment with on-going stress and multiple problems the typical 
length of treatment can be at least one a year . with the goal of stepping down to 
maintenance level services over time. Services are provided in the community, at the clinic, 
at satellite clinics and/or on school sites. 

D. Discharge Planning 
Building Capacity and Celebrating Success: Families who have successfully completed their 
treatment goals and are terminating with regular services are encouraged to remain part of 
the program. They can participate in either the on-going parenting group or a general 
support group in order to form relationships with other families in the Child and Adolescent 
Outpatient Services program for both on-going support and increased social contact. 
Success of treatment goals or other major milestones such as completing a grade with a high 
GPA are also celebrated regularly by all participants in the program. 
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E. Program staffing - See Appendix B 

7. Objectives and Measurements: 
"Alf objectives, and descriptions of how objectives will be measured, are contained in the 
CBHS document entitled CBHS Performance Objectives FY 2015-16 - Westside Ajani MHSA 
Program Objectives: 

.1. At least 65% of African Americans identified will receive health care promotional 

information and linkages to culturally appropriate se.rvices. This will be measured monthly 

through staff reporting. 

2. Westside will provide outreach to African Americans living in housing projects in the 

Western Addition and Southeast Corridor to make residents aware of the benefits of ACA 

and connect the.m with enrollment information and assistance. This will be measured 

monthly through staff reporting. 

3. Westside will bring the voices of African American boys and their fathers to providers 

(those who have been charged to serve and care for them) in hopes of having some 

positive and substantive change on the service delivery system in traumatized African 

American communities. This will be measured through monthly reporting. 

4. Westside will hire outreach workers and community liaisons that reflect the ethnic 

background and shared culture of the African American community. This will be measured 

by HR reports. , 

5. Westside will attend 12 community based events focused on underserved communities 

impacted by trauma including the Juneteenth Festival, Mo' Magic Events, 3rd on 3rd in the 

Southeast corridor and workforce development programs providing serviees to the parents 

of children we serve. This will be measured through monthly reporting. 

8. Continuous Quality Improvement: 
Westside has been committed to improving cultural and linguistic competency in the 
business functions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of .our clients, c6mpare performance against benchmarks, 
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality 
Assurance and Improvement .activity crosses all departments and services in order to 
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respond to the needs of the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. 
In order to conserve resources, Quality Assurance and Quality Improvement focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach. 

A. Achievement of contract performance objectives and productivity 
The committee provides direction for planni_ng, strategy development, monitoring, 
educating and promoting the acquisition and application of the knowledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 

I 

improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

Outcomes measured are different for each program; but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness). Compliance . measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fulfill its m1ss1on to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the · 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency, which include the following 
representatives: Chief Program Officer {CPO), Quality Improvement Manager (QI), 
Medical Director or designee, and line staff from the program. The Committee meets 
monthly unless it is identified that an additional meeting is necessary. The proponents of 
our QI activities include: Weekly program staff meetings, clinical case conferences within 
the program, difficult case conferences and consultation, group supervision, regular 
discussions/updates in evidence-based practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
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of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

C. Measurement of cultural competency of staff and services· 
At Westside we believe cultural diversity and competence is a process that occurs along 

· a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs forthe program staff using 
· employee feedback received via staff meetings, employee surveys and consumer 

feedback. As we continue to monitor and update our strategic plan for the next five years 
we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure . -

competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
monthly, annually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider . 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed {because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of cliel"!t satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 

·focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, integration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
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safety statistics, infection control data, referral sources, and cost .analysis. Client 
participation in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surv~ys and or focus groups are conducted 
semi-annually. 

Westside is well equipped to monitor outcomes and looks forward to being able to utilize 
more accurate data within Avatar once this data is made available to us. 

E. Measurement, analysis, and use of CANS or ANSA data • 
.The CANS serves as a tool to support transformation and service integration while 

l 

reflecting Westside1s commitment to systems and program integration. They provide a 
common language across a system that honors the consumer voice and choice, culture, 
individu.ali~ed planning and requires tollaboration with families and young adults. Part of 
the QI Committees goal is to analyze data from these various tools and provide feedback 
on trends, improvement and/ or areas needing improvement to the Directors and 
Managers of the program. The supervisors use this data in supervision and case 
conferences with the clinical staff to aid in treatment planning. By clearing 
communicating the trends in the data we help assure for a multidisciplinary team and 
cross-system service coordination. As well as aid the client in identifying a plan to 
overcome barriers to recovery and celebrate successes and progress toward recovery. 

9. Required Language (if applicable): N/A 
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1. Identifiers: 
Program Name: Healing Circle Program. 
Program Address: 245'11th St. 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: 415-355-0311. 
Facsimile: 415-355-0349 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: (415) 431-9000 
Email Address: nijones@westside-health.org· 

Program Code(s): N/A 

2. Nature of Document (check one): 

0New IZ!Renewal ~Amendment One 

3. Goal Statement: 
Westside Healing Circle program's goal is to provide support services for the Healing Circle 
Staff and community members impacted by continuous exposure to severe traumatic stress. 
The Healing Circle program provides culturally competent, crisis support care services to the 
community within San Francisco City and County. The program is designed to address the needs 
of clients new to the system, facilitate client linkage to outpatient mental health and substance 
abuse services, primary care, and other community resources, decrease hospitalization and use 
of emergency services, and serve as a safety net for other community service providers. 

4. Target Population: 
The target population is residents of San Francisc~ who require on-going consultation and 
support services related to a critical incident and immediate crisis intervention services. This 
is a diverse population including first responders to violence through the Healing Circle, 
Healing 4 Our Nation, the San Francisco Mayor's Office, System of Violence Intervention 
Programs (SVJP), SFDPH Child Crisis, Department of Children, Youth and Families (YPI), Ajani 
Community Case Management; and, families who have lost children to murder with a specific 
focus on mothers and fathers. 

5. Modality(s}/lntervention(s): . 
A. Modality of service/intervention 

Indirect Services - This program is a cost based reimbursement pilot based on both technical 
assistance in fiscal management and program administration; and, psychosocial support 
services. 
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The program will deliver evidence based services tailored to the needs of the community 
including: 

1. Supportive interventions i.e. massage, hotel expenses when first responders need 
a safe place to debrief for up to 3 days, food, and, care packages for first responders 
and community members. 

· 2. Fiscal Consultation and Administrative Support Services related to the 501©3 
process and budget management. 

1. Outreach/Consultation: Activities and projects designed to strengthen the fiscal 

capability of Healing Circle through fiscal consultation and organizational development. 

Activities/projects designed to strengthen staff and organizational skills and abilities to 

cope with stressful life situations before their onset; enhance and/or expand an agency's 

or organization's mental health knowledge and skills in relation to the cominunity-at

large or special population groups; strengthen an individual's coping skills and abilities 

during a ~tressful life situation through short-term intervention; and enhance or expand 

knowledge and skills of staff to manage fiscal operations. 

6. Methodology: 
A. Westside will provide community based support and responsive fiscal consultation services. 

Services are also designed to support long term needs of San Francisco residents impacted by 

traumatic events. 

B. N/A 

C. The service model is centered on meeting the needs of the community and supporting the 

existing services offered by CBHS. 

D. N/A 

E. See Appendix B 

Indirect Services 
Indirect service billing will be used for training the Healing Circle staff on compassion fatigue and 
self-care; clinical consultation and fiscal operating policies and procedures. 

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Objectives FYlS-16." 

8. Continuous Quality Improvement: 
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Westside has been committed to improving cultural and linguistic competency in the 
business functions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, 
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality 
Assurance and Improvement activity crosses all departments and services in order to 
respond to the needs of the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. 
In order to conserve resources, Quality Assurance and Quality Improvement focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach .. 

A. Achievement of contract performance objectives and productivity 
· The committee provides direction for planning, strategy development, monitoring, 

educating and promoting the acquisition and application ofthe knowledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional statu.s, quality of life satisfactiqn, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness) .. compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fulfill its mission to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and proce~ses as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
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The Quality Improvement Committee is a standing .committee comprised of staff 
members who represent key elements of the Agency. The Committee meets monthly 
unless it is identified that an additional meeting is necessary. The proponents of our QI 
activities include: Weekly program staff meetings, clinical case conferences within the 
program, difficult case conferences and consultation, group supe_rvision, regular 
discussions/updates in evidence-based practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. ' 

C. Measurement of cultural competency of staff and services 
At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
pngoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we c01:1tinue to monitor and update our strategic plan forthe next five years 
we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
monthly, annually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider 
relationship in which staff is able ·to have a better understanding of the client's 
expectations and improve communication among each ·other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"}; or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group}. 

D. Measurement of client satisfaction 
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Performance measurement is continuously and consistently monitored. Monitoring 
focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, integration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 

· safety statistics, infection control data, referral sources, and cost analysis. Client 
partidpation in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

E. Measurement, analysis, and use of CANS or ANSA data: N/A 

9. Required Language (if applicable): N/A 
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1. Identifiers: 
Program Name: S.F. Man Up Collaborative 
Program Address: 245 11th St. 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: 415-355-0311 
Facsimile: 415-355-0349 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415-431-9000 · 

Program Code(s): N/A 

2. Nature of Document (check one): 

0New ~ Renewal ~ Amendment One 

3. Goal Statement: 
S.F. African American Man Up Collaborative brings the voices of Afriean American men to 

providers (those who have been charged to serve and care for them) in hopes of having some 

positive and substantive change on the service delivery system in traumatized AAcommunities. 

This program will specifically reach out to low income families to make them aware of the benefits 

of the ACA and connect them with enrollment information and assistance. The Man Up 

Collaborative promotes accessible, comprehensive health care delivered by practitioners in a 

shared cultural context and bridges health care to community advocacy for community conditions 

that support improved health outcomes. The program is designed to address the needs of clients 

riew to the system, facilitate client linkage to outpatient mental health and substance abuse 

services, primary care, and other community resources, decrease hospitalization and use of 

emergency services, and serve as a safety net for other community· service providers. 

4. Target Population: 
The target population is San Francisco child and adult African American male residents. The program 
targets r~sidents of San Francisco who are at risk of poor health care outcome related traumatic 
experiences and social isolation. 

5. Modality(s)/lntervention(s): 
.. 
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A. Modality of service/intervention 
Direct Services - The program will deliver 3 Intensive Day Programs for three groups of men 
and a one d~y train the trainer program designed by Dr. Kenneth Hardy. One full day of 
training will be provided by Dr. Hardy to 3 groups of African American Men living in the 
Tenderloin, Southeast corridor and Western Addition: 

1. Outreach/Consultation: Actiyities and projects designed to target low African American males 

not currently connected to DPH resources and provide outreach, health literacy and linkages. 

2. 3 Intensive Day Programs for 90 African American men. 

3. 1 day of train the trainer . 

. 6. Methodology: 
A. Westside will provide community based support and responsive health consultation services. 

Services are also designed to support long term needs of San Francisco residents impacted by 

traumatic events and poor health outcomes. 

B. N/A 

C. The service model is centered on meeting the needs of the community and supporting the 

existing services offered by CBHS. 

D. N/A 

E. See Appendix B 

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled_CBHS Performance Objectives FY 15-16." 

8. Continuous Quality Improvement: . 
Westside has been committed to improving cultural and linguistic competency in the business 
functions that support outcome-based planning and accountability. Westside adheres to the 
Culturally and Linguistically Appropriate Services {CLAS) stan.dards developed by the Office of 
Minority Health, U.S. Department of Health and Human Services, as a guide for developing a Cultural 
Competent Quality Improvement Plan to support CQI in our service delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, reduce 
inefficiencies, effect change harmoniously, and .conserve resources. Quality Assurance and 
Improvement activity crosses all departments and services in order to respond to the needs of the 
client, staff, and community. Included in this system is the management of information which 
includes client specific, aggregate, and comparative data. In order to conserve resources, Quality 
Assurance and Quality Improvement focus on high risk, high volume, problem prone, and regulatory 
required issues. Both outcomes and processes are included in the overall approach. 
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A. Achievement of contract performance objectives and productivity 
The committee provides direction for planning, strategy development, monitoring, 
educating and promqting the acquisition and application of the knowledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: decrease in 
\ 

symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fulfill its mission to the clients, staff, and 
community .. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
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The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency, which include the following 
representatives: Chief Program Officer (CPO), ·Quality Improvement Manager (QI), 
Medical Director or designee, and line staff from the program. The Committee meets 
monthly unless it is identified that an additional meeting is necessary. The proponents of 
our QI activities include: Weekly program staff meetings, clinical case conferences within 
the program, difficult case conferences and consultation, group supervision, regular 
discussions/updates in evidence-based practices; staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding· supervision, individual and program performance issues, critical incidents, 
grievances, client feedback.and quarterly peer review findings. 
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. c. Measurement of cultural competency of staff and services 
At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 
we have· begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy is to provide training opportunities for employees to assure 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
monthly, annually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of client satisfaction 
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Performance measurement is continuously and consistently monitored. Monitoring 
focuses on client care processes and outcomes. The focus includes com.ponents of the 
process which looks at performance (including individual), coordination, integration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are· not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control data, referral sources, and cost analysis. Client 
partidpation in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 
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E. Measurement; analysis, and use of CANS or ANSA data: N/ A 

9. Required Language (if applicable): N/A 
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1. Identifiers: 
Program Name: Westside Methadone Maintenance Treatment Program 
Program Address: 1301 Pierce St. 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: 415-563-8200 
Facsimile: 415-563-5985 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415-431-9000 

Program Code(s): 38874 
{Note: CBHS providers, list the relevant program codes as they correspond to Appendix B) 

2. Nature of Document (check one): 

D New i:gj Renewal i:gj .Amendment One 

3. Goal Statement:. 
The goal of the Westside Methadone Maintenance Treatment Program is to provide 
Methadone treatment for opiate addiction to reduce the impact of opiate abuse and addiction 
on adults who are emotionally, physically and socially impaired due to the use of opiates. 

· 4. Target Population: 
The target population consists of adults (18 years and older) who are addicted to heroin and 
require methadone maintenance treatment. WMTP provides addiction counseling using a harm 
reduction approach and a comprehensive social service assessment and referral services. . . 

A particular focus of Westside Methadone Treatment Program is the African-American 
population residing in the Western Addition, Tenderloin, South of Market area, homeless, living 
in streets, living in shelt(;!rs, and other surrounding neighborhoods. 

5~ Modality(s)/lntervention(s): 
The Westside's Methadone Maintenance program will serve 362 unduplicated clients during 
Fiscal year '2015-16. 

During Fiscal Year 2015-16, 119,738 units of service (UOS) will be provided consisting of 
treatment, prevention, or ancillary services as specified in the unit of service definition for each 
modality and as measured by AVATAR and documented by counselors' case notes and program 

rec_ords. Th.e. un.it of .~.ervice for a. Narc.otic Treatme_nt Pr~gra.'!1 is ~ased °..n ~alif()rnia Code of.. 
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Regulations (CCR) Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols. 
One unit of service for a Narcotic Treatment Program is defined as either one dose of 
Methadone (either for clinic consumption or take-home) or one 10 minute period of face-to
face individual or group counseling to include assessment, treatment planning, collateral 
counseling to family and friends, medication review and crisis intervention. 

6. Methodology: 
Direct Client Services: 
A. Outreach, recruitment, promotion, and advertisement as necessary . 

. Clients are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, the 
Treatment Access Program, Project Homeless Connect, other providers, or self-referral. 
Criteria for admission are mandated by Title 9. Clients must be at least 18 years of age and 
must provide proof of addiction at the time of admission. 

B. Admission, enrollment and/or intake criteria and process where applicable 
Admission to the Westside Methadone Maintenance Program is mandated by Title 9 
admission criteria that requires clients to be at least 18 years of age and to show proof of 
addiction at the time of admission. When a slot becomes available, the COPE program is 
notified of the available slot and referrals are accepted if available. If COPE has no 
appropriate referrals, slots are available to clients referred from other clinics or self-r~ferral. 
Clients are assigned a counselor who is responsible for the assessment, treatment plans, 
monthly random urine specimen collection, case management, counseling, and referrals to 
community resources when needed. 

C. Service delivery model 

·-

Methadone is a long-acting oral opioid analgesic that suppresses symptoms of opioid 
withdrawal and reduces craving for opioids without inducing sedation or euphoria. 
Maintenance treatment for opiate addiction involves the daily dispensing of methadone, 
urine drug screens, and long-term outpatient counseling. Because methadone is 
administered orally, MMT is also effective HIV prevention and reduces the frequency of 
injecting and syringe sharing. By reducing or eliminating illicit opiate use, methadone 
treatment provides strong personal and social benefits by reducing criminal behavior and 
arrest rates of clients in treatment. Methadone maintenance can stabilize client's lives, 
increase legitimate employment, and decrease the use of heroin other illicit drugs. Co
occurring mental health and substance abuse disorders are the norm, not the exception. 
Strong levels of service coordination are needed to improve dient outcomes. This may be 
achieved through consultation, collaboration, referral, or integration; Clients' needs will be 
appropriately addressed at whatever point they enter the system. Every door is "the right 
door," and referrals will be actively guided. 
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Cultural competence of the communities it serves is central to Westside's treatment 
philosophy. Through cultural knowledge and awareness, Westside is able to develop and 
deliver effective treatment that is tailored to meet the needs of the individual and his/her 
family. The therapeutic strategies employed in treatment are strengths-based and focus on 
harm reduction as a positive path towards recovery. Clients are involved in every aspect of 
their treatment, which is based on their own self-identified needs and goals, allowing them 
to define their own success. Westside embraces family-focused treatment and values the 
power of the family unit as a source of strength during treatment. The Westside staff works 

. to.empower clients and their families to work together towards their goals of recovery and 
helps to create a community support network to make successful treatment possible. 

Westside Methadone Program operates 365 days per year. We are open during the hours 
of 7:00AM-3:30PM. Dosing hours are Monday- Friday, 7:00 a.m.-11:00 a.m. and 12:00 p.m. 
- 2:00 p.m. On Weekends and Holidays dosing hours are 8:00 a.m-11:00 a.ni. We accept 
admission for maintenance Monday- Friday by appointment only. 

Westside utilizes both internal agency services and community resources to meet client 
n.eeds. Clients are referred by case management for services according to their needs. Clients 
with co-occurring mental disorders are referred to other resources in Westside's continuum 
of care. Methadone Maintenance clients who become incarcerated will continue to receive 
Methadone through the Bayview-Hunters Point Methadone Program. Those clients needing 
primary medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP. 
Pregnant women are referred for methadone maintenance treatment to Bay Area Addiction 
Research and Treatment (BAART) perinatal program, Family Addiction and Children for 
Education and Treatment (FACET). Additionally, Westside Methadone Treatment Program 
maintains close relationships with other methadone providers and the Progr(;!m 
Management is active in community substance abuse treatment and advocacy groups 
throughout the City and County. 

D. Discharge Planning 
Research has shown methadone medication to be effective . for long-term treatment. 
Therefore clients are encouraged to remain in treatment to reinforce stabilization and 
prevent relapse. Clients wishing to leave the program against medical advice have a right to 
do so; staff is to explain the risks of such a decision and the program physician determines a 
methadone withdrawal schedule with client input. Both voluntary and administratively 
terminating clients receive a medically monitored withdrawal from methadone. Based on 
the client's medication taper/withdrawal, the last day of medication is known by the client 
with the staff able to provide the client with support throughout the withdrawal process. 
The program medical director/physician adjusts the medication dose as needed or 
requested by the client. Only by client request, will a "blind taper" be ordered by the 
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physician, to support the client's choice in reducing their medication without knowing the 
specific daily amount. 

Clients are not discharged until after a 2 week (14 days) period has passed. Once it has been 
determined that a client is to be discharged from the clinic the medical staff generate a final 
dosing sheet; the counseling' staff will generate a discharge summary and a closing episode 
that signifies a complete record has been produced for the client. 

A review of the client's progress in treatment by client and counselor provides a perspective 
on goals met by the client during methadone treatment and helps identify areas for referral 
or further care. The Discharge Summary form is completed by the counselor and placed in 
the client's chart. 

E. Program staffing - See Appendix B 

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the 
CBHS document entitled CBHS Performance Objectives FY 2015-16." 

8. Continuous Quality Improvement: 
Westside has been committed to improving cultural and linguistic competency in the 
business functions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, 
reduce inefficiencies, effect change harmoniously, and· conserve resources. Quarity 
Assurance and Improvement activity crosses all departments and servrces in order to 
respond to the needs of the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. 
In order to conserve resources, Quality Assurance and Quality Improvement focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach. 

A. Achievement of contract, performance objectives and productivity 
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improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fuffill its mission to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency, which include the following 
representatives: Chief Program Officer (CPO), Quality Improvement Manager (QI), 
MedicaJ Director or designee, arid line staff from the program. The Committee meets 
monthly unless it is identified that an additional meeting is necessary. The proponents of 
our QI activities include: Weekly program staff meetings, clinical case conferences within 
the program, difficult case conferences and consultation, group supervision, regular 
discussions/updates in evidence-ba~ed practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

C. Measurement of cultural competency of staff and services 
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At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
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woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultu.ral· art to the envjronment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 
we have begun to strategize on other assessment .strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy is ·to provide training opportunities for employees to assure 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes; Continuous trainings are held weekly, 
monthly, annually either within or outside of Westside where staff has' the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of client satisfaction 
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Performance measurement is continuously and consistently monitored, Monitoring 
focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, integration, 
t?Utcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided; Data sources include~ but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control data, referral sources, and cost ~nalysis. Client 
participation in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

Westside is well equipped to monitor outcomes and looks forward to being able to utilize 
more accurate data within Avatar once this data is made available to us. 
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E. Measurement, analysis, and use of CANS or ANSA data. 
N/A 

9. Required Language {if applicable): N/A 
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1. Identifiers: 
Program Name: Westside Methadone Maintenance Treatment Program -

Long Term Detoxification Program 
Program Address: 1301 Pierce St. 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: 415-563-8200 
Facsimile: 415-563-5985 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415-431-9000 

Program Code(s): 38873 
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B} 

2. Nature of Document (check one): 

D New [g1 Renewal IZI Amendment One 

3. Goal Statement: 
The goal of the Westside Methadone Detoxification Treatment Program is to provide 
Methadone treatment for opiate addiction to reduce the impact of opiate abuse and addiction 
on adults who are emotionally, physically and socially impaired due to the use of opiates. 
Methadone Detoxification is used to reduce/eliminate opiate and illicit drug use associated 
criminal activities, reduce the transmission of infectious diseases and improve family, social, 
employment and parenting skills. 

4. Target Population: 
The target population consists of adults (18 years and older) who are addicted to heroin and 
require methadone detoxification tr.eatment. WMTP provides addiction counseling-using a. 
harm reduction approach and a comprehensive social service assessment and referral services. 

A particular focus of Westside Methadone Treatment Program is the African-American 
population residing in the Western Addition, Tenderloin, South of Market area, homeless, living 
in streets, living in shelters, and other surrounding neighborhoods. 

5. Modality(s)/lntervention(s}: 
The Westside's Methadone Detoxification program will serve 7 unduplicated clients during 
Fiscal year '15-16. 
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During Fiscal Year 15-16 1,583 units of service (UOS) will be provided consisting of treatment, 
prevention, or ancillary services a~ specified in the unit of service definition for each modality 
and as measured by AVATAR and documented by counselors' ~.ase notes and program records. 
The unit of service for a Narcotic Treatment Program is based on California Code of Regulations 
(CCR) Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols. One unit of 
service for a Narcotic Treatment Program is defined as either one dose of Methadone (either 
for clinic consumption or take-home) or one 10 minute period of face-to-face individual or 
group counseling to include assessment, treatment planning, collate~al counseling to family and 
friends, medication review and crisis intervention. 

6. Methodology: 
Direct Client Services: 
A. Outreach, recruitment, promotion, and advertisement as necessary. 

Clients are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, ttie 
Treatment Access Program, Project Homeless Connect, other providers, or self-referral. 
Criteria for admission are mandated by Title 9. Clients must be at least 18 years of age and 
must provide proof of addiction at the time of admission. 

B. Admission~ enrollment and/or intake criteria and process wliere applicable 
Admission to the Westside Methadone Long-Term Detoxification Program is mandated by 
Title 9 admission criteria that requires clients to be at least 18 years of age and to show proof 
of addiction at the time of admission. Detoxification episodes are up to 180 days in length. 
Clients.are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, the 
Treatment Access Program, Project Homeless Connect, other providers, or self-referral. 
Criteria for admission are mandated by Title 9. 

C. Service delivery·model 
Methadone Hydrochloride, a narcotic replacement drug, is prescribed by the Program 
Medical Director for each individual client. A detoxification-dosing schedule is followed to 
taper the client's dose over the next 180 days. Clients are assigned to a treatment counselor 
who along with the client and medical staff is responsible for developing the initial treatment 
plan. The assigned counselor is· also responsible for the assessment, monthly random urine 
specimen collection, case management, individual counseling, and referrals to community 
resources when needed. During the detoxification period, all clients receive HIV risk 
counseling and information regarding hepatitis infections. Those clients unable to 
successfully detox are encouraged to consider the Methadone Maintenance Program. These 
clients are either admitted to the Methadone Maintenance Program, placed on a waiting list 
and/or referred to another Methadone Maintenance Program that has available slots. 

The long-term detoxification program operates 365 days per year. The program is open daily 
between the hours of 7:00 a.m. and 3:30 p.m. Dosing hours are Monday - Friday, 7:00 a.m.-
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11:00 a.m. and 12:00 p.m. - 2:00 p.m. On Weekends and Holidays dosing hours are 8:00 
a.m-11:00 a.m. We accept admission for detox Monday-Friday by appointment only when 
space is available. · 

Westside utilizes both internal agency services and community resources to meet client 
needs. Clients are referred by case management for services according to the it needs. Clients 
with co-occurring mental disorders are referred to other resources in Westside's continuum 
of care. Methadone clients who become incarcerated will continue to receive Methadone 
through the Bayview-Hunters Point Methadone Program. Those clients needing primary 
medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP. Pregnant 
women are referred for methadone maintenance treatment to Bay Area Addiction Research 
and Treatment (BAART) perinatal program, ~amily Addiction and Children for Education and 
Treatment (FACET). Additionally, Westside Methadone Treatment Program maintains close 
relationships with other methadone providers and. the Program Manageme.nt is active in 
community substance abuse treatment and advocacy groups throughout the City and 
County .. 

D. Discharge Planning 
Research has shown methadone medication to be effective for long-term treatment. 
Therefore clients are encouraged to remain in treatment to reinforce stabilization and 
prevent relapse. Clients wishing to leave the program against medical advice have a right to 
do so; staff is to explain the risks of su.ch. a decision and the program physician determines a 
methadone withdrawal schedule with client input. Both voluntary and administratively 
terminating clients receive a medically monitored withdrawal from methadone. Based on 
the client's medication taper/withdrawal, the last day of medication is known by the client 
with the staff able to provide the client with support throughout the withdrawal process. 
The program medical director/physician adjusts the medication dose as needed or 
requested by the client: Only by client request,. will a "blind taper" be ordered by the 
physician, to ·support the client's choice in reducing their medication without knowing the 
specific daily amount. 

Clients are not discharged until after a 2 week (14 days) period has passed. Once it has been 
determined that a client is to be discharged from the clinic the medical staff generate a final 
dosing sheet; the counseling staff will generate a discharge summary and a closing episode · 
that signifies a complete record has been produced for the client. · 

A review of the client's progress in treatment by client and counselor provides a perspective 
on goals met by the client during methadone treatment and helps identify areas for referral 
or further care. The Discharge Summary form is completed by the counselor and placed in 
the client's chart. 
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E. Program staffing - See Appendix B 

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the 
CBHS document entitled CBHS Performance Objectives FY15-16.11 

8. Continuous Quality Improvement: 
Westside has been committed to improving cultural and linguistic competency in the 
business functions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

I 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, 
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality 
Assurance and Improvement activity crosses all departments and services in order to 
respond to the needs of the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. 
In order to conserve resources, Quality Assurance and Quality Improvement focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach. 

A. Achievement of contract performance objectives and productivity · 
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The committee provides direction for planning, strategy development, monitoring, 
educating and promoting the acquisition and application of the knowledge necessary for 
improvement ofquality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the·use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan D_Q Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 
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Westside Community Services strives to fulfill its mission to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs in fulfilling the 
Agency's mission and responsibility for the quality.of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency, which include the following 
representatives: Chief Program Officer (CPO), Quality Improvement Manager (QI), 
Medical Director or designee, and line staff from the program. The Committee meets 
monthly unless it is identified that an additional meeting is necessary. The proponents of 
our QI activities include: Weekly program staff meetings, clinical case conferences within 
the program, difficult case conferences and consultation, group supervision, regular 
discussions/updates ·in evidence-based practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

C. Measurement of cultural competency of staff and services 
At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cu.ltural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 

. we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 
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Westside's philosophy is to provide training opportunities for employees to assure 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars_ and class_es. Continuous tr~inings are h_eld weekly, 
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monthly, a1;rnually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective cli~nt-provider 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

O. Measurement of client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 
focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, int~gration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control data, referral sources, and cost analysis. Client 
participation in performance improvement is facilitated through, the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

Westside is well equipped to monitor outcomes and looks forward to being able to utilize 
more accurate data within Avatar once this data is made available to us. 

E. Measurement, analysis, and use of CANS or ANSA data. 
N/A 

9. Required Language (if applicable): N/A 
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1. Identifiers: 
Program Name: Westside CTL (HIV Counseling, Testing, and Linkages) . 
Program Address: 1301 Pierce St. 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: 415-563-8200 
Facsimile: 415-563-5985 

Contractor Address: 1153 Oak Street 
City, State, Zip Code: San Francisco, CA 94117 
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO 
Telephone: 415-431-9000 

Program Code(s): N/ A 
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B) 

2. Nature of Document (check one): 

D New 1:8:1 Renewal ~ Amendment One 
3. Goal Statement: 

The goal of Westside CTL is to reduce the risk of HIV transmission by encouraging HIV 
counseling, testing, and, if needed, linkage to treatment services. This is an ancillary HIV early 
intervention cooperative project which expands upon existing substance abuse services. 

4. Target Population: 
The target population consists of the African-American population residing in the Western 
Addition, Tenderloin, South of Market area, homeless, living in streets, living in shelters, and 
other surrounding neighborhoods. 

5. Modality(s)/lntervention(s): 

One unit of ancillary service is defined as one contact between a member of the target 
population and a staff person for the purpose of HIV testing as a part of regular medical 
monitoring in Westside's Methadone Treatment Program. The CTL Coordinator provides 
groups on prevention and intervention. The Methadone Counselors provide counseling as a 
component of the treatment planning process. 

6. Methodology: 
,CTL program offers HIV testing services to clients engaged in substance abuse treatment, 
prevention serviCes or accessing services at Maxine Hall Clinic. Through Opt-Out testing, CTL is 
able to provide routine HIV testing for everyone -meaning that HIV tests will be done routinely 
unless a patient explicitly refuses to take an HIV test. Opt-Out testing eliminates the requirements 
for pretest counseling, informed consent, and post-test counseling 
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A. Outreach, recruitment, promotion, and advertisement as necessary. 
The program focuses primarily on clients who are enrolled in the Methadone 
·Maintenance/Detoxification programs and the Maxine Hall Clinic at Westside. 

B. Admission, enrollment and/or intake criteria and process where applicable 
All clients receiving services at the Westside Methadone Program have the opportunity to 
receive case management, prevention and intervention individual and group sessions. 

C. Service delivery model 
Westside Community Mental Health Center provides a variety of mental health, substance 
abuse, and HIV/ AIDS services, and programs thatare easy to access for clients working with 
the CTL program. In addition, strong ties with organizations that provide a broad range of 
services are a core strategy in our program. Clients are referred to appropriate services for 
housing, legal assistance, benefits counseling and medical services as needed. For clients 
who test HIV positive, Westside has relationships with sp_ecific organizations to link these 
clients directly to health services. 

· All clients receive counseling related to HIV by their methadone counselors. HIV positive 
clients will be linked to m·edical sites offering specialized treatment modalities for individuals 
with HIV disease and programs offering CARE services. HIV negative clients will be referred 
to agencies that will support their risk reduction efforts. 

D. Discharge Planning 
N/A 

E. Program staffing - See Appendix B 

7. Objectives and Measurements: 
1) During the Fiscal Year 2015-16, 824 Units of Service will be provided to 300 unduplicated 

clients consisting of HIV Early Intervention Individual and Group Contacts and Case 
Management. 

2) During the Fiscal Year, 2015-16, 50% of clients responding to HIV surveys will report 
satisfaction with the overall quality of services received. 

3) 100% of those clients testing positive will be linked fo medical care. 

4) 100% of clients testing positive will have a discussion with an HIV test counselor or the 
Medical Director about their status and partner disclosure options. 
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Other Measurable Objectives: 
1) The number of groups will be determined by staffed documentation of groups 

conducted. Staff documentation consists of sign in sheets for each group. 

2) The Methadone Maintenance counselors and CTL Coordinator are responsible for 
providing direct services and is responsible for all data collection. 

3) Westside will strive to achieve a positivity rate of at least 1% by reaching clients who are 
at risk of HIV infection. 

8. Continuous Quality Improvement: 
Westside has been committed to improving cultural and linguistic competency in the 
business ft.inctions that support outcome-based planning and accountability. Westside 
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed 
by the Office of Minority Health, U.S. Dep_artment of Health and Human Services, as a guide 
for developing a Cultural Competent Quality Improvement Plan to support CQI in our service 
delivery system. 

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance against benchmarks, 
reduce inefficiencies, effect change harmonious1y, and conserve resources. Quality 
Assurance and Improvement activity crosses all departments and services in order to 
respond to the needs of the client, staff, and community. Included in this system is the 
management of information which includes client specific, aggregate, and comparative data. 
In order to conserve resources, Quality Assurance and Quality Improvement. focus on high 
risk, high volume, problem prone, and regulatory required issues. Both outcomes and 
processes are included in the overall approach. 

A. Achievement of contract performance objectives and productivity 
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The committee provides direction for planning, strategy development, monitoring, 
educating and promoting the acquisition and application of the knowledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
imi;>roving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities._ 

Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and . 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
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homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

Westside Community Services strives to fulfill its m1ss1on to the clients, staff, and 
community. The organization's leaders, managers, clinical support staff, clinical staff, 
medical staff, and nursing staff are committed to plan, design, and measure, assess, and 
improve performance and processes as part of the approach, to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO, the governing body is provided with information it needs· in fulfilling the 
Agency's mission and responsibility for the quality of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee ·comprised of staff 
members who represent key elements of the Agency. The proponents of our QI activities 
include: Weekly program staff meetings, clinical case conferences within the program, 
difficult case conferences and consultation, group superv1s1on, regular 
discussions/updates in evidence-based practices, staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review, regular chart reviews, quarterly audits conducted by the committee, and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program performance issues, critical incidents, 
grievances, client feedback and q~arterly peer review findings. 

C. Measurement of cultural competency of staff and services 
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At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
need of our clients. Delivering culturally aware and competent services is an ongoing topic 
woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultural art to the environment and 
ongoing recruit,ment of employees that reflect the multicultural diversity found in the 
community we serve. 

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 
we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

Westside's philosophy Js to provide training opportunities for employees to assure. 
competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
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monthly, annually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective client-provider 
relationship in which staff is able to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than the client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 
focuses on client care processes and outcomes. The fo·cus includes components of the 
process which looks at performance (including individual), coordination, integration, 
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns. 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control ·data, referral sources, ar:id cost analysis. Client 
participation in performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are tonducted 
semi-annually. 

Westside is well equipped to monitor outcomes and looks forward to being able to utilize 
more accurate data within Avatar once this data is made available to us. 

E. Measurement, analysis, and use of CANS or ANSA data. 
N/A 

9. Required Language (if applicable): N/A 
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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. An 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 Reimblirsement 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 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 Reimliursement (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 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 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursepient 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) 

calendar 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." · 
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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 Reportillg Data Collection Form), and within each fiscal year, the 
CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund 
portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR 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. Program Budgets are listed below and are attached hereto. 
Budget Summary 

Mental Health 
Appendix B-1: Westside Outpatient Clinic 
Appendix B-2: Westside Crisis Clinic 
Appendix B-3: Westside Assertive Community Trea1ment (ACT) 
Appendix B-4: Westside Child and Adolescent Outpatient Services 
Appendix B-5: Westside Healing Circle Program 
Appendix B-6: Westside Man Up Collaborative 

Substance Abuse 
Appendix B-7: Westside Methadone Maintenance Treatment Program 
Appendix B-8: Westside Methadone Treatment Program-Long Term Detoxification Program 
Appendix B-9: Westside CTL (HIV Counseling, Testing and Linkages) 

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 1;his Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) arid 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 Fifty Four Million Four Hundred Twenty Four Thousand Four 
Hundred Eighty Six Dollars ($56,424,486) for the period of July 1, 2010 through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,825,892 'is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or availabie 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 poi;tion of this contingency amount will be made unless and until such modification or budget revision ha8 · 
been fully approved and executed in accordance with applicable CITY and Depar1ment of Public Health laws, 
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. . . 
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/procedµres. 

(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 Appendice11 shall apply only to the fiscal year for which they 
were created. These Appendices shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as 
follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B, Budget and ayailable 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. 

Term 
07JO112010-06/30/2011 
07/0112011-06/30/2012 
07JO112012-06/30/2013 
07JO112013-06/30/2014 
07JO112014-06/30/2015 
07JO112015-06/30/2016 
07JO112016-06/30/201 7 
07/0112017-12/31/2017 
Subtotal 07/01/2010-12/31/17 
Contingency 07/01/10-12/31/17 
Total 07/01/10-12/31/17 

Amount 
$ 7,091,422 
$ 7,088,357 
$ 7,221,357 
$ 7,103,662 
$ 7,252,017 
$ 7,252,017 
$ 7,785,819 
$ 3,803,944 
$ 54,598,594 
$ 1,825,892 
$56,424,486 

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

( 4) CONTRACTOR further understands that $1,951,411 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM07000085 is included with this Agreement and $762,331 of the 
period July 1, 2010 through December 31, 2010 in the Contract Number BPHM07000094 is included with this 
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Numbers BPHM07000085 and BPHM07000094 for the Fiscal Year 2010-11. 

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 
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withhold payment to CONTRACTORin 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 C01'1'fRACTOR 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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FY 15-16 CBHS BUDGET DOCUMENTS 
DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number (MH): 00351 Prepared By/Phone#'. Khalil Habeeb, CPA 415.431.9000 x1110 Fiscal Year: FY 15-16 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Document Date: 7/1/2015 Appendix B, page 5 

Contract CMS# (COTA use only): 
Contract Appendix Number: I · · B-1 I B-2 I B-3 B-4 B-5 B-6 

Westside Westside Child • 
Assertive and Adolescent Westside Westside Man 

Westside Westside Crisis Community Outpatient Healing Circle Up Collaborative 
Appendix A/Program Name: Outpatient Clinic Clinic 'Treatment Services Program Program • 

Provider Number 8976 8976 8976 8900 8976 8976 I I 
Program Code(s) 89763 89764 8976SP 89007 89764 89764 I I 

FUNDING TERM: 7/1/15- 6/30/16 7/1/15- 6/30/16 7/1/15- 6/30/16 7/1/15- 6/30/16 7/1/15- 6/30/16 7/1/15- 6/30/16 •• A I 

FUNDING USES 

MH COUNTY - General Fund 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

fij"""•'!!~tif"""Sl"""i""".Wd .... -."""'rd""'·"'"; d ...... """u"""i M""'( ..... , 

l!IN1ri~1!,, .... ~. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 
~ 
~ 

P~~·I 

TOTAL NON-DPH FUNDING SOURCES 
IOIAL FUNDfNG SOURCES (DPH AlllDNON~DPH1 

901,150 
255,369 

0 
1,156,519 

138,782 

1,295,301 

1,295,301 

869,467 1,170,912 856,959 
399,622 450,725 178,484 

0 0 0 
1,269,089 1,621,637 1,035,443 

152,291 194,596 124,253 
12% 12% 

1,421,380 1,159,696 

216,282 I 
36,753 I 

1,421,380 

1,421,380 1,816,233 1,159,696 

11,384 0 3,809,873 
6,473 7,143 1,297,816 

0 0 0 
17,857 7,143 5,107,689 

2,143 857 612,921 
12% 12% 12% 

20,000 8,000 5,7 
Employee Fringe Benefits %: 

!IE I ;;; § t I 1,~··1~ 

2,054,725 
1,362,381 

8,00011.997,710 
32,759 

216,282 
36,753 

20,000 20,000 

8,000 5,720,610 

"!Ji~ 

20,000 8,ooo I s,120,610 



FY 15-16 CBHS BUDGET DOCUMENTS 
DPH 1: Department of Public Health Contract Budget Summary 

. DHCS Legal Entity Number (MH): 19855 Preeared B~Phone #: Khalil Habeeb, CPA 415.431.9000 x1110 Fiscal Year: FY 15-16 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Document Date: 7/1/2015 Appendix B, Page 6 

Contract CMS #(CDT A use only): 

- Contract Appendix Number: B-7 B~8 B-9 B-# B-# B-# 
Methadone Methadone 

~ppendix NProgram Name: Maintenance Detox Westside CTL 
Provider Number 383887 383887 383815 --
Program Code(s) 38874 38873 N/A 

FUNDING TERM: 7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 
_,_,_ _,_, __ 

lUTAL -
FUNDING USES 

Salaries & Employee Benefits: 762,713 15,708 55,427 833,848 
Operating Expenses: 528,553 1,425 7,073 537,051 

Capital Expenses: 0 0 0 0 
Subtotal Direct Expenses: 1,291,266 17,133 62,500 1,370,899 

w Indirect Expenses: 154,952 2,056 7,500 164,508 
- Indirect%: 12% 12% 12% 12% 

TOTAL FUNDING USES 1,446,218 19,189 70,000 1,535,407 
Employee Fringe Benefits %: .i!:ID7o 

CBHS MENTAL HEALTH FUNDING SOURCES 
-
-
-
-
-
-
-., 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
S~~ .. GE11a·~"":·1~1DJJl~Ql1'. .. . ... · " .. ·~ ' - ~ ' - - ·;.· l'"' ., ' "'( '" f ~ ....... ... ·-·:. 1 .. ",....• ~I ~·· '' --:· '"' ltl'. ,, .. "" ·-'' -·· ''~''1ll•: 

, ~11;'.r~·:.i; -·· .··~ <''•'l.'-
' ~ " '. ' 

SA FED - SAPT Fed Discretionarv #93.959 200,000 200,000 
SA FED - SAPT HIV Set-Aside #93.959 70,000 70,000 
SA FED - Drug Medi-Cal #93.778 259,351 259,351 
§ 'TATE- PSR Drug Medi-Cal 259,351 19,189 278,540 
S#-. ~oUNTY - SA General Fund 723,516 ' 723,516 

-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,442,218 19,189 70,000 - - - 1,531,407 

ijii, ._ ~-- ."~" :· _ a!l,'f!l1i•~••s., . __ ·m•l'l1-liC: _ - ·"" .,."_ · , · .-.:::'·_i_ - - ' ~ . -. 

, -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -

TOTAL DPH FUNDING SOURCES 1,442,218 1~,189 /U,UUU u u U 1,::>,n,4Uf 

•mGP.J:\MJ!Jl!IDU!l~iS..· _,_,, •:..·. • ' •'4 ~ ·- . .., ....., ~ " \• .. , ~--- . " i' - • - . ,. - - ·\·.·~ - ' ' - . - ' ~ 

NON DPH - Patient/Client Fees 4,000 4,000 
TOTAL NON-DPH FUNDING SOURCES 4,000 0 0 0 0 0 4,000 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,446,218 19,189 70,000 - - -



1 
• FY 15-16 CBHS BUDGET DOCUM1... .. ;TS 

DPH 7: Contract·Wide Indirect Detail 
Contractor Name Westside Community Services 

Document Date: 07/01/15 

Fiscal Year: FY 15-16 

Appendix B, page 7 
1. SALARIES & BENEFITS 

Position Title FTE Salaries 

Chief Executive Officer 0.24 $ 39,755 
Admin Intern 0.66 15,532 
Receotionist 0.33 12,704 
IT Manager 0.16 20,218 
IT Associate 0.10 6,535 
Maintenance/Courier 0.14 5,143 
Operations Manager 0.16 10,310 
Health Info Svcs Clerk Ill 0.26 10,616 
Chief Financial Officer 0.37 58,837 
Fiscal Manager 0.68 60,180 
Senior Accounting Clerk/AP 0.62 31,355 
Senior Accountina Clerk/Pavroll 0.48 23,029 
Accounting Clerk/AR 0.63 34,272 

EMPLOYEE FRINGE BENEFITS $ 82, 121 
TOTAL SALARIES & BENEFITS $ 410,605 

2. OPERA TING COSTS 
Expenditure Cateaorv Amount 

Consultants $ 27,876 
Audit & Tax Services 25,583 
Legal Services 33,040 
IT Eauioments 1,602 
Software Maintenance Fees 7,207 
Office Suoolies, Postaoe 8,236 
Staff Training 4,915 
Equipment Rental I Lease 587 
Printing & Duolicatino 1,036 
Conferences & Meetings 18,438 
Dues & Subscriotions 2,637 
Staff Travel 927 
Data Processino I Serrvice Fees 14,589 
Reoconition Expense 3,513 
Repair &·Maintenance - Building ,3,652 
Utilities 13,069 
Insurance 23,119 
Licenses & Taxes 230 
Temporarv Helo 12,061 

TOTAL OPERATING COSTS $ 202,316 

TOTAL INDIRECT COSTS $ 612,921 
(Salaries & Benefits+ Operating Costs) 



rY1~16CBHSBUDGETDOCUM~~~ 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name Westside Community Services 

Document Date: 07/01/15 

Fiscal Year: FY 15-16 

Appendix B, Page 8 
1. SALARIES & BENEFITS 

Position Title FTE Salaries 

Chief Executive Officer 0.07 $ 10,670 
Admin Intern 0.18 4,169 
Receptionist 0.09 3,410 
IT Manaoer 0.04 5,426 
IT Associate 0.03 1,754 
Maintenance/Courier 0.04 1,380 
Operations Manaoer 0.04 2,767 
Health Info Svcs Clerk Ill 0.07 2,849 
Chief Financial Officer 0.10 15,792 
Fiscal Manager 0.18 16,152 
Senior Accountino Clerk/AP 0.17 8,416 
Senior Accounting C!erk/Pavroll 0.13 6,181 
Accountina Clerk/AR 0.17 9,199 

'--

EMPLOYEE FRINGE BENEFITS $ 22,041 
TOTAL SALARIES & BENEFITS $ 110,206 

2. OPERATING COSTS 
Expenditure Cateaorv Amount 

Consultants $ 7,482 
Audit & Tax Services 6,866 
Legal ·Services 8,868 
IT Eauipments 430 
Software Maintenance Fees 1,934 
Office Supplies, Postage 2,211 
Staff Ttainino 1,319 
Eauioment Rental I Lease 158 
Printing & Duplicating 278 
Conferences & Meetinos 4,949 
Dues & Subscriptions 708 
Staff Travel 249 
Data Processing I Serrvice Fees 3,916 
Regconition Expense 943 
Reoair & Maintenance - Buildino 980 
Utilities 3,508 
Insurance 6,205 
Licenses & Taxes 62 
Temoorarv Help 3,237 

TOTAL OPERATING COSTS $ 54,302 

TOTAL INDIRECT COSTS $ 164,508 

(Salaries & Benefits+ Operating Costs) 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of P1.1blic Heath Cost ·R~porting/Data Collection (CRDC) 
DHCSiegal !:fltltYNamelMH)TContractor Name(SA): Westside Community Mental Heallllcenter 

Provider Name: Westside Community Services 
Provider Number: 8976 · 

15/10-57 
Crisis lnteiVention-

AppendiXTPage#: B-1page1 , 
Document Date: 711/2015 

Fis.cal Year: FY15-16 

Westside 
Outoatient 

1
Clinic 

89763 
45/10-19 

Service Description: I Case Mgt Brokerage I MH Svcs I Medication Support I QP I MH Promotion TOTAL 

FUNDING TERM:I 7/1/15-6/30/16 I 7/1/15- 6/30/16 I 7/1/15-6/30/16 I 7/1/15-6/30/16 I 7/1/15- 6/30116 
FUNC>TNG usi:s 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Reaular FFP (50% 
MH STA TE - MH Realianment 
MH COUNTY - General Fund 
MH 3RD PARTY - Medicare 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCC730515 
HMHMCC730515 
HMHMCC730515 
HMHMCC730515 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 

'•Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
IOIAL DPH FUNDING SOURCES 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

360,429 438,263 . 10.414 14,833 
102,139 124,196 2,951 4.203 

110,980 518,076 629,954 14,970 21,321 1,295,301 

0 0 0 0 
0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 14,970 21,321 1,295,301 

CBHS ONlTS OF SERVICE AND UNIT cost 



Position Title 

Director of Clinical Services 

ITManaaer 

Maintenance/Courier 

IT Associate 

Qualitv lmorovement Coordinalor 

Ooerations Manaaer· 

Chief Comoliance Officer 

Clinical Director 

Proaram Director 

Clinlcai Suoervlsor 

Nurse Practitioner 

Psvmiatrlst 

Health Info Svcs Clerk Ill 

Health Info Svcs Clerk I 

Health Info Svcs Clerk II 

Clinical Case Manaaer 

Team lead 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:_.8"'9.;...76""3'----------
Program Name: Westside Outpatient Clinic 
Document Date: _7.._11-../_15"-----------

TOTAL 
General Fund 

HMHMCC730515 

Term: 711/15-6/30116 Term: 7/1/15- 6/30/16 
FTE Salaries FTE Salaries 

0.04 $ 6958.00 0.04 6958 
I 

0.08 $ 9654.00 0.08 9654 

0.06 $ 2485.0b 0.06 '2485 

0.05 $ 2 776.00 0.05 2,776 

0.15 $ 11205.00 0.15 11205 

0.08 $ 5080.00 0.08 5080 

0.15 s 18 822.00 0.15 18822 

I 0.15 $ 17183.00 0.15. 17183 

0.34 $ 28049.00 .. 0.34 28049 

0.20 $ 4084.00 0.20 4084 

1.21 $ 164855.00 1.21 164855 

1.00 $ 185055.00 1.00 185055 

0.03 $ 1160.00 0.03 .1160 

1.09 $ 3941.00 1.09 3941 

0.56 $ 21638.00 0;56 21638 

4.50 $ 216472.00 4.50 216472 

0.50 $ 25.500.00 0.50 25500 

0.00 $ -
0.00 s -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 10.19 $724,917 10.19 724,917 

Funding Soun:e 1 (Include 
Funding Source Name and 

Index CodeJProject 
DetalUCFDA#) 

Term: 
FTE Salaries 

0.00 $0 

Appendix/Page #: B-1. Page 2 

Funding Source 2 (Include Funding Source 3 pnclude Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Coda/Project Index CodeJProject 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

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

-

0.00 $0 0.00 $0 0.00 so· 

I --;-m;.;;;.-;;;-11!1!~·:- ;~%] $ 176,233 ,-2~~A31 #OIV/01 I I #DIV/01 I I #DIV/OI I I #DIV/01 I ---o-- -, 

TOTAL SALARIES & BENEFITS c: s901,1so I [ $ -- :m;.;;J r - sol c: n--;i c:---$01 I aj 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=8:;:;97.:..:6::...4,__ ___________ _ Appendix/Page#: B-1, page 3 
Program Name: Westside Outpatient Clinic 
Document Date: _7~/1~/1~5'--------------

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
HMHMCC730515 

Source Name·and Source Name and Source Name and Sourcie Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

DetalUCFDA#) DetaiUCFDA#) DetalUCFDA#) DetalUCFDA#) 

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

Occuoancv: 
Rent $ 99 348.00 99348 

Utillties!teleDhone, eleciricltv. water, aas\ $ 18 647.00 18,647 
Building Repair/Maintenance $ 16,036.00 16,036 

Materials & Suoolles: 
Office Supplies $ 6,404.00 6404 

Photocoovina $ -
Printin!l $ 777.00 777 

Pmnram SuDPlies $ -
Computer hardware/software $ 9,097.00 9,097 

General Ooeratlna: 

Tralnlna/Staff Develooment $ 6,923.00 6,923 

Insurance $ 11 615.00 11 615 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 2,318.00 2,318 

Staff Travel: 

Local Travel $ 568.00 568 
Out-of-Town Travel $ -

Field Exoenses $ -
ConsultanUSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates Hourlv Rate and Amounts\ $ -
add more c;onsu1tant Imes as necessary1 

Other. 

Client SuPolies/Services $ 3 327.00 3327 
Client Travel $ 1,633.00 1,633 
Security Services $ 25,650.00 25650 
Depreciation & Amortization $ 52.710.00 52710 
Dues & Subscrlollons $ 316.00 316 

TOTAL OPERATING EXPENSE $255.369 $255.369 $0 $0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH,2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS LegafEntity Name (MH)/Contractor Name (SA): Westside Community Mental Health-Center 

Provider Name: Westside Community Services 
Provider Number: 8976 

Westside Cnsis 
Clinic 
89764 

15/01-09 

Westside-Ci'is1s 
Clinic 
89764 

15/10-57 

WestSide Crisis 
Clinic 
89764 

15/60-69 

Wesfside Crisis rwestsiae Crisis 
Clinic Clinic 
89764 89764 

15/70-79 45/20-29 
CrisiSlntervent1on:--1commty Client 

Service Description: I Case Mgt Brokerage I MH Svcs I Medication Support I OP I Services 

FUNDING TERM:! 7/1/15- 6/30/16 I 7/1/15- 6/30/16 I 7/1/15- 6/30/16 I 711/15- 6/30/16 I 7/1715~ 6/30/16 
FUNDING USES 

CBHS MENTAL HEAL TH FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

MH FED - SDMC Reqular FFP (50% HMHMCC730515 
MH STATE- MH Realianment HMHMCC730515 
MH COUNTY - General Fund HMHMCC730515 
MH 3RD PARTY- Medicare HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH~COMMUNITY PROGRAMS FUNDING SOURCES 
TOTA[DPH FUNDING S-OURCES 

NOllf-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

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

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

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

DPH Units of Service: 
Unit Type: 

CostPerUnif- DPH Rate IDPH r=ONDlNGSOURCES Onl 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

7 -Cal Providers Onlvl: 
Unduplicated Clients (UDC): 

··~~-~ll'~~~~M'<j·'· .ltlllH•l~W ·rr·;= 
1~,3781 407,876 383,708 

6,1491 187,467 151,359 

130 599,275 28,000 
Ji~'itj~."'~t.nf,] 

".i~~~ 
~'if.(!· 

0 0 
130 666,784 599,275 28,000 

FFS CR 

50 1,500 

Appendix/Page #: -e-2 page 1 
Document Date: 7/1/2015 I 

Fiscal Year: FY 15-16 
Westside Crisis 

Clinic 
89764 

45/10-19 

MH Promotion 

FFS 

TOTAL 



PoslUon Title 

Director of Clinical Services 

ITManaaer 

Maintenance/Courier 

IT Associate 

Qualilv lmorovement Manaaer 

Ooerations Manaaer 

Prnaram Director 

Chief Comoliance Officer 

Clinical Director 

Proaram Manaaer 

Clinical Suoervisor 

Nurse Practitioner 

Psvchlatrfst 

Health Info Svcs Clerk Ill 

Health Info Svcs Clerk I 

Health Info Svcs Clerk II 

Clinical Case Manaaer 

Crisis Soeclalist 

Licensed Vocational Nurse 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _.8;.;;9.;..76""4"'-----------
Program Name: Westside Crisis Clinic 

Document Date:_.7"'"/1""/"'"15"------------

Appendix/Page #: B-2, Page 2 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and · Funding Source Name and Funding Source Name and 

HMHMCC730515 Index CodelProject Index Code/Project Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/16 Term: Term: Tenn: Term: 
FTE Salaries FTE Salaries FTE Salaries FTE Salarle& FTE Salaries FTE Salaries 

0.05 $ 7167.00 0.05 7167 

. 0.08 $ 11526.00 0.08 11526 

0.07 $ 2 891.00 0.07 2,891 

0.05 $ 3124.00 0.05 3124 

0.15 $ 11225.00 0.15 11.225 

b.09 $ 5808.00 0.09 5808 

0.30 $ 24042.00 0.30 24042 

0.15 $ 18 901.00 0.15 18 901 

0.16 $ 17183.00 0.16 17183 

1.00 $ 72 678.00 1.00 72678 

0.08 $ 4386.00 0.08 4386 

0.90 $ 84,758.00 0.90 84 758 

1.15 $ 194484.00 1.15 194484 

0.03 $ 1172.00 0.03 1172 

0.90 $ 31 313.00 0.90 31,313 

0.65 $ 28429.00 0.65 28429 

0.00 $ 1 687.00 0.00 1687 

0.49 $ 31443.00 0.49 31443 

4.30 $ 178 361.00 4.30 178 361 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 10.60 $730,578 10.60 730,578 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frlnae Beneftts: 19%1 $ 138.889 19% 138.889 I #ON/01 #OIV/01 #OIV/01 #DIV/01 

TOTAL SAi.ARiES & BENEFITS ,--H™wu Is -------U9.4W I I $~I I - -$01 r - . - -sol [-- -so] 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:~S...-9_76 .... 4 ______________ _ 
Program Name: Westside Crisis Clinic 
Document Date: .7.._/1""/"'"15""---------------

Expenditure Catego'\-y 

Occupancv: 

Rent $ -·----- --··-·--

Utilitles(telephone electricilv. water oasl $ 

Buildina Repair/Maintenance $ 

Materials & Supplies: 

Office Surmlies $ 

PhotocornriM $ 

Printina $ 

Praaram Sunoiles $ 

Computer hardware/software $ 

General Oueratlna: 

Training/Staff Develooment $ 

Insurance $ 

Professional License $ 

Permits $ 

Equipment Lease & Maintenance $ 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

ConsultanUSubcontractor: 
Healln!l Circle Subcontract 

M. Goelitz, MD- 1,664 lvs@$81.13 per hr from 7/1/14to 6130/15 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
,w/Dates, Hourly Rate and Amounts\ 
add more Consullant lines as necessa!Yr 

Other: 

Client Suoolies/Services 

Securilv Services 

Deoreclatlon & Amortization 

Dues & Subscriptions 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

TOTAL W~!@; 
Tenn: 7/1/15- 6/30/16 Tenn: 7/1/15· 6/30/16 I Tenn: 7/1/15- 6/30/16 

·1 
84 721.00 84,721 

18,794.00 18,794 

15,155.00 15,155 

7,693.00 7,693 

885.00 885 

247.00 247 

11,680.00 11,680 

4,350.00 4,350 

12,575.00 12.575 

590.00 I 590 

1195.00 I 1195 

25.ooo.oo I>::·· >: ~. :.,.,,. :. ; ,., .,.,. ...• ·~·l.'c:: .;,<·~ .. 0~~:!5;b~o.::: 
135,ooo.oo I 135.ooo 

5,537.00 5.537 

29,929.00 29.929 

45,993.00 45,993 

278.00 278 

$399,622 $374,622 $25,000 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tenn: 

$0 

Appendix/Page#: B-2, page 3 

Funding Source 3 
(Include Funding 
Source Name and 

Index Code/Project 
DetaiUCFDA#) 

Tenn: 

$0 

Funding Source 4 
(Include Funding 
Source Name and 

Index Code/Project 
Detail/CFDA#) 

Tenn: 

$0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal EntitYName (MH)/ContractorName (SA}: Westside Community MenfafHeaffhCeiifer -- - - - - -- AppendiX/Page #: B-3 page 1 

Provider Name: Westside Communi Services Document Date: 7/1/2015 I 
Provider Number: 8976 Fiscal Year: FY 15-16 

Proaram Name: 
Proaram Code fformerlv Reoortina Unit): 

Mode/SFC (MH) or Modalitv (SA 

Service Description: 
FUNDING TERM: 

FUNDING USES 
Salaries & Emolovee Benefits: 

Ooeratina Exoenses: 
Capital Expenses lareaterthan $5,000): 

Subtotal Direct Exoenses: 
Indirect Exoenses: 

TOTAL FUNDING USES: 

Index Code/Project 

ICBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

IMH FED -SDMC Re!:luiar FFP (50%) HMHMCC730515 
MH STATE- MH Realionment HMHMCC730515 
MHCOUNTY - General Fund HMHMCC730515 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 

Index Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTACDPH FlJJllDiNG SOURCcS 

-Westslae-
Assertive 

Community 
Treatment 

8976SP 
15/01-09 

Case Mgt Brokerage 

7/1/15-6/30/16 

281,419 
108,328 

0 
389,747 

46,770 
436,517 

207,439 
116,244 
112,834 

436,517 

435;517 
NE!N~l!l!.F.QNJ;lfl!{G~sae .. '""~l{@~~~WJ~;[~~~Mil~~~~lil'!ik~~)l;\~:.\11·· ''~"'ffe.:i 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES·(DPH AND NON-DPH) 436,517 
CBHS UNITS OF SERV1CE AND UNIT COST 

Westsioe 
Assertive 

Community 
Treatment 

8976SP 
15/10-57 

MH Svcs 

7/1/15- 6/30/16 

344,548 
132,628 

477,176 
57,261 

534,437 

253,972 
142,321 
138,144 

534,437 

534,437 

Westside 
Assertive 

Community 
Treatment 

8976SP 
15/60-69 

Medication Support 

711/15- 6/30/16 

494,326 
190,283 

684,6091 
82,1531 

766,762 

364,3761 
204,1901 
198,196 

766,762 

766,762 

Westside 
Assertive 

Community 
Treatment 

8976SP 
15/70-79 

CrtSiffierverillon
OP 

7/1/15- 6/30/16 

19,282 
7,422 

26,704 
3,204 

29,908 

14,2'13 
7,965 
7,730 

29,908 

29,908 

Westside 
Assertive 

Community 
Treatment 

8976SP 
60/72 

Cs-C~ent FieXllile 
Support Exp 

7 /1/15- 6/30/16 

27,902 
10,740 

38,642 
4,637 

43,279 

43,279 

43,279 

43,279 

Westside 
Assertive 

Community 
Treatment 

8976SP 
45/10-19 

MH Promotion 

7/1/15- 6/30/16 

3,435 
1,324 

4,759 
571 

5,330 

5,330 

5,330 

5,330 

TOTAL 

1,170,912' 
450,725 

0 
1,621,637 

194,5961 

1,816,233 

840,000 
470,719 
505,5141 

0 
1,H16,:.::;:s;:s 

1,816,233 
·1.iiltl~tr1~i'~~*'~)l:f{A\l:,i{~Jt1:m~~'"•· ····'""''''""'1~"'1l1':1i\'fhilit)t~~~bi:vl~iJJ!lii<\\'Wi¥.i'JiiT~"ilP;W~¥>'' 

0 
0 0 0 0 

534,437 . 766,762 29,908 43,279 5,330 I 1,816,233 

i~~t!W.liil:~i.~;;-.,'.\!,r#l!f»r 
NumberofBedsPurchased(lral)plical:Jle)l _____ I __ --1 ----- -.,--- -- I- - -- I l~!i~tl\l~~~~'ij,) 

I SubstanceAbuseOnly-Non~Res33-0DF¥ofGroupSessions(classes>j I I I I ~T- - - - 1~11:,~~~ 
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement<CRforFe'e-For-Service (FFS):I FFS I - FFS - I- FFS I- - FFS r - Fi=S FFS I DPH Units of Service: I 208,860 1- 197,940 1 ·· - -153;660 r --7,440 I 42,430 I 50 1:•ill!ii\l~1\.\ti:'i!i~;if;l!lV' 
Staff Hour or 

Unit Type: Staff Minute Staff Minute Staff Minute 
Cost Per Unit- DPFi Rate.(DPH FUNDING SOURCES Only} 2.09 2.70 4.99 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4.99 
1 i-Cal Providers Onlv): 2.53 3.27 6.15 

Unduplicated Clients (UDC): 130 .13IT 130 

Staff Minute 
4.02 
4.02 
4.66 

oO 

Client Day, 
depending on 

contract. 
1.02 
1.02 

130 

Staff Houri 

106.60 w•i._i~:il\l1~.w. 
106.6Dli~~~1\\i~T~l'i1'-* 

Total UDC: 
130 



FY 15·1~ CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:...;8~9.;...76;;;.;S;;;.;P _________ _ Appendix/Page #: B-3, Page 2 
Program Name: Westside Assertive Community Treatment 
Document Date: ..:7..:.11.:.:1..:.15,,_ _________ _ 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

' HMHMCC730515 Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) DetalUCFDA#) Detall/CFDA#) Detall/CFDA#) 

Term: 7/1/15-6/30M6 Term: 7NMS- 6/30/16 Term: Term: Term: Term: 
Position Title FTE Salaries· FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of CUnical Services 0.15 $ 28 783.00 0.15 28783 

ITManaaer 0.13 !£ 15 895.00 0.13 15895 

Maintenance/Caurier . 0.11 $ 4595.00 0.11 4595 

IT Associate 0.08 $ 4858.00 0.08 4858 

Qualllv lmoravement Coordinator 0.20 $ 15462.00 0.20 15462 

Ooerations Manaaer 0.13 $ 9,706.00 0.13 9706 

Chief Comoliance Officer 0.20 $ 25893.00 0.20 25893 -
Clinical Director 0.24 $ 25 775.00 0.24 25775 

Clinical Suoervlsor 0.20 $ 14182.00 0.20 14182 

Proaram Director 0.35 $ 28 050.00 0.35 28050 

Psvchiatrist 1.11 $ 194-110.00 1.11 194110 

Health Info Svcs Clerk Ill 0.05 $ 1-523.00 0.05 1i;23 

Health Info Svcs Clerk I 0.65 $ 20?86.00 0.65 20?86 L 

Health Info Svcs Clerk II 0.80 $ 30327.00 0.80 30327 

Clinical Case Manaoer 0.01 $ - 0.01 0 I 

Vocational Counselor 6.30 $ 307633.00 6.30 307633 

On Call Workers 1.01 $ 57788.00 1.01 57788 

Crisis Soeclallst 0.35 $ 17249.00 0.35 17249 
, 

ReliefTeam Leader 0.11 $ 7193.00 0.11 7193 

LVN/Psvch Technician · 0.99 $ . 68571.00 0.99 68571 

1.40 !£ 70603.QO 1.40 70~03 

0.00 $ -
Totals: 14.57 $948,482 14.57 948,482 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Employee Frtnne Benefits: 23%1 $ 222.430 23% 222.430 I #DIV/01 #DIV/01 #DIV/01 #DIV/01 

TOTAL SALARIES & BENEFITS Cswo-.ml [$ _1,110,912 I r so I c-- --;;1 ,---- - --so] I s;J 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _.8"""97'""'6""'S"'"P _______ __,. ______ _ 
Program Name: Westside Assertive Community Treatment 

Appendix/Page #: B-3, page 3 

Document Date:..;.7.:...11:.:..11 .... 5._ ___________ _ 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Categoiy TOTAL 
HMHMCC730515 

Source Name and Source Name and Source Name and Source Name and 
Index Coda/Project Index Coda/Project Index Code/Project Index Code/Project 

DetalUCFDA#) DelaiUCFDA#) DetaiUCFDA#) DetaiUCFDA#) 

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

Occuoancv: 

Rent $ 141,489.00 141,489 

Utilities(telAl>hone electricltv. water aas\ $ 24134.00 24134 

Building Repair/Maintenance $ 13,802.00 13,802 

Materials & Suoolies: 

Office Suooiles $ 5,400.00 5400 

Photnrrnw!na $ -
Printina $ 1 271.00 1,271 

PMnram Suoolles $ 570.00 570 

Computer hardware/software $ 17,379.00 17,379 

General Ooeratino: 

Tralnlna/Staff Develooment $ 10596.00 10596 

Insurance $ 18 641.00 18,641 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 11,700.00 11,700 

Staff Travel: 

Local Travel $ 16 813.00 16813 

Out-of-Town Travel $ -
Aeld Exoenses $ -

Consultant/Subcontractor. 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

) w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts\ $ -
aaa more consultant lines as necessaryi 

Other: 

CllenVTralnee Stipends $ 29004 .. 00 29004 

Cfient Suoolies/Services $ 32,838.00 32.838 
Client Travel $ 5365.00 5365 
Security Services $ 45349.00 45,349 

Leasehold Improvements -Amortization $ 73,481.00 73481 

Dues & Subscriotions $• 2893.00 2.893 

$ - -
TOTAL OPERATING EXPENSE $450,725 $450,725 $0 $0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center I Appendix/Page#: B-4page1 

Provider Name: Westside Communitv Services •• Document Date: 7/1/2015 
Provider Number: 8976 Fiscal Year: FY 15-16 

Westside Child Westside Child Westside Child Westside Child Westside Child Westside Child 
and Adolescent and Adolescent and Adolescent and Adolescent and Adolescent and. Adolescent 

Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient 
Prooram Name: Services Services Services Services Services Services 

Prooram Code (formerlv Reoortina Unit): 89007 89007 89007 89007 89007 89007 
Mode/SFC (MH) or Modalitv (SA 15/01-09 15/10-57 15/60-69 15/70-79 45/10-19 45/10-19 

1,;nsls 1ntervenuon-
Service Description: Case Mg! Brokerage MH Svcs Medication Support OP MH Promotion MH Promotion TOTAL 

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

Salaries & Emoloyee Benefits: 55,877 518,953 92,694 11,585 150,691 27,159 856,959 
- Ooeratina Exoenses: 11,638 108,086 19,306 2,413 31,385 5,656 178,484 

Caoital Exoenses (areaterthan $5,000): 0 0 
Subtotal Direct Exoenses: 67,515 627,039 112,000 13,998 182,076 32,815 1,035,443 

Indirect Expenses: $ 8,101 75,244 13,440 1,680 21,849 3.939 124,253 
TOTAL FUNDING USES: 75,616 702,283 125,440 15,678 203,925 36,754 1,159,696 

Index Code/Project 

CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: -
MH FED - SDMC Reaular FFP (50%) HMHMCP751594 35,739 331,927 59,288 7,410 434,364 
MH ST ATE - MH Realionment HMHMCP751594 15,966 148,288 26,487 3,310. 194,051 
MH STATE - PSR EPSDT HMHMCP751594 17,796 165,275 29,521 3,690 . 216,282 
MH COUNTY - General Fund HMHMCP751594 6,115 56,793 10,144 1,268 203,926 278,246 

HMHMPROP63 
MH STATE-MHSA (PEI) PMHS63-1510 36,753 36,753 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 75,616 702,283 125,440 15,678 203,926 36,753 1,159,6!!6 

Index Code/Project 

CBHS SUBSTANCE ABUSE FUNDING SOURCES DetaiUCFDA#: -
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . -
Index Code/Project ' 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: . 
-
-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . . - . . -
TOTAL DPH FUNDING SOURCES 75,616 702,283 125,440 15;678 203,926 36,753 1,159,696 

NON-DPH FUNDING SOURCES 
0 

TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 75,616 702,283 125,440 15,678 203,926 36,753 1,159,696 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (If applicable 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS 
DPH Units of Service: 36,180 260,105 25,138 3,900 1,913 345 

Unit Type: ::;tarr Minute ::;tarr Minute ::;tarr Minute ::>tatt Minute Starr Hour Staff Hour 
Cost Per Unit· DPH Rate <DPH FUNDING SOURCES Onlv 2.09 2.70 4.99 4.02 106.60 106.60 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4.99 4.02 106.60 106.60 
1 i-Cal Providers Onlv\: 2.53 3.27 6.15 4.66 106.60 106.60 Total UDC: 

Unduplicated Clients (UDC): 250 250 50 4U 250 



PoalUon TIUe 

Director of Cllnlcal Services 

ITManaaer 

Maintenance/Courier 

IT Associale 

Qualltv Improvement Manaaer. 

OoeraUon Manaoer 

Chief Complla~ce Officer· 

Clinical Director 

Clinical Suoervisor 

Prooram Director 

Ps""h;atrlsl 

Heallh Info Svcs Cieri< Ill 

Heallh Info Svcs Cieri< I 

Clinical Case Manaaer 

Mental Heailh Rehab Speciarist 

Communitv Liaison II 

Communitv Counselor 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:-"8_90_0"'"7 __________ _ 
Program Name: Westside Child and Adolescent Outpatient Services 
Document Date:~7.;..11;;.:./..;.;15=-----------

TOTAL 
General Fund 

HMHMCC730515 

Term: 7/1115- 6/30/16 Term: 711115- 6130/16 
FTE Salaries FTE Salaries 

0.13 $ 21653.00 0.13 20967• 

0.13 $ 15778.00 0.13 15278 

0.10 $ 3669.00 0.10 3553 

0.07 $ 4534.00 0.07 4390 

0.15 $ 10 539.00 0.15 • 10 205 

- 0.16 $ 9,787.00 0.15 9477 

0.15 $ 18 261.00 0.15 17682 

0.20 $ 17183.00 0.19 16638 

0.63 $ 38037.00 0.61 36832 

0.62 $ 47643.00 0.60 46133 

0.60 $ 146625.00 0.58 141978 

0.06 $ 2300.00 0.06 2227 

0.50 $ 16,530.00 0.48 16,006 

5.60 $ 254804.00 5.42 246729 

0.28 $ 11314.00 0.27 10955 

0.70 $ 27.323.00 0.68 26457 

1.00 $ 37683.00 0.97 36489 

0.00 $ -
o.oo $ -
o.oo $ -
0.00 $ -
o.oo $ -

Totals: 11.08 $683,663 10.74 661,996 

MHSA-CSS 
HMHMPROP63 

Term: 711115- 6/30/16 
FTE Salaries 

0.00 686 

0.00 500 

0.00 116 

0.00 144 

0.00 334 

0.01 310 

0.00 579 

0.01 545 

0.02 1205 

0.02 1510 

0.02 . 4647 

0.00 73 

0.02 524 

0.18 8075 

0.01 359 

0.02 ·866 

0.03 1194 

0.34 $21,667 

Appendix/Page#: B-4, Page 2 

Funding Source 2 (Include Funding Source 3 (Include 
Funding Source.Name and Fu~dlng Source Name and 

Index CodelProject Index Code/Project 
Detall/CFDA#) DetalUCFDA#) 

Term: Term: 
FTE Salaries FTE Salaries 

" 

0.00 $0 o.oo $0 

EmDlovee Fringe Benellts: 25%( $ 173.296 25% 167.804 25% $5,492 I #DIV/01 #DIVIOI 

Funding Source 4 (Include 
Funding Source Name and 

Index Code/Project 
DetalUCFDA#) 

Term: 
FTE Salaries 

0.00 $0 

#DIVIOt 

TOTAL SALARIES & BENEFITS r --s;;;;i u:--;;oo] I ~s;J [ $0 I r··~··--usol C sol 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail, 

Program Code:...;:8""9"""00_7'---------------
Program Name: Westside Child and Adolescent Outpatient Services 
Document Date: _7"""/1-./"'"15"--------------

General Fund MHSA·CSS Expenditure Category TOTAL 
HMHMCC730515 HMHMPROP63 

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

Occupancv: 

Rent $ .163.00 .158 $ 5 

Utilitleslteleohone, electrlcltv, water, aasl $ 25,417.00 24,611 $ 806 

Building Repair/Maintenance $ 20,008.00 19,374 $ 634 

Materials & SuoDllas: 

Office Sui>olies $ 5,550.00 5,374 $ 176 

Photocopying $ . 
, 

Prlntina $ 1,661.00 1608 $ 53 

Program Supplies $ . - $ . 
Comouter hardware/software $ 16,610.00 16,084 $ 526 

General Operating: 

Trainina/Staff Develooment $ 10,081.00 9,762 $ 319 

Insurance $ 21.179.00 20,508 $ 671 

· Professional License $ . 
Permits $ . 

Equipment Lease & Maintenance $ 720.00 697 $ 23 

Staff Travel: 

Local Travel $ 2,611.00 2,528 $ 83 

Out-of-Town Trave I $ . 
Field Expenses $ -

Consultant/Subcontractor: 
t.arnece Jones· 4:tu rn"@ ;p10.uu per nr trom ~ 111::> to.,,.,.,,,,, $ 31,500.00 30,503 997 

Other:· 

Client Suoolies/Servlces $ 10.255.00 9,930 325 

Securitv Services $ 8,704.00 8,428 276 

Depreciation & Amortization $ 23,660.00 22,910 750 

Dues & Subscriptions $ 365.00 353 12 

$ - . -
$ - - -

TOTAL OPERATING EXPENSE $178,484 $172,828 $5,656 

Appendix/Page #: 8-4, page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Fundl11g (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Coda/Project 
Datail/CFDA#) Datall/CFDA#) Datall/CFDA#) 

Tann: Tann: Tann: 

, 

$0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): westSKfeCommurilfy Mental. Health Center 

Provider Name: Westside Community Services 
Provider Number: 8976 

Proaram Code (formerl 
Mode/SFC (MH 

FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH STATE - SAMHSA 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 

. Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL-DPH FUNDING SOURCES 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

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

Healing Circle 
Proa am 
89764 

45/10-19 
MH Promotion 

7/1/15- 6/30/16 

20,000 

188 

a 

a 

0 

a 

Appendix/Page #: B-5 page 1 
Document Date: 7/1/2015 I 

Fiscal Year: FY 15-16 

•C,j.,"' ~e~t&~~I 
0 

0 0 

0 



Chief Ananclal Officer 

Chief Executive Officer 

PoslUon Tiiie 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benef"ds Detail 

Program Code:-'8"'9""7""64-"----------
P.rogram Name: Healing Circle Program 
Document Date:_7~/1_/_15 __________ _ 

TOTAL 

General Fund 
(Include all Funding 

Sourcn with this Index 
Code) 

Term: 711115-6/30/16 - I Term: 
FTE I Salaries I FTE Salaries 

0.02 I $ 2.966.00 

0.04 I$ 5,930.00 

o.oo Is 
o.oo I$ 
o.oo I$ 
0.00 Is 

o.oo I$ 
o.oo Is 
o.oo Is 
o.oo Is 
o.oo I$ 
o.oo I$ 
o.oo Is 

I 0.001$ 

o.oo I$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 

Totals: 0.06 $8,896 0.00 

Appendix/Page #: 8-5, Page 2 

::~~··;\ ~~~~'~·~QC :.:· · .'I Funding Source 2 (lnclude,Funcllng Source 3 (Include I Funding Source -4 (Include 
.:. :· ', 'tflMAMR®~i.s~:·: : •,, Funding Source Name and Funding Source Name and Funding Source Name and 
~···_r0·:,;;:::t.1MM'iJ(i;i;t5c)f~"";':'".- ·Index Code/Project Index Code/Project Index Code/Project 
;'.:,(-(}::''.;:<.~~<~··,,.·~:,.::.'<; .. ~,:.,~.;.,, • .. : Detall/CFDA#) DetaWCFDA#) DetalUCFDA#) 

Term: 7/1/15- 6/30/16 I Term: ·Term: Term: 
FTE I Salarln I FTE Salaries FTE Salaries FTE Salaries 

0.02 I 2.966 

0.04 5.930 

0.06 $8,896 0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 28% $2,488 I #DIV/01 28% $2,488 I #DIV/01 #DIV/01 #DIV/01 

TOTAL SALARIES & BENEFITS c $11,384] 
Is ____ l I - -$11,38"} [ sol [ so I [- - sol 



FY 15·16 CBHS BU~GET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:~S.,..9 .... 7..,,64_-=-....,.....~---------
Program Name: Healing Circle Program 
Document Date: _,7.:.11.:.:1...:1.:5 ______________ _ 

General Fund 
(Include all Funding 

SAMHSASOC 
Expenditure Category TOTAL HMHMRCGRANTS 

Sources w.ilh this 
HMM007-1501 

Index Code) 

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

Occuoancv: 

Rent 

Utllltieslteleohone, electricltv, water, aasl 

Building Repair/Maintenance 

Materials & Suoolles: 

Office Suonlles 

Photoconvlnn 

Prlntlna 

Pr011ram SuoDlles 

Comooter hardware/software 

General Ooeratlm1: 

Trafrina/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
K Habeeb 16 hrs @l $125.00.ner hour $ 2,000.00 2,000 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) 
aaa more consuitant lines as necessary) 

Other: 

Client Suoplles/Servlces/Sunnnrt $ 4,473.00 4,473 

TOTAL OPERATING EXPENSE $6,473 $0 $6,473 

Appendix/Page #: B-5, page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detail/CF DA#) DetaiUCFDA#) Detall/CFDA#) 

Term: Term: Term: 

$0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS fagal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center 

Provider Name: Westside Communify.Services 
· Provider Number: 8976 

SF Man Up 
Collaborative 

Program Code (formerlv Reporting Unit):I 89764 
Mode/SFC CMH) or Modalitv CSA)I 45/10-19 

Service Description:! MH Promotion. 

FUNDING TERM: 7/1/15 • 6/30/16 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH COUNTY - General Fund 

Index 
Code/Project 
DetaiUCFDA#: 

HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detail/CF DA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES! 8,000 

NON-DPH FUNDING SOURCES l~ 

· TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 8,000 
CBHS UNITS OF SERVICE AND UNIT COST 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: CR 

DPH Units of Service: 75 
Unit Type: Stan Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 106.60 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 106.60 

1 i-Cal Providers OnlvJ: 106.60 
Unduplicated Clients (UDC): 1 

"i~~·sr'&~~ll~fl\fo 

0 

0 

0.00 
0.00 
0.00 

~~~'l:'tO'i' 

0 

0 

0.00 
0.00 
0.00 

Appendix/Page #: B-6 page 1 
Document Date: 7/1/2015 I 

Fiscal Year: FY 15-16 

TOIAL 

~(lt;j~~~j~"ltiil~~i~f.i~!f01Ji 
0 

•. 
nF 

0 

01 
0.00 
0.00 
0.001 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:..:::8;.::9.;..76=-4.;.._ _________ _ Appendix/Page#: B-6, Page 2 
Program Name: SF Man Up Collaborative 
Document Date:..:7..:..11;.;./..:..15::;_. _________ _ 

General Fund Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

Sources wllh this Index Index CodeJProject Index CodeJProject Index Code/Project Index Code/Project 
Code) DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: Term: Term: Term: Term: Term: 
PoslUon TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.00 s -
0.00 $ -
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00. $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.00 $0 0.00 - 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EmDlavee Frln11e Benefits: #DIV/01 #DIV/01 #DIV/01 #DIV/QI #DIV/01 #DIV/01 

TOTAL SALARIES & BENEFITS I - -so I rs-- =-1 [ sol ,- - so) c-~-So, I JO] 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ..;;8.;;..97'-'6'-'4'--------------
Program Name: SF Man Up Collaborative 
Document Date: ... 1'-11_11"'""5;...._ ___________ _ 

-. 

General Fund 
(Include all Funding 

Expenditure Category TOTAL 
Sources with this 

. Index Code) 

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

Occunancv: 

Rent $ - -
Utilitlesfteleohone, electrlcitv, water oas1 

Buildlna Repair/Maintenance 

Materials & Sunntles: 

Office Suoolies 

Photocoovina 

Prlntina 

Pmoram Suoories 

Computer hardware/software 

General Operating: 

Trainina/Staff Develooment $ - -
Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Trave 1$ - -
Field Expenses 

Consultant/Subcontractor: 
n 1P>N1 "' •M• 'NI l'V'\v 1 ut< {Provide Name, Service Deian 

w/Dates, .Hourly Rate and Amounts) 

Other: 

Trainee Stipends $ 5,000.00 5,000 

Meetim:i Exoenses $ 2,143.00 2.143 

TOTAL OPERATING EXPENSE $7,143. $7,143 

Funding so·urce 1 
(Include Funding 
Source Name and 

Index Code/Project 
DetaiUCFDA#) 

Term: 

Appendix/Page #: B-6, page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 
Index Code/Project Index Coda/Project Index Code/Project 

Oatail/CFDA#) Detail/CFDA#) Detail/CFO.A#) 

Term: Term: Term: 

-

$0 $0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental HealtllCenfer 

Provider Name: Westside Community Services 
Provider Number: I 3838S7 I 

Methadone 
Maintenance 

38874 
NTP-48 

Methadone 
Maintenance 

38874 
NTP-48 

Methadone 
Maintenance 

NIA 
NTP-48 

SA-Narcotic Tx Narc I SA-NarcoiicTx Narc 
Replacement Replacement 

Service Descriotion: I Therapy-All Svcs Therapy-All Svcs 

SA-Narcotic Tx Narc 
Replacement 

Therapy-All SVCS 

FUNDING TERM:I 7/1/15-6/30/16 I 7/1/15-6/30/16 7/1/15-6/30/16 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS.MENTAL HEALTH-FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
SA FED- SAPT Fed Oiseretionarv-#9:f959 
SA FED- Drua Medi-Cal #93.778 
SA STATE - PSR Ori.la Medi-Cal 
SA COUNTY - SA General Fund 

Index 
Code/Project 
DetalllCFDA#: 

HMHSCCRES22'7 
HMHSCCRES227 
HMHSCCRES227 
HMHSCCRES227 

TOTALCBHSSUBSTANCEABUSEFUNDINCfSOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
DetalUCFDA#: 

TOTAL OTHER DPA:coMMUNITY PROGRAIUfFUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

NON-DPH FUNDING SOURCES 
NON DPH - Patient/Client Fees 

TOTAL NON~DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES IDPH AND NON-DPH 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoollcable 

Substance Abuse Dnlv - Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoacltvfor Medi-Cal Provider wijti Narcotic Tx Proaram 

Cost Reimbursement ICRl or Fee-For-Service (FFSI: 
DPH Units of Service: 

UnitT 
Cost Per UriiFD.PH Rate-CDPHFUNDING SOURCES Onf 

Cost Per Unit - C::ontraciRate (DPH & Non-DPH FONl:>lNcn;ouRCES): 
1 l-Cal Providers Onl .... 

Unduplicated Clients lUi:>C): 

161,3591 1,719 
111,8201 1,191 

1;133;353 305,115 3,250 

3,029 935 37 
3,029 37 

1,136,882 306,050 3,287 

FFS 
1,000 

nUies 
3.25 
3.29 
3.16 
100 

AppendooPage #:- B-1 page 1 
Document Date: 711/2015 I 

Fiscal Year: FY.15-16 

TOTAL 

0 0 

0 0 



PoalUon THle 

Director of Clinical Services 

IT Chief 

Maintenance/Courier 

ITManaaer 

Qualilv lmnrovement Coordinator 

nneraUons Manaaer 

Pmaram Manaoer 

Chief Prooram Officer 

Clinical Director 

Disnensina Nurse 

Health Info Svcs Clerk Ill 

Trealment Counselor 

Nurse Practi1011er 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:..;3:;.;;8;.;:8~74-=------------
Program Name: Methadone Maintenance 
Document Date:-'7"-/1""/1.;.;5:;._ ________ _ 

Appendix/Page#: B-7, Page 2 

Funding Source 1 (Include· Funding Source 2 (Include Funding Source 3 (Include Funding Source·4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHSCCRES227 Index CodalProject Index CodelProJect Index CodalProject Index CodeJProject 
DetalUCFDA#) DetalUCFDA#) Datall/CFDA#) Datall/CFDA#) 

Term: 711114 6130/15 Term: 711114 6/30115 Term: Term: Term: Term: 
FTE Salarlea FTE Salarlea FTE Salarlea FTE Salarlas FTE Salarln FTE Salaries 

0.15 $ 24 750.00 0.15 24750 

0.15 $ 17413.00 0.15 17413 

0.12 s 4445.00 0.12 4445 

0.08 $ 5208.00 0.08 5208 

0.30 s 20927.00 0.30 20927 

0.15 s 8887.00 0.15 8887 

. 0.86 $ 46 885.00 0.86 46885 

0.25 $ 30709.00 0.25 30709 

0.03 s 3883.00 O.D3 3.883 

2.87 s 146448.00 2.87 146448 

1.29 s 56595.00 1.29 56595 

6.00 s 216430.00 6.00 216430 , 
0.10 s 8500.00 0.10 8500 

0.00 s -
0.00 s -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 s -
0.00 s - .~ 

Totals: 12.35 $591,080 12.35 591,080 0.00 $0 0.00 $0 0.00 $0 0.00 so 

I Emp!oYee Frlnqt Benefits: =29%J $ 171,6331 29%1 171,6331 #DIV/01 I I #DIV/01 I I #DIV/01 I I #DIV/01 I . - I 

TOTAL SALARIES & BENEFITS 1 Si&w Is 1&2.713 I r-·---sol ,--·---;-1 r - -- sol I sol 

-~. 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-=3.-::88~7._4..._ _____________ _ Appendix/Page#: B-7, page 3 
Program Name: Methadone Maintenance 

Document Date:..:7.._11 .. 1..:.15=---------------
Funding Source 1 Funding Source Z Funding Source 3 Funding Soun:• 4 

GeneralFllllcl 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Catagory TOTAL 
HMHSCCRESZZ7 

Source Name and Soun:• Name and Soun:• Name and Soun:e Name and 
Index CodelProject Index CodelPrDject Index CodelProject Index Code/Project 

Detall/CFDA#) Detall/CFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: 711115- 6/30/16 Term: 7/1/15 - 6130/1& Term: Term: Term: Term: 

Occuoancv: 

Rant S 192.00 192 

UUllUes!telellhone ela"'rirllv water aas1 $ 26265.00 26265 

Building Repair/Maintenance $ 6,915.00 6,915 

Materials & SuDDllea: 

Office Suoolles $ 6960.00 6960 

Pholoc:oollina S -
Prlntina S 2634.00 2634 

- Proaram Suoolies S 1042.00 1042 

Comouter hardware/sollware S 12,053.00 12,053 

General OneraUno: 

Trainlno/Stalf Development S 6906.00 6906 

Insurance $· 18286.00 18286 

Professional llcense $ -
Pannits S -

· Equioment lease & Maintenance $ 12,680.00 12,680 

Staff Travel: 

Local Travel $ 1348.00 1348 

Out-of-Town Travel s -
Field Exnanses s -

Cansultanl/Subcantractor: 
C Olson, ~1000 per weak for 48 weeks - $48,000 Medical Dr1r/Program 
Phvslslan s 234400.00 234400 
D Borne, $1000 parwaak for48 weeks~ $48,000 Mea1cal 
Dlr1r/Prooram Phvsisican $ -
R ldal start Dec 30 weeks $60 oar hr= 57 600 Nurse PractiUonar $ -
Cal Pschlalrk: service $8 800 Emergency Clinic Dhone covara11e 
1 ...... au ,..,.,pernr, uvers111n1or-"'aaonec;11n1c•w•~.~ 

Other: 

Client Suoolias/Sarvlces s 24 794.00 24794 

PharmacauUcal $ 38 777.00 38777 
Drua Scraenina & Olher Tastina s 26119.00 26119 

Licenses & Taxes $ 33845.00 33845 
Securilv Services s 62 685.00 62685 

Deoreclatian & Amo111Zation $ 5456.00 5456 
Temoorarv Help $ 5000.00 5000 

Dues & Subscriptions $ 396.00 396 
Advertising s 1,800.00 1,800 

s -
TOTAL OPERATING EXPENSE $528,553 S528,55l so ·so so $0 



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SAFWest5iaecommunifYMentarAeallficen1er 

Provider Name: Westside Community Services 
.Provider Number: I 383887 I 

Methadone 
Detox 
38873 

NTP-41 

Service Description: 

SA-Narcotic Tx Prag 
OP Meth Detox 

(OMO) 

FUNDING TERM: 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
SA COUNTY - SA General Fund 

Index 
Code/Project 
Detall/CFDA#: 

HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER·DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTALDPft FUNOlNGsoOFfCES 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

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

Number of Beds Purchased (if a 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service CFFSI: 

DPH Units of Service: 

7/1/15- 6/30/16 

15,062 

15,062 

FFS 
1,283 

Methadone 
Detox 
38873 

NTP-41 
SA-Narcotic Tx Prag 

OP Meth Detox 
(OMO) 

7/1/15- 6/30/16 

3,378 
306 

4,127 

4,127 

FFS 
300 

UnitTvpe: Slot Days Staff 10 Minutes 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 11.74 13.77 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING 'SOURCES): 11.74 13.77 

1i-Cal Providers Onlvl: 11.34 13.30 
Unduplicated Clients (UDC1: 7 1 

0 

~-". 

0 

0 

Appendix/Page #'.- -S:S-page-1 

Document. Date: 7/1/2015 I 
Fiscal Year: FY 15-16 

0 0 TOTAL 

··m:t./J.,1 "''~!(····· ,.,.,, ... .:.J.1.G~t.iS!~i~F·- '"Wil 

0 0 

0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8_87_3 _________ ~- Appendix/Page #: B-8, Page 2 

Program Name: Methadone Detox 
Document Date:_.7.:../1.:o/..:.1;;.5 __________ _ 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 . (Include 

TOTAL 
General Fund Funding Sourc• Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHSCCRES227 Index COdelProject Index COde/ProJect Index COde/Project Index COda/Projacl 
DelalUCFDA#) DelalUCFDA#) DetalUCFDA#) DatalUCFDA#) 

Term: 7/1115-6/30/16 Term: 7/1/15-6130/16 Term: Term: Term: Term: 
PoslUon TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Manaoer 0.14 $ 8085.00 0.14 8085 

Disoensina Nurse 0.05 $ 3906.00 0.05 3906 

Heallh Info Svcs Clerk Ill 0.01 $ 460.00 0.01 460 

0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ ~ 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
o.oo $ -
o.oo $ -
0.00 $ -
o.oo $ -
o.oo $ -

Totals: 0.20 $12,451 0.20 12,451 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Benefits: 26%1 $ 3.257 26% 3.257 I #DIV/01 #DIV/O! #DIV/OJ #DIV/01 

TOTAL SALARIES & BENEFITS i- $15,7081 I $- - -15.70!] ,-------;] [-----sci! c---- -so-I I $ol 



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:_,3:.;:8:.::::87!.,;3=-:--.,,.....---------
Program Name: Methadone Detox 
Document Date:_,7"'"/1.,_,/_,_15"--------------

General fund 
Expenditure Category TOTAL 

HMHSCCRES227 

Term: 7/1115 ·6130/16 Term: 7/1115 • 6/30/16 

Occuoancv: 

Rent $ . 
Utilitieslteleohone electrlcilv. water !las) $ -

BuUding Repair/Maintenance $ -
Materials & Suoolles: 

Office Suoolles $ -
Pholoco"ulnn $ -

Prlntina $ - , 

Proaram Suoolles $ -
Computer hardware/software $ -

General OoeraUna: 

TralninolStaff Develonment $ 125.00 125 

Insurance $ 475.00 475 

Professional Ucense $ -
Pennits $ -

Eauioment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ -
( Out-of-Town Travel $ -

Field Expenses $ -
ConaultanUSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Oates, Hourlv Rate and Amountsl $ -
aaa more consultant unes as necessary) 

Other: 

Client Suoofies/Services $ 825.00 825 

$ -
$ -
$ . 
$ -
$ -
$ . 
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $1,425 $1,425 

funding Source 1 
(Include Funding 
Source Name and 
Index CodeJProject 

DetalUCFDA#) 

Term: 

.. 

Funding Source 2 
(Include Funding 
Source Name and 
Index CodeJProject 

DetalUCFDA#) 

Term: 

$0 

Appendix/Page #: 8-8, page 3 

~funding SOurce 3 Funding Source 4 
(Include funding (Include funding 
Source Name and Source Name and 
Index CodelProject Index Code/Project 
. DetalUCFDA#) DetaJUCFDA#) 

• Term: Term: 

$0 $0 $0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OHCSL.egal Erifily Name(MR)/CoritraciOrName\S.A): WeStsldeCommunltyMental HealthCeriter ·· - - - Appendix/Page#: B-9 page 1 

Provider Name: Westside Commun· Services Document Date: 711/2015 I 
Provider Number: 383815 Fiscal Year: FY 15-16 

Proaram Name: I Westside CfL 
Proaram Code (formerly Reportinq Unit): I N/A 

Mode/SFC (MHl or Modalitv CSAll Anc-65 

Service Description: 
FUNDING TERM: 

FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

SA FED - SAPT HIV Set-Aside #93.959 HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCl;S 
Code/Project 

. Detall/CFDA#: 

TOTAL OTHER DPH.:COtvflillUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

NON-DPH FONDIN_G_SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
CBHS UNlTS OF S-ERVICE AND 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 Proaram 
Cost Reimbursement (CRl or Fee-For-Service CFFS1: 

DPH Units of Service: 
Unit Type: 

Cost Per Unit~ OPffRiife (DPH FUNDING SOORCES OnlY) 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

1 -Cal Providers OnlVl: 
Undup!icated Clients (UDC): 

SA-Ancillary Svcs 
HIV Early 

Intervention 

19, 125 

FFS 
225 

Westside CTL 
NIA 

Anc-65 

SA-Ancillary Svcs 
HIV Early 

Intervention 

12,070 
_, 

0 

12,070 

FFS 
142 

Westside CTL 
N/A 

Anc-65 

SA-Ancillary Svcs 
HIV Early 

Intervention 

10,285 
·: ~i";' 

0 

10,285 

FFS 
121 

. 85.00 
80.00 

300 

Westside CTL 
NIA 

Anc-68 
SA-Ancillary Svcs 

case Mgmt 
(Excluding SACPA 

clients) 

7/1/15. 6/30/16 

28,520 
.~. ""1 -'" ' 

' .. 

28,520 

FFS 
336 

84.88 
80.00 

75 

TOTAL 

..;<E;\1 j~.:. ill~:-· 

I 
0 

0 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: "'"N/"'A-"-------------
Program Name: ..,.w..,.e_,s..,ts,,..ld_e_C_T_L __ ....,. ____ _, 
Document Date:_.7.._/1.,_/1.,..5 _________ _ 

Appendix/Page#: B-9, Page 2 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding So11rce 4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHSCCRES227 Index CodeJProject Index Code/Project Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: 711111>- 6/30/16 Term: 711115- 6/30/16 Term: Term: Term: Term: 
PoalUon TIUe FTE Salaries FTE Salarlea FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Disoensino Nurse 0.43 $ 21707 0.43 21707 
' 

CTL Coordinator 0.50 $ 22950 0.50 22950 
-

0.00 -$ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ ., 
0.00 $ . 
0.00 $ . 
0.00 s· . 
0.00 $ . 
0.00 $ . 
0.00 $ - . 

- 0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . -
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

Totals: 0.93 $44,657 0.93 44,657 o.oo $0 0.00 $0 0.00 $0 0.00 $0 

EmPlovee Fringe Benefits: 24%1$ 10.770 24% 10.110 I #OIV/01 #DIV/01 #DIV/01 #OIV/OI 

TOTAL SALARIES & BENEFITS [ $55&7 ! rs- ss..c21 I ! so I C so I r so I r--·-;i 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

. Program Code: _,.N_,/A~...,...,.--==-----------
Program Name: -'W""e=cs,,,ts=i:::d;e...:C""TL=------------
Document Date:...:7"'"/1"'/_..15.._ ____________ _ 

General Fund 
Expenditure Category TOTAL 

HMHSCCRES227 

Tenn: 7/1/15- 6/30/16 Tenn: 7/1/15- 6/30116 

Occuoancv: 

Rent $ - -
UUllUes(telenhone, electrlcltv. water aasl $ 62 62 

BuUdina Reoair/Maintenance $ - -
Materials & Suoolles: 

Office Suoolies $ 400 400 
Photocoo'lina $ -

PrinUna S 50 50 

P""'"'m Suoolies S -
Computer hardware/software $ 250 250 

General Ooerauna: 

Trainino/Staff Develooment $ 23 ' 23 

Insurance $ 1,702 1,702 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 650 650 
Staff Travel: 

Local Travel $ - -
Out-of-Town Travel $ -

Field i::x.,..nses $ -
ConsultanUSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Ser'lice Detail 
w/Oates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
aaa more 1,;onsu1tant mes as necessary) 

Other: 

Drug Screenina & Other Testina $ 1500 1.500 

Client SuooDes/Servlces s 1980 1 980 

Licenses & Taxes $ - -
Securitv Ser'lices $ 456 456 

- $ -
$ -
$ -
$ -

TOTAL OPERATING EXPENSE $7,073 $7,073 

Funding Source 1 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tenn: 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tenn: 

$0 

Appendix/Page #: B-9, page 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) 

Tenn: Tenn: 

$0 $0 $0 





AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("IDP AA") and is required to comply with the IDP AA Privacy Rule governing 
the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one .of the following: 

~ CONTRACTOR will render services under this contract that include possession or knowledge 
of identifiable Protected Health Information (Pill), such as health status, health care history, or 
payment for health care history obtained from CITY. Specifically, CONTRACTOR will: 

• CreatePIIl 
• ReceivePIIl 
• Maintain PHI 
• Transmit PHI and/or 
• AccessPIIl 

The Business Associate Agreement (BAA) in Appendix E is required. Please note that 
BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or have access 
to any Protected Health Information (PHI), such as health statµs, health care history, or 
payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 

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

ljPage 
July 1, 2015: Appendix D 
CMS#7005 
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Amendment 'One 
Westside Community Mental Health Center, Inc 





AppendixE 

IS'r?\ .., San •• c:tncisco 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 
Counfy 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 SFDPR Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/files/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/DTP Authorization.pdf 

RECITALS 

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

B. CE and BA intend to protect the. privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), 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§ 1280J5, California Civil Code§§ 1798, et seq., 
Califoinia Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

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, hut not limited to, Title 45, Sections 
164.314(a), 164502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("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 pennit 
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. 

llPage 

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

SFDPH Office of Complianc.e & Privacy Affairs - BAA version 5/19/15 
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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 lifilited 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 Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. ' 

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

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

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosl.ire, modification, or destruction of information or interference with system 
operations in an infonnation system, and shall have the meaning given to such 
tenn 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, Subparts 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 tenn under the HITECH Act and any guidance issued 
pursuant to such Ac( including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

3 IP.age 

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 Ci.ty and as pennitted or 
required under . the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 

. required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. . 

b. Permitted Disclosures. BA shall disclose Protected Info~ation only for the 
· purpose of performing BA' s obligations for or on behalf of the City and as 
pennitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constinite a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Inforniation 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 
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 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 information [45 C.F.R. Section 
164.502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this. 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 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, except with the prior written 
consent of CE and as permitted by the HITECI:I Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affeet payment by CE to BA for services 
provided pursuant to the Contract. . 

d. Appropriate Safeguards. BA shall t&ke 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 Assocfate's. Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
!)afeguards 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 Recor~ for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; -(ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of . the basis for the disclosure, or a copy . of the individual's 
authorization, or a copy of the written request for disclosure [ 45 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, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section l 7935(e) and 45 C.F.R. 164.524. . 

h. Amendment of Protected Information. Within ten (I 0) days of a request by CE 
for an amendment of Protected Information or ·a record about an individual 
contained in a Designated Record Set, BA and its agents· and subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the reqµest and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

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

J. l\1:inimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Infonnation 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 infonned of 
guidance issued by the Secretary with respect 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. 

I. 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 fuformation, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 

. subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 

· in ·notification to the individual, the media, the Secretary, and any other entity 
wider the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes· available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
uriauthorized 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 Associa:te'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 Contra,ct 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 writt~n 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. 

6IPage 

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 Regulations or other security or privacy laws is made in any 

· administrative or civil proceeding in which the party has been joined. 
c. Effect of Termination. Upon termination of the CONTRACT and this 

Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any fomi, 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 acci>rdance 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 Infonnatioµ 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 all 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 ~uch action a~ 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 party, the other party agrees to 
promptly enter into negotiations concerning the forms 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 upori thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of 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 agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

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

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

located at · 
https://www .sfdph.org/dph/files/HIP AAdocs/201 SRevisi~ns/Conf"SecElecSigAgr.pdf 

71Page . SFDPH_ Office of Co!Ilpliance & Privacy Affairs_ - BAA version 5/19/1 S 



AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729.:.6040 
Confidential Compliance Hotline: 415-642-5790 

SIP age SFDPH Office of Compliance & Privac¥ Affairs-BAA version 5/19/15 · 
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ACORD 
~. 

CF,.,TIFICATE OF LIABILITY IN~· ·~NCE 
DATE (MM/DD/YYYYJ 

7/1/2015 

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

IMPORTANT: If the certlftcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject tc 
the terms and conditions of the pollcy, certain pollcles may require. an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lleu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Commercial Lines - (650) 413-4200 
.. 
PHONE I rffc,No): (A[C No, ~xi): 

Wells Fargo Insurance Services USA, Inc. - CA Lie#: 0008408 E-MAIL 
ADDRESS: -

959 Skyway Road INSURER(SI AFFORDING COVERAGE . NAIC# 
San Carlos, CA 94070 

~URERA: Philadelphia Indemnity ln~urance Company 18058 
~- ----

INSURED INSURERB: Berkshire Hathaway .Homestate Ins Co 20044 
Westside Community Services 

~~!!RERC: Travelers Casualty and Surety Co. of America 31194 
1153 Oak Street 

INSURERD: 
San Francisco, CA 94117 INSURERE: -

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 9315112 REVISION NUMBER: See below 

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES _DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

iNsli 
TYPE OF INSURANCE 

ADDCSUBR-------------·- -POLICY EFF POi]CY EXP 
LIMITS LTR , ,.,,.n 1 ..,.,n POLICY NUMBER fMM/DD/YYYYI fMM/DD/YYYYI 

A x COMMERCIAL GENERAL LIABILITY PHPK1359729 07/01/2015 07/01/2016 EACH OCCURRENCE $ 1,000,000 
- :-J CLAIMS-MADE 0 OCCUR 

.DAMAGE TO RENTED ,_ PREMISES {Ea occurrence!.__ .1. 100,000 

Incl. Professional LiabilHy -- . MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
-- ·-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- D PRODl,ICTS - COMP/OP AGG $ 3,000,000 POLICY JECT. LOG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1359729 07/01/2015 07/01/2016 COMBINED SINGLE LIMIT $ 1,000,000 -- .f~'!..!!..CCldQ!!!L. .• ·---·-·--
x ANY AUTO BODILY INJURY (Per person) $ 

---
ALL OWNED - SCHEDULED -----·---

BODILY INJURY (Per accident) $ 
>-- AUTOS f-- AUTOS 

::ROPERTY RAMAGE NON-OWNED $ HIRED AUTOS AUTOS Per accident · - - -
$ 

x UMBRELLA LIAB PHUB505917 07/01/2015 07/01/2016 EACH OCCURRENCE $ $5,000,000 

-

A -- MOCCUR --
EXCESSLIAB CLAIMS-MADE AGGREGATE $ . $5,000,000 -- -
OED I x I RETENTION$ 10,000 $ 

WORKERS COMPENSATION 04/01/2015 04/01/2016 I PER I I OTH-B AND EMPLOYERS' LIABILITY WEWC601440 X STATUTE ER 
Y/N 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

c Employee Theft 105643481 0710112015 07/01/2016 $2,000,000 Limit 
$25,000 Ded 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 1rmo111 space Is 19qull9d) 

CA20480299,CG 2026 0413 The City and County of San Francisco, DPH Community Mental Health Services, and DPH Community Substance Abuse 
Services are included as additional insureds, as respects General and Auto Liability per endorsements attached. 

' 

CERTIFICATE HOLDER CANCELLATION 

City & County of San Francisco SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

DPH Community Mental Health Services 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

DPH Community Substance Abuse Services 
1380 Howard Street, 4th Floor AUTHORIZED REPRESENTATIVE 

9;~ San Francisco, CA 94103 

I 

The ACORD name and logo are registered marks of ACORD · © 1988-2014 ACORD CORPORATION. All rights reserved. 
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POLICY NUMBER: PHPK1359729 COMMERCIAL AUTO 
CA20480299 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coveragE! provided by this endorsement, the provisions of the1 Coverage Form apply unless modified by 
this endorsement. 
This endorsement identifies person(s) or organization(s) who are "Insureds" under the Who Is An Insured Provision of 
the Cqverage Form. This endorsement does not alter coverage ptovlcied in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 07/01/2015 

Named Insured: Westside Community Services 

Name of Person(s) or Organizatlon(s): 

City & County of San Francisco 

DPH Community Mental Health Services 

DPH Community Substance Abuse Services 

13·80 Howard Street, 4th Floor 

San Francisco, CA 94103 

Countersigned By: 

9(~ 
I 

(Authorized Renresentative} 

SCHEDULE 

(If no entry appears above, Information required to complete this endorsement will be shown ln the Declarations as 
applicable to the endorsement.) 

Each person or organization shown in the Schedule Is an "insured" for Liability Coverage, but only to the extent that 
person or organization qualifies as an "insured" under the Who Is An lnstired Provision contained in Section II of the. 
Coverage Form. 

CA2048 0299 Copyright, Insurance Services Office, Inc.,· 1998 Page 1of1 D 
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POLICY NUMBER: PHPK1359729 COMMERCIAL GENERAL LIABILITY 
. · , CG 20-26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON O~ ORGANIZATION 

This endorsement modifies.Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organlzatlon(s): 

City & County of San Francisco 

Information reauired to complete this Schedule If not shown 'above wJll be shown In the Declaratlons. 

A. Section II - Who Is An Insured is amended to 
include as an addltlonal Insured the person(s) or 
organizatlon(s) shown in the Schedule, but only 
with respect to llabillty for'! bodily Injury", 11property 
damage" or "person al and iadve rtislng Injury" 
caused, in whol e or i n part, by your a cts or 
omissions or the acts or omissions of those actln g 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2; In connection -with your premises owned by or 

rented to you. 
However: 
1. The Insurance afforded to su ch additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage providE!d to the additional Insured ls 
required ·by a co ntract or ag reement, · the 
Insurance afforded to such additional Insured 
wlll not be broader than that which you are 
required by the co ntract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforde d to these 
additional insureds, the following I s added to 
Section 111- Limits Of Insurance: 
If coverage provided to the additional Insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional Insured is the 
amount of Insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits · of 

Insurance shown in the Declarations; . 
whichever is less. 
This endorsement shall not Increase the 
applicable Limits of lnsuran ce shown in th e 
Declaratlohs. 

CG 20 26 0413 © Insurance Services Office, Inc., 2012 Page 1of1 
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. City and County of San Francisco . 
Office of Contract Administration 

Purchasing Division 
• ·City Hall, Room 430 . 
1 Pr. Carlton B. GoodlettPlace 

San Francisco, California 94102~4685 

.. Agreement between the City an~ County of San Francisco and 

Westside Community Mental Health Center, Incorporated · 

This Agreement is made this l"tday ofJuly, 2010, in the City arid County of San francisco, State of California, by 
and between: Westside C6riirriunitY Mental Health Ceriter, Iticotjjoi:ated, I 153 Oak Sire.et, San Francisco, California 
94117, herein after referred to as "Contractor," and the City and County of San Fra~cis·~o, a municipal corporation, 
hereinafter referred to as "City," acting by and through its Director of the Office of C9ntract Administration or the 
Director's designated agent, hereinafter referred to as "Purchasing."' 

Recitals 

wHEREAS, the Department of Public Health, Population Health and Prevention, Community Health Services, 
("Departmenf') wishes to provide mental health services for children, youth, families and adqlts; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on 09/25/2009, and City selected Contractor as the highest 
':qualified scorer pursuant to the RFJ>;. and 

. WHEREAS, Contractor represents and warrantS that'it is qualified to perform the services required by CitY as set 
forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service. Commission approved Contract 
nui:nbers 4150-/09/10, and 4152-09/10 on 09/2'5f2B09; Ob/~/!JO· .. . . 

~ow, THE:REFORE,, theparties.~gree as .~ollows~ . 
·'·. 

1. Certification of Fu~ds; B·udget and Fiscal Provisions; Terniination in the Event of Non~Appropriatio~. 
This Agreerrient is subject to the budget and fiscal provisions of the City's Charter. ·Charges will accrue only after 
prior written authorization certified 'by the Controller, and the amount of.City's obligation hereunder shall not at any 
time exceed the amount certified for the putpose a:nd period stated in such advance authorization .. This Agreement· 
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding ·fiscal year. Iffun.ds.areappropriated for a portion of the fiscal year.,, this 
Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds 
are appropriate~: CitY has no obligation to make appropriati.ons for this Agreement in lieu of appropriations for new 
or other agreements.· City b~dget decisions are subj_ect to the discretion of the Mayor and the Board of Supervisors. 
Contra2tor's assumptfon of risk of possible non-:appropriation is part of the cqnsideration for this Agreement. · 

THIS SECTION CONTROLS:AOAlNST ANY AND ALL OTHER PROVISIONS OF TIDS · 
AGREEMENT. . . 

2.' Term of the Agreement. Subject to Section l; the tenn of this Agreement shall be from July _I, 2010 to 
December 31, 2015. 

3. Effective Date of Agreement. This Agreement shall become effective when th~ Controller l,J.aS certified to 
the availability of funds and Contractor has been notified in writing. 

CMS=#7005 
Westside Community Mental Health Center, Incorporated 
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4. · Services Contractor Agrees to Perform~ The Contractor agrees to perfortn the servi~es 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 n;iade iii monthly payments on br before the.1st 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 i st day of the immediately preceding month. In no event 
shall the ampunt ofathis Agreement exceed Forty Three Million Six Hundred Eighty Three Thousand One 
Hundred Sixty· Dollars ($4.3,683,160). The breakdown of costs associated with this Agreer.nent appears in · 
Appendix B, "Calculation of Charges," attached hereto.and incorporateq by reference as though fully set forth 

. herein. No charges shall be in:currec;l 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 Departmen~ 
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 an:y.inaterial obligation provided for under .this · 
Agreement. In no event shall City be liable for interest or late charges for any late payments. · · 

6. . Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time e~ceed th~ 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 ·City 

· 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 reqtiired to ·honor, any of:fered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. . . . .. ~~-

7. Payment; In\;oice Format.· Invoices furnished by Contractor under this Agreement must be in a form. · 
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. All. 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at 
the address specified in the section entitled ''Notices to the Parties." 

8. : Submitting False Claims; Monetary Penalties. Pursuantto San Francisco Administrative Code §21..35, 
any contractor, subcontractor or consultan~ who submits a false claim shall be liable to the.City for the statutory · 
penalties set forth in that section. The text of Section· 21.35, along with the ·entire ·San Francisco Administrative·· 
Code is available on the web at http://ww.W.municode.com/Library/clientCodePage.aspx?clientID=4201. A 
contractor, su]:>contractor or consultant will be deemed to have submitted a false claim to the City if the. contractor; 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City 
a false claim or request for payment or approval; (b) . knowingly makes, uses, or causes to be maqe 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 reeord or 
statem_ent to conceal, avoid, or decrease an obligation to pay or transmit money or property .to the Cit)r; 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 reason~ble time after discovery of the false claim. · 

9. Disallowance. If Contractor claims or receives payment·from City ·for a service, reimbursement for .which i:s 
later disallowed ·by the State of California or United States Government, Contractor shall promptly refund the · 

. disallowed' amount to Cify upon City's.request At its option, City may offset the amount dls'al.lowfid·frbm.'any -
payment due or to. become due to C~ntractor under this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is pot suspended, debarred or otherwi!!e excluded from participation 
in.federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is li material terms of the Agreement . · 

10. Taxes; Payme~t of any taxes, including possessory interesttaxes and Caiifornia 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 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles·the Contractor to 

. ' ' 
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possession, oc.cupancy; or use of City property for private gain. If such a possessory interest i~ created, then the 
following shall apply: 

1) Contractor, on behalf of itself and any permitted successors and ~ssigns, 'recognizes and 
understands that Contractor, and. any pennitted successors and assjgns, may.be subject to real property tax 
assessments on the possessory interest; . 

. . . . 

2) . Contractor, on: behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this A~eement may result in a "ehange in 
ownership" for purposes of real property taxes, and therefore may result in a reyaluation of any possessory interest 
created by: this Agreement. Contractor acc9rdingly agrees on behalf of itself and. its permitted succes·sors and 

· assigns to report on behalf of the City to the County Assessor the infomiation required by Revenue and Taxation 

cocl:e secti9r~ 4M .,5' ?s aipe11de~. fr.om.,time< ~o tim.e?. i;tnd_' a!ly S_l;l().'?<?,~Sor provision.. .. ' _.. .. " ... . .. 

3) . Contractor, on behalf of itself ~d any pe~itted successors and assigns, reco~i~es ~d . 
understands that other events afao may cause a change of ownership of the possessory interest and result in the 
revaluation c;>fthe possessory interest (see, e.g., Rev. & Tax. Code sec~ion.64, as amended from time to time).· 
Contrac~or accordin,gly agrees on behalf of itself and its permitted successors and assigns to report any change in 

· ownership to the County Assessor; the State Board of Equalization or other public agency as ·requrred by law. 

. 4} Contractor further agrees to proVide such other info~ation as may be requested by the City to 
enable the City to comply with.any reporting requirements for possessory interests that are iniposed by applicable 

·,law. · 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt 

. \ 

thereofby Contractor, shall.in no way lessen the liability of Contractor to.rep.lace unsatisfactory work, equipment, or 
materials, although the unsatisfactory character of such work,' equipment or materiais may not have been apparent or 
detected at the time such payment was made. Materials; equipment, components, or workmanship that do not 
conform to the ,requi,remen.ts of this Agreement may be rejected by City and in such case m1,1st be replaced by 
Contractor without delay. · 

12'. Qualified Per!!onnet Work under this Agreement shall be performed only by competent personnel under the 
supervision of and in the employment of Contractor. Contractor will. comply. with City~s i:easonab~e reque~ts ... 
r.egarding ·assignment of pei-sorinel, but· all personnel, including those as;igned at City's request, must be· supervised 
by Conti:actor. Contractor shall commit adequate resources to complete th~ project withiri the project schedule 
specified in this Agreement. · · · 

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 furnished, rented or loaned to Contractor by City. . . , · 

14. Independent Conti;actor; Payment of Taxes and Other Expenses 

. a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
ti~es to be an independent contractor and is wholly responsible for the manner in which it performs the services and 

l .• :~.·. ~: · • 1'·,. ....... ···· \vork ~request~d :by· City:· uhder· this··Agreeirlent. ~eontractof ot;any-·agent or eiiiplOyee ofCDntra:ct(ir·shall riot·hay·e "·· 
employee status with City, nor be entitled to participate in any plans,. arrangements; or distribµtioris by City · · 
pertainip,g 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 omiss~cins 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 ~o, FICA, income qix· Withholdings; unemployment compensation, insurance, and · 
other similar responsibilities related to Contractor's performing servic;es 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 

CMS=#7005 
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Contractor's \\'.~rk only, and not~ to fue means by which such a result is obtained. City does. not retain th~ 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, c.)r a relevant t;&xing authority 
such as .the Internal Revenu.e Service or the State Employment Development Division; 6r both, determine that 
Contractor is' an employee for purposes .of. collection of any employment taxes, the amounts payable urider this 
Agreem~nt 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 wl;rich can be applied against this liability). City shall 
then forward those amounts to the relevant taxing authority. Should~ relevant taxing authority determine a liability 
for past services performed by Contractor for City, upon notification of such' fact by City, Contractor shall promptly 
rymit such amount due or arrange with City to have the amount due withheld from future payments to Contractor 
under this)\greement (again, offsetting any amoilnts already paid by Contractor which can be applied as a credit 
again.st s:ucb liability). A determination ofemployment status pursuant to' the preceding two paragraphs shall be 

..... .solely. for the purposes of the particular. tax.in question,. arid for all other purposes of.this Agreement; Contractor· ..... . 
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or · 
administrative authority determine .that Contractor is an empioyee for any other purpose, then Contractor agrees to a 
r.eduction in City's financial liability so that City's total expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority determined that Con'tractor was not an 
employee. 

/. 

15. Insurance 

a. Without in any way limiting Contractor's liability pur~uant t() the."Ind~mnificatio:ri" section of this 
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the.following 
amounts apd coverages: 

1) · Workers' .Compensation, in statutory amounts, with Empkiyers' Liability Limits not less than 
$1,000,000 each accident, injury, or illness; and · · 

2) Commercial General Liability Insura~ce with limits not iess than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, ineluding Contractual Liability, Personal Injury, 
Products and Completed Operations; and · ~ . 

3) · · -- · Coinniercial A.uromobile Li~bilitYTriSiitance"With liinits not less th~ $1;000;000 ·each .. · · 
occurrence Combined Single L~it for Bodily Injury and Property D~age, including Owned, Non-Owned and 
Hired auto coverage, as applicable .. 

4) . Blanket Fidelity Bond (Coriimereial Blanket Bond): Limits in the amount of the Initial Payment 
provided for in the Agreement · · · 

5) Professional liability insurance, applicable to Contractor's p;ofession, with limi~ not less tllim. 
$1,000,000 each claim with respect to negligent aci:s, errors or omissions in connection with professional services to 
be provided under this Agreement. , · 

b. · Co~ercial General Liability and C~inmercial Automobile Liability Insurance policies must be 
endorsed to provide:· · 

. . ' . . . . . _;:... : . . - . . ·. : ~ ,. . ' : . • • • J ,4,: . ''··. 

. 1) 
· Empl~yees. 

Name a~ Additional insured the City·and County of San Francisco, its Officers, Agents, and 

. . 

. 2) Tha! such policies aie primary insurance to any other insunu;ice available to the Additional 
Insureds, with respect to any claims arising out of this Agreement, and That insurance applies separately to each 
insured against whom claim is made or suit is brought. 

c. Regarding Workers' Compensation, Contractor here~y 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 ne~essary 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 writtel) notice to the City of reduction ·or nonrenewal of 
coverages or cancellation of coven~ges for any reason. Notices shall be sent to th(;? City address in the "Notices to 
the Parties" section: · 

e .. · Should any of the required insurance be provided undex; a claims-made form, ContraCtor.shall maintain 
. such coverage continuously throughout. the term of this Agreement and, without lapse, for a period of three years 
. beyond the expiration of this Agreement, to the effect that, should occurrences during the.contractterm g.ive rise to 
claiills made after expiration of the Agreement, such claims ·shall be covered by such claims-made policies .. 

f. · · Should·any of the required insurance· be provided under a form of coverage that includes a·general· 
annual aggregate limit or prqvides that claims investigation or legal defense costs be included in s~ch general amiual 
aggregate limit, ~\!Ch general ·annual aggregate limit shall be double the occurrence or claims limits Specified above. 

. . . 

g. Should any required insurance lapse during. the term of this Agreement, requests for payme~ts 
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 itistJTance is not reiristated, the City may, at its sole 
option, terminate this Agreement effective on the date of such lapse of instiranc.e. · 

. . . 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City cert;ificates 
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, 
that are authoriz~d to do business in the State of California, and that are satisfactory to City, in fonn·evidencing all 
coverages set forth above. Failure to mfilntain insurance shall constitute a material breach of this Agreement 

i.. Approval of the.insurance by City shall not relie~e or d~crease the iiability of Contractor hereunder. 

16. . lnde.mllification 

Contractor shall indemnify and·save harmless City and its officers, agents and employees from, and, if, . 
r~qti~steg, shall d<:;fendthem agafil.st 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,,· arismg drrectly ·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 whei:he'r iiability 
without fault is imposed or sought to be imposed mi City; except to the· extent that such indern:pity is .void or 
otherwise uni:mforceable under .applicable law fu 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 fo 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. tn addition to Contractor's obligi,ttion to in~enmify City; Contractor 
specifically acknowledges and agrees that it has an immediate and independent obligation to defe11d City from any 
claim which actuaily or potentially falls within this.indemlli.fication provision, even if the allegati,ons are or may be 

. ... . grpl:JP.<!l~~s~ f~Js~ J~r .. ftlftJQµl~A.~.' YY:~~c4 9pp.g~~igp. ~~~,~-·~t .. ~~. f~P-?-~. s~~'?!?-... ~l~~-~~ .. !~~-~~fY4:t~: ~p~~~~J9E~ l;>Y .. ~jo/ ~~ . ,
1
: •• , 

. continues at all times thereafter. <;:ontractor shall indemnify and hold City harmless from all loss and liability; . · · 
including attorneys' fees, court costs and all other litigation expenses for any inf'ringement of the patent rights, · 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual prope:rty claims of any 
person or persons in consequence of the µse by City, or any of its officers or agents, of articles or services to be 
supplied in the perfonnance ofthis Agreement. ,. 

17. Incidental and Consequential Damages. Contractor shall be responsible for inci.dental and consequential 
·damages resultin·g in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS IDmER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE CO:MP·ENSATION PROVIDED FOR IN SECTION 5 OF THIS 
.AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF:THiS AGREEMENT, IN NO· EVENT 
SBALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR 
TORT, FOR ANY s·PECIAL, CON.SEQUENTIAL, 1.NPIRECT OR INCIDENT AL DAMAGES, INCLUDING, . 
BUT NQT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMEP IN CONNECTION WITH.THIS AGREEMENT. 

19. Left blank by agreement of the parties'. (Liquidated damages) 
. . . . 

. . . . ' 

20. Default; Remedies.· Each of.the following shall donsiitute an event of default ("Event ofDefa1;llt") under this 
Agreement: 

.. ·· (1) · Contractor fails or refuses to perfbnn or-obser\re any t~nn,·cpvenant·or conditi6n·ct'Jnta:ined in··· · ..... ,. ·· · · 
any of the following Sections of this Agreement: ( 
8. . Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential infoitnation of City 57. Protection.of private information 
30. Assignment · 58. . Graffiti removal 

And, item l of Appendix D attached to this Agreement 

. 2) Contractor fails or refuses to perform or obiierve 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) consent.s to the appointment ofa 

. 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 ofany.·ofthe foreg9ing. · 

· - 4) · · .. A c~ilrt or governIDent atifuority enters an order (a) ~ppoinfing a 'ci.iSt:odian, i'ecei~er; trustee· cir 
other. officer with similar powers With respect to Contractor or with ~espect to any substantial part of Contractor's . 
property, (b) constitµting an order for relief or approvmg· a petition for reli~f 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 jurisdiption or ( c) ordenng the dissdlUtion, winding-up or liquidation of Contractqr. ' . . . . . , 

b. On and after any Event ofDefault,.City shall have the right to exercise its Jegal and equitable 
remedies, including, without limitation,. the tj.ght to terminate this Agreement or to seek specific performance of all · 
or any part of this Agreement: In .addition, Gityshall have the right (but no obligatio~) to cure (or cauie to be cured) 
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand ali costs and· expenses 
incurred by City in effecting such cure, with interest thereon from the date ofincurrence 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 Contr:act-0r all damages, losses,.costs or expenses incurred by City as· a result 
of such Event ·of Default and ·any liquidated damages due from Cob.tractor pilrsuant to the terths of this Agr.eement 
or any other agreement. 

c. All reniedies provided for hi this Agreement may be exercised individually or in combination with any 
other remedy available hereun.ct'er 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. Termina.tion for Convenience 
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· a. City shall have the option, in its sole discretion,· to tenllinate this Agreement; at any time dutjng the 
tenn 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 termination shall become effective. · · 

. b. Upon receipt of the notice, ·contractor shaU commence and perlorm, with, diligence, all actions 
necessary on the part.of Contractor to effect the termination·ofthis Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third parties as a result of termination. All such actions shall be 
subject to the prior approval of City. Such actions shall include, without limitation: 

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

2) Not placing any further orders or si:ibcontracts for materials, services, equipment or other item8 .. 

3) Terminating all existing orders and subcontracts .. · 

4) At City'!! direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole· discretion, to settle 
or pay any or all claims arising out of the termination of such orders and subc;:ontracts. 

5) Sl.lbject to City's approval, settl;n:g ali outstanding liabilitie; and all claims arising out of the 
termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates tci be·completed prior to 
the date of termination specif!ed by ,City. 

· 7) Taking such acti.on as may be ~ecessar)r; or as··the City ~ay direct, for the prote~tion and 
preservation of any property related to this Agreement which is in the possession of Contractor and ill which City 
·has or may acquire an interest. · · · 

c. Within 30 .days after the specified termination date, Conttactqr shall submit to c:;ity an inv.oice, .which 
shall set forth each ofthe following as.a separat~ line 'item: 

· . 1) -The reasonable cost to Contractor, withoutprofit, for all services and other workCity directed 
Contractor to perform prior to the specified termination date, for which services or work City has not. already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to ex,ceed a total 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be separately 
itemized. Contractor may also recov<;ir the reasonable co.st 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-0ther work under this Agreement been completed, and 
provided :further, that the profit all~wed shall in no event exceed 5% of such cost. . · 

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

~ •' ,. ~ "' ' : I':·;-; :·, •,: \;;'. , '; '.' ~ ..... :.· ' .. ~·-:' 

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 a,gainst 
the cost of the services or other work. , · · 

d. In no event. shall City be liabl~ f~r costs incurred by Contractor or any of its subcontractors after the. 
termination date specified by City, except for those costs specifically enumerated and described in: the immediately. 
preceding subsection· ( c ). Stich non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-terminatipn administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relatiilg 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. In arriving at the amount due to Gontractor under this Section, City may deduct: (1) all payments 
previously made by City for work or other services covered by Contractor's .final invoice; (2) any claim which City 
may have against Contractor in connection. with this Agreement; (3) any invoic\ed costs or expen8es ·excluded 
pursua11t to the .imm.ediately preceding subsection (d)~ ~d (4) in instances in which, in the opinion of the City, the . 
cost of any service or _other. work performed under tliis Agreement is excessively high due to costs incurred to 
remedy or replace defective or rejected serv1ces or other work, the difference betWeen the invoiced· amount and 
City's estimate of the reasonable.cost of performing the invoic.ed ~ervices or other work in compiiance with the 
requirements of this Agreement. · :. · 

. . . 

f. City• s payment obligation under thi~ Section shall ·survive termination of this Agreem~nt. 

22. Rights and Duties up~n Termination m; E:x;piration. This Section and the following Sections of this 
Agre~.m!<nt..shaH sur0ve t~,rniination or. e~piratiqn o( this Agre_emepJ: · . . . .. h. • •• •• • •• ,. ••••. 

8. Submitting False Claims; Monetary Penalties. 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does ~ot imply acceptan:ce ofwork

1 
48. . Modification of Agreement. 

13. Responsibili,ty for equipment 49. Administrative Remedy for Agreement 

14 .. 

15. 
19. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 

· Indemnification 

Incidental and Consequential Damages 

Interpretation. 
50. ·Agreement.Made in California; Venue 

~1. 
52 .. 

Constnictiori 
Entire Agreement 

56. Severability 

I: I I' 

17: 
18. 
24 .. 

Liability of City . . 
Proprietary or confidential information of City 

57. · · Protection of private information · . 
· And, item .1 ~f Appendix n· attached to tills 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 te~ate and be of ~o further force or effect. Contractoi: shall tr.ansfer. 
·title to City, and deliver iri the manner, at the times, and to the exte:ii.t, ifa:ny, directed by City, any work in progress, 
completed work, supplies; equipment, and other materia,ls produced as a part ot or acquired in comiection with the 
performanc·e of this Agreement, and any .completed or partially completed work which; ·if·this Agreement had been · 
completed, would·have been requiied to be fui:nished to City. This subsection-shall surviye ter.mination of this 
Agreement. · 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges tha~ it is familiar 
with the provision of Section 15 .103 of the City's Charter, Aiticle III, Chapter 2 of City; s Campaign and . 
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Govemni.ent Code of the 
State of CaliJornia, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it wiil immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement. · 

24. Proprietary or Confidential Information of Ci_ty 

... a. . contractcir understari~ ~d· agree·s that', in the p~dci;xrumce. ofilie work or s.~r\rices· Wide~ tllls 
Agreement or.in contemplation thereof, C\:mtractor may have access to private'or.confidential information which 
may be owned or controlled by City and that !iUCh information may coritairi proprietary or confidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by 
City to Contractor' shall be hdd in confidence and used only in performance of the Agreement. Contractor shall 

· exercise the same standard 6.f care to protect such information as a reasonably prudent contractor would i.ise to · 
. protect its own 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 re.ceiving Services 
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under this Agreement, whether. disclosed by the City or by the fadividuals themselves, shall be held in the strictest 
confidence, shall be lised only in. performance of this Agreement, and shall be disclosed to third parties only as 

· authorized by law. Contractor understands and agrees that this dufy of care shall extend to confidential information 
contained or conveyed in any form, including but not limited to documents, files, patient or client records, 
facsimiles,.recordings, telephone.calls, telephone answering machines, voice miiil or other telephou-e·voice recording 
systems_, computer files, e-mail or other computer network commUnicatfons, and computer backup fi~es, including · 

· disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates tµe 
terms of this section. · 

c, . Contractor shall maintain its books and r,ecords in accordance with the generaliy accepted standards for 
such books and records .for five years after the end of the fiscal year in. which Services are furnished under this 

. Agreement. Such access shall include making the books, documents and records available for inspec'tion;· 
examination or copying by the City, the California Department ofHealth Services.or the U.S. Department of Health 

... ;nd :EI~i!Il. ~~~ic~~ .ai:id_ .the f.\tt9rn~y G~:Qeral. 9f t'1~. YPJ~ec;I St.~tt:Js .at l!:ll . ..r~~~Ql!~P.!t? t@t'..~ .a~ .the 9.<:m!r~ytor' s place . 
of business· or at such other mutually agreeable location in California. Thi~ provision shall also apply to any 
subcontract unde.r this Agreement and to any contract between a subcontractor and relat~d 01;-ganizations of the 
subcontractor, and to their books,. documents and records. The City acknowledges its. duties and responsibilities 
regarding such records under such statutes and regulations. 

. . 
d. The City owns all records of persons receiving Services and all fiscal records funded by this 

Agreement if Contractor goes out of business. Contractor shaiI immediately transfer. possession of all these records 
ifContrtJ.ctor goes out of business. If this Agreement is terminated by eithcir parfy, or expires, records·shalLbe 
submitted to the City upon request. · · 

e. All of the reports, informati~n,. and 6ther materiais prepared or assembled by Contracto~ un<le~ this 
Agreement shall be submitted to. the Department of Public Health Contract Administrator and shall ~ot be divulged 
by Contractor t~ any other person or entity without the prior written penllission of the Contract Administrator listed 
in Appendix A. . . .. . . .. . ...... . 

25. Notices to the Parties. Unless otherwise indicated elsewhere ill 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: · · · 

1 

• 

To CITY: 

,, • '' lj ,· , .. • ~' ~ 

And: 

To CONTRACTOR: 

Office of Contraqt Management and Compliance 
Department of Public Health · · 

.. , .1380.How;rrd Streetj.Roorµ 442: .. , ... : .. ..• ,_ ........ , .... FAX: ............... ( 415) 252...3.088 "· .. , ...... . 
San.Francisco, California 94103 e-mail: Elizabeth.apana@sfdph;org 

Marro Hernandez 
GBHS, Business Office· 
1380 Howard Street, 5th Floor 
San Francisco, California 940i3 

Westside Comln.unity Mental Health Center, Inc. 
1°153 Oak Street · · 
San Franeisco, California 94117 

.•••• t•. 

/· 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 255-3567 
Mario.hemandez@sfdph.org 

(415) 431-1813 
Mjones@westsidc;:-health.org . 

:. M ...... < •' •• • Any.notice .of default must be sent by registere.d .. niail, .. · ' .. ·:: ·.\ ... ·-·.· .. 

26. Ownership of Results. ·Any interest ·~f Contractor or its Subcontractors, in drawirigs, plans, specifications, 
blueprints, studies, reports, memoranda, computatiop. sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become 
the property of and will be transmitted t-o City .. However, Contractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or-its 
subcontractors create artwork, copy; .posters, billboards, photographs, video.tapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, soun;:e podes or any other original works of authorship, such works 
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of authorship shall be works for"hire as defined un4er Title 17 of the United States Code, and all copyrights in such 
works are the property of the City. If it is ever detennined that any works created qy Contractor or its 
subcontractots under this Agreemi:nt are not works for hire under U.S. law, Contractor hereby assigns all copyrights 
'to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. 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 inake available to the City, during regular busihess hours, acclirate 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 in.voices, materials, payrolls, 
records _or personnel and other data related to all other matters covered by this Agreement,· whether funded in whole 

.. qr ip. pa,rt unde~'this Agreei;nt?):).k C.on,tractor shall mamtaituiuqh .data and re.cords in.an. acce,ssible location a11d .. _. 
condition for a period of not less than five years after final payment under this Agreement or until after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject 
matter of this Agreement shall have the same rights conferr~d upon City by this Section. 

b., Contractor shall ami.ually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter(s) shail be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end· 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be c

0

onducted in accordance with OMB Circular A..,133; Audits of States, Local Govemnierits,.and Non
Profit Organizations. Said requirements can be found at tlie following website address: 
http://.www.whitehouse.gov/omb/circulars/a133/a133'.htinl. If Contractor expends less than $500,-000a year in 
Federal awards, Contractor is exympt 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 reimbwse the City any cost a5}jilstments necessitated by this' audit report. "Any audit 
report which addresses all or part of the period covered by this Agr~em~t shall treat. the service components · 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets .of Appendix B · 
as discrete program eJltities of the Col,ltractor. · 

c. The Director of Public Health or his I her desigi:iee may approve of a waiver of the aforementioned 
audit requirement if the contractual Services are of a consulting or persona~ services J?,ature, these Services are paid 

. - .. for through fee for service terms which limit .the City'.s. risk with such contracts, .. and it is determined that the work ... 
associated with ·the audit would produce undue burdens or costs and would provide minimal benefits. A written 
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contractor"s fiscal year, whichever comes first. · 

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

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless ·such 
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or it} the name of the other party. An agreement made in violation of this provision shall confer no rights 
cin any party and shall be null and void. 

30:·, . As~ign~ent: The servi~~~ fo-b~ perform~<l' by coi:itr~do; are pe~sonal fri. 6haract~~ ~d neither this .. 
. Agreement nor anyduties or obligiitions hereµnder 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 terms, covenants, or provisions heteofby the otlier part)r at the time 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 

. affect the right of the party to enforce such provisions thereafter. · · 
/ 

32. Earned Income Credit (EIC) Forms. Adtµinistrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Inco1;11-e Credit Advance Payment Certificate) and the lRS EIC 
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Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EiC Forms to each Eligible Employee at each of the 
following. times: (i) within thirty days following the date on which thi~ Agreement becomes effec'tive (unless 
Contractor has already provided such EIC Forms at least 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 land 
January 31 of each calendar year during the term of this Agreement. Failure fo comply with any requirement 
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the temiS of this 
Agreement. If, within thirty days after Contractqr receives written notice of such. a .breach, Contractor fails to cure 
sue~ breach or, if such breach cannot reasonably be cured within such period·ofthirty days; Contractor fails to 
commence efforts to cure within such period or thereafter fails to diligently pursue subh .ell.re to completion, ·the City 
may pursue any rights or remedies available under this Agreement or under applicable law. ·Any Su~contract 
entered into by Contractor shall require the subcontractor to comply, as. to the subcontractor's Eligible Employees, 
with each of the temis of this section. Capitalized terms used in this Section and not defined in this Agreement shall 

··have· the meanings assigiled·to such terms in Section UO·of the San Francisco A:dministrative .Code, 

33. Local Business Enteq1rise Utilization; Liq~dated Damages 

a. · ·The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contractip.g 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 ( collectj.vely the "LBE Ordinance"), 
provided such alllendments do not materially increase Contractor's obligations or liabilities, or materially diminish 
Contractor's rights, under this Agreement. Such provisions of the LBE Ord~ailce are incorporated by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful faillire to comply with 
any applicable provisions of the LBE Ordinance is a material breach of Coritractor!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, w!lich .. remedie~ sbali' i:i~·cumufative uriiess thi~ Agreeme~t e~:Pr~ssly provides that any. reineCiy is . 
exclusive. In addition, Contractor shall comply fully with all other applicable lo'cal" sta~ and federal laws 
prohibiting discrimination and requiring"equal opportunity in contra.cting, including subcontracting. · 

b. Compliance and. ~nforcenieitt . 

· If Contractor willfully fails to 6oi'np.ly with any of the p~ovisions of the LBE Ordinance, the 
. '-iuieS and ~egu1ations··impiemetitlllg# ihe .. LBE bfdiniliCe; .. or tlie Pf0Vf~10ll$· Of this' Agfeemen.t·peitaitiillg tO'LBE". ,,, " .. ··~ .. ,.,.~ . 
. particip~tion, Contractor shall be liable for liqUidated damages in an a!IlOUllt equal to Contractor's net profit on this 
Agreem~nt, or 10% of the total amount of this Agreement, or $1,000, whic.hever ~s greatest. The Director of the 
City's Human Rights Commi~sion or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director of HRC") -may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresporuiible 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 ofHRC 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 acknowledge& and agrees that any liquidated 
damages assessed by the Director.ofthe HRC shall be payable to City 'Q.pon demarid. Contractor further 

. ac~Q~l\;Q.ges f).nd [igi:e~s tb~tan,y. liquidated damage~ a11se~~ed.IQ.ay. l:>e withhelc;l fyo'm alJy monies <;lij.e .to C,:on1;ract()r . 
,~ri·a~ycoi-liract'~hhdiY'. · · .. _. ·' · .. · · · ':· .. "'·, ..... · · · · ·.. "· -..... ·· · .... _ .. , ....... ·= .... , ... ,, .. 

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following temunation or. expiration of this Agreement, and shall make such 
records available for·audit arid inspection by·the Director of HRC or the Controller upon request. · 

34. Nondiscrimination; Penalties 

a. . Contractor Shall Not Discriminate. ·In the performance of this Agreement, Contractor agrees not to 
discriminat~: against any employee, City artd County employee working With such contractor or subcontractor, · 
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applicant for e~ployinent with such contractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges? ser\rices, or membership in all business, social, or other establishments or · · 
organizations; cin 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 Acql,lired Immune Deficiency SyD.drome or HIV status (AIDS/HIV status), or 11Ssociation with members 
of such protected Classes, or in retaliation for opposition to discrimination. agaillst 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 oftµe San Francisco Administrative Cod~ (copies ~fwhich 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 con8titute a material breach ofthis Agreement. · 

'. 
c... Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 

'" durin~-~~ term of thi~ Allfe~me.nt1 .. ~ an,y c:f its (jp~fatio.ns iµ .San Francisc9, :~m reaI-wppqty own~d by Sap., ... 
Francisc0<, 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 trl!-vel 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 ha& been registered wi~ a . 
govenim<;<nfal entity'pursuant to state or local law authorizing such registration, subject to the conditions set forth in 
§ 12B.2(b) of the San Francisco A~strative Code. · · · · 

d. . Condition to Contract. As a co:tii:lition tothis Agreement, Contractor shall executethe."Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form iIRC-: l2B-101) 'with supporting 

· documentation and secure the approval of the form by the San Francisco Human Rights Commission. . . . 

e. · · • Incorporation of Administrative Code Provisions by Reference .. The provl.sioris ofChapt~rs 12B 
and l 2C of the San Francisco Administrative Code are incorporat~d in this Section by reference and made a part of 

.this Agreemenfas though fully set forth hereiri. 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 understaticiS that purs~ant to § §IiB.2(h) and 12C.3(g) of 
the San Fr~~~isco Adm.lnistrative Code,. a penalty of $50 for each perso1;1 for each calendar d~y during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 

.. Contr!l.\:tora.riW'oi: ciedµctec;i fro,qi ii_nypayip.~nts. due <;::qntr!l9tor. . · · , .. : __ ..... 

35. M11cBtide Principles_:_Northerri Ireland; Pursuant to San Francisco Admini~trative Code.§12F.5, the City 
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourage$ such companies to abide by the MacBride Principles. The City and County 
of San Francisco Urges San Francisco companies to do.business with corporation8 that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees. 
that he or she has read. and understood 'this section. · 

- 36. Tropical Hardwood and Virgin Redwood B!ln. Pursuant to. §804(b) 6fthe San Francisco Environment 
Code, the City and County of San Francisco urges contractors notto import, purchase, obtain, or use for.any 

. purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.. · 

.. , .. , .... 37~ l)ru.g-Free Workpiace Policy, Contractor acla.iowleciges that purs:uant to th~ F.edei:al Dn,ig-l!'ree Workplace . 
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is 
prohibited on City premises. Contractor agrees that' any violation of this prohibition by Contractor, its employees, 
agents or assigns will be deemed a material breach. of this Agreement 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is. 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of 

. Chapter 5 will be deemed a material breach of contract. ' . 

:39. Compliance with Americans with Disabilities Act. 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, whethe~ directly or through a contractor, must be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement in a manner that complies With the ADA and any and all other applicable 
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation . 

· of this prohibition ori the part ofContractor, itS employees;· a: gents ot assigns will constitute a material breach of this·· 
Agreement.· · · 

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

... uj:J'on.requesC .... , .... ···:· ·-· ..... , .................. " ...... ·"·' ......... ·" .. ,,,,............. .. ....... : .. .................... ·< ... , 

41. Public Access to Meetings and Records. If the Contra~tor receives a cll)11ulative total per year of at least .. 
$250,000 in City funds or City-administered funds anci is a ·non~profit' organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of . 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the pubiic in 
the manner set forth in.§§ 12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote con:µnunity·membership on its Board of Directors in the manner set forth in §12L.6 of the 
Administrative Co.de: The Contractor acknowledges that its .material .failure to comply with any of the provisions of 
this p~ragraph shall constitute a material breach oftlrls Agreement. The Contractor further acknowledges that such. 
material breach of the· Agreement shall' be grounds for the City to terminate and/or not renew the Agreement; · . 

. partially or in its entirety. 

42. Limitations on Contributions. Tbr~ugh execution of this Agreement, Contra".tor ~ckiiowledges that it is 
familiar with secti.on 1.126 of the City's Campaign arid Goverinnental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any material, :supplies or 
equipment, for the sale. or lease of any land or buj\ding, or for a grant, loali or loan gtiarantee, from making any . 
campaign contribution to (1) an iridhridual 'holdillg a City elective office ifthe"contraCt' must oe approved.b)i'.fhe· .. ·. 
individual, a board on which that indiVidual serves, or the board of a state l!.gency on which an appointee of that· 
Jridiyidu..al serye.s1 (~) ~. canciidi1te J<:>r, t!J.~ o:ff.i.C.~·~e..14 by such, h:id~".ic!:~al:" qr. (3.) a, ~o.~itte~ .. ~o.ntr.o~i~d .~Y _s~c? .... 
individual, at any time from the' commencement of negotiations for the contract untjl the later of either the. . 
temiination· of negotiations for such contract or six months after the date the c;ontract is app.i:oved. Contractor 
acknowledges that the foregoing restriction applies only ifthe contract or a combin;:i.tion or series of contrac.ts 
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 
~ontract; 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 subcontracto,r listed in the bid or contract; and any committee that is spon8ored or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the. 
preceding sentence of the prohibitio.ns conta~1:1ed in Section 1.1.26: Contractor further agrees to provide to City the . 
names of each person, entity or committee de.scribed above. . . . . . 

.. · . . ;~ . 

a. · Contractor agrees 'to comply fully with and be bound by all of the provision8 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 Sections 12P.5 and 
l 2P .5 .1 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. Contractoris required to comply with all the 
pro vis.ions 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 
wa.ge rate and to provide minimum compensated and uncompensated time of.f. The minimum wage rate may change 
from year to year and Contractor is obligated to keep in~ormed of the then-current requirements. Any subcontract 
entered· into by Contractor shall requfre the subcontractor to co~ply with the requirements of the M CO 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 tequirements of the MCO. If 

. any subcontractor under this Agreement fails to comply, City may pursue any of the reiµedies set forth in this 
Section against Contractor. · · 

c. Contractor shall not.take adverse action or otherwise discrin:rinate again~t an employee or other person . 
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 9o days of the exercise . 
or attempted ex~rcise of such rights, will be rebuttably presumed to he, retaliation prohibited by the MCO. · · 

· d:. Contractor-shafl maintain. employee'· and p~yroll records as required by the MCO .. If Contractor' fails 
to d~ 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 audi.ts o.fContr1;1ct6r 

f. Contractor's co~itment to provide the ·Minimlnn. Compensation is a ~aterial element of.the City's 
c.onsideration for this Agreement, The CitY in its sole discretion shall detennip.e 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 Contract~r fails to comply with these requirements. Gontractor agi-ees that the sums· set forth in 
Section 12}=>.6. l of the MCO as liquidated damages are not a penalty, but are reasonable e.stimates 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 ~nder:staiids and agrees that if it fails-to comply with the requkements of the MCO, the City 
shall have th!,': right fu pursue any rights or remedies available un~r 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, ifsuch breach cannot 

·reasonably be cured within sµch periqd of 30 days, -Contractor fails .to commence efforts. to .cure withiri such :period,. 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right.to pursue any rights or 

- -remedies a.vailable under· appll.cable law,. including those seHorth -in Section l 2P; 6( c) of Chapter J.2P. ·Each .of these . 
· remedies shall be exercisable individually or in combination with any other rights or remedies availabie to the City. · 

h. Contractor represents and warratits 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 th,e MCO when this Agreement is executed because the cumulative · . . 
am.ount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an 
agreement or agieements that cause contractor to exceed that amount in a :fiscal year, Contractor shall thereafter 'Qe 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the 
agreement that causes the cumulative amount ofagreements between the Contractor and this department to exceed 
$25,000 in the fiscal year. · · 

· •!·· ~- ·• ...... · ,r .. ~ .. · ... ·4·ai:· ··· 1 ·R·eqlliring·Hea1tfi· B~ii:efits· .. rot··Covered Eniployees-:· .. ·conttactoi· .agree·s to compiy"fully·with·and ·be ·botind · ... ·· ~ ·. · ' 1 ~· ••• 

by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth iii San Fran:cisco 
Administrative Code Chapter 12Q, including the remedies provided, and·implementing regulations, as the same may 
be amended fr.om tinie to time. The provisions of section 12Q.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 
W\Vw.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. . 
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in 
Section 12Q·.3 ofthe HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
ininimum standards set forth by the San Francisco Health Comffiission.. · 

b. Notwithstanding the above; ifthe Contractor is a small business as defined fa Section 12Q.3(e) ofthe 
HCAO, it shali have no obligation t~ comply with part (a) above. . 

c.. Contractor's failure to comply·with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If; within 30 days after receiving City's written notice of 
a breach of this Agreement for violatillg the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to cure. within such period, 
or thereafter fails diligently to· pursue such cure to completion, City shall have the right to pursue the remedies set 
forth in 12Q.5.1 and 12Q.5(f)(l-6). Each of these remedies shall be exercisable individually or in combination with 
·any other'rightS btrem·edies· available tcrCity, · .......... · · · · · " .. · ... · ..... · ... · .... · .... · · · · · · ·· .,. 

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 ilS those set forth in this 

Section. Contractor shall notify City's'Offite of Contract Administration when it enters into such a Subcontract and 
shall c~rtify to the Office·of_Coritract Administration that it has. notified the Subcontractor of the obligations un~er 
the HCAO and has imposed the requirements of the HCAO oii 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 pursi.ie the remed~es set forth in this Section against Contractor based on the Subcontractor's 
failure to comply, provided that City hail first provided Contractor with notice and an opportunity to" obtain a cure of 
the violation. · · · 

e. c·ontractor shall not discharge, reduce in compensation, or otherwise discriminate ·against any 
.. employee for.notifyfo.g City with.reg~d to ContractQr's noncoriipliarice-pr'anticipatednoncoliipliarice 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 ui_lder the HCAO by ariy lawful means. 

f. · . ·contraetor represents and warrants that it is Mt· an entity that was &et up; ods-:being used, for .the 
purpose of evading the intent of the HCAO. · · 

''" ... · g. · ... Cortfriidcir 'shalf nifilnta:in employee and'pa)iroll ·records in· complfance·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 ·i~elfinformed of the current requir~ments of the HCAO. 

i. Contractor shall provide r~poits to the CitY in accordance with any reporting standards promulgated by 
the City urider the HCAO, including reports on Subcontractors and SubtenantS, as applicable. 

j. Contractor shall provide City with acces~ to records pertainlli.g 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 orcr~t'fo·ii8riito~·ari:ci'd~te~ine· 2'0Di~1ia'D:6e'with·HCA0:·:"' ' ' " .. ,, .. ;, ·.: : · :'. .. :. '-· :.; '~-·., ' ,;, ,.--." -":• · · · , · · ·.~· .· ,. 

I. City may conduct random audits of Contractor to ascertain its compliance wii:h HCAO. Contractor 
agrees to cooperate with City when it conducts such audits. · 

. . . 

. m. · If Contractor is exempt from the HCAO when tliis Agrec;ment is executed becaiise its amoiint is less 
than· $25,ooo· ($50,000 for nonprofits), but Contractor later ehters into an agreement·or agreements ihat·cause 
Contractor's· aggregate amount of all agreements with City to reach $75,000, all the agreements ~hall be thereafter 

. subject to the HCAO. This'obligation arises on the effective date of the agreement that cause's the cumulative 
amount of agreements between Contractor and the· City t.o be equal to or greater than $75,000 in the fiscal year. 
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45. First Source Hiring Prog~am 

a. Incorporation of Admini,strative Code Provisions by Reference. The provisio~ of Chapter 83 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 Chapter, including butnot limited to the remedie~ provided 
therein. Gapitalized terms. used in this Section and not defined in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. 

b. FirstSource Hiring Agreement .. As ari essential term of, and consideration for, any contract or 
property cot:itract with the City, .not exempted by the FSHA, the Contractor shall enter into a first soilrce hiring 
agreement C' agrc;ement") with the City, on or before the effective date of the contract or property contract. 
Contractors shall also enter irito an agreement with the City for any other work that it peeforms in the City. Such 

. agreement.shall: . . . · .. . ...•. . " . ...... . . . . ····. · ··· 

1) · · Set appropriate hiring and retention .goals for entry level positions. The. employer shall agree to 
. achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 

attempts to do so, as set forth in the agreement. The agreement shali take into consideration the employer's . 
participation in existing job training, referral and/or brokerage programs. Within the discretion. of the FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the reqµirements 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 interviewing', recruitment and hiring requirements,. which will provide the San 
Francisco Workforce Development System with the fiist opportunity to provide qualified economically 

. disadvantaged individuals .for consideration for employnient for entry level positions. Employers shall consider all . 
applications of qualified economically disadvantaged indiViduals referred by the System for employinent; proVided . 
however, if the employer utilizes nondiscrinJ.inatory screening criteria, the employer shall have the sole discretion to 
interview and/ or hire individuals referred oi' ·certified by the San Francisco Workforce Developmen~ System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 

.. · determined by the FSH;A and shall be set forth in each agreement, but.shall not exceed 10 days. During.thatperiod, . 
the employer may publicize the entry level positions in accordance with the agreement. A .need f<?r urgent or. 
temporar)r hires must be evaluated, and appropriate provisions for such a situation: must be inade in the agreement. 

~ .I- • I• * 4 •,' ~ • • ,. • • • • • 

3) Set app~opriate requirements for providing notification of available entry level positions to the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such information as 
employment needs by occupational title, skills,.and/or experience required, the hours required, wage scale and 
duration .of employment, identification of entry fovel and training positions, identification of English la~guage . 
proficiency requirements, or absenc.e thereof, and the projected sche.dule and 'procedures for hiring for each 
occupation. Employers should provide both long-term job need.projections and notice before initiating the. 
interviewing and hiring process. These notific11tion requirements will take into consid~ration &UY need to protect the 
employer's proprietary information.· 

4) Se.t 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 

I l 

•" "_, ... -:: ',, . ., · .. · the agreement/· To tbe·'greatest· extent-'p6ssib1e; ·these, ·requiteinents·shall'utHiztHhe employer's· existing tec0rd·:· ... ;-.. -, : .. ,, ... ,1,·,. · ... ,, . ., ' · 
keeping systems,. be nonduplicative, 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 Chapter. The FSHA will work witli City departments to develop employer good faith effort 
requirements appropriate to the types of contriicts and property contracts handled by each department. Employers 
shall appoint a liai:mn for de.aling w:ith the development and implementation of the e:ip.ployer's agreement. In the 
event that the FSHA finds that the employer under a City contract or property contract ruts taken actions pruruirily 
fqr the purpose of circumventing the requirements of this Chapter, thateniployer shall be subject to the sanctions set 
forth in Section 83.10 of this Chapter. · · · 
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6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) . . Set forth" the"City's obligatfons to deverop· trammg programs, job ap1irfcant referrals, te~hriical ·· 
assistance, and information systems that assist the employer in complying with this Chapter. 

9) Require.the developer to include notice of the requireiµents 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 System is "qualified" for the position:. · · 

...... cf : .. · ·Exceptions. "'Up·o·~ ·application by Employer; the First Source :Hiririg'Admiillsfratioii' may 'graiif aii' ....... · 
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardship. · 

e. Liquidated Damages. Contractor agrees: · 

1) To be liable to the City for liquidated damages as proyideq in this section; 

2) To be subject to the ptqcedures 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 commihnent to comply with this Chapter i~·a material element of the City's 
cons.ideratiop. for this con,ti:!lct; tlfat the failure of the .. contractor to <?omply witli the. contract provisions required ~Y. 
this Chapter will cause harm to the qty 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 als() 
the insidious.but impossible to quantify harm that this community and its.families suffer as a result of. . 

--~.nemployinent; and that the aE;sessment of liquidated damages ofup to $5,000 for every notice of a new hire for an . 
entry levei position 'improperiy withheld bytlie'coni:iictod'iom the j:ifst s'oi:trce hfrfrig'}jfocess; as deterininedbfth6 . 
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other· · 
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual 
·ohligai:io~: ... ·,. · · .. ....... . .. ... ..,. ··. ·· · · · ..... · · · ... · ·· · ... : · · .. :· .. · · · ...... · · .. · · ...... · " '.· ·· .... 

4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will .cause further signi;ficant and substantial harm to the City' and the public, and that a second 
assessment ofliquidated damages of up to $10,000 for each entry level position improperly withheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and either 
damages that the City suffers as a result of the contractor's continued failure· to corn:ply with its first source referral 
contractual obligations; · 

5) That in addition to the cost of investigating alleged violations under this Section, the 
comp.utation of liquidate<l"dam~ges. f'oi- pui-poses 'of this section is. based ?n the followi~g data: . .. 

,, .. , ·· ··'"' -:;· .· ,,,,,.,,,, .... i "''"'"''·"·· ··1·_;,.: .... ,~ "' .,{.a~::.,,.,,J.h~,\lY~T,i:\..S.teJ~W:~ pf,_,~'t!+,¥.. mtJ?HQl.,!9,.gt:~~i~ta.I!J?,~,i.Ri ~~.£,t!iP;f.,l,s,5°'.~:~,S:i:tP;!ri.14ittr, ... , ,,,,, ... ,,,, .... , .... ,~,·-· . ..., ....... ,, 
Assistance Program is approximatdy 41 months at an average monthly grant of $348 per month, totaling ··· .. · · ·· ... · " 
approximately $i4,379;·and 

(b) In 2004, the retention. rate of adults placed in employment programs funded under the 
Workforce Investment Act for at Ieast'the first six months of employment was 84.4%. Since qualified ind~viduals 
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by . 
the Workforce Investment 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 that total $5,000 for·first violationS' and $10,000 for subsequent violatio~ as . 
determined by FSHA constitute a fair, reasonable, and .conservative attempt to quantify the harm cailsed to the City · 
by the failure of a contractor to comply with its first source referral contractilal obligations. ' 

'' 6) That the failure of .eontractm:s. to :Comply :with this Chapter, except property contracto.rs, may be 
subject to.the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco 
Administrative Code, as well as any other remedies available under the contract or at law; and 

. Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages in the , 
amount of$5,000 fcir every new hire for.an Entry Level Position improperly withheld from tlie first source hirixm 
process. The assessment ofliquidated 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 1n this Section. 

46. Prohibition on PoliticalAc~ivitywith City Funds. In accordance'with San Francisco Administrative Code 
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (coll~ctively, "Political Activity") in the performance of the services provided 
under this Agreement. Contractor-agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the 
City may, in addition. to any other rights or remedies available hereunder, (l.) tex:min.ate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a perio<foftwo'{2) years. The 
Controller will notconsi.der Gontractor's use of profit as a.violation of this section. · . 

47. Preservative.,.treated ·Wood Containing Arsenic. Contractor 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 llJ'.Senic" shall mean wood treated with a 

· , . ... ·· preservative that contains arsenic, elemental arsenic, or .an:arsenic copper .. 0ombinatioti, including, but notlixnited to, 
chromated copper arsenate preservative, ammoniacal copper zinc arsenate ·preservative, or aminoniacal copper . 

. · arsenate preservative .. Contractor may purchase preservativ~-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted.by the Department of the Environment This.provision doesnot 
preclude Contractor from purchasing preservative"treated wood containing arsenic for saltwater' immersion. The 
term "saltwater immersion" 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 inay not be modified, nor may compliance with any of its 
terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement.Contractor shall cooperate with Department to subxnit to the Director ofHRC an'y 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 A,greement Interpretation -DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES 

,' , .. .}_ ..... _.,,. · .... ; ·:- : .. ·.:· 

· 50. Agreement Made in California; Ven11.e. The formation; interpretation and performance of this Agreement 
shall be governed by the laws of the State of California; Venue for all litigation relative to the formation, 
interpretation and perfonhance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are· for reference only and shall not be consider~d in constni.l.ng this 
Agreement. · · · 

52. Entire Agr~ement. .This contract se~ forth the entire Agreement betWeen the parties, and supersedes all · 
other oral or written 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 Charter, codes; ordinances 
and regufations of the City and of ail state, and federal laws in 'any manner affecting the.performance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulation8 and ali applicable laws 
as they may be amended from time to time. 

54. Services Provided by Attorneys. Ally services to be 'provided by a law firm or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or 
attorneys" including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance written approval from t4e City Attorney: · 

55. Super\risio~ of Minors. Contractor, a,n.d any subcon;tractors, shall comply with California Penal Coae · 
section 1.1105 .3 and request from the Department of Justice records of all convictions or any arrest pending ,. 

. .. . . . ~dJu~~?ati,c;m .. ~yol,y~1?-g P'i~. offf?Il!'e~ _sp~cifi.ed .in \V ~~f~<:i. a,~~)~ti!U:tJ.o.i:i .9~.~~ s.e?t!o.11 l ~-~~9(aLo~ ap~ P.~.r~?n .. wh<? .... ,,,. . . . '·'· 
applies for employment or volunteer position with.Contractor, or any subcontra~tor, in which he or she would have 
supervisory or di'sciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separately and collectively, . 

. "Recreational Site"), Contractor shall not hire, anp.shall prevent its subc;ontracto.rs frcim hiring, any person for 
employment or volunteer position to provide those services if that person. has been convicted qf any offense that was 
listed in former Penal Code section 11105.3. (h)(l) or 1 ll 05 .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 R~creational Site, and that 
employee or volunteer has been convicted of an offense specified in Penal Code section 11 i05.3(c), then Contractor 
shall comply, and cause its subcontractors to· comply with· that section and provide written ·notice to the parents or 
guardians ofany minor who· will be supervised or disciplined by tl:ie employe.e or voll.tnteer not less thap ten (IO) 

· days prior t9 the day the employee or vc;ilunteer begins his or her' duties 'or tasks. Contract01:: shall provide, or c;mse 
. its subcontractors to provide City with a Copy.of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressiy reqµire an'y of it!! subpontractors wi¢. supenri,sory or. di~ciplinary .. 
power over a minor to comply with this section oftlie Agi-eement as a condition of its contract with. the .. 
subcontractor. Contractor acknowledges and agrees that·failure .by Contrf!ctor or any of its ~ubcontractors to comply 
with any provision of this section of the Agreement shall constitute an Event of Default. Contractor further 
acknowledgc:;s and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,. . 
~~i~i1y ~r iri. its. enti;et),, to. ~~cbver fro~·-cq~tract~r any· amoUiit~· paid ~der iliis. Agreement,. and to. Wiihh6fd. any .. .. . .. 
future payments to Contractor. The remedies provided in this Section sha:ll not limited any other remedy available 

,.to th~ City 4ernund.er., or in. c;;qµi1y,Q.t:. l.11w :f<?r. m .. E'\f!?P.t<:>f Pt?:m11J~, ,aJ?.<;i ea~4 r~w<?4Y. pi~y,b,~ .. ~X.t?r~i~~4. il;idiy~q:µally 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: SeverabiUty. Should the application of ;my provision of this Agreement to any particular facts or 
circumstances be foµnd 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 cir 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 reforined without 
further action by the 'parties to the extent necessary to make such provision valid and enforceable. 

57. .Protection of Private Information. Contractor has· read and agrees .to the terms set forth_in San Franci.sco 
Administrativ~ Code Se~tions 12M.2: "Nondisclosure of Private Inf~rmacl;~;'; ~~d 12M.3, ''Enfor~~n;ent" ~f · .... 
Administrative Code Chapter 12M, ''Protection of Private Information," which are incorporated herein as if fully set 

,,., ..... :"·· ''''·. •:."•·· "..,, foFth. , .. Qontrac-t-0n:..agrees ,.that any,,failur.e,,0fCop.ta.ctor: tp:c1nnp.ly wi,thJl;ie:x-eqµirem~P~: ot.S~i::;tjpp,.,l. ;?_M;.2. qf thl~, .... ,,. , ..... ,. ,.,,,.,: .. , ... ;,,1, ·.•";;.;; .. ,,.. 

Chapter shalJ be a material breach of the ~ontract. In such an event, in addition to any other remedies ayailab'le to it · .. .. 
under equity or law, the City may terminate the Conti:act, bring a false clai.nl action against the Contractor pursuant 
to Chapter 6 or Chapter 21 of the Adininisirative Code, or debar the Contractor. 

58. Graffiti Removai .. Graffiti is detrimental to the health, safety and welfare of the community in that it 
. promotes a perception in the community that the laws protecting public and private property can be disregarded with 

impunity .. This perception fosters a sense of disrespect of the law that resul~.in an increase in crime; degrades the. 
community and leads to urban qlight; is detrimental to property values, business opportunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals a.rid aesthetic stapdards; and results in additional 
graffiti and in other properties beco_ming the target.of graffiti unless it is quickly removed from public and private 
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property .. Graffiti results in visual pollution and is a public nuisance. Graffiti niust be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residentS, and to prevent the further spread of graffiti. 
Contractor· shall remove all graffiti from any real ·property owned or leased by Contractor in .the CitY and County of 
San Francisco within fort)r eight (48) hours of the earlier of Contractor.,s (a) discovery or notification of the graffiti 
or (b) receipt ofnotification -of the graffiti from the Department of Public Works. This section.is not intended to 
require a Contractor to breach any lease or other agreement that it may have concernmg it:S use of the real property. 
The tenn "graffiti" mean8 any inscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or ·other improvement, whether permanent or temporary, 
including· by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites, whether public or private; without the consent of the owner of the property or the owner's . · 
authorized agent, and which is visible from the public right-of~way. "Graffiti" shall not include: (1). any sign or 
banner that is authorized by, and in compliance with, the 'applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 

__ ip._arki~g .o_n .. th~ _ptop~!fy th.at is .J>r~te_cted_as. a w.ork of~~- !lrt.~4~~ tli~ C!l_lifoi:nia Art ;Fi:e~<?ryatjri~. Ac! { GaJif9rµ!a. . . . . . ........ . 
Civil Code 'Sections 98.7 et seq.) or as a work of 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 
Agreement. · · 

59. Food Service Waste Reduction Requirements. Effective °June 1, 2007 Contractor agrees to comply fuliy 
with and be bound by.all oftlie provisions of the Food Service Waste Reduction O~dinance, as set forth in San. 
Francisco' Environment Code Chapter 16, including the remedies provided, and implementing gµidelines 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 dami;iges that will be impractical or eX:tremdy difficult to 
deteirnille; further, Contractor.agi-ee~ that the sum of one hundred dollll!s ($100) liquidate<;! damages for the first 
breach, two hundred <;loilars ($20Q) liquidated damages for the second breach in the same. year, and five hundred 
dollars ($500) J.iquidated 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 
~greement was made,. Suc)J. amo1.m_~ sh~ll not be. co.psidered a penalty, bµt rath<;<i: agr~ed mon,etary dam;;iges 
sustained by_ City because of Contractor' sfi1ilure to comply with this provision. · 

. 60, Left blank by agreement~fthe parties. (Slavery era disclosure) · .. 

61. Cooperative Drafting, This Agreement has been drafted through a cooperative effort of both parties, and 
both parties have had an opportunity to _have the Agreement reviewed and revised by legal counsel. No party- shall · · 
be considered the drafter ofthis Agreement, and no presumption or rule that an ambigl.iity shall be construed against . 
the party drafting the cla.use shall apply to the interpretation or enforcement of this Agreement. 

62. . Dispute Resolution Procedure. A Dispute Resolution Procedµre is attached under_ the Appendix G. to 
address issues that have not been resolved administratively by other departmental remedies: . 

63. Additiona·l Terms. Additional T~rms are attachc;:d hereto as Appendix D and are incorporated into this 
Agreement by reference as though fully set forth herein. · 

· .. ·· ... , ..... :" \ 1 •• ~ •• ,.; ••• 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentio~ed above. 

CITY 

• Recommended by: · 

' ........... h,. .. ~ •' ~ . d 

Approved as to Form: 

Dennis J. Herrera· 
City Attorney 

Deputy City Attorney 

. ,.,_,, • ~·.:f·,.·· 

Approved: 

' I ' ~·: , 

Contract Administration and 
Purchaser 

CONTRACTOR 

Westside ConllriunityMental Healtli Center, Inc. 

'!,J, '~ .,. •·" ,~, ,•• .~ '°h" •-; • •'w •· ' >' .. '•••• "• ·~,,~ .. '•" ''•"~ '''"-' ,.,.. "'w 'k -·~•''' '" U• 

tt(tt/r? 
( Date ...... . 

·By signing this Agreement, I certify that I comply 
with the· requirements of the ·fy[inimum 
. Compensation Ordinance, which entitle Covered · 
Employees to certain minimum heutly 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 . 
. ~inploJm~t1t inequities, enC()\l~figing p_o_mplianc:e .. 
with the MacBride Principles, and urging San 
FranCisco companies to do business with 
corporations that abide by the MacBride Principles. 

~11~JP Al . ' . / /0.2,f /0 ~MAR~-~"""·y-~--H---=-J~6-~-ff'~-. --~~--~--· bate 

Executive Director 
1153 Oak Street 
San Francisco, California 94117 

City vendor number: 19855 

• •.,+ •. ,•, I • ·,. ·.' •: ''.!".'' '•: .' ·. • ' • .: ,.:,,. '.' .' .' ... ::; '• \.;• •' : :; .. ,. . '.:.·'· ' :: 

A: 
B:. 
C: 
D: 
E: 
F: 
G: 
H: 

Appendices 
Services t.o be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA B_usiness Associate Agreement 
Invoice · 
Dispute Resolution 
Emergency Response 
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Appendix A . 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Mario f.[emandez, Co~tract 
Administrator for the City; or his I her designee. 

B. Reports: 

Contractor shall submfr.wtjtten reports as requested by the City. The format for the .content of s~ch 
· ·· reports shall be ·determmed ·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 pap.er and printed on 
double-sided pages to the .maximum extent possible. · 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness.of Contractor's S~rvices. Contractor agrees to meet th1:; requirements of 
and participate in the evaluation program and management information systems qfthe City.The City agrees that a:n.y 
final written reports generated thi-ough the evaluation program shall be made available to Contractor within thirty. · 
(30) working days. Contractor may submit a written response within thirty working days ofreceipt of any evaluation 
r~port and such response will become part of the offlei~l report ... 

D. · ·Possession of Licenses/Permits: 

. · Contractor wiirraiits the possession: of ail licenses and/or peimits required.by thelaws and regulations 
of the United States, the State of California, and the City to pr-ovide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

. . . E ... Adequate Resources:. . . ...... . 

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

·:· perfoffiieffby Cciilti:'acfor, or Ui::i.dei"'COhtractor's ·supervision;" by person8 authorized·by lawto perfonrt sucn Sei:y.ices: 

F. Admission Policy: 

Admissfon· policies for the Services shall be in writing and available t() the public. Except to ·the extent 
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of 
Appendix A, such policies must include~ provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender· identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents On1y:. 
. . . 

Only San Fi:ancisco ;esidents shall be treated under the terms. of this Agreement. EXceptions must ha~e 
the written approval of the Contract Administrator. · · · · · 

· ,.q ',,.;;·· ·fL .... · ;· •Grievanee·J?rocedure;.,, .. ,, ... ·r·""' , . .,,, ... , .. ,.,_,,., . ., .. ,."".:'· '""<""':- .. :· .. ., .. ,,,,., ... ,,",·"'""""'" ·.•·-··· , .... , ... ,v,. .... ,. .,,".,,1,..- '"" ... 1 ... , ........... ,,, ... ,,..,.,.,, ..... ,.,,, ... ·1·:"··"'"'··'· .... ,,,.,.,., •. ., -'" 

Contractor agrees .to e~tabii:sh and maintain a .written Client Grievance Proce.dure which shall include 
· the following elements liii well as others that may be appropriate to the Services: (1) the name or title of the person 

or persons authorized to make a determination regarding the grievance; (2) the opportunhy for the aggrieved party to 
discuss the .grievance with those who will be making the deterniination; and'{3) the right of a client dissatisfied w~th: 
the decision to ask for a review and recommendation from the community advisory b0ard or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy ofthls procedure, and any amendments 
thereto, to each client and to the Director of Pubifo Health or his/her desigriated agent (hereinafter referred to as 
"DIRECTOR"): Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

· (1) Contractor must have a Bloodbome Pathogen (BBP) Exp<:istire Control plan as defined in the 
California Code ofRegulatfons, Title 8, Section 5193, Bloodbome Pathogens . 
(http://w\vw.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe· 
needle devices, maintenance of a_.sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

(3) Contractor mu~t demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control.consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health ' 

····-·care facilities· and based on the Francis J: Curry Natic;mal Tuberculosis Center: Template'· for Clinic· Settings;· · - · 
as appropriate. J 

( 4) . Contractor is responsible for site conditions, ·equipment, health and safety of their employees, 
and all other persons w4o work or visit the job site. · 

. (5) Contractor shall assume liability for any and all work-relate;d injuries/illnesses including 
. infectious exposures such as ~BP and TB and demon8trate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medical management as required by State workers' 
compensation laws and regulations .. 

· (6) Coniracforshall comply with all appiicable Cal-OSHA standards including mainte~ance of the 
OSHA 300 Log of Work-Related Injuries ·and Illnesses. · 

(7) Contractor ass~mes responsibility for procuring .all medical equipment and suppiies for use by 
their staff,. mduding safe' needle devices; and proViges arid documents all appropriate training. . .. 

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

· J. ·· · Acknowledgment ·ofFuilding: 

Contractor agrees to ackllowledge the San Francisco Department of Public Health in any, printed 
material oi:.pub1ic announcement descril:ling the.San Francisco Department ofPublic Health-funded:Se1"Vic¢s,"Such
documents or announcements shall.contain a credit substantially as follows: "This program/service/activity/research 
proje,ct was funded through .the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Thii'd Party Revenue: 

(1) Fees req~ired.by federal, state or City laws or regulations t~ be billed to the ciient: client's frullily, or 
insurai:J.ce company, shall be determined in accordance with the client's ability to pay ruid in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the · 
client or the client's family for the Services. Illability to pay shall not be the basis for denial of any Services 
provided under this Agreement. · · ·· 

. . . 
· (2) Contractor agrees that revenues or fees received by Contractor related to Services performed.and 

materials developed or distributed with funding under this Agreement shall be used to increase the gross 
pfogra.:i.n ,funding. sucl,J.. th~t a great~r i;n,unber Qf pers()nS may re.cei:ve Servi!)es. Aq:or4in.gly, $e.se .i:~yenues. 
and fees shali riot be deducted by Contractdr from its biliing to the C!ty. .. . . . . . . . . . . 

L. Patients Rights:. 

All applicable Patients Rights laws and procedures shall be imple;inented. 

M. Under-Utilization Reports: 

. . For ~y quarter that Contractor maintains less than ninety percent (90%) of the total agieed up911 units 
· of service for any mode of service hereunder, Contractor shall immediately notify 'the Contract Administrator in 

writing and shall specify the number of underutilized 'units of service. 
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N. Quality Assurance: 

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

1) . Sfaffevafoatici~ completed ori an aTI:nual basis, 

2) . Personnel policies and procedures in place, reviewed and updated annually. 

3) Board Review of Quality Assurance Plan. 

Other Miscellaneous Optional Provisions: 

0. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided t-0 the City through federal, state or private 
· · · ·foundation-awards. Contractor agrees.to comply with the provisions of the t::ity"s'·agreements with said funding· 

: sources, which agreements are incorporated by reference as though fully set forth. · 
' ' 

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of 
the reimburs'able costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
from its billings to the City to ensure that 110 portion ofthe.CitY's reimbursementto Contractor is duplicated._ 

7. Description of Services 

Detailed,descrip!ion of services are listed below and l!l'e attached hereto 

Appendix A-1. Westside Outpatient Services · 

CMS#7005 

Appendix A-2 Westside Crisis Services· 

. A:ppendix A~3 Westsid~ J.nten_siv~ Case Management ~rogram 

Appendix A-4 Westside AJANI 

Appendix A-5 Westside Child, Youth & Family SED Program 

. Appendix.A-6 Westside. Methadone Maintenance.Pr~gram . 

· Appendix A-7 Westside Methadone Treatment Program 

. Appendix A-8 Wests.ide Crisis,.Testing & Linkag~ ·.· 

Westside Community Mental Health Center, Inc. 
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' 'Odintractor: Westside Community Mental Health Center, Inc. Appendix A-1 

Contract Term: 07/01/10 through 06/30/11 .Program: Westside Outpatient.Clinic 

City Fiscal Year (CBHS onl:y): 07/01/10-06/30/11 

· L Program N~me: Westside Outpatient Services, part of the Westside Integrated FuU.:Service Outpatient 
·Program (IFSO) · · ·· · 
Program Address: 245 11th Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415)355-0311 
Facsimile: (415)355-0349 

2. Nature.ofDocument 

l:8J New D Renewal ' D Modification . 
. .- ••;,,'l' ;, • '' •r• ••••• •f'.f .,,, ' '' ":•'Ot '' "' 

3. · Goal Statement 
Westside Outpatient Program aims to adhere to Advanced Access guidelines· for accejlting new referrals,, 
plan services according to identified levels of impairment and medical necessity criteria, prevent · . 

. unnecessary use of high-cost services, adhere to a harm reduction policy to treat active substance abuse and 
unsafe behavioral practices, and appropriately address the cultural and lifestyle differences among our 
clients. . · 

· 4." · Target Population . . . 
The target population consists ofadult residents (18 years and older) of San Francisco who require mental · 
health; case managemen~ and/or crisis services. This is a.diverse population fuduiiing individual$ with 
chronic; acute mental illness,. the homeless mentally ill, the elderly, people of color, and those with less . 
acute mental health needs. In addition, many of our clients have co-occurring HIV; Hepatitis C, or other 
si~fiCa~i ill~dic~l probleniS and/of siibstallce abu~e/addi~tfoii. · ·· ·· ... · · .. · 

A particular focus of Westside Outpatient Program is the.African-Ainerlciiti population r~siding in the. 
Western Addition and other surrounding.neighborhoods. 

. ..... ·. 

Westside Outpatient clinic is committed to providing the highest possible qualitY of services to all 
. individuals that fit within the CBHS target populations. · 

,• • '' ~ • • • • ••,. •• • •, '' •' • • •• 1• ' ., •• .,. '• • • ·•••• ""' '•'' • •· •' , • • • ~· • ' ~·. I ~,.,,, 

5.. Modality(ies)/lnterventions 

A. Modality of service/intervention . 

.. <:. :;.·_, . ·'· ..... 

The Outpatient program will serye 325 unduplicated clients during 'the fiscal year. SerVice modalities 
include: · · 

·Direct Services - The program will deliver 426,757 units ~f direct services for FY 10/1 :1 (a service unit is 
defined as 1 staffminute), including: 

1. Mental Health Services:. The Outpatient program will provide: shorHerm ·solution-focused 
individual t~erapy (6-10 sessions) to appropriate clients; group therapy including both.evidence-based 
groups (DBT1 CBT, H.arm Reducticm, Relapse .Prevention, Seeking Safety, Meditation, Anger 
.M:ii~age~e~t)- a~d acti~ity~hiised· sod~iization"groups; ·c~e-·manageiii.etit 'and'1iiikage f.d ·re~6utees;' .. · · 
medication ~anagement; crisis intervention and initiation of involuntary hospitalization where 
indicated. The above int~rventions are \iesigned to reduce mental disability, and improve or maintain 
functioning consistent with ·the goals of learning, development, 1q1d· independent living and etihanced 
self-suffici1mcy. Services may include but are not limited to: assessment; plan development; case 
mana,gement; group therapy; individual therapy; medication management; collateral consultation. 

DPH STANDARDIZED CONTRACT PROGRAM NARRAUVE FORMAT DQ~ent Date 10/08/2010 
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Contractor: .Westside Commuruty Mental Health Center, !Jic .. 

· Progra'm: Westside Outpatient Clinic 

Appeniffx :A-1 · · 
Contract Term: 07/01/10 through·06/30/11 

City Fiscal Year (CBHSonly): 07/01/10-06/~0/U 

Assessment: ·An Initial Risk Assessment at first contact and fuiI psychosocial assessment at intake 
using the Ac,iult Needs and Strengths Assessment (ANSA). Comprehensive psychlatric assessment · 
for. medication management occurs at the first medication evaluation. All Outpatient clients must 
meet CBHS' criteria for Severe Men,tal Illness to be en'rolled in the program. · 

Collateral: Consultation with an individual who is a signij:iyant support in a client's life, with the 
intent of improving or niainuiining the mental health status of the client. The client may 6r may 
not be present for this service activity. · 

Therapy: Therapeutic intervention that focuses primarily on sympto.m reduction as a means to 
imprcive functiop<1l impairments. :All therap~tic interventions shall be· based· in proven effective 
evidence-based modalities. Therapy may be delivered to an individual on a short-term basis, or 
group of clients with the added benefit of social support. · 

2 .. Medication Suwort Services: ·Prescribing, administering, dispensing and monitoring psychiatric 
medications indicated to alleviate the symptoms o.f niental illness. Services include: eviJ.luatjon of the· 
need for medication, evaluation of clinical effectiveness and side effects, obtaining iµformed consent, 
medication education, and plan development. Behavioral and lifestyle recommendations such as · 
linkage to primary care,· exercise, sleep hygien~, meditation are include.d as indicated to alleviate 
mental health symptoms as well as to increase the client's.overall health and well-being. 

3. Crisis Intervention: Service lasting less than 24 hours to or on behalf of a cli,ent for a condition 
which requires more timely response than a regularly scheduled visit. Services may include but are not 
limited tQ: assessment; collateral; crisis counseling; iµitiation of involWitary hospitalizatipn if needed . · 
for client safety. _ · . 

4. Case Management/Brokerage: Services designed to assist a client to ·access needed medical, 
· · educational, social,'· legal, prevocational, · vocational, rehabilitative, or ·other community serVices. · 

Services include but are not limited 'to: communication, coordinatiQn,.and referral; monitoring service 
delivery to ensure client access to service and· the service d~livecy system; monitoring of the client's 

· .. progress; ·and pliln development:. · :.. .. ' .. · .. '" · · 

Indirect Services - The program will deliver 148 units of u;_direct services for FY 10/11 (a service unit is 
defined as one 60-minute increment of staff minute), including: ' ' 

. i. Ohtreach/Consultation: Activities designed to strengthen individual and community skills and 
abilities to cope with stressful life· situations before the OI1$et of mental illness; enhancing and/or 
expanding the agency's mental health ki:iowledge and skills in relation to the community-at-large or 
spec~al population groups; '.strengthening an individual's coping skills and abilities during a stressful 

· life situation through· short-ferm intervention;. and enhancement or expansion of knowledge and skills 
of human services agency staff to handle the mental health proplems of particular clients. · 

B. Definition of Billable Services ·. 
: ... · ..•. .-· .... . I • • ' • 

lnterve~tion8/bl11able service~ include: Medicatio~ Support Services, Mental Health Service~ (Assessment, 
Individual Psychotherapy, Group Psychotherapy, and Collateral), Crisis Intervention, Case,Management · 
and Consultation Services. · · · 

6. . Methodology 

ON NON-DISCRIMINATION AGAINST :E'.UNDING SOURCE 

DPH ST .. -\NDARDIZED CONTRACT PROGRAM NARR.A TIVE FORMAT Documerit Date 10/08/2010 
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. ic$,tractor: Westside Community Mental Health Center, Inc. Appendix A-1 

.Contract Term:. 07/01/10 through 06/30ill .Program:_ .. Westside Outpatient Clinic . 

City Fiscal Year (CBHS only); ·07/01/10;..()6/30/ll 

. , 

The· program will not discriminate i.iJ. the provision of services to clients based on funding source, including 
Medi-Cal clients. · · · 

ON ADVANCE DIRECTIVES 

·. The program will implement and maintain written policies artd procedures respecting advance directives in 
compliance with the requirements of Title 42, CFR; Sections 422.128 and 438.6(i)(l)(3)(4). Any written · 
materials prepared by the Contractor for beneficiaries shall be updated. to reflect changes in state laws 
governing advance direCtive·s as ·soon as possible, but no later than 90 days ·after the effective date of 

... :··· "······c'nab.ge.·· ····-··· .......... ··. ........... ... ............ ···.. .. ................. ····· ............ · 

Description of Services: 

Westside Outpatient is an integral part of the county system of care, and accepts referrals ·dir~ctly from 
CBHS, Central Access and other system of care providers.- One·of.the primary referral sources to the 
Outpatient program is the W estsid~ Crisis clinic, as being located· on the. same site facilitates convenient 
linkage for new clients. Potential clients are also able to self-refer to the Outpatient program on a drc;ip-in 
basis M~mday - Friday; 9. - 10:30. Program staff conducts outreach to other commuruty service providers 
to invite coilaboratiqn. Programs contacted have· included Haight-Ashbury Fr.ee Clhucs, Treatment 
Access Program (TAP), Walden·House, Family Service Agency (FSA); MissiOn Mental Health, Westside 
Methadone Program, San Francisco Homeless Outreach Tea:rii/ SF FIRST; and the Housing ~d Urban 
Health Ciinic. 

B. Admission to the Program 
. . . 

1. Westside Outpatient Program receives the majority of cli~t referrals fro!ll the Westside Crisis· Clinic. 
· Otlier'·rererral sources include Central Access, San Francisco General;• FPS· hospitals; and time· limited-- ·· 
programs such as residential treatment programs or Acute.Diversion Units (ADUs), other syste~ of care 
providers, medical clinics, and substance abuse programs. Clients may also be self-referred and access the 

· progf.anf duriPg · dail)i" ofop.:.ur: hours" With· the Outpatient Officer ·of the· Day -(OD): · Aftenm initiahisk · 
assessment to ensure the benefici_ary meets medical necessitY, the OD schedules intake appointµients. The 
Outpatient program has 4-8 avaflable intake slots per week. Same-day requests are limited to emergency 

. situations and include concurrent linkage to Westside Crisis for emergency psychiatric medication. At the 
initial intake, clients are offered on-going outpatient services which include primarily group therapy, ·case 
management, and· access to· a program psychiatrist or nu'rse practitioner for µiedication services. 
Individual therapy is dependent. on avail~ble program resources with a short-term, solution-focused 
approach. However clients are seen individually whenever needed by, either their primary case manager · 
or the OD to resolve a crisis or to address other immediate problems. 

2. if, ~fter an appropriate as~ess~ent p~riod, it is felt that a given client. could be better served in a m.~re 

····. · .. .-,;.:' ... ~. ... .. ':: 1 . ' : . 

specialiied program or with additional services, referral and linkage options are discussed with the client 
. and facilitated by the case· manager. This would include. a step-down. referral to ·primary care for 
. ~edi~~tioli" maAageriieri{ i{t!ie•:Ciient is' s~'biliz~d. 'o·n: tlie. current medicatibfi ·rbginien, ·or :·con'Verse!y. a'
referral to a higher level of case such as the ACT team within the IFSO. The number of clie~ts denied 
outpatient services at the time of referral is 1 % or less. 

c. Service Model 

1. The primary treatment modalities. of the Outpatient program are group treatment and case management. 
The <;>utpatient servic~ model is constantly re-evaluated including direct feedback from consumers, either 

. DPH STANDARDIZED CONTRA.CT PROGRAM NARRATIVE FORMAT Document Date ·. 10/08/2010 
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Contractor: Westside·Commumty Mental Health Center; Inc. 

P.rogrami Westside Outpatient Clinic. 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

Appendix A-1 .'. 

Contract Term: 07/01/10 through 06/30/ll 

on a formal basis with their case manger or· the Program Manager, or via anonymous surveys and.access 
· to,~ "Comments" .box in. the wa~ting ro9m., The Qutp11:tient, pi;-ogram is re~structured .. a~ neei:led in cirder_to 

better meet the diversity of need among our clients and to facilltate access to services while ·maintaining 
the highest quality of care, while coping with an increase in client.demand. and a~uity. . · 

. . 

New therapeuti'.~ gro~ps are formed based on functional level of the client, staff expertise, and the treatment 
needs of the population. To increase consistent client participation and group cohesion, clients meet 
individually with a clinician following intake to formulate ·a treatm·ent plan. If .the plan is to include a 
group, the client is asked to meet briefly with the group leader prior to joining the group. Emphasis is 
been placed on symptom manage1Ilent, harm-reduction, ·trauma, and activity groups. to decrease client 

. is.ola;tiqn,,. Current OllotP~tittnt_.gi::oup, offerj.ngs inc.lude.,.Hann Re.duction, P.lH .. tOl an,d A.dvan\:.ld4.P~T 
·groups, CBT for Depression and Anxiety, Anger Management, Seeking Safety, .A.i-t Group, Music Group, 
Karaoke Oroup, and Meditation Group .. Groups meet weekly for 6Q to ·90 minutes. Activity groups open 
to new members regardless of level of functioning, and other groups like CBT and DBT require pre-· 
screening with the group leader and are tinle-limited, running in 6-8 week cycles. Strategies to in'crease . 
client engagement have iricluded'creating groups that are less process oriented (e.g. art therapy), serving 
healthy snacks, incentivizing groups (e.g. providing a movie pass for clients who attend 6 of 8 groups) as 
well as addressing differences in functional level, and fine-tuning the group structure and topic selection. 
The greater demand iii for individual therapy; howeve~, lack of program resources has limited our ability 
to offer individual t;herapy to more than 2 to 3 cases per staff clinician at a time. This fiscal year, we plan 
to accommodate 4 to ·6 psychqlogy, MFT and· ASW intern trainees \!{ho will also proVide individual . 
therapy to outpatient client's. Clients who either do not want· or do ·riot fit a group model are offered 
medication services and monthly to bi-monthly individual check-in/problem solving meetings. Case 
management services ineluding linkage .to primary care, legal advocacy for disability benefits .where 
indicated, and vocational referrals are offered on an as-needed basis. Hours of operation are 9:00am to 
5:00pm. After hours and weekends,· client:S may utilize Mobile Crisis Seroices, Westside Crisis Clinic, 

. Hot-Line services including the Talkline, as well as· 12-step meetings in the community to provide a back-
up. support s.tructureJor. clients ... :. . · .. . • ,. .. . 

·2. It is. anticipated that during FY 10-11, the· lFSO service .model will' contiiiue to undergo modification to 
.. better. accommodate service .integration, iriCluding .the integration of primary. car.e. serv.ices, as well. as. . ...... 

increased client demand and acuity. · · 

D. L Discharge Procedures 

Because of limited and shrinking ni~ntal health resources .coupled with the need to immediately serve, . 
many new clients, the Outpatient program will consistently apply utilization review, discharge/exit 
criteria,. and to prioritize services to those most in need. Clinicians will consider such factors as: risk 
of harm, ·functional status, psychiatric stability, risk of de-compensati.9n, medication compliance, 
status of Plan of Care objectives, 'and a client's overall environment tci determine which clients can he 
stepped-down to a lower level of care or to medications-only status. When appropriate, clients may be · 
discharged to the Private Provider NetWo.rk (PPN) or a primary care provider (PCP). Conversely 
when an Outpatient ~lient demonstrates the need for !:l higher level of care that cannot be contaiiied 
Within the Outpatient program structure, a ·request is sent to CBHS for potential referral for .an. ICM 

. program, When possible clients ar(1 referred to Wests'ide ACT as the· ICM program, as these programs 
are on the same site and share many of the same staff, facilitating an easier transition for the client. 

The cases of discharged clients are kept open .in the program during the initial linkage phase to help 
ensure a successful transition to alternative· community resources. · 

D. 2. Program Services for DuallyDiagnosed Clients 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 10/08/2010 
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~ ~.C~tractor: Westside Community Mental Health Ce~iter, Inc. · Appendix A-1 

Contract Term: 07/01/10 through 06/30/11 Program: Westside Outpatient Clinic 

. City Fiscal Year (CBHS only): 07/01/10-06/30/11 

At intake, a client's dual diagnosis needs and their Stage of Change regarding substance use are 
· assessed and appropriate program linkage ·and referrals are planned with the client.· A competency· in: 

dual diagnosis treatment is a required for all staff. The .program uses. a Harm· Reduction approach to 
direct service deJivery. Program staff will encourage abstinence. where appropriate, and will attempt 
to' engage all individuals where they are in relatlon to ·their substance use, .assisting them to move 
toward reducing harmful behaviors and consequ~nces associated with .their substance use. 

Treatment strategies may include money management, utilizing a payee program to support reduction 
in. substance use and to engage.the client in treatment. Money iµanagement is a.useful tool· to ensure 
clients in· meeting basic needs by facili{iiting rent payment a~d establishing food accounts at local 

· · · · restaurants·and"groce:cy stores, which resulta·in .. reduction·,.of·money.,availabk for ·buying drugs or 
alcohoL Clients may al.so. be offered Harm Reduction·focuse;d group treatment Outside referrais may 
include the Treatment Access Program for linkage to r6sidential or outpatient subst;mce use treatment, 
detoxification ifmed,ically indicated, and appropriate 12-step meetings. 

Ali staff are required to attend ongoing training in Hann· Reduction and dual disorder treatment 
including: trainings. offered by CBHS; trainings organized by the Change Agent Committee .and 
Westside's Integration Partners; trainings by Westside staff specfalizing in the treatment of co
occurring disorders; and .tr.ainings sponsored by ·Westside with outside speakers,· e.g. from the Harm 
Reduction .Therapy Center. Services will be modified and expanded in .the futUre to more fully 
·implement an integrated delivery model ofsubstance abtise and ineni:al health services, including ·a 
range or'Harm-Reduction groups based on a clie~t's current stage of change,. is well as a co-referral 

. system with Haight Ashbury Free Clinics and' their Substance Use treatment programs. . · · 
' ' 

E. Staffing 
See Appendix B 

· 7. Objectives and Measurements · 

. :; ... 'A': PERFORMANCE o:B.JEtt1vts :FY20io~2011 ·· 

Objective A.l: Reduced Psychiatric Symptoms 

The total numbei; of acute inpatient hospital episodes u8ed by clients.in Fiscal Year 2010-11 will be reduced by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 
2009-10. This is applicable.only to clients opened to th.e program no later than Jrily 1, 2010. Data collected.for July 
2010 - June 2011 will be compared with the data collected in July 2009- June 2010. Programs will be exempt from 
meeting this objective if more ~an 50% of the t~tal number of inpatient episodes was used by 5% or less of the 

·~Hents):i,qspiytl.ized.: .. , ............... · ";·., .... ·>,·: ........ ,. .... ::.,; .. ,;,., :" .. . .. 

7~% of clients who have been served for two months or more will have met or partially met their treatment goals at 
discharge. 

A.U 
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Contractor: Westside Community Mental Health Center, I~c. 

Program: Westside Outpatient Clinic 

· Appeticllix ~-1· ; •, 

C.ontract Term: 07/01/~0 through 06/30/U' 

City Fiscal Year (CBHS.only): 07/01/10-06/30/11 

Providers. will ensure that all clinicians who provide mental health services are certified ~ the use of the Adult 
Needs and Strengths ASsessnient (ANSA)~ New employees. will have completed the ANSA training within 30 days 
of hire. . 

A.1.m 
Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 

. both the iriitial MRD/ANSA assessment and treatment plans completed in the. online record within 30 days of 
episode opening. - · 

For the purpose of this program perf~rmance objective, an 85% completion rate will be considered a passing scor~. 

Objective A.3: Increase Stable Living Environment 

. . 

3 5% of clients who were homeless when they entered treatment will be in a more stable living ·situation after 1 year 
in treatment. 

Objective B.l: Access to Service 

75% of uninsured a~tive clien~, With a DSM-IV diagnosis code that likely indicates disability, who are open in the 
program as of July 1; 2010, will hav:e SSI linked Medi-Cai applications submitted by June 30, 201 L. 

Programs are also strongly encouraged to refer eligible clients to Healthy San Francisco. 

Objective B.2: Treatment Access and Retention 

During Fiscal Year 2010-2011, 70% of treatment episodes will show thiee or more service days of treatment within 
60 days of admission for adult mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process._ · 

Objective C.2: Client Outcomes Data Collection 

C.2.a. 

For ciients on.atypical ~tipsychoti~s, at least50% will have metabolic monitoring as per American Diabetes 
Association-'-American Psychiatric Association Guidelines for. the Use of Atypical Aiitipsychotics in Adults, 

,, ·""'' ,/ liocrirlforited'in' CBHs Avata:r'Healtl'i-Mi:l'iiitoring;'or for .61inics W'ith6titii'cc'es's' io :A:\la.tat;' tio'ci.ullentation ili'tli.e ' , -: - ,,. · 1
·" ' 

Antipsychotic Metabolic Monitoring Form or equivalent. . . 

Objective F.1: Health Disparity in African Americans 

F.1.a 

Metabolic screening (Height, Weight, & Blood Pressure) will be pro~ided for all behavioral h~alth clients .at intake 
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~ £~µ-actor: Westside Community Mental Health Center, Inc. 

Program: Westside Outpatient Clinic· 
Appendix A-1 

Contract Term: 07/01/10 through 06/30/11 

...... :·· 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

_and annually when medically trailled staff and equipment are available . 
. . ·. . . . . . 

Outpatient providers will document screening info~tion in the Ava~ Health Mqriitoring section. 

F.l.b. Primarv Care Provider and health care information 

All clients and families at intake and annually will have a review ofmedical history, verify. who the primary care 
provider is, and :when t4e last primary care appointment occurrC?d. · 

The new Avatar system will allow electronic documentation of such information . . ~ . . . ... . ...... ·~ .. ~ .. . . . . . . . . . . ... . . . , . 

F.1.c Active engagement with primary care provider 
. . ' ' 

75% of clients who are in treatment for over 90 days will have,. upon discharge, an identified primary care provider." 

Objective G.1:· Alcohol Use/Deuendency 

.\ 

For all contractors and civil service clinfos, information on self~help alcohol and drug addiction Recovery groups 
· (such' as Alcoholics Anonymous, Alateen, Alanon; Rational Recovery, and other 12-step or self-help programs) will 
. be kept on· prominent display and distributed to clients and families at all program sites.• 

. Cultur~l C;mpetency Unit ,;_iii compile the ~nforming. material on self-help Recdvery groups and make it ~vallable 
to all ~ontractors. and civil serVice clinics by Septembdr 2010. · · · · · . · 

G.!·.~. . ........ . 

All contractors. and civil .service cluiics 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 

: . info~ th~ SOC progr~;r{ Managers about the intenlentions. . . . ' . . '.. . - . . . · 

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

Contractors and· Civil Service Clinics will remove any barriers to accessing services by African American 
individuals and families. · · 

System of Care, Program Review, a~d Qualify Improve~ent unit will provide feedback to contractor/clinic via neYif 

. . ;, 

· client survey with suggested interventions. The contractor/clinic will e:;tablish performance improvement objectives 
, . , ..... ,, .. .fo.r:th~Joll9wirzgyear, .b.a.$e.d9n Je.ecfback !mm. the suryey . 

. • • .. •!· ...... ···-=·.·...: ~ .... 4. ·•.·. l, •..•••• ~; •.. :·--··· · .. : •• ,, ... 11::.1.J ... :.~" ,.:;;.1.J,.::,r. :,:,:.:·: . ..:.:', •. f°·1, .::: .• : ..... :::.·.i; ... ,'. .· ' ..... , ·., :-•. ·:~::t ... ~;.:.:'.- .-t~ ,;.;·~· .. ··1.:..::t·1:·· .. ·i:~t:i~-.i-.::f:;..:~:··.\.:-:·. r:~· ... ::.·~,., ·.:· 

Contractors ~nd Civil Service Clinics will pro~ote engagement and remove barriers to retention by African 
American individuals and families. 

~ . . . 
Program evaluation uriit will evaluate retention of Afi'ican American clients and provide feedback to the 
contractor/clinic. The contractor/clinic will establish pe1formance improvement objectives for th·e following year, . . . ' . 
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ContraCtor: West.side Community Mental Health Center~ Inc, 

.Program: Westside Outpatient Clinic 
AppeIJ.~ 4-1.: ,,', ' 

Contract T~rm: 07/01/1~ through 06/30/11' 

City Fiscal Year (CBHS only): 07/01110-06/30/11 

based on their program :s client retention data; use of best practices, culturally appropriate clinical interventions, 
and on-going revie1·v.of clinica! literature is encouraged.· 

8. ,Continuous Quality Improvement . 
A variecy of methods wilf be employed to assure ongoing evaluation. of the outpatient program. Weekly 

·staff' meetings will be held to evaluate and review the internal workings of the program and the extent to 
which objectives are being met. Each clinical case manager will receive individual. weekly supervision to 
assure that clln.icians are oriented, trained, and monitored to ensure adequate performance of 
responsibilities and duties. Units of service/productlyity will be internally monitored using AV AT AR 
reports to ·note unanHCipated · fluctUations in service utilization, staff productivity or _outcome objective 
performance. This data is regularly checked fo ensure the accuracy of our own service data and serves tO 
inform management where changes in program operation are needed. · 

Westside Outpatient Clinic will operate i~ accordance with the guideliries provided by the. CBHS Quality 
Improvement staff and the most current CBHS Quality· Manag~ment Plan. The Agency Quality 

, Assurance Manager will assist the. outpatient program to ensure compliance with the San Francisco 
. Health Commission, local, state, federal and/or·fuiiding source policies and requirements.such as harm 

reduction, HIP AA, cultural competency, _and client satisfaction · 
. . 

All Case Managers meet tWice monthly to complete peer chart reviews for all clients whose anniversary dates/Client 
Service Authorization.(CSA) requests are due to the Program Utilization Review Quality Coµmiittee (PURQC) for. 
approval. The PURQC committee at Westside includes the ACT·and Outpatient Progtam Manager, the agency 
Medical Director, the Crisis Clinic Program Manager, and the Dkectoi: ofNutsing to provide a multldiscipHrui:ry 
committee across a variety of Adult Care program8. .. 

The Team Leaders work with. the Program Manager arid the respective staff of each program to continuously. 
improve on· internal· monitoring for qua:Jity·improvement. The Outpatient-Team leader and the·ProgramManager 

·meet monthly.to approve clients receiving.medication services only, and assign each client to~ ~ase manager to 
update all necessary paperWork. . 

. .. · .. , .. 

The Program Manager is an active member of the Quality Improvement Committee (QIC) to monitor a~d improve 
quality of care and compliance across both progr:ams. The QIC committee completes random chart audits quarterly 
across all W e~tside programs.. · · · 

The Program Manage~ meets with ~II Case Managers monthly to review caseload, units of service, timeliness and 
quality of documentatiol) including treatment plans. The Program Manager works closely with the DiVision Director 
and the-Corporate Compliance Manager to ensure both internal (within Westside) and external (CBHS, Medical, 
Medicare) compliance·issues are _addressed. The Pro.gram Manager reports ·directly to the Divj_sion Director 
regarding individual and programmatic performance issues, critical mcidentS, client feedback and t~ reviewJindings 
from the QIC pertaining to the Proiram. · 

. ' -~ .- . '. ·. :·:·, . .. · .. ~; . . . ' . . •·' ' .. .. .. . . ... \ .. · .... {· · .. '· : : .t:::. ;, : :' ~:,;;. ·.~~ '~ ·.-:-: ~·: . 
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· ,Con1:r!ttrt>r: '\;Vestside Community Mental Health Center, in·c. 

Program:· Westside Crisis Clinic-

Appendix A-2 

Contract Terin: 07/01/10 through·0'6/30/1.l 

'.City Fiscal Year (CBHS only): 07/01/10-06/30/11 

1. Program Name: 
Program. Address: 

Westside Crisis Clink 
245 11th Street 

City, State, Zip Code: San Francisco, CA 94103 
(415) 353:...0311 options 
(415) 353-0349 

Telephone: 
Facsimile: 

2 .. Nature of Document 

0· New .D Renewal 0 Modification 

3. Goal Statement . . . . . . · .. 
The· goal .of the Westside Crisis Clinic is to provide culturally competent, crisis and· urgent care 
services to the community within San Francisco City and County. In doing so, we strive to.address the 
needs of clients new to the system, facilitate client'linkage to outpatient mental health and substance 
abuse . ser\rices, primary care, and other community resources, decre~se hospitalization· and use of. 
emergency ser:vic~s, antj serve as a safety n~t for other community service providers. 

4; Target Population . 
. ;. 

. . . . . . . (" ,· 

The target population consists of adult residents (18 or older) of San Francisco who require crisis. and 
u:rgent·care services. We serve the chronically mentally .m, homeless mentally ill, e~derly,.individuals 
with ethnic and/or lifescyle diversity, and individuals with co-occurring disord.ers. 

A particular focus will be on linkage of African-American clients who meet CBHS medical·necessity 
criteria to ~mgoing outpatient services. Indicators have ide,ntified tbis po1:mla.tion.to.b_e p~rti,91!:Iarl.Y high, 
.\.isers·o.f jq.patient syst_ems, and a ~oup tha_t often underutilizes community programs. . 

. . 

· · · Although· focus will-be· on the· above groups; we. will provide. the·.highest qualjty. serv.i.c!:i .. to. ~U.JJ;ii,tt, fjt .. 
within CBHS target population .. 

5. Modality(ies)/lnterventions · 

A. Modality of service/intervention 

The Crisis Clinic will serve 1, 7 50 uµdup~icated clients during the fiscal year. 

J?irect Sen:ices -.1be program 'will deliver 334,931 units_ of direet services for FY 10/11 (a service unit is defined 

· ~s l staffmiriute), including: 

1. Mental Health Services: Individual and Group therapies and inter\rentions designed to reduce mental 
·· .. .,,, "·" ... , "., .. , 

1
·' '. ., • - '"' • .. ·aisab1iity'' aM ifuprove-'·or 'maintain' functioning. oonsistent. with -..the· goals- ofJeamin.g ... Q.~v~~Qp,tp.~P.J,. 1;1µcl._ ... , _ 

independent living and enhanced self-sufficiency that are not -provided as a component of. adult residentiai or 
crisis residential treatment services; crisis interventiOn, crisis stabilization, or day rehabilitation/day treatment 
intensive. Servi.ces may include but are .not limited tO assessment, plan development, therapy, rehabilitation,. · 
and collateraL · . 

A.Ssessment: .May include a clinical analysis of the liistpry and current. status of a beneficiary'.s mental, 
emotional, or behavioral disorder; relevant cultural issues and history; diagnosis; and the use of. testing 
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Contractor: Westside Community Mental Health Center, Inc. · · ' """"' J ' Appemux"'A-'2 ': · 

Program: Westside Crisis Clinic Contract Term: 07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

,. ·") 

procedures. 

Collateral: Service activity including a significant support person in a beneficiary'_s life witli the inte~t of. 
improving or maintaining the ·mental health status of. the beneficiary. The beneficiary may or may not be 
present for the. service activit)i, 

Therapy: Therapeutic intervention th~t focuses· primarily on SYroptom reduction as a means to improve 
functional impairments. Therapy may be delivered to an individual or group of beneficiaries and may 

· · .. ,foclude family tlieiaiJ:Yat.whfoh.the beneficiary}s .Pres~nt.. · · ' ·· · ·· ·· · · . · . · · · · · . · .... ~ ... '" ····· · 

2. Medication Supt>ort Services: Prescribing, administering, dispensing and monitoring psychiatric:: 
medications or biologicals necessary to alleviate the syinptoms of mental illness. Services include evaltiation 
of the need for medication, evaluation of clinical. effectiveness and side effects, obtaining informed con8ent, 
medication educatiop and plan development related to the delivery of service ' andior assessment to the 
beneficiary. 

' . 
3. Crisis Intervention: Service lasting less than 24 hours to or on behalf of a beneficiary for a ·condition which 
requires more timely, response than a regularly.s~heduled visit. Services may inClude but are not limited to 
assessment,.collateral, and ther~py. · . · 

4. Case. Ma~~geinent/Brokerage: Sery!ces .designed to assist !i. beneficiary to acces8 .·nee4ed medical, 
educational, sociaJ, prevocational, vocational, rehabilitative, or other ·community services. Services include 

' but are not limited to communication, coordination, ' and referral; monitoring service. delivery to ensure 
beneficiary access to ser\rice and the service delivery system; monitoring of the beneficiary; s progress; and 

. pla11,<l,evelopi:i:ie~t. . · . -·- ·- · ......... ·- ..• ·"'· .... , .. . 

Indirect Services - The progr~ 'Mll deliver 400 ·uni~ of indirect se~ces for FY I 0/11 (a sefvice'unit is defined . 

. as one 60r.minute.inprement of.staffnlinute), includin~: ..... -... 

· · 5. Outreach/Consultation: Activities/projects designed to strengthen individual .and community skills and 
abilities to cope with .stressful life situations before their onset; enhance and/or expand an agency's or 
organization's mental health knowledge and skills in relation to the community-at-large or special population 
groups; strengthen an individual's coping sl{ills and abili.ties during a stressful life situation through short-term 
intervention; and enharice or expand knowledge and.skills of human services agency staff to.handle the mental 
health problems of particular clients. · -

· B. Definition of Billable .Services 

Interventions/billable services include: 
Crisis Intervention, Medication Support Services, Mental Health Services (Assessment, Collateral," . 

· .. · 

. · ,, ,.,,.!;:.: :":; -'~ -,.;, "' · '· •. ·• : .:. · .. .Individual· Psychotherapy).Group Psychotherapy}; .erisis Intervention; Targeted ,Case Management.; and: . ,, . :. "· ,} .... · -: 
0¥treach Services/Consultation Services. 

6. Methodology 

Westside Crisis Clinic is an mtegral part of the CBHS safety.net m providing reside~ts of San Francisco· timely 
and responsive ,crisis and urgent care services. The program accepts.referrals from Central Access of clients who 
require urgent interim or stab.ilization ml;!dications prior to beginning serviqes at an outpatient system of care 
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·', Cohtn$,C'tor: Westside Community Mental Health Center:"inc. Appendix A-2 

. . 
Program: Westside Crisis·Clinic Contract Term: 07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

clinic. The program also accepts conimunity Teferrals and walk-ins. Services are also designed to prevent. 
unnecessary hospitalization. Crisis contacts are 90-Day case openings, allowing for symptom stabilization, 
appro}Jriate transitional care and linkage to. outpatient and other community services; . 

·Description of Services: 

Outr·each, Recruitment, Pro.motion, and A;dvertisement 

Westside Crisis Clinic staff are available to. cm'!sult by phone with other agencies and community 
providers to coordinate client care and arrange for same-day services as indicated. Clini~ staff work with 
SFGH, PES, BHAC, and other CBH~ providers to coordinate crisis/urgent care and to promote client 
access to our services. In addition, the program manager, division director, and medical director meet 
with other community service agencies and providers in mental health, substance abuse, HIV, and 
primary care, as well as homeless outreach teams, Jail Psych Services, Citiwide Case Management, 
private hospitals and. Emergency Def,artinents, Mobile Crisis, SFP:p psych liaison, and Dore Urgent Care 
to present fu.e Crisis Clinic pro~am and facilitate client ac9ess to services. · · 

Program Admission, Intake Criteria; and Process 

·Westside Crisis Clinic is open Monday throµgh Friday 8.:00AM to 7:00PM (last intake at 6:00PM) and 
. Saturday 9:00AM~S:OOPM (last intake· at 4:00PM). Crisis Clinic operates ·on. a drop: . .m, first come, :first . 
served basis, with higher acuity clien~s being prioritized. The clinic is available to anyone curri;mtly 
residing in or visiting San Francisco who needs crisis or urgent mental health care. In addition, the clinic 
accepts phone. referrals· made by other service providers. Such referrals are assessed and ·either 
.accommodated. as. emergencies or instructions. are pro,vided as to, the best.time. to send the.client. to the ... 
clinic to minimize· w1;1iting tinie. Clients accfompanied by a case manager or interpreter are. similarly · 

.. accommodated to reduce the time cotiunitrllent involved in bringing someone to tlie ·~link 1n addition; . 
·individuals are brought to the Crisis Clinic by the. police/. fire for assessment .and triage ... 

Service Deliv~ry 

When clients check in, staff .determines the nature and acuity. oCthe problem, the. clients' desired 
outco~e, .and whether· they are new to the system, op.en in another system of care clinic, and/or have 
previously utilized crisis serv:ices: ·lndividuafs who have no alternative means of obtaining mental health 
services ·(such as by private iwmrance or open in.another clinic) and are residents of San Francisco are 
eligible to receive services. Privately insured individuals and non-county residents are assessed for risk as 
well as the urgency of the presenting prob1em. Those requiring same or rie~t-day intervention ru;:e seen on 
a one-time basis and assisted .in ·accessing other available ·resources. Tho!'e with- non-urgent needs are 
offen~~d assistance in contacting their private insurance triage network. Urgent and emergent services are 
provided at the clinic as needed .until closing. Non-crisis cases are referred back to the clinic for services 

'·'": ,, ... ,, ... ·. :~;:.:;,;:;.:,. ,,. ,,,.• ,., .. ·.· ···'the next1.<lay:·if--necrel!sacy:1: tfhe:;:pro~ami·:.will-:.'adhere .. .toc.CBHS!· guidelines· :.Fegarding. ·.assessinenLand. ::. " .. ,;,. , .. ,,. 
treatment of indigent (u?instired) clients. 

Westside Crisis Clinic Utiliz;es a medical model of service deli~ery. New clients are first seen by an LP.T, 
LYN, LCSW, or other mental he.alth clinician/trainee who conducts a comprehepsive intake assessment. 
At this time, the client's treatment needs are identified .. The case is then presented ~b a staff psychiatrist, 
physician, or nurse.practitioner for a medication evaluation. These senrices require 2 to 2.5 hours of face
to-face time. Clients who are prescribed medications for either the first time or following· a period of 
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lapse are routinely opened for a 90-day period of follow-up during which mec;Ifoation efficacy is 
monitored and plans a~e made to 'Ijnk the client to an outpatient clinic for on-going care. 

An attempt is made to link all clients who require on-going medication services and/or who meet the 
me.dical nec;essity requirements as defined by CBHS guidelines with appropriate oµtpatient services. 
Linkage referrals are made according.to proximity to the client's residence as well as client choice. 

' . . . . ' .· 

A portion of crisis' contacts are made with individuals who come to the chnic complaining of lost or 
stolen medications, have failed to comply wit):i prescribed medication reginiens, and/or·who have failed to 
link with outpatient services and have become repeat users of crisis services to obtain medications. These 
individuals are identified by triage," are seen on a one-time basis to screen for acuity and risk, and 
assessed carc;i'ully for any barriers tci linkage. To facilitate linkage of repeat users, staff assist in basic case 
management and help client to make an intake_ :appointment priQf to being seen'. 

Having a close relationship .with the Westside Integrated Full Service Outpatient Prograin heips to 
facilitate a smooth transition to ongoing care, especially for individuals who live nearby neighborhoods . 

. IFSO also provides an alternative for cpsis clients who do not readily.link with services and who prefer 
coming to the 245 11th Street .location. · . · . _ · . . . · · 

Psychiatric. emergencies requiring hospitalization are h~dled directly by the LPT, L VN, LCSW or 
mental health clinician if 5150 criteria are clear~y met by. the individual. If the situation is· less wen· 
defined, fill attempt is made by the LPT/LVN/mental health cllnician and/or the 
psychiatrist/physician/nurse practitioner to explo~t< feasible alternatives with the client prior to initiating a · 
5150 to PES. Medical emergencies are handled.by calling 911. · 

· The Crisis ·clinic ·frequently sees clieI)ts who· have ·ctY-odcurring ·disorders· including substance· 
abuse/dependence. Many of these in~viduals seek help while experiencing symptoms of withdrawal, 
while actively intoxicated, and during periods between episodes of sub.stance abuse. Comnion complaints 

.. inCJude 'psychosis; anxietY; and/or '.depression .. Substance· 11biise problems ~e-cafefully a.Sse-ssed'ar the 
. time of the initial intake and. again 'by the psychiatrist. Assessment in.eludes detailed past and current·use, 
vital signs, and CAGE screening tool.· If a client is medically unstable because of substance 
withdrawal/intoxication, paramedics are called and the individual. may .be trfmsported to SFGH-ER for 
treatment. The clinic uses a Harin Reduction approach in .that abstinenc~ is not a condition of receiving 
psychiatric treatment and/or medications .. · Clients who are too intoxicated at the time of the visit to engage 
in a coherent assessment are assessed for suicidality, homicidality, gravely disabled, and· other emergent 
conditions. If there are no risk factors, then the client is educated about. life~threatening wiJtidrawal 
symptoms and how to access emergency care, asked to limit use for the next 12 hours and return to the 
clinic to be evaluated the folloW.ing day when· they can. participate in an interview. In following Harm . 
Reduction Princip'les, medications are prescribed to address psychiatric ~ymptoms provided there are no 
contraindications. Clients are triaged to appropriate follow-up "service~ .such as an outpatient mental 
health clinic, substance abuse treatment program; detox facility, and/or BHAC. Other resources may be 

·. Cif:faba ~~cli ··a~ 'i'.i~~MJi'rii~·etilig's'aiicfai'iet~hoiir~ ·H&2iine ·rifu:hbeis''tb'J)i'60tie·';:raditiohai'fo~t5Cirt'·;., ... ,.,. ; .. ::c'":''"· ' .. ,~ · 

D. Exit Criteria .. 

·Exit criteria for Westside Crisis Clinic incfode the following: successful completion of agreed upon 
treatment goals; reduction in distre~sing symptoms; referral to ~outpatient mental health clinic for.on
going care; referral to non-mental health programs; and, referral to a higher level of care. 
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Program: Westside Crisis Clinic Contract Term: 07/01/10 throu.gh 06/30/11 

City Fiscal Year (CBHS. only): 07/01/10-06/30/ll 

E. · Staffing 
See Appendix B . 

7. Objectives and Measurements· 

A. PERFORMANCE OBJECTIVES FY 2010-2011 

Objective A.l: Reduced Psychiatric Sympto~s 

A.I.a 
The total number of acute. inpatient hospitai episodes used by clients in Fiscal Year 2010-11.will be reduced by at least 15% 
compared to the number of acute inpatient hospital episodes used by these same clients in. Fiscal Year 2009-10, This is . 

.. applicable only to clients opened to the program no fater than July 1, 2010. Data <;ollected for July 2010 ~June 201 ~ will ·be 
compared with the data.collected in.July 2009- June 2010 .. Programs will be exempt from meeting this objective if more 
than 50% of the total number of ip.patient episodes was used by 5% or less of the clients hospitalized. 

A.1.e 
75.% of clients who have been served for two.months or more will have met or partially met-their treatment goals at .. 
discharge. · . . .. . . .. . · .. · . 

A.U 

· -- Providers wilJ. ensure that all clinicians who provide . .m.ental health .servi(1,e!! aie certified.Jn the ~~.~. 9.f t4.e A~11lt Needs and 
Strengths Assessm~nt (ANSA). Nev_; employees will h~ve completed the ANSA training wit~n 30 days ofhir'e. . . . .. . . . 

' . .. . . .··. . ,, ·. . .. 

A.Lm···· · · . : ' ,;. , ... ; .,. . .•. . . ; ' . ... . . ' ·' ... ' .· . '. ~ .. ' • • .. .. •. ~ • ". ... . , ........ 1······· 

· Clients With an open episode, .for whom two or illore co~ta~ts had-been billed within the first 30 days, ·should have both the . . . . 

initial MRD/ A.NSA assessment and treatment plans completed in .the .online record within 30 days of episode opening. · . . . ' . . . 

For the purpose of this pr.owam perf9rmance objective;. an 85% completion_ rate will be considered a passing score. 

Objective A.3: Increase Stable Living Environment 

.·A.Li.· 
35% of clients who were homeless when they entered treatmentwill be in a more·stabkliving situation after 1 year in 

···· ·"'·_ .. ,-',,.,._.,'treatment:· . .,,;··:::._,,::· .. ,:;·:· ,.1;,.r:',..'-.1"''"· ::· .. 1.1' :-.: .1·1.: .;_,{,.:·,_,,,... '·'·"-"~·:::•n· ... , ... «·r.:1.<\· .. ~:·;~··· . .:;1,: :::•.· ..... ·. 1·u:· .. ;·, •. :·;1;._·.::(: ... 1.:< ... ;.,.,.,-,: .... ·<·.::: ... ·:., .. , .. ; .... ,,.. ... ::1<····''''' .,,:_,,_ .. , ,., :.-,.:.;: . 

Obfoetive B.1: Access to Service 
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Contract Term: 07/01/10 through 06/30/11 

75% ofUninsured active clients, with a DSM-IV diagnosis code that likely ind:lcates disability, who an~ open.in the program 
as of July 1, 2010, will have SSI linked Medi-Cal applications subniitted by June 30, 2011. . . . 

Progr'!ms are also strongly encouraged to refer eligible clie~ts to Healthy Sal). Fraricisco. · 

Objective B.2: Treatment Access and Retention 

·s.~:a. · ... -- ,•' .. ·. ···- _ ... ' .. 

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment withjn 60 days 

of admissiqn for adult mental health treatment providers as measured }?y BJS indicating clients engaged in. the treatment 

process._ 

Objective C.2: Client Outcomes Data Collection 

C.2.a . 
For clients on atypical antipsychotfos, at least 50% will have metabolic monitoring as per A:merican·Diabetes- AssoCiation-'

American Psychiatric Association Guidelines for the Use of Atypical Anti.psychotics in Adults, d~cumented in CBHS 

Avatar Health Monitoring, cir for clinics without access· to Avatar, documentation in the Antipsychotic Metabolic 

· Monitoring Fonn or equiva1ei:it 

Objective F.1: Health Disparity.Jn African Americans 
,·· , ....... , ........ . 

F.La 
Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 1:).ealth clients at intake and 

. annually when medl.cailytrainedstaff~d-equipmentareavaiiable. ., ...... ' .,, ... . . . .... . .. .. - . , ..... .. 

Outpatient' providers· will document screening information in, the Avatar Health Monitoring section. 

F.1.b. Primary Care Provider and health care information 
· All clients and fa.milies at intake and annually will have a review of inedicalhistory, verify who the primary care pl_'ovider 

is, and when. the last primary care appointment occurrc:d. . . 

The new Avatar system will al.low electronic documentation of such information.· 

. . F.1.~.Active en~agem~n.t with _pri~f11:8.ry ca~~ ,PF~"!~er,. ;:·, : .... · ,. 1 .: ·;-;" ... .'';. t .. • :,. , •• i: ... ~ .... ·, . , ; ~ ,_:· .._
1 

•• , ... ~~ ... • t·~· :,-.. :.: •• :..~ :.:·:·:~L.- ... :.-. 

. ' .... ' ..... · '75% ~l cii~~~ ~ha' are·i~ ·tr~atmdn:t' f~~ 'cive~- 90 d~y~ ~in ha v~, .up~n discharge, an id~ntified prlmary care provider. 

Objective G.1: Alcohol Use/Dependency 

.-
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G.l.a 
For all contractors and civil service clinics, information on self-help alcohol and drug addiction Rec;very groups (such as· 

Alcoholics Anonymous, Alateen, Alanon, :Rational Recovery; arid other 12-step or self-help programs) will be kept.on 

prominent display and distributed to clients and families at all program sites. 

Cultural Competency Unit will compile the informing material on self-help Recovery groups and.make it available to qll 

·contractors andcivil service clinics by September 2010. 

G.1.b 

AH contractors and civil service clinics are encouraged to develop clinically appropriate inte.rventions (either Evidence

based Practice or Practice-Based Evidence) to meet the needs of th~ specific population se:ved, and to inform the SOC· 

program Managers about the interventi-0ns. 

Objective H.1: Planning for Performance Objective FY 20ll-201.2 

H.1.a 
Contractors and Civil Service Clinics will remove any barriers to accessing servites by African American individuals and 

families. 

System of Care, Program Review, .and Quality Improvement unit will provide feedback to contractor/clinic via new cllent 

survey with .suggested interventions., The contr.actor!clin:ic will .establish perf.ormance improvement .objec.ti.ves for the 
.. following year, based on feedback from the s~rvey. . . . 

H.1.b"":· 
Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African Anrerican 

individuals and families. 

. Program eiJalualion unit will evaluate retention of African American clients and provide feedback to the contractor/clinic . . 

·The contractor/clinic will establish performance,improvementobjectivesfor 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. 

NONSTANDARDIZED OBJECTIVES 
:..,:.,.:::··-:. ·.::.~ ;·.' :-;·.·:::•;-)·:·1~·:···\'·' :·~ :' ·h·:!'~.~~l! :';': .r~:;:''l;.:,T:"'~·::; ::~\:·.'~>: ..... 1\";:;: -.:·.t .,~·. ·,"·.' ::· .. :·J, '!':7 1:~: ,,;;• :>~'.:;.:· .·- " ·.\: ', '" ·,:; . '· ~·· :.:,: ,; .. ;, ,) ,,.• , : -, •· ·,1; :':, .. :» :: .·; : .. · .• ·: i:· -.:.:-. . . 4·:··~~-'· :7;"·\-:··-~.:.~:t.~· •. ~U ~.~·,1~ ... n--:·;;i: ~:~-:.,:1;-;-';:;'.""f·.'~·:~:~--.i.:.-.t "l.:':''::·~·:· .~:.!':·~· :-· ""~'1"rr·!;' 

The percentage of clients assessed in the Crisis Clinic during FY 10-11 who are placed on a 5150 hold and · . 
hospitalized will be less than 30%. ' 

Client Inclusion Criteria: . . 
Must be open J.n the pro gram duiing FY 10-11. 

Data Source: 
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Contractor: Westside Coinmunit).. ~ental Health Center, Inc. Appe~q!x {\.-f 
·' . 

Program: Westside. Crisis. Clink Contract Term: 07/01/10 through 06/30/li. 
' . 

City Fiscal ¥ear (CBHS only): 07/01/10-06/30/11 

~BHS Billing Information System-Crisis staff will compute. 

There will be a 25% reduction in grievances submitted to CBHS regarding the treatment received in the Crisis , 
a~~ . . . . . 

Client Inclusion Criteria: 
Must be open in the program during FY 10-1 L 

Data Source: 
CBHS.will ~onitor .. 

there will be an improvement in the alilount of wait time a client experiences when coming into the Crisis 
Clinic, not to exceed 30 minutes to see a clinician. All clients coming into the crisis Clinic will be logged into a 
program that describes the time that the client arrives, the time that they are seen, and the time that the client 
leaves the service. The total time between a client's. arrival to the dWc and exit from the clinic shall not exceed. 
2 hours. 

Client Inclusion Criteria: 
Must be open in the ]Jrogram during FY 10-11. ·, 

Data .Source.; 
Wests!de' s crisis log books and recdrd of client check~in, face-to-face contact and exjt from clinic. 

There wiil be a-log t>f all clients whose ~tay ·was 4 hours or longer describing the circumstances surroundi.ng the 
. stay, review of the incident, and.plan of correction, 

Client Inclusion Criteria: 
Must be open iri the prograrp during FY 10-11. 

. Data Source: 
Westside ''S cris"islog books and record of client check-in, face-to-face con~ct ~d exit :&om clini~. 

8. Continuous ·Quality Improvement . . 
The Crisis Clinic in conjunction with all Westside Commilnity Mental Health Center Programs holds weekly staff 
meetings to review intakes, discuss quality of care provided, and review need for continued care.' All staff is 
required to meet regularly with .their supervisors to assure provision of quality services. In addition, the program 
conducts quarterly chart reviews and reviews chart documentations and closings. The Crisis Clinic will abide by 
the most current CBHS Quality Management Plan and affirms our commitment to comply with all Health · · 
Commission, Local, State, Federal, and/()r Funding Source policies and requirements such as Harm Reduction, 
Health Insurance Portability and Accountability Act (HIP AA), Cultuiai Competency, and Client Satisfaction. 

. . 

i. '"". '·:-. , .. ,,~,.,~ o;·.«·, ;O' ., -In- ac~ordaiwecto ·CB.HS ,requirements; Westside0 haS formulated and begun to implement the following activities· t0·: 

COl)tinue its' move towards integrated behavioral health Services: . 

0 The development o(writ:ten protocols and ·procedures that describe welcoming, empathetic, an<;l hopeful 
clinical practices. These protocols incJude the expectation that staff members use non-blaming, non~ · 
judgmental, hopeful language in relationship to ·clients. , 
0 Staff competencies will be developed to reflect the knowledge and skills ne.cessary for success in a 
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•• ~ .. ·~· 

0

°
14 

I :; .' , l • 

Appendix A-2 

Program: Westside Cris~ Clinic Contract Term: 07/01/10 through 06/30/11 

City Fiscai Year (CBHS ~nly): 07/01/10-06/30/11 

.. . . ~ 

agency that serves individuals with co-occurring disorders. This initial set of competencies will include, at a 
minimum, elements related to welcoming and cultural competence. . 
D . Advanced staff competencies. wlll be developed fqr supervisory staff. These staff members are leaders in 
the organization and, as such, they will be expected to lead the agency in its progress toward the development 
of a Continuous, Comprehensive, Integrated, System of Care (CCISC). ·· . 
D A training program will be implemented to develop and maintain staff competencjes related to co
occurring disorders. . · 

.. ,·. 

. tl : ·_. ~: : : _;· 
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· ',, ' Con\tractor: Westside Community Mental Health Center, ?ic. 

.·Program: Westside ACT· 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

1. . . h 

Appendix A.;..3 

Contract Ter~: 07/01/10 through 06/30/ll 

Program Name: Westside Intensive Case Management Prog_ram/ASsertive Commu~ity Treatm~nt.(ACT) · 
Program Address: 245 11th Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415)355-0311 · 
Facsimile: (415)355-0349 

2. Nature of Document 

.!XI New 
3. Goal Statement 

0 Renewal ..... [f Modification-·· 

Westside ACT provides Intensive Case Management to clients identified by CB.HS as high-utilizers of 
Psychiatric Emergency Services across the· City and County of San Francisco, in an effort ·to stabilize· them 
and improve their quality of life, while providing ~ alternative to short PES stays and hospitalizations. 

4. Target Population 

. Westside ACT serves adults between the ages. of ·1 s and 65 who have long standing, chronic psychiatric 
illness: At least 7 5% of clients have co-occurring .substance use issues and chronic physical illnesses. 

5. Modality (ies)/Interventions 

A. Modality of service/intervention 
The ACT team within the IFSO will serve 130 unduplicated cliep.ts,.pre-$creep.eda.s)i.~g:\l.-µti~iiers .<?f.!h.e .... 
System of Care, who are referred by a designated coordinator at CBHS. · 

· ·-Direct Services -·The program will deliver 604,800 unitS ·of .direct services for.FY l 0/ll (a s.e~ice l!n.iU~ ... 
defined as 1 staff minute), including: . · · · · 

. . . \ 

1. ·Mental· Health Services: The ICM program using a team ·approach will provide intensive case· 
management including: lify ·skills, medication management, money managi;iment, therapy groups, 

·telephone crisis' ~ervices on-ca~l 24-hours a day,· assistance in obtaining entitlements, ensT,Ulng basic 
needs such as sufficient nutrition, housing and clothing, assistance in linking to and attending primary · · 
care and specialized m~dical appointments. The . above interventions are designed to reduce mental 
disability, and improve or maintain functioning consistent with the goals of learning, development, and . . 
independent living· and enhanqed self-sufficiency. Services may include but are not limited· to: · 
il;SSes.sment; . pJ~p . deveJopmt;:nt;. Case I;I).anagerrient; group· · then1py; ~dividua) therapy; medication 
management; collateral. consultation . 

. · ·, ; : · Assessment: Psychosocial.:· assessment•usingd:he: Adu1tNe!:'.ci&:.1ll!4 S.tre.ngth!! .. P,.811~:,s,s~i.i,t (~Sf\.}.,, . 
and psychiatric assessment for medication management. ICM clients (pre-screened as high users 
and referred by CBHS) will have. an assessment completed by a clinical c~se manager and 

. psychiatrist, with acceptan~e into . the program contingent on meeting the criteria of 
appropriateness for treatment in the comnniruty and willingness to attempt to engage in treatment. 
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Contracto~: Westside C-0mmunity Mental Health.Center, Inc. 

Program: ·westside ACT 

. . Appe1Uti.i' A;3!. · 
Contract Term: 07/01/10 through 06/30/ll 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

Collateral: Consultatioh With an individual who is a signifi~ant support and advocate iii a client's 
· jjfe; with the intent ofimproving or maintaining the mental health status of the client. The client 
may or may not be present for this serviee· activity. · · 

· Therapy: Therapeutie intervention· that focuses primarily on symptom reduction as a means to 
imptove functional impairments. AU therapeutic interventions shilll be based in proven effective 
evidence-based modalities. Therapy may be delivered fo an individual on a short-t~nn basis, or 
group of clients with the added benefit of social support. 

2. Medication Support Services: Prescribing; administering,· dispensing and monitoring .psychiatric 
medications i_ndicated t6 alleviate t~e symptoms of mental illness: Services include evaluation of'th<;r 
need for medicatiop, evalilation of. clinica,l effectiveness and side effects, obtaining informed consent, 
medication education and plan· development. Beh~vioral and lifestyle recommendations such as 
linkage to primary care; exercise, sleep hygiene, meditation are included as indicated. to alleviate 
mental health symptoms as well- as to increase the client's overall health and well-being . 

. , 
3. Crisis Intervention: Service lasting less thaii,24 hours to or on behalf of a beneficiary for a condition·· 
which requires more th~ely response than a reg\ilarly scheduled visit. Services may include but are not 
limited t.o: assessment; collateral; crisis counseling; initiation of invoh,mtary hospitalization if needed 

· for cJient safety. · 

4: Case Management/Brokerage: Services designed .to assist a client's access to needed medical, 
educational, social,· legal; j:>revocational; . vo:cational, rehabilitative, or .other community services . 

. Services include but are not limiteil to:· cm:i:ununication, coordination, and referral; moriitoring service. 
delivery to ensur~ beneficiary access tO service and the service delivery system; monitoring of the 
client's progress; and plan development. · 

Indirect Services - The program will deliver 50 units of mcfirect services fot FY 10111 (a serVice unit is . 
defined as one staff minute) including: 

1. Outreach/Ccinsttltation: Activities designed. to strerigthen -"individual aiid commwiitY skills ·arid 
abilities to .cope with stressful life situations before the onset of mental illness; enhancing ~d/or 

. expanding the agency's mental health knowledge and skills in relation to. the co:minunity-:at~large or 
special population groups; strengthening an individual's coping skills and abilities during a stressful 
life situation tjirough short-term intetvention; and enhancement or expansion o_f lmowledge and skills. 

. of human services agency .staff to handle the mental health problems of particular clien~. 

B. Definition of Billable Services . 

Int~rventions/billable services include:·Medication-Support Services, Mental Health Services (Assessment, . 
Individual Psychotherapy, Group Psychotherapy, and Collateral), Crisis Intervention, Case Management . 
and Consultation Services. 

'. ~ ·.' ~·: '; . ·. '. 

ON NON-DISCRIMINATIO~ AGAINST FUNDING SOURCE 

The program will not discriminate in the provision ·of services to clients based on funding source, including 
Medi-Cal clients, . · 
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<·; , Cqq,tf.actor; Westside Community Mental Health Center, Inc. 

Program: Westside ACT 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

ON ADVANCE DIRECTryES 

Appendix A-3 

Contract Term: 07/01/10 through 06/30/11 

The program will implement and illii.intain written policies and proced~es respecting adyance directives in 
compliance wi_th the. requirements Of Title 42, Cf.R, Sectfons 422.128 and 438.6(i)(1)(3)(4). Any written 
materials prepared by the Contractor for ben,eficiaries shall be updated t.o reflect <;:hanges in state laws 
governing advance directives as soon as possible, but no later than 90 days after the effective date of · 
change. . 

Description of Servic~s: 

:A. How .Clieiits arid .Other Ph:ivid'ers Access Semces' . 

Westside ACT is assigned clients by a designated coordinator at CBHS, and an intensive intake is completed 
. by a clinical case manager and psychiatrist before acceptance into the program. ACT program staff build 'and 

maintain on-going supportive; collaborative relationships with other system of care· clinics. 

B. Admission to the Program 

Clients are pre-$creened as· high-utilizers and. referred solely by CBHS. A clinical case inan~gei: and 
psychiatrist complete· an extensive assessment. Acceptance into the program requi~es meeting the criteria 
ofappropriatc;ness for treatment in the community and willingness to ·engage in. treatment. 

Ci Service Mo_del 

The ICM program utilizes the Assertiv~ .Community Trea~ent (ACT}. model. The Westside ACT office is 
open from Monday to Friday from 9:30AM to 5:00pm. The office is staffed by a peer counselor, a "shifi;
manager" case manager, and the licensed psychiatric techniciiµi who are available during those hours ·for 
medica~ion -dispensing and money :iriiinagemeri:t as well as clienfciheck-ms. The'A.CT prograiri·alscfhas ·two·· 

. activity/group rooms where ACT clients are welcome. to spend the day. The ACT team makes contact with a·· 
client at ~east once a week for .case management, supportive counseling; group therapy and/or medication · 
~a~~g~ment.' Tue ·ic:rvi psychiatrist8 .. meet \Vitli cilent:fi' two tinies.per .. xµoP.th. Grc:i~ps ·racilifuted by ·ciii:iiCal ·· 
case managers are available ·dajly. Group offerings inqlude Breakfast group; Lunch Group, Hann Reductio~, 
Anger Managemel)t, DBT S~lls, Seeking Safety; WRAP Group, Art Group, Music Group; Karaoke Group, 
Week.end Planning Group with a focus on ·decreasing isolation and relapse prevention, Vocational Support 
Group-for ICM consumers who are involved in.the ICM VocationaLProgram. Groups meet weekly for 60 to 
90 minutes. S.trategies to iricrease group engagement· have included creating i:ictivity groups that are less 
process oriented, serving· healthy snacks, incentivizing groups (e.g. proViding a movie pass for cilents who 
attend 6 of 8 groups) .as well _as addressing differences in functional level,_ ~d fine-tuning the group 
structure and topic selection. Periodic "community meetings" !ife held as focus groups with the clients as 
consumers helpmg to If ACT clients are unable to come to the clinic, the -client is outreached by both the 

. clmical case manager and psychiatrist in the-field.' If necessary~ ·both ca8e managers lifid' psychiatrists· are · 
able to 5150 clients_during office hours. During off hours, if clients need support they are instructed to call 

· _, .. - :,; ; , .. , .• ,, .,, .. :ili.~~~fy1:-s:asep:ww~~L~K~-9j~.~P-.MP .. f9fJ:?:!'.?~A~W.{~.~9.~l1~QV.~*1--·h,?.o/.~---~--~Y;,_ .: :!·,_,,.. • .• ,,, 1 .• '.,, .• _,,,, .. ..r.,_, ·,._1 .. ·:-.: .• ,:-::J.-:· 

D. 1. Discharge Procedures 

ACT clients are assessed for the possibility of stepping down from ICM services at_ least yearly. Because of 
their level of acuity, the majority of ACT clients are unable to step down to a less intensive program if they are 

. to remain out of the hosplta) and L-facilities. Bowever, if clients .have demonstrated the abilit)r to manage their 
own medications, work successfully with a payee program, remain housed and participate in treatment as well as 
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· Contractor: Westside Commuiiity Mental Health Center, Inc. 

Program:· Westside ACT 

City Fiscal Year (CBHS only): 07/01110-06/30/11 

Appe~~x; A~3,: · 
Contract Term: 07/01/10 through 06/30tll 

community activities, they may step down to a lower level of care. The primary step-down referral for ACT 
clients is the Outpatient program of the Westsi<;ie !ntegtated Full-SerVice Outpatient program. As the Outpatient 
program is co-located on the same site with shared· staff, this transition is facilitated for the 'client, as is care 
Goordination and consulta~ion amongst IFSO staff. The cases of discharged clients are kept open in the ACT 
program during the initial linkage phase, to ·help ensure a successful. transition to alternative cotnmunity 
resources. 

D. 2. Program Services for Dually Diagnosed Clients 

. At. intake, a client's dual diagnosis needs and their Stage of Change regarding substance use are 
.assessed and appropriate program linkage and"referrals are planned wi'th the client. A competency· iii 
dual diagnosis treatment is a required for all staff. The program uses a Harm Reduction approach to · 
·direct service delivery. Program staff will encourage. ab~tinence where appropriate, and will attempt 
to engage all individuals where they are in relation. to· their sub~tance use, assisting them to move 
toward red'Qcing harmful behaviors and consequences associ;ited with their substance use. 

I 

Treatment strategies may include money managemeJ1.t, utilizing a· payee program to support reduction 
in substance use and to· engage the client in treatment. Money management is a useful tool to ensure 
clients in meeting basic need$ by facilitating rent pa~ent a,nd esµtblishing food accounts at local 
restaurants and grocery stores, which results in reduction of money av~ilable for buying drugs or 
alcohol. ·Clients may also be offered Bann Reduction focused group treatment. Outside referrals may · 
include the Treatment Access Program for linkage to residential or outpatient substance use treatment, 
detoxification if medically indicated, ·and appropriate 12-step meetings.· 

All ACT staff are required to attend ongoing traj.ning in H~ Reduction and dual disorder treatment 
including: trainings offered by CBHS; trainings organized by the Change Agent Coillmittee and 
Westside's Integration Partners; trainings· by Westside staff specializing in the treatment' of co
o.ccuriing disorders; and traiiiin.gs sporisO'red by Westside wiih.outside;speakers,·e.g. fro"rn .the Iiaiin 
Reduction Therapy Center. Sei:vices. wilf be modified and expanded in the future ·to more fully 
implement an integrated delivery model of substance ab11se and mental health services, including a 
rai:ige of Hann~Reductibn groups based on a. client"s current stage of chatige; a8 ·welriis a co-referral 
system with Haight Ashbury Free Ciinics and their Substance Use treatnient programs. . . . . . 

D. 3. Linkage <if Ne~ Clients Referred from Inpatient Services to Westside ACT 

ICM staff meets face-to-face with newly referred clients from CBHS while they are in the inpatient 
unit when possible. Due to short hospital stays and· hospital discharge policies, as well as increased 
demand on staff til.ne; initial face-to-face hospital meetings with new clients are not always feasible. 
Potential ACT clients .are -0ffered intake appointments coordinated with the hospital social .worker to 
coincide with hospit~l .-discharge:"The focus of treatment is the client's view of his/her needs .and 
treatmen.t goals; though recommendation8 are made by. a clinician following an assessment of the 
client's diagnosis and functional impaipnents as well as consultation·with the referral source. A plan 

· Qf~are. j~ negoti.~~d.;with ~e qJient th.at wilJ !;>est IJ.Q.Pr.~ss the indiv_idu!!l'.S mo.st ~qiip.ydiate prol;ile~ .. 
~ • ~ •••• ,, -~· •• , ' ~ '· •••••• , '• , .. •1 • •• ·••• •• • -~ ................. , ••.• • •• •• ~ ,. • •• ':, ......... ,. '· ·• •• ,\ .-.~-:~ t 

D. 4. Wellness and Recovery. 

Though the IFSO program is no.t currently using the offici~l WRAP model, services focus on the 
concept and necessary components of Wellness and Recovery. Wellness groups and individual 
·supportive contacts cover subject matter including communication skills,. symptoll). management, 
relapse· .prevention, stress management as well' as client-choice. topics. 
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Program: . Westside A.CT 
Appendix A-3 

Contract T~rm: 07101/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

D. 5. Prevocational and Vocational Services· 

During the first month of treatment, ACT staff clarifies client goals including vocational aspirations. 
The ACT V,ocational Counselor's primary goal is proVide clients with the tools necessary to obtain 
and maintain employment, including organizing an internal vocational program comprised of jobs fi;ir 

· clients. on~site including: receptionist, coffee service to clients and staff in the waiting room; librarian 
Appropriate clients are also provided information on outside resources and referrals to vocational 
programs, such i;ts Community Vocational Enterprises. 

E. Staffing 
· s~e Appendix B.. '· .. ~ ...... 

7. Objectives and Measurements 

PERFORMANCE OBJECTIVES FY 2010~2011 

Objective A.1: Reduced Psychiatric Symptoms 

A.1.a 
The total number of acute inpatient hospital episodes used by ~Iients in Fiscal Year 2010-11 will be reduced by at 

· least 15% compared to the number of acute inpatient hospital episodes.used by these same clients in Fiscal Year 
2009-10. This is applicable only to clients opened to the program no later than JUiy 1, 2010. Data.collected.for July 
2010- June 2011 will be compared with the d~ta: collected in July 2009- June 2010. Programs will b~ex~mpt from 

.. meeting this oi:>jective if more thHn 50% of the totalnumberof inpatient episodes was used by 5%:or less of the;;, . · 
clients ho,spitaliz~d. . . . . . . 

·A.1.e 
7 5% 'Of clients who have been senred for two months or more will have met or partially met their treatment goals at .. 
discharge. 

A.1.k. 
Intensive Case Management. providers will require that clinicians evaluate level of functioning for ALL CLIENTS . 
by completing the Milestones of Recovery Scale (MORS). . 

New clients will complete the MORS at intake., every month thereafter, and at discharge. Continuing clients 'will 
complete the MORS within 90 days of the, new contract year, 'and every month thereafter, and at discharge: 

. .. . . . . . ' . . . ~ . .. . . . .. ·' .. ' .. 
,,,. .. "· , .... 

Providers must submit 75% of required MORS forms for all ciients to 'pass this objective. 

'A·.J:'J'"'·, : .: ·""· .. .-:: .. , .... ' "''"· ... ........ : .. , ., ... , .. , ,_;,,,.,, ..... : .. ··'·' ..... ,.. .... :--.· ...... , .. , .... :::' ' ... ., ... ·, .......... , ,, / ·' 

Providers will .ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 days 
of hire . 
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Contract Term: 07/01/10 through 06/30/il 

C11ent:S with an open episode, for whom two or more contacts had been billed within the first 30 days, should have . 
both the initial MRD/ ANSA assessment and treatment plans completed in the online record within 39 days of. 
episode opening. 

For the purpose.of this program performance objective, an 85% completion rate will·be.considered a passi~g score. . . ' ' 

Objective A.3: Increase Stable Living Environment 

A.3.a. 
35% of cliepts who were homeless when they entered treatinent'will,be in, ·a more stable'living situation after 1 year · 
in treatII).ent. 

Objective B.l: Access to Service 

B.1.a. 
75% ofuninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in the 
program.as of JUiy l; 2010, will'have SSI liilked_Medi-Cal applications submitted by June 30, 20il. · 

Programs are also strongly encouraged to refer eligible clients to Healthy San Francisco. 

Objective B.2: Treatment Access· and Retention 

During Fiscal Year 2010-2011, 70% oftreatnient episodes will show three or m~re service days of treatment within 
60 days of admission for adult mental health treatment providers as measiired by BIS indicating clients engaged in 
the treatment.procesa. · · · · · .. · · " · · . · · · · · · · · · ·· 

Objective C.l: Access to Services 

C.La 
The program will have at least 20-25 new client episode openings for the fiscal year 2010-2011. 

The number .of targeted new client episode openings dUring FY 2010-2011 will be individually negotiated with the 
Progi:am Manager for each specific Intensive Case Mariagement Program based on historical rate of episode 
openings and baseline profile of psychiatric stability of caseload. 

- ' ' ·.·. ... '.... ·-" ,·· ·,;· 

Objective C.2: Client Outcomes Data Collection 
C.2.a 

For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per American Diabetes · 
Association--American Psychiatric Association Guidelines for the Use of Atypical Antipsychotics in Adults, 
documented in CBHS Avatar Health Monitoring, or for clinics without access to Avatar, documentation.in the 
Antipsychotic Metabolic Monitoring Form or equivalent. 
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Append& A-3 
Program: Westside ACT. Contract Term: 07/01/10 through 06/30/11 
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·· Obiedive J(i: Health ·Disparity in African Americ~ns . 

F~l.a 

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake 
and annually when.medically trained staff and equipment are available. · · 

· Outpatient providers will document screening information in the Avatar Health Monitoring section. 

F.1.b. · Primary Care Provider and·health care information · · · · · · . 
All clients a11d families at intake and annually will have a review Of medical history, verify who the primary care 
provider is, and when ~he last primcuy c~e appointment occurred. . 

The new Avatar system wiH allow electronic documentation of such information. 

F.1.c Active engagement with primary care provider 
7 5% of clients· who are in treatment for oy'er 90. ~)'S will have, upon discharge, an identified primary .care provider. 

Objective c:1:,Akohol Use/Dependency-

G.1.a 
·For all contractors and civil service clinics, ,_information on self~help alcohol and drug addiction·Recovery groups· 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and.other 12-step or self-help programs)wjll 
be kept on prominent display and distributed to clients ap.d families at.~11 program sites. · 

Cultural Competency Unit. will compile the inform,ing mat~rial on self-,help Recovery groups and make it available 
. _ to al(contractors and r:ivil service clinics ,by September WJO . . · 

· ·c;~f.b... . · ..... ~ ..... 

All contrac;tors and civil service clinics are encouraged to develop clinicaily appropriate interventions (either 
Evidence-based Practice or Practice-Based Evidence) to meet the needs of the specific population served, and to· 
inform the SOC program Managers about the· interventions. 

Objective H~l: Planning for Performance Objective FY 2011-2012 

H.1.a 
. Contractors and Civil 'service Clinics will remov~ any barriers to accessing 'services by African American 
indiyidua!s and families. 

' · '· , : .. '·. :. · ·· ·,.,, ' sj'Stiin of 'Cci.r'e': .. ·frairairi'.ReviiV.i, 't:ziid QualJ'tY Jmprovemeni, i:inii :Will prdvi'di/feedlilick to cdntra:i::torlcttii'ic ·via new : ·., · · · · 
client 'survey with suggested interventions.· The .contractor/clinic will establish pe1formance. improvement objectives 
for thefollpwing year, based on feedback from the survey. 

H.1.b 
Contractors and Civil Service Clinics will promote engagement and remove b-arriers to retention by African 
Amencan individuals and families, 
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Contractor: Westside Community Mental Health Center, Inc. 

Program: Westside ACT 
ApinJ.JfliX A-.3·> ' 'I 

Contract Term: _07/01/10 through 06/30/1.1 

City .Fiscal Year (CBHS only): 07 /01/10-06/30/11 ·· 

Program evaluation unit will evaluate retention of African Am.erican clients and provide feedback to the 
contractor/clinic. The contractor/clinic will establish peiformance improvement objectives_ 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 clinisal literatu,re is encouraged 

8. Continuous Quality Improvement 

A variety of methods will be employed to assure ongoing evailla.tion of the outpatient program. Weekly staff 
··meetings will be held to evaluate and review the internal workings of the program and the extent to which objectives · 
. are being met. Each clinical case manager will receive'Supetvisiori to assure that clihicians are oriented, trained, and - . 
monitored to ensure adequate performance of responsibilities and ,duties. Units of service/pro_ductivity wiff be . 
internally monitored using AV At AR reports to· ncite unanticipated flucttiations in service utilization, staff 
productivity or qutcome objective performance. This data is _regularly chdcked to e:i;isure the accuracy of our own · 
service data and _serves to inform management where changes in program operation are needed. 

Westside's ACT Program operates in accordance with the guidelines provided by the CBHS Quality improvem,ent 
staff and the most current CBHS Quality Management PJan. The Agency Quality Assurance Manager will assist the 
outpatient program to ensure compliance with the San Francisco Health Commission, local, state, ·federal and/or 
funding source policies and requirements such as harm _red1,lction, HIPAA, cultural competency~ and client 
satisfaction · · 
All Case Managers meet twi_ce monthly to complete peer chart reviews for all clients. whose anniversary ~fates/Client 
Service Authorization (CSA)requests are dueto the Program Utilization Review Quality Committee (PURQC) for 
approval. The PURQC committee atWestside includes.the ACT and OutpatientProgram Manager, the agency · 
Medical Director, the Crisis Clinic Program Mapager, and the Director ofNursing to provide a multidisciplinary 
committee. across a variety of Adult Care programs. 

The Teain Leaders work with thy Progrartl' Manager and the 'respective staff of each program to cbntiriilbusly . 
improve on internal monitoring for quality improvement. .The Outpatient Tea_m leader and the Prograµi Manager 
meet monthly to approve clients receiving_rnedicatio_n services only, and ~sign each client to a case manager to 
update all necessary paperwork. . . . 

The Program Manager is an active member of the Quality Impro\rement Conimittee (QIC) to monitor ll;Ild improve 
quality of care l;\lld compliance across b()th programs. The QIC coi:nmittee completes random chart audits quarterly 
across all Westside programs·. 

TI1e Pro-gram Manager rri'eets with all Case Managers monthly to .review caseload, units of service, timeliD.ess and 
quality of documentation including treatment plans. The Program Manager works closely with the Division Director 
and the Corporate Compliance Manager to ensure both internal (within Westside) and external (CBHS, Medical, 
Medicare) compliance issues ·are addressed. The Program Miinager reports directly tci'the Division Director 
regarding individual and programmatic performance issues, critical incidents, client feedback and to review findings 
from the QIC pertaining to_ the Program: . · 

: .. ·· :· :· . .. •. , . ·. . .. ~ .. '' ... 
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' ,~;."' Corttractor.: ·Westside Commm ••• y Mental Health. Center, fuc. 
.,_, Program: ·westside AJANI · 

Appendix A-4 

Contract Terin 07/01/10 through 06/30/U . 

.City Fiscal Year (CBHS only): 07/01/09- 06/30/10 

.1. Program Name:· 
Program Address: · 
City, State, Zip Code: 
Telephone: · 
Facsimile: 

2. ·Nature of Document" 

We.stside AJANI/Westside ICYF 
· 1140 ()ak Street· 
San Francisco, Ca. 94117 
4i5) 431-8252 
(415) 431-3195 

~New D Renewal D ·Modification 
, •••• • ,. , ••• •,••'•I' 

3. Goal Statement 

The goal of the Ajani program is to provide comprehensive and integrated mental health services to children and their 
families with a particular focus on Afrocentric family interventions. · 
The goai of Westside Integrated Child, Youth, Family is to provide a comprehenstve and integrated approach to care that. 
iilcludes mental health treatment and mental health consultation that is both clinic and community based. . . . . 

4. Target J:'opulation 

Westside Al ANI will focus on African American families who reside in low income neighborhoods 
"impacted by violence (e.g.· Westei:n Addition, Bayview Hunters Point, OMI, etc), isolation, pov~rty, 
disenfranchisement, mental illness and racism who have demonstrated difficulty functioning as a 
family unit. Through our Integrated ·Child, Youth, and Farnily Services, .we provide &ervicc:;s to. 
individuals/families under 22 years ·of age who lack access to the range of services needed to fully 
integrate into .._the community. . Through Wes~ide Community . Service·s ICYF, we treat 
jndividuals!families from all cultural backgrounds impacted by the aforementioned presenting issues. . . . . 

5. Modality(ies)/Interventions 
- A.~ Modality of service/intervention 

For West&ide Ajal).i see CRDC. · 

B. . Definition of Billable Services 

The Ajani program will serve 250 unduplicated clients during.the fiscal year. Service modalities include: 

Definitions of mental health billable service unit(s) .provided at Westside Ajani are as follows: Direct Services -
The program will deliver 401,585 units of direct services for FY 10/11 (a service unit is defined as 1 staff minute), 
including: · · · · - · 

Assessment 
"Assessment" means a service activity which may include a clinical analysis of the history and current 
;~.~tus;of~,)?.~pe:tip~!lfY'.:SJil.~Jll~~' ~1Il()l~qn~J1 .or,J?~J:i,a,yj9r.~l .. g(~;<:n:;fiY.f;; r.eJ!'W~t 9;l~ralA~~,µ~~ a.pd W~t(.)ry;, .. ,. . , ..... 
diagnosis; and the use of testing procedures. . · · · . . · .' . . . · . · 

Medication Support Services 
·"Medication Support Services" means those services which include prespribing, .administering, 
dispensing and monitoring of psychiatric mediCation or biologicals which are necessary to alleviate the· 
sympt0ms of mental illness. The services may· incluc;ie evafoation. of the need for medication, evaluation 
of clinical effectiveness and sited effects, the obtaining of informed consent, medication education and 
plan developmentrelated to the delivery of the service and/or assessment of the beneficiary.· · · 

Mental Health Services 

DPH $TANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 07/01/2010 

Pagelof8 



. ' 
Contractor: Westside. Community 1'1ental Health Center, Inc. 

Program: Westside AJANI 

... 'i ·~ 

Appenmx A-4' ·.· 

Contract Term. 07/01/10 through 06/30/U 

City Fiscal Year (CBHS only): 07/01/09 -.06/30/10 

• J -~ " • ~. .. •.•• - •••• -

"Mental Health Services" means th0se individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improve:ment or maintenance of functioning consistentwith 
the goals ofleaining, development, independent living and enhanced self-sufficiency and that are not· 
provided as a component of adult residential services, crisis residential treatment se:rvices, crisis 
intervention, crisis intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service 
activities may include but are not limited to assessment, plan development, therapy, rehabilitation and · 
collateral. · 

·Assessment 
"Assessment" means a service activity which inay include a clinical analysis of the history and 

" current status of a beneficiary's·( child's) mental, emotional, or behavioral disorder; relevant .... · 
cultural issues and history; diagnosis; and the use of testing procedures. 

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

Therapy . 
''Therapy" means a service activity which is a therapeutic intervention that focuses primarily on 
syinptom reduction a means to improve functional impairments. Therapy·may be delivered to an 

. individual or a group of beneficiary and ~ay include family therapy at which the beneficiary is 
present. · 

Targeted· Case Management . · . .. ·· · · . . . 
•iTargeted Case Management" means services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative, or other community services. The ser\rices 
activities may include, but are:not limited to; communication, coordination, and referral; monitoring. 
service delivery to ensure beneficiary access to service and the service delivery system; monitoring of the : 
beneficiary's progress; and plan development, ' . 

Outreach and Engagement Services (MHSA) Including: 
Strategies to reduce ethnic/racial disparities; Outreach to entities .such as: community based organizations, 
schools, tribal communities, primary care providers, faith based organizations and outreach to individuals 
~uch as: community leaders, those who are homeless, those who are in_carcerated in.county facilities. . . . ·-

. . 
Indirect Services - The program will deliver 955 units of indirect s.ervices for FY 10/11 (a service unit is 
defined as cine 60-minute increment of staff minute), .including: 

Outreach and Services /Consultation Services 
"Outreach Services" are. activities and projects dire;cted toward 1) strengthening irldividital' s and 
corrµminities' skills and abilities to cope with stressful life situatio~ before the onset of such events, 2) 
enhanCing and/or expanding agencies' or orga.Dization5' mental health knowledge and skills iii refation 't0 
the cqmrnunity~at-large ?r special population groups, 3) strengthening individuals' coping skills and 
abilities during a stressful live situation tlirough short-term intervention and 4) enhancing or expandirig 
knowledge and skills of human services agency staff to handle the mental health problems of.particular 
client~. · · 

6. Methodology Ajani/Integrated Child, Family, and Youth Outpatient 
. ' . ' . 

Westside Co~imity Services' Mission is to provide high quality, family-centered, culturally competent 
behavioral health and human services 
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Conl,r."'1ctor: We$tside Community Mental Health Center, Inc .. Appendix A~4 

Contract Term 07/01/10 through 06/30/11 Progra~: Westside AJANI 

City 'Fiscal Year (CBHS only): 07/01/09 - 06/30/10 

. Westside'.s Ajani pr~gram utilizes an Afrocentric hoiistic !1PProach to treatment, acknowledging that 
African Arriei-icari families are impacted by socio~e·c"<'.>nomic .co.:factors that influence treatment outcomes'. 
Afrocentric means utilizing the history, culture' philosophy and collective experience of African people 

· as the frame of refor.ence ·for providing treatment. The purpose of the; afro-centrist model is to allow for a 
comprehensive cultural based assessment of African American/Black families to better address the 
integration of a culturally competent model of care. This model is a culturally specific strengths-based 
mod.el based on the principals of adaptive family functi9ning for the African American family. (White, 
1997, Boyd-Fr~in, 2003) 

Referrals are facilitated threiugh linkages with .family advocacy agencies, community churches, multi
'sei-vice family c'enters; community centers; hospital/public healtli"dihlcfs, ·6ity and county-:· The progriuh · · 
Community Liaison will be ayailable to meet individually with families who have specific questions 
about the program and/or want. to refer themselves for the treatment: Brochµres, flyers, public service 

. announcements, and ·presentation to. the coilllll,urti.ty (city, council ai:id board of supervisors) will be 
utilized to promote the program. Din;ct coordination and collabor~tion with existing public agencies 
specific;ally Foster CareMental Health, Children System of Care (CSOC) and AB3632 will be prioritized. 
At least 50% of the treatment slots ·will be reserved for CHBS referrals. . . 

Referrals are facilitated through our linkages. with mental health providers, child care centers, probation, .. . 
education, health s·ervices, group homes, community centers, recreation centers.and the Department ofHuinan · 
Services. Both Ajani and Westside ICYF provide clinic based and community based ser:vicf?s. One of the unique 
a.reas of exp:ertis{1 of Westside Ajani/ICYF services is ciur outreach and capacity to. serve-children and you)h where 

... they are. Westside ICYF prides it&elf on having_a multi-disciplinary team comprised of psychiatrists, licensed and 
unlicensed/waivered mentii' health professionals;' educators. and eariy childhood specialists. . ' . ' 

Child and Adolescent Outpatient Mental Health Services 
The pnmary goal of child ·and adoles6¢nt mental health ser\ri~es is to provide; treatment for mental 

···.,disorders through mC:lividual;f~ririly; arid grouj:»'therapies: Iri ailditi6n; in order to prmnote .. growth'and · · ·· · 
change it is necessary to replace.maladaptive behaviors and activities with ones that are adaptive and pro
social. The!'efore, our iri.terventions weave in activities that promote the growth and·development' of 

. sod al skiils, '1ni:lependeiit' living. skills,' critical' i:hiiikiirg' skills iuid.' case management where appropriate ... 

Westside ICYF employs a systems model with its approach to treatment. The·purpos~ of the systems 
model is to allow for a comprehensive evaluation of children suffering from emotional disorders. This 
model uses a treatment team composed cif therapists, community liaisons li.nd Cl psychiatrist in the 
evaluation of the child and family fro:µi a multi-disciplinary perspective. Information is gathered 

. allowing the treating therapist and the treatment team to both assess and recommend comprehensive 
· treatment from case management-to psychopharmacological to psychotherapeutic intervent~ons . 

. As~<:ssmenf. . .ffzctse: E~9h in.diytdual who ·ente:r:s __ treatm~nt at W~s~id~ IC:YF ~ ~h~l~. and Ado!esct;?nt 
Outpatient Mental Health Services receives a comprehensive evaluation. This includes a pre-screening 
by an intake coordinator that gathers basic demographie information and clarifies'referral information. 

. . . . , . , .. : .. ~"· ,,. . . . . . .,.. .. . .. Ih.y .i11c,Hvid.:u..alJl)~p. X~9.~.iy~s ll .f~.ce~~~ f1:1-~e. in~~ wi~J.?.. the .. m.entf:ll. hea~th .. ti.1.'?~aoist _where a detailed 
. cH~ica!' hi'sfoiy' ancfsymptom"'silfVey 'is 'cjbtairied.':'" Stiiri&rrdi:ied' ilistrum~nts afel:iSed~"to hglp' 'Ci8:Bfy '·. ! ,,.,_,;., '

7· ''·;'' . .• . ·'' 

presenting problems anci screen for substance abuse problems. The clinical team reviews strengths and 
challenges if .the individual and their s~pport system to determine the appropriate diagnosis and most 
appropriate course of treatment. Substance abuse screening is part of the Westside Ajani assessment 
process.· Although we do offer prevention/early experimentation education and support, in addition to 
treatment for dually diagriosed clients, we refer our higher level substance abuse/ dep~ndent young clients 
to the Behavioral Health Access .Program (BHAP), Bay View Hunters (BvHP),. Morrisania West Yores· 
DayTrea0r1;ent; and other San Francisco partners. 
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· Contractor: Westside Community Mental Health Center, Inc. 

Pro~ram: Westside AJANI 

.eity Fiscal Yeai; (CBHS o.nly): 07/01109 - 06/30/10 

Appe'h~ix i~4' ;•' 
Contract Term 07/01/10 through 06/30/11' 

· Tre~tment Phase: Tiie Mental Health Therapist will' provide treatm~nt that incorpora~es evidence-based 
practices through interventions c0ordinated by a highly ·skilled multidisciplinary team. ·The ~odalities 
utilized include, but are·not limited to, individual therapy, medication support services, family therapy, 
pare~t skills training, group therapy, social skills training, and limited case management services. 
Services are offered begiruiing at 9 and are provided up. to 7:00 p.m. Monday through Friday. The typical 
length qftreatment is 12- 18 months. Services are provided on site at the clinic, in the community when 
utilizing in~vivo treatment, at satellite clinics o~ on school sites. 

Westside. Integrated Child, Youth & Family Services (Westside ICYF) is a co~prehensive multi-service program 
that prov.ides outpatient mental .health, school-based mental.health and consultation case management and 

.. ··outreach. ·The focus of the program is to build emotional wellness in children, youth ·and families by-providing 
treatment, education, consultation/capa~ity building and support. Referrals are facilitated through our linkages 
with mental health providers, child care' centers, probati~n, education, health services, group ho~es, community, 

·centers, recreation centers·and the Department of Human Services. Westside ICYF provides .clinic based and 
community ba~ed services. One of the unique areas of expertise of Westside ICYF. services is ·our outreach and 

_ capacity to serve children and youth where they are. Westside ICYF prides -itself on having a multi-disciplinary 
team comprised of psychiatrists, licensed and unlicensed/waivered mental health professionals, -educators and 
early childhood specialists. - - -

Child and Adoles~ent Outoati~nt Me~tal Health Services 
The primary goal of child and adolescent mental health se~ices is to provide -treatment for mental 
disorders through indiyidual, family, and group therapies. In addition, in order to promote· growth and 
change it is necessary to replace maladaptive l;>ehaviors 1U1d activities with ones that are adaptive and pro-

·'social. Therefore, our interventions weave .iri activities that promote the growth and dev~lopment c:if . 
social skills, independent living skills, criti~al thinking skills ~d case management where appropriate. 

Westside ICYF ei:nplc:iys a systems model With its approach to treatment. The piupose of the systems 
model is to al-Jow for a--comprehensive evalua.t~on·of children suffering from.emotional disorders:· This 
model uses a treatmel').t·team composed of therapists, community liaisons and a psychiatrist in the - . 
evaluation of the child and family from a rnuiti-disciplinary perspective. Infoniiatipn is gathered -

allowing the 'treating therapfat and the treatmentteani fo both assess and-recoinlriend comprehensive -
treatment from case management to psychopharmacological to psychotherapeutic interventions. 

Treatment progress· is monitored monthly by the Family Specialists or Therapists and treatment tea'.!Il as 
measured against tlie plan of care goals and their resiliency scores. Frequent monitoring including home 
visits and co-joint Family Speci~list and parent(s) school observations/conference.provides opportunity 
for mini-celebrations of success and for re-focusing in those areas that require more attention and growth. 
Services are offered primarily during after-school hours, evenings and weekends. Because ·most of the 
clients are operating in an environment with on-going stress and multiple problems the typical length of 

.. treatmentcan be at least a year with the goal·of stepping down to maintenance level services over time. 
Services are provided in the community, at the clinic, at satellite, clinics and/or on sqhool sites. 

" 

,,.: .. :...:. 
Building Capacity, and Celebrating Success: - · . - • - . · - _ - . -
Fiullilies •wttci· b.ave·subee·ssfiiily coin.pl~tethlieii'freafuieilt goaiS ali<l fu:e·t~fmil:i~fi.i:ig witl1.ieiu1ifr strt'i&:s ·" · · " ·· ' .. _. 

- are encouraged ·to remain part of the program. They can participate in either the on-going parenting 
group or a gl;neral support group-in order to fomi relationships with other families in the Ajaru program , 
for both on~going support and increased social contact. Success of treatment goals or other major' 
milestones such as completmg a grade with a high GP A are also celebrated regularly by all participants in 
the program. 

7. Objectives and Measures 

ObjectiveA.1: Reduced Psychiatric Symptoms 
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,•', "'C~nt,;aJ;tor: Westside Commuruty Mental Health Center, Inc. 

' Program: Westside AJANI 
Appendix A-4 

· Contract Term 07/01/10 through 06/30/11 

. City Fisc_al Year (C,BHS only): 07/01/09 - 06/30/10 

.. A.1.a 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15% 
compared to the number of acute inpatient hospital° episodes used by these .same clients in Fiscal Year 20 I 0-11. This is 
applicable only to clients opened to the program no later than July I, 2010. Data collected for July 2010- June 20i 1 will be 
compared .with the data collected in July 20 I 0- June 2011. Programs wiIJ be exempt from meeting this objective if more . 
than 50% of the total number of inpatient episodes was used.by 5% or less of the clients hospitalized. · 

A.1.e , , 
75% of clients who have been served for two months or more will have met or partially met their treatment goals at ······ ... discharge.· ·--·· ·« ·• ·· ·· • • ~-·· ..... · · · ·• ....... ·• .,, ··· ~······ · • ·• · .......... _: •·· ····- • 

. Data Source: Avatar. 

Program Review Measurement: Objective will be evaluated ba~ed on a.12-monthperiod from July .1, 2010 to-June 30, 201.1. · 

. A.lf.· 
Provider will ensure that all clinicians who provide mental health services are certified in the use of the Child & Adolescent Needs 
and Strengths (CANS). New employees Wili have completed the CANS training within 30 days_ of hire . 

Data Source: CANS Certificates of completion with a passing score. 

Program Review Measurement: Objective ·Will be ~valuated based on program submission of CANS training ·completion certificates 
for iill new employees from July I, 2010 to June 30, 2011. 

A.lg. . 
Clients with an open epis,ode, for whom two or more contacts had been billed within the first 30 days, should have·both the initial 
CANS assessment and treatment plans completed in the oDline record within 30 days of episode opening. . . · · . . -· 
F'oi- th~·!n.irpose oft!.lls program perl'oi:rilance objectiv~, iiI:i 85%c'omJ:>Ietion. ·rate wi:U be con8i:dered a paiising sc·or.e:· · · .,.. : · .· .. 

,Pata Source: CANS suhmitted to CANS database website, summarized by CYF System of Care · · 
Program Review Measurem~nt: ·This objective will.be evaluated biisecfon data from July 1,·20-10 to June 30, 201 r. 

A.lh. 
CYF agency representative will attend.regularly scheduled Superuser calls." 
For the purpose of this performance objective, .an 80% attendance of all ·calls will be considered a passing score. 

Date Source: SuperUser calls attendiµice log, summarized by CYF System of Care. 

. . 
Program Review Measurement: This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

A_.li. . ·. . . . .· · · . 
Outpatienf clients opened will have a Re-assessment/Outpatient Treatment Report.in the online record within 30 days of the 6 month 

"'"' .:, .. ,., ,,. ,,,mW.Y~~-S.¥)',.of.th.*.A~j-~?.sle.:.9Ee.P.iPJ~-~te,.~_q .. ~~~1},'. ~-~0?1~§;ti.17~~~~~~-:.-· ........ _ .. ___ : ... :. , ... · ..... ,. : ..... : ... ,_, .. · . .. . _ , _, . 
· For the purpose ofth1s program performance obJective, a 1003 completion rate will be con81'dered a pa'.!!Sllig score: .... ,_ ... ··· ··· ··"--··· · ··'·" · 

Data Source:CANS data submitted' to CAN_S website and summarized by CYF System of Care. 

Program Review and Measurement: This objective will be ~valuated based on data submitted between July 1, 2010 to June 30, 2011. . . .~ . . 

A~lj. . . 
Outpatient clients'opened will have an updated Treatment Plan iii. the oruine record within 30 days of the 6 month anniversary of 
their Episode Opening . · . 
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Conti-actor: Westside Community Mental Health Centei-1 Inc. 

Program; Westside AJANI . 

Apperuitx A.-4' ',• 

· Contract Term 07/01/10 through 06/30/li' 

City Fiscal Year (CBHS only): 07/01/09- 06/30/10 

For the purpose of this program performance objective, a 100% completion rate will be considered a passing score. 
. ' . . . 

Objective A.3: Increase Stable Livi~g Environltlent 
. . . 

A.3a. 
35% of clients who were homeless when they entered treatment will be in a stable living situation after more than 1 year in 
treatment. ·.. · 

Objective B.2: Treatment Ac.cess and Retention 

. B..2a .. 
During Fiscal Year 2010-11, 70% of treatmentepisodes will show three or more service days of treatment within 30 days of 
admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of admission for adult mental 
health treatment pro:viders as· measured by Avatar indicating clients enga~ed in .the treatment process. . · 

CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective F.l: Health Disparicy in African Americans 

To improve the health, well-being, and quality oflife 6f African ~ericans living in San Francisco 

F.1.a Metabolic and health screening .· . . · . · . 
Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annually when medically trained staff and equipment are available. . . 

O~tpatient providers will document screeniilg information in the Avatar Health Monit~ring section .. 

:F:1.·b .. 'Primary C~re Provider and.health care informati~n . . . . 
All clients and families at intake and annually will have a review of medical history, verify who the primary care provider 
is', and .w4en the l!lSt pri,mary care appointn:J.erit'occurred. _ . · · 

- . . 

The new Avatar system will allowelectronic documentation of such .information. 

F,1.c Active engagement with primary care provider 
7 5% of clients who are in treatment for over 90 days will have, upon dii;charge, ·an identified priniary care provider .. 

Objective G.l: Alcohol Use/Dependency . 

G.1.a · 
For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups (such as 
Alcoholics Anonymous, Alateen, 'Alanon, Rationai' Recovery, and other 12-step or self-help programs) will be kept on 
prominent d~splay and distr~buted to cHents and fa.~ilies at all pro~am sites.· · 

. . ' . .. .. . . ' '. . . .... .., . ,. . .. 

Cultural Competency Unit will compile the informing material on self-help Recovery groups and make it available to ali 
contractors mid civil sen1ice clinics by September 2010. · · · · 

G.l.b 
All contractors and civil service clinics ~e encouraged to develop clinically appropriate interventions (either Evidence
.based Practice or Practice-Based Evicie:nce) to meet the needs of the specific population served, and to inform the SOC 
prbgram Managers about the interventions. 
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O:' .Con~~tor:, Westside ComniunityMental.Health Center,.Inc. 
' Program: Westside AiANI 

· Appendix A-4 

Contract Term 07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/09 - 06/30/10 

Objecti~e H.i': Planning for ·Performance Objective FY 2011-4012 

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

• "I• •-. ·" .• 1: •: ,' • ,,_ ~ •,,.. ' ,, '~ ' ''•• • ...... _.,: ......... , 
·Ii.Lb 
Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by A:fricari American 
individuals and families. · · 1 

Program evaluation ~liit will evaluate retention of African American client..<1 and provide feedback to the 
contractor/clinic. The contractor/clinic will estaplish performance improvement objec,tives for the following year, based 
on their program's. client retention data, use ofbest practices, culturally appropriate, clinical interventions, and on-going 

·review of clinical literat~re is encouraged. 

8. Continuous Quality Improvement : . . . . 
Westside Aj~ni and Westside ICYF monitors the quality of the services we provide from intake to discharge in 
order to maintii.in a high quality of mental health services we provide. In addition, our CQI inea8ures provide 
Westside Ajani information about ways we can enhance and nnprove cii.ir ser\rices. Westside Ajari.i!ICYF will 
adhere to quality mana.gement guidelines as outlined by the Health Commission, Local, State, Federal and/or 
Funding Source polipies that inciude requirements such as Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), CulturalCe>mpetency '.1lld Client Satisfaction. 

A.variety o.f methods ate utilized to monitor the quality of services we provide. Weekly staff meetings are us.ed to 
identify problem areas and solicit input form staff and managers regarding problems and solutic;ms. Staff meetings 
are.also utilized to keep-'staffabr~ast in"ch!ii:iges'ih policies an.a procedures. When stii:ffmembets miss the staff 

· meeting the program service coordinator provides a Written copy of the policy and/or procedure for the staff 
member to read in a defined time·period and submit a signature indicating that the policy and/or procedure has 
been read. Each Family Speciaiist/Therapist and Community Liaisop. receives weekly individual clinical and · 
administrative supervision. In addition, all Clinical staff receives two hours weekly group consultation providing· 
the opportunity to discuss specific cases; is.sues related to the therapeutic relationship an~or to discuss emerging , 

. themes in treatment across clinicians (i.e. -worklng with borderline clients, treating trauma ·and grief, etc.). 
Consultation and review of client plan of care and client cases are provided by the clinical supervisor. Family 
Specialists/Therapists and Co~uµity Liaison attend ongoing trainings and in-services regarding topics on best-
practices with r_egards to African American theory and treatment. · . . . . . . 

. . ' . . .. 
The CYF Director monitors units, service, spending and individual staff productivity on a monthly basis through 
the use of the Avatar reports and various internal reportS. Where indicated, authorization for client enrollment will 

· · · ... ·' _.-,: ·.· · · 'b'~0d6iie tlii-a.lign ·west8idercY'F ::.: c::ii'i1a :a:nd Acioie§c~nt 6u'itiatieti:t PURQ Comriiiit~e:t:IientS,.itiiMor ~ar~rifu · · .. .. ,,:, · .. ._ · 
complete Satisfaction Surveys twice during contract term and the results are utilized to improve the progi-am 
where indicated by client feedback. · 

In accordance to CBHS requirements, Westside has' formulated and begun to implement the following activities to 
continue its' move towards integrated behavioral health.services: -
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+, ••• ., 
Contractor! Westside Community'Mental Health Center, Inc. 

Program: Westside AJANI 

Appendix A.-4 ', 
Contract Term· 07/01/lO through 06/30/ll 

City Fiscal Year (CBHS only): 07/01/09-'- 06/30/~0 

• 

• 

• 

• 

· .. · .. 

We developed written protocols and procedures that describe welcoming, empathetic, and hopeful clinical 
practiCes. These protocols inciude the expectatioti that staff members use lioil-b1ariling, non-judgmental,· 
~opeful language in relationship to clients. 

Staff competencies will be developed fo reflect the knowledge and skills fiecessary for success in a agency 
that serves individuals with co-occurring disorders. This initial set of competencies will include, at a 
minimum, elementS related to welcoming and cultural compete~ce. 

Advanced staff competencies will be .developed for supervisory staff. These staff members are leaders in the 
organization and, as such, they will be expected to lead the agency in its progress toward the .development of a . 
Contiriuims, Comprehensive, Integrated, Sysfuni of Care (CC'rSC). . . . .. ·: . , . . .. . . .. . . . " .. , . 

A training program will be impie~ented to .develop and maintain ~taff competencies related to co-occurring 
disorders. · · 

·- .· ·~ ·· ... : 
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.' Coptr~ctor: Westside Communi._ "dental. Health Center, Inc. 
: I·~ w- -1 

· Progri1m: Westside Child Youtb and Family SED program 
Appendix A-5 

Contract Term 07/01/10 through 06/30/11 

City Fiscal Year (CBHSonly): ·07/01/10- 06/30/1~ 

1. · Program Name: 
Program· Address: · 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Document 

Westside Child, Youth &.Family SED Program (Westside SED) 
B40 OakStreet· · 
San Francisco, CA 94117 
(415)431-8252 
(415) 431-3195 

. fZI New. 0 Renew.al D Modification 

3 •. · · Goal 8tateineiit .. . . . ' . ' ·~ . .. ' 

·The goal of\Vestside SED is lo provide a comprehensive.and integrated approach to care that includes mental .health 
treatment and mental health consultation that is hath clinic ~nd.c9mmunity based. · 

4.. Target Population · 

Overall, Westside CYF aims to 'provide. a continuum of care that. includes prevention, eady 
intervention and treatment for individuals impacted by violence, poverty, discrimination, mental illness 
and substance.abuse. · 

I 

The t_arget populations of the Westside SED!MH Partnership are children enrolled in .the identified 
SFUSD special education classrooms .. Consultation servicf1S are provided to the identified classroom 

. teacher, s.chool princ;ipal, and other school st:aff as assigned by the princ.ipaL , . 

5. Modality(ies)/Interventions 

' 
A. Modality of service/intervention 

· · SED Partnership: see CRDC. 

B. ·Definition of Billable Services 

.. ,;; .. '., 

The SED program will. ·serve 20 imduplicated clients during the fiscal year~ Service modalities include: 

Direct Services -The program will deliver 52,253 units of direct services for FY 10/11 (a service unit is ·defined· . 
as 1 staff minute)' including: ·. . . ' 

... :', . . '. ~ . ~. 

Crisis Intervention 
"Crisis Intervention" means a service:, lasting less than 24 hours, to or on behalf of abeneficial-y for a 
condition which requires more. timely re8ponse than a regularly scheduled visit. Service activities may 
include bu~ are not limited. to 8:8s.ess~ent, .~ollate~al. a~d the.~aPY:·. 

Medication Support Services 
"Medication Support .Serviqes'' means those serviqeS.. whi~l:i include prescri_bi.p.g, aq~stefing, . . . . . 
· ~ii~pe~siiig.and ·m~niiorhli oi j)8:YC:hiatric. ilieciicatioii. ~r.hlofoiifoaJ.s ·:wilich lire ·n.ecess~ri ic, alfoViaie 'the. = ·· ···"· · · · ·· · · 

symptoms of mental illness. The services may include evah1ation of the need for medication, evaluation 
of clinical effectiveness and sited effects; ·the obtaining of informed consent, medication education· and 
plan development related 'to the delivery of the service and/or assessment of the beneficiary. 

Mental Health Services ·· 
"Mental Health Services" means those individual or group therapies and intenientions that are designed 
to provide. reduction of mental disability and improvement or maintenance of functioning con&istent with 
the goal's ofleariring, development, independent living and .enhanced self-sufficiency and that are not · 
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Page.1 of7 · 



Contractor: Westside Community iy.iental ,Health _Center, Inc.· 
Pr<,>gram: Westside Child youth and. Fan~ily SED program 

. Append.if ~-5' , , ... , 
Contract Terin 07/01/10 through 06/30/U 

City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

provided as a component of adult residentiai services, crisis residential treatment services; crisis 
intervention, crisis intervention, crisis stabilization, day rehabilitation, or: day treatment intensive. Service 
activities m:ay include but'are not limited to assessment, plan development, therapy, rehabilitation and 
co !lateral. 

Assessment 
"Assessment" means a service activity which may inclucje a clinic;l analysis of the history and 
current St:ll.tus of a beneficiary' S mental; emotional, or behavioral disorder; relev.ant cultural 
issues and history; diagnosis; and the use of testing procedure·s. 

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

Therapy 
"Therapy;' means a· service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction a means to improve functional impairments. Therapy may be delivered to an 
individual pr a group of beneficiary and may include family therapy at which the beneficiary is 

·present. ' . 

Targeted Case Management . 
".Targeted Case Management" means seniices that assist a beneficiary to access needed.medical,· 
educational, social, prevocational, voc1:1:tional, rehabilitative, or other community.services. The services 
aqtivities may inelude, but are not limited to, com.munic~tion, coordination, :and referral;· monitoring 
service delivery to ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development.. · · · 

Outreach and '.Linkage services 
"Outreach Services" ru:e activities ~cl, projects directed toward 1) strengthening individual's and 
communities' skills and abilities to cope with .stressful life situations before the: onset of such events, 2) 
enhancing and/br expanding agencies' or organizations' mental.health knowledge and skills in relation to 
the community-at-large or special population groups, 3) strengthening individuals' coping skills and 
abilities during a. stressful live situation through short-term intervention and 4) enhancing or expanding 
knowledge and skills of human serviCes agency staff to handle the mental health problems of particular 
client&. · · 

. . . . . 

Indii"e.ct S~rvices - The program will deliver 320 units ·of ind~ect servic~s for FY 10/11 (a s~rvice unit is 
defiped as one 60-minute increment of staff minute), including: · 

Mental Health Indirect Services (SED) 
Includes consuitation with school staff about student, observations and screenings which ar~ not .a. part of 
bilable assessment services, a.ti~ other classroom and teacher .support services. · 

6.. Methodology 

·Westside Child, Youth & Family Services (WestsideCYF) is a comprehensive multi-service program th.at. 
provides outpatient mental healtli, school-based mental health and consultation case management and outreach. 
The focus of the program is to build emotional wellness in chlldren, youth and families by providing treatment, 

·,education, consultation/capacity building and support. Referrals are facilitated through our linkages w~th me1,1.tal 
health providers, child care centers, probation, education, health services, group homes·, community centers, 
recreation centers.and the Department ofHuman Services. Westside CYF.provides clinic based and ~ommunity 

· based services. One of the unique areas of expertise of Westside CYF services is otir outreach and capacity to 
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, · Coptractor: Westside Communh.J 1deµtal Health Center, I.nc. 
' ~ I ;q'1" 5· • • 

·" Program: Westside Child Youth and Family-SED program . 

· City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

Appendix A-5 

Contract Term 07/01110 through 06/30/11 

senie children anq youth where they are .. Westside CYF prides itself on having a multi-discipiinary team 
"Cpil).prised Of psychiatrists, licenSed and Uniicensed/waivered.mental health pi:OfoSSiOilRlS, educatcirS and early' I . , 

childhood specialists.· 

SED/MH Partnership 
. The overall goal· of the SED/MH partnership is to provide mental health consultation t6 school personnel 
and. treatment to youth enrolled in special education classrooms. To ensure that the environment is b.etter · 

·able to support the youth's growth and· development, the mental health therapists provide 
consultation/capacity building .for the special education .classroom and school.. Interactive and 'creative 
interventions such as art therapy, group therapy, social skills groups in addition to traditional individual 

· therapi e{tate utilized in order to inii:tiiriize the accessibilify''Of iriterventfons for the' sev~rel y eriiotioiialfy • 
disturbed youth served at the identified school sites. 

Mental health treatinent services will be provided to all eligible ED children in the classroom, who meet 
·the IEP requfrements .. The Westside CYF SED/MH Partnership will provide mental health services to the 
followl.ng· classroom8: · · · · 

Tenderloin Elementary School 
627 Turk St 
SJ!' I CA 9410;2 

· l ~artnership Unit/One ED Classroom 

Civic Center Secondary 
727 Golden' Gate 
SF, CA 94102 
1 Partnership Unit/One ED Classroom , . . 

·Leonard Flynn Elementary School· 
1.0 .Partnership Units/One ED Classroom 

Visita'cion Valley Middle SchOor . 
. 450 Raymond Averiue 

San Francisco, CA94134 . 
I Partnership Units/Two ED Classroom 

John O'Connell High School· 
2355 Folsom Street 
San Francisco, CA 94110 
(415) 695-5370 
1 Partnership Unit/One ED Classroom 

Junipero· Serra Elementary 
625 Hollypark Circle 

·'sli'tiF'ran61§·c'O; cA94ii.u· "··'""'··;:, -·= ... :: .. , .. ,: .. · .. · · 

. (415) 695-5685 
l Partnership Unit /One ED Classroom 

Sheridan Elementary 
431 Capitol Ave 
San Francisco, CA 94112 ... 
1 Partnership Unit/·I ED Classroom 

" . 

. . . . ·~ .... i:- ,. :~·: : ; ... ~: ; :; " ' : .... ·: .. ..... ·:.:: ..... :: : .. 
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·Contractor: Westside Community :..i.ental Health Center, Inc. 
Program: We~tside Child Youth and }l'amily S.ED program 

Appendix A-S 
Contrac·t Term· 07/01110 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

Assessment phase: Each cJ:µld with ED status. at each classroom is observed by the mental ·health 
. th~r.apist, the child's tt;:acher a,nd. other school pers\m.p.el. The clinician completesft CANS assessment at 
intake; and yearly after ·that. Based on observations and the CANS assessment, as. well as inp11t from the 
child's family, teacher and other sigriificant persons, a hehavioral plan with clear, observable goals is · 
established. Mental health services includuig weekly individual and.group sessions are begun after 
consent and intake with the parents or guardian. In addition to weekly sessions, therapists consult with 
each Cli~nt's teacher, parent/guardian, and other caregivers on a regular basis to monitor the child's : 
functioning. Monthly Outcome Data reports are completed by both ·the therapist and teacher. · 
In acjdition to the Partnership model, the SED/MH Partnership utilizes a strengths-based.approach, 
working to transition clients based on their progress. If a child cleaI'ly needs a more thorough assess.ment, 

. they ,an:: referred .to the We1;1tside .Qqtp~tient program for an evaluatiop by the psychiaJri~t. Th.e .. 
psychiatrist, outpatient case· manager and the SED/MH Partnership therapist then work in conjunetion to 
m·ake recommendations in the plan of care, consulting with the client and family. ·Substance abuse 
screening is part of the Westside SED assessment process.· Although we do offer prevention /early · 
experimentation educ;ation and support, in addition to treatment for dually diagnosed clients, we refer om: 
higher level substance abuse/ dependent young clients to the Behavioral Heaith Access Program (BHAP); . 
Bay View Hunters (BVHP), Morrisania West Yores Day Treatment, and other San Francisco partners. 

T.reatment phase: Ongoing care of each participant is coordinated through collaboration between the . _ 
therapist and other individuals and systems in the child's life (such as parent; group home1 fo~ter parent, . 
teacher, .soeial worker, probation officer, etc.) Pro.gl:ess toward behavioral goals is the foci.ls of sessions. 
Connection with the family is maintained in order to reinforce the behavior plan; tecogruze · . 
developmental assets, and teach effective parenting techniques to 'use at home .. Partnership therapists 
consult with special education teachers on a Weekly basis to discuss and implement group rules; . 
classroom manageIJilent techniques, and classroom structure. · 

Continuous monitoring of what works (or 4oesn't) using.systematic data: The clinician completes a 
CANS assess~ent: at intake, and yearly after that. Monthly .Outcome Data reports are completed by both 
the therapist and teacher. Therapists discuss all cases in weekly staff supervision and group meetings, and 

. c,iocume~t summaries of clinical sessions. May/Octqber rating scales are provi<led for· personner at each 
. site as a.way for them to assess the performance of Westside.therapist/consultants, to.identify. what.is· · 

working and what needs improvement. The Westside Program Manager reviews. these ~valuations with 
each therapist/consultant tO open discussion on how to improve th~ir skill sets and relationships with the 

· · teaching staff, as well as the services they provide and effectively allocating time fo consulting and direct . . .. 
services. ·., 

Linking intervention strategies and: ;upports across school and ho~e.: Westside involves paren~ as 
active and. equal partners ·in care by listening and respecting their input, meeting them where they are 
(including home visits), seeking solutions together to address behaviors of concern, and.providing 
information without blame, Westside personnel are sei:l.Sitive to the environmental. factors that confront 

· families experiencing multiple survival problems. They endeavor to re.duce the feeiings of alienation that 
may deter parents from participating in services due to cultural and linguistic difference~ . 

. Termination phase: Termination of Partnership services begins with .~ach indicidmtl and group several 
. weeks before the end qfthe school year. If the client is returµing to the same classroom the next year, the 
· therapist will discuss an interim behavioral plan with the participant and their family, to be followed up 
on when the child returns to. school. If a child will not be returning to the same school or is performing 
well enough to be mainstreamed the following year, the therapist will discuss and recoi:nmerid.continued 
-se.rvices, .offering referrals and case management in the interim, ·or a maintenance plan with the family, 
Therapists maximize the limited time they have at school sites by collaborating and consulting with the 
school staff in ord~r to empower them and provide thei;n with the abilities to do their jobs better. Westside 

' is able to leverage its other services to see children and families ill need that are not in the SED 
partnerships by seeing them as part of the' outpatient program. 
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"'. Co)ltr;~ctor: Westside Commum.1 Mental'Health Center, Inc. 
' : I ~ . 

' Program: Westside Child Youth and Family SED program 
Appendix A-5 

Contract Term 07/01/10 through 06/30/ll: 

City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

7. Objectives and Measurements 

A.1.a 
The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15% 

. compared to the number of acute inpatient hospital episodes used by these same. clients in Fiscal Year 2009'-10 .. This is 
applicable only to clients opened to the program no later than July 1, 2010. Data collected for July .2010 - June 2011 will be .· 
compared with the data collected in JuJy 2009- June 2010. Programs will be exempt from meeting this objective if more 
than 50% of the total number of.inpatjent .episodes was 'used by 5% or less of the clients hospitalized. 

\. 

15% of Clients: who have beeri' served for tW'o nioritlis"or' more'\v!ff have met or partifilly met their treatment goal's' at. 
discharge. Data may be available in Avatar.· · 

A.1.f 
Providers will ensure that all clinlcians who provide nient~l health·serviCt:lS are certified in the use of the Child and 
Adolescent Needs and Strengths (CANS). N(<w employees will have completed the CANS/Avatar training within 30 days 
of.hire. · 

A.1.g .. 
Clients with an open episode, for whom two or more.contacts had been billed within·the fiist 30 days, should have both the 

. initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the 
pµrpose of this prqgranr performance obj~ctive, an, 8~% c,omplet.ion rat~ will be. cpnsid,ered a passing scor.e.. · · 

A.1.h · 
CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this perforn;iarn;:e objective, an 
80% attendance of all calls will be considered a passing sc.ore. · 

• • ': • • • • # • •• ! •.• '· • . • . . " ..... ' ... ' ~ •. ~ ••. .. • ~ 

. A.Li ' 
,,,Ql,ltp~~i¢n,.t. cJi.~nt~. opene9 will haye, ~.R.e-a,s.s~ssnl,~nt/Qutp~~ent Tr.e~t):Jlep.t,;R.~pcin,: in.: Jhe ()µlt~t'. re~9rd wjthiI,?. ~0 .. 4a.Ys. ()f the 
·6 'month anniversary of their Episode Opening date and every 6 months thereafter·: · · 
Day Treatment ciients have a Re-assessment/Outpatient Treatment report iii th~ online record within 30 days of the 3 month 
anniversary of thefr episode openiIJ,g date, and every 3 months thereafter. For the purpose of this program performance· 

·objective, a 100% completion rate will be considered a passing score. 

A.1.j . . . . . 
Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month· 
anniversary of their Episode Openi.i:J.g. For the purpose of this program performance objective, .a 100% completion rate will 

.. ~e go);'lsidereq a passwg .. sc.og:. · 

Objective A.3: Increase Stable Living Environment 
•. ·:' :' t ,·;.,. i ( :,-. .' {': '.'.1::.~.,.# .. ' ; ;;·:::::! · .. f ;., ~ t,( ... ·1: :l. ·:·: :) ., .\.:'.,t.:;~·;~ '".-, !." ':, '".~\ ~ !•;'·r:'·J,. ·:· ·.}.~·!. • • ,. ·,; ~ ·.\.'. :::;= .l. ;'1 :. { 0; Ii, ' "J.~., J.i.t ! :#t: .···:;., '\~'.; .• :~:.... ,,1 ..... '.' i .'t .. ' • 

.3S% of clients who w~re homeless ·when they entered treatment will be in a more stable living situation after 1 year in· 
treatment.. 

Objective B.2: Treatment Access and RetentiOn 

DPH STANOARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 07/01/2010. 

Page's o£7 



Contra.ctor: 'Westside Comniullity 1Y1ental Health Center, fuc. . . . " . ·' ' . Append~ A.:--5' 
Program: Westside Child Youth and Family SED progi:am 

. . . . . . 
Contract Term 07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service·days oftreatment·within 60 days 
of admission for adult mental health treatment providers as measured by AVATAR .indicating clients engaged in the · 
treatment process._ 

Objective F.1: Health Disparity inAfriCan Ainericans. . 
To improve the health, well~being, and quality of life of A.frican Ainericans living in· San Francisco 

F.La 
Metabolic screening (Heigh~ Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
ari.mially when medically trainea staff arid equipment are avaihible. · · · · · · · .··. · · · · · · · · · · · · · 

Outpatient providers will document screening information in the-Avatar Health.Monitoring section. 

F.l.b. Primary Care Provider and health care informati<in . 
All clients and families at intake and annually will have. a review of medical history,. verify who the primary care provider 
is, and when the .last primary care appointment occurred. · 

The. new Avatar sy'ste.m will allow electronic documentation of suph information. 

F.1.c Active engagement with primary care provider 
7 5% of di en ts who are in treatment for over 90 days will have, upon di~charge, a.ti identified primary care provider. 

Objective G.1: Alcohol Use/Dependency 

G.1.a . . . .. . ... 
Fcir all contractors and Civil service clinics, information on self-help alcohol and drug addiction Recovery groups (such as 
. Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self~help programs) will be kept on .. 
prominent display and distributed to clients.and families at all program sites... . . · .. 

Cultural Comp~tency Unit will ~ompile the informing materialon. s~lf-help Recovery groups and make it available to all 
contractors and civil service clinics by September 2010. · 

G.l.b. 
All contr~ctors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence
based Practice br'Practice-Based Evidence) to meet the needs of the specific popUlationserved, and to inform the SOC 
program Managers about the interventions. · · 

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

Contractors and Civil Service Clinics will -remove any barriers to accessing services by African American individuals and 
families. 

System of Care, Program Review, and Quality f mprovement unit will provide fe.edback to contractor/clinic via new· client 
. survey with suggested interventions. The contractor/clinic will establish pe1formance improvement objectives for the 
following year, bas'ed onfeedbackFom the survey. · 
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. , Cm1tractor: Westside Comiimru ••• ¥.lental Healt.lt Center,.Inc. 
'; it ~-it ~ . . . • 

·.,Program: Westside Child Youth and Family SED program 
Appendix A~5 

Contract Term 07/01110 through 06/30/11, 

City Fiscal Year·(CBiis only): 07/01/10-06/30/11 

H.l.b 
.... Contra0tors and ·Civil Servioe Clinics w.ill promote engagement and remove barri.er.s to·retention by African American 

individuals and families. 

Program evaluation unit will evaluate retention of African American clients and provide feedback to the contractor/clinic. 
The contractor/clinic will establish peiformance improvement objectives for the following year, based on their program. 's 
client retention data, use of best practices, cu.Jturally appropriate clinical interventions, and on-going review oj clinical 
literature is encouraged. 

· · · 8~ "·ContinumHi Qti'al.icy Iniprovern:enc · ···.: . . , 

Westside CYF monitors. the quality of the services we provide from intake to discharge in order to ·maintai11 a high qualify 
of mental .health services· we provide. In addition, our CQI measures provide Westside CYF information about ways we 

· c1;1n enhance and improve our '!ervices. Westside CYF will adhere to qilality managemenfguidelines as outlined by the 
. Health Comn1ission, Local, State, Fed~ral and/or Fundiilg Source policies that include requirements such as Hann 
·Reduction, Health Insurance Portability and· Accou~tability Act (HIP AA), Cultural Competency and Client Satisfaction. 

A variety of methods are utilized to monitor the quality of services we provide. Weekly staff meetings are used to identify 
problem area8 and solicit input fr.om staff and managers regarding problems and solutions. Staff meetings are also utilized 
to keep staff abreast in changes in policies and procedures. When staff members. mi.Ss ·the staff meeting the -Site Superv.isor 
provides a written copy of the policy and/or proc~dure for the staffniember to read in a defined time period and submit a 
signature indicating that the policy and/or procedure has been read. Each Mental Health Therapist receives weekly 
individual supervisfon. In acidjtion, all clinicai ·stiff receives two hours weekly group supervision providing the opporttinity 
to discuss specific cases, issues related to the the'rapeutic relationship and/or to discuss emerging themes "in treatment across 
clinicians (i.e. working with borderline clients, treating trauma.and grief, etc.). Consul~tion and review of client plan of 
care and client cases ai:e.provided by the clinical supervisor. Mental Health Therapist attend ongoing trainings aad in- · 
.services rega~ding f~Pi.cs On beSt-jliti.~tices With regards .to therapy.. ·-·'·, .. ~ .,. · · · ... · 

The CYF Director monitors units, servi~e, spending and individu~ staff productivity on a monthly basis through the use of 
.. 'the 'IN SY ST. iep'oi:ts' and viiriotis iriteffial reportS .. Where iridfoated,' 'autb:oriiiition.for .client e'rfrolbrten:t Will be ·done· tbtbugh' ... 

Westside CYF - Child and Adolescent Outpatient PURCQ Committee. Ciients arid/or parents complete Satisfaction · 
Surveys twice during contract term and the results are utilized to improve the program where indicated by client feedback. 

In accordance to CBHS requirements, Westside has formulated all.~l'beguri to implement the following activities to continue 
its' move. towards integrated· behavioral health sezyi.ces: · 

• . We developed written protocols and procedlires that describe 'welcoming, empathetic, and hopeful clinical 
practices. TI1ese protocols include the expectation that staff members.use non-blamffig, non-judgmental, hopeful 
language in relationship to clients. · ' 

• Staff competencies will be developed to reflect the knowledge and skills necessary for success in a agency that 
. "" .. , ....... , .. s~i::ve.s i11g~viQµa1s .. wjtl;i c;p~o .. ~Qurrip.g c;!;isotd~rs., '.T4is iil,tti.al syt, of cqmpetenc~es will include, at a minimum, 

· ..... · .. · · .... · ~I~ffietits.ie!a!ed''to\vefoo'illiiig iiii'd' cllifllrai"'c:'offiiJeience:' ·' ··· · · .. · ·· · · ·, · .,,.,. ·' .... , .... 1·''··"",. · · , .. :: :: •.• <:;•,., .. ;. ....... · ""r. ·:(.~ ,,. ,;, "' · 

• 

• 

Advanced staff competencies will be de:..ieloped for supervisory staff. These staff members are leaders in th,e 
organization and, as such, they will be expected to. lead the agency in its progress toward the developrn,ent of a 
Continuous, Comprel:J.ensive, Integrated, System of Care (CCISC) .. 

A training program wili be implem~~ted to de~elop and maintain staff competencies related to co-occurring 
disorders. · 
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. ' '. <;;:ontractor: Westside Ccimh .. 1nity Mental Health 
1 ' Center, Inc. · · · 

Appendix.A-6 

·.Program: Westside Methadone Treatment Program -
Maintenance 

Contract Term: 07/01/10 through 06/30/11. 

City FiscaJ Year (CBHS only): 0?' /01/10-06/30/11 

.... 

·I. Program Name: Westside Methadone Maintenance Treatment Program 
2. Program Address: 1301 Pierce Street 

City, State, Zip Code: San Fran~isco, ~A 941i5 
Telephone: (415) 563 .. 8200 
Facsimile: · (415) 563-5985 

3. Nature of Document 

4. · Go.al Statement 

The. goal ·of the WestSide Methadone Maintenance Treatment Program is to provide Methadone treatffient for 
opiate addictio:µ to reduce the impact of opiate abuse and addiction on adults who are emotionally, physically 
and socially imp.aired due to the use of opiates. Methadone ma~ntenance stabilizes patient's iives, increases the 
chances for legitimate employipent, and (1.ecreases use _of opiates ~d other qrugs. . . 

5;· Tar~et Population 

This program serves all adult residents of the City & County of San Francisco regardless Of race, ethnic· 
background, gender and sexual orieµtation that art<; opiate addicted and multi-diagnosed. The. targeted 
populations include: 

• African American· and other people of color 
• Neighborhoods ofBVHP, Western Addition, TenderloiD. and South.of Market area 
• · .. Homeless,- living in .Streets, living in shelters; etc. . . 

6. Modal~ty(i~s)/Interventions 
.,t; 

A. Methadone Maintenance 

B .. During Fiscal Year 2010-10, 123,063 units of'service (UOS) will be provided to 362 Unduplicated Clients, 
consisting of treatment, prevention, ot ancillary services as specified in. the unit ·orservice defuution for 
each .modality and as m~asured by AVATAR and documented by coun8elors' case ~otes a~d program 
records. 

· C. The unit' of serviee for a Narcotic Trelltment Progr~ is based ·on C~lifornia Code of Regulations (CCR) 
"Title 9, Narcotic Treatment Protocols, .anc;i the Title 22, Medi-Cal }>rotocols. One linit of service for a .. 
.,.Narcotic Tr~~tment Program-is ·defi~ed as either one dose of Methadone (either for clinic consumption or 

take-home) or one 10 minute period of face-to-face individual or group counseling to include assessment, 
treatment planning, collateral counselhig to family .and friends, medication review and crisis intervention. 

:' ~. ~~ '.' .. ; :. • ....... ;,. • ,; ;_ .-:: ... :'; • •• : .. .'' ..... ·.:: •• 1 .. l.,, ,; : '' ·~ : ., ·: . ! • .·.~·''\· .:.: ;._; ,; . . ·:· )·",';,:.~~~-..-:·: ... ·..:· l; . .- ''·' ..... ::·.·::; , . 

7. Methodology 

Mission Statement: The mission of Westside .Community SerVices is to foster, promote, advocate for, and provide 
the highest quality care for our clients. Westside provides inental health.care, drug abuse.prevention and treatment, 
AIDS-related services, and other social services for the youth and adult residents of the City ruid County of San .. 
Fra~cisco: ·Westside focuses on providing treatment to African Americans and other chilc,l.ren, youth and adults who 
have been marginalized ·due to poverty, race, mental illness, substance abuse, HIV I AIDS and homelessness; 

The missio~ of the Westside Methadone Tre~tment Program (WMTJ>)"is to provide methadone maintenance 
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. 
Contractor: Westside Community Mental llealth . Aitl>endi«,.A-c> 
Center, Inc. , 
Program:· Westside Methad·one Treatment Program - Coil tract Term: 07 /01110 through 0°6/30/U . . , ..... 
Maintenance · 

· City Fiscal Year (CBHS only):· 07/01/10-06/30/11 

treatment and methadone detoxification services to adults 18 years and older who are addicted to heroin. WMTP 
provides· addiction counselm:g using a harm reduction approach and a ci:>iriprehehsive soCial service assessment and . 
referral services. 

. . ' 
Program Description: Methadone is a fong-acting oral opioid analgesic that suppresses symptoms of opioid 
withdrawal and reduces craving for opioids without inducing sedation or euphoria. Maintenance treatment for 
opiate addiction involves the daily dispensing of methadone, urine drug screens, anci long-term outpatient 
counseling: Because methadone is administered orally, MMT is also effective HIV prevention and reduces the· 
frequency of injecting and syringe sharing. By reducing or eliminating illicit opiate use, methadone treatme~t 
provides strong personal and social benefits by reducing criminal behavior and arrest rates of clients in treatment. 

·Methadone maintenanee·can stabilize client's lives~ increase legitimate employment; aiid decrease the use ofhetoin 
other illicit drugs .. Co-occuITi.ng mental heaith and substance abuse disorders are the norm, not the exception. 
Strong levels of service coordination !!Te needed to improv~ client outcomes. This may be achieved.through, 
consultation, collaboration, referral, or·integration. Clients' needs will .be appropriately addressed at whatever point 
they enter the system. Every door is "the right door," and referrals will be actively guided. · 
. . ) . . . . . . . 
Strategies: Cultural competence of the communities it serves is central to Westside's.treatment philosophy. Through 
cultural knowledge and awareness: Westside is. able to develop· and d.eliver effective treiitment that is tailored to 
meet the needs of the individual and his/her family. The th~rapeutic strategies employed i~ treatment are strengths
based and focus on hann reduction as a positive path towards recovery. Clients are involved in every aspect of their 
treatment, Which lS based on their own self-identified needs ~d goals,' allowing them to define their. OWil success. · . 
Westside embraces family-focused treatment and values the power of the family unit as a ·source of strength duririg · 
treatment The Westside staff works to empower clients and their fanli.lies .to work togej:her towards their goa!S ·of 
recovery and helps to create a community support network t~ make succ~~sful treauhent possil;>le. . · · . . . . - . . . . 

. Methadone Hydrochloride; a narcotic replacement chug, is.used to maintain the.cii~nt in order to provide indiyidual, 
group and family therapy and special groups including relapse pn;vention, and Hiv prevention, Clients are referred 

· from the SFDPH Centralized Opiate Program Evaluation (COPE) uni~ the Treatment Access Program, Project . 
Homeless Collllectj other providers, or self referral. Criteria foi: admission are mandated by Title 9. Clients must be 
at least l 8 ye~s of age and must provide proof of addiction at the time of a~ssion: · ·· , _ . . . .. 

Schedule:- Westside Methadone Program ~perates 365 days per ye~. We are open durfu.g the hours of7:00AM- . 
3;3opM. Dosing hours are Monday- Friday, 7:00 a.m.-11:00 a.m .. and 12:00'p.m.- 2:0Qp.m. On Weekends and 
Holidays dosing hot.irs are 8:oo·a.m-l l:OO a.m. We accept admission for.maintenance Monday-Friday by 
appointment only. · 

' ·. . . 
. . . . 

Progression: When a slot becomes available, the COPE program is notified of the available slot and referrals are 
accepted if avaiiable. If COPE has no appropriate referrals, slots are available to clients referred from other. clinics 
o;r self referral. Clients are assigned a counselor who is responsible for the assessment, .treatment plans, monthly 
random urine specimen collection, case management, counseling, .and referra!S to community resources when 
needed. Upon successful termination, a discharge summary and written follow:-up plan is established for each client 
prior to discharging from the program. · 

' ·:··. 

#• Liiik~·ges: we~~·ide ~tiii~e~· b·~·tli'°hitern~l agenc:Y sCTViCes' find ~o~uDlty resour~es ~o meet' ~iient n~~ds .. 'C'1i~n~. are 
. referred by' case management for services according. to their needs. Clients with co-occurring mental disorders are 

referred to other resources in Westside' s continuum of care. Methadone Maintenance clients who - become 
incarcerated will continue to receive Methadone through the Bayview-Hunters Point Methadone Program. Those 
clients,needing primary medical care are referred to Maxiile Hail Health Clinic located adjacent to WMTP. Pregnant · 
women· are .. referred for methadone maintenance treatment to· Bay Area .:Addiction Research and· Treatment . 
(BAART) perinatal program, Family Addiction. and Children for Education and Trea~ent (FACET). Additionally, 
Westside Methadone. Treatment Program maintains close relationships· with other methadone providers arid. the 
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'. ~~ntractor: Westside Community Mental Health 
Center, Inc, .. 

Appendix A-6 

Program: Westsiqe Methadone Treatment Prograin - Contract Term: 07/01/10' through 06/30/11 
Maintenance · · · 

City Fiscal Year (CBHS 9n/y): 07/01/10-06/30/11 

.Program Management is active in cornmuniry substance abuse treatment and advocacy gwµps throughout the City 
and County: .. . . . . . · . . ... . . . . . . . . . . . . 

8. Performance/Outeo.me Objectives and Measurements 

A.I: Reduced Psychiatric Symptoms 

A.l.a During Fiscal year 2010-11.the. total number of acute inpatient hospital episodes used. by clients 
will be reduced by at least 15% compared to the number of acute inpaQent hospital episodes usec;l by 
~he~e ~ame clien..ts in.Fi~cal Yt'.ii.r2009-7010. Nqte: Pro~a,m~ VY,ill be.ex.emp~ frQ,m ll1eeting this objec~hre. 
if more than 50% of the tot.al number qfinpatient episodes was used by 5% or less of the clients 
·hospitalized. · · 

· Data Source: 
· CBHS Avatar system. 

Client' Inclusion Criteria: 
Clients admitted/discharged between July 1., 2010 and June 30, 2011. · 

Program Review Measurement: 
Oqjective will be evaluated based on a 12-month period from July 1, 20Wtb June 30,.2011. 

A.2 Reduce Substance Abuse 

A.2.a(i). During Fiscal Year 2010-11, at least 60% of discharged clients will' have 'successfully 
completed treatment or will have left before completion with satisfactory progress'as measured by 

. , Avatar di!icha~ge codes. · · · · 

Data Source: · 
CBHS CalOMS Avatar. dis.charge status field, codes #11,12;· Band 14.· 

Client Inclusion 'Criteria: 
Clients discharged betweenJuly l·, 2010 and June 30; 201 I.· 

Proi!ram Review Measurement: . 
Objective Will be evaluated based on a 12-month period fro~ July 1, 2010 to June 30, 2011. · 

A.2.a(ii). 70% of clients admitted into methadone treatm~nt will still be in treatment for 12months 
after admission. · 

Data Source: 
CB.HS Avatar episode status. 

"" _. ;-. . . . ..·. . ' .:.~ : ' ... ~· ·:'. f. . . : ~ ·: :. .. ": .. . .... 1. :: ' • ' •• ·''" ,._ .... \"t: l,· '• "·"· r; I': ". :_\, '.', :; ;-,. , ; : •. '., • :.:: 

Client Inclusion Criteria: . . . 
Clients admitted between July 1, 2010 and June 30, 2011. 

Program Review Measurement: . . . 
Objective will be evaluated based on a 12-month.period from July l, 2010 to June 30, 2011. 

A.2b. Substance Abuse TreatmentProvitlers will show a reduction of AOD use from admissfon to 
discharg.e for 60% of clients who remain in the program for 60 days or longer. 
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Contractor: Westside Community Mental Health 
Center, Inc. 

' ' 
~ppend~'~-6 

Program: We~tside Methadone Treatment Program -
Maintenance ·' ,. · 

Contract Term: 07/01/10 through 96/3()/U 

City Fiscal Year (CBHS only): 07/01/10~06/30/ll 

Data Source: 
CalOMS. · · .. ~ ·,.. 

Client Inclusion Criteria: 
Clients discharged between July 1 2010 and June 30, 2011. 

Program Review Measurement: 
Objective will be evaluated based on· a 12~morith period from July l, 2010 to June 30, 2011. 

A.le. Substance Abus.e Treatment Providers will show a reduction of days jn jail or prison from 
·admission to disl!harge for 60% of new clients admitted during Fiscal Year 2010;:.11; wh~i'r'emained in · · 
the program for 60days or longer. 

Data Source: 
Cal OMS. 

Client Inclusion Criteria: 
Clients discharged between foly 1, 2010 and June 30, 2011. 

Program Review Measurement: 
Objective. will be evaluated based on a 12-mont!t period from July 1, 2010 to June 30, 201 i.' 

A.3 Increase Stable Living Environment 

A.3a. 35% of clients wh6 were homeless when .they entered treatment will ·be in a more stable.living 
situation after 1 year in treatment. · · 

Data Source: . 
CalOMS/ Avatar status fields. 

•'; ,_ ., ... 

Client Inclusion Criteria: 
Clients admitted between.July 1, 2010 and June 30, 201 i. 

Program Review Measurement: . 
Objective will be evaluated based on a '12-monfu period from July 1, 2010 to June 30, 201 i. 

F.1 Health Disparity in African Americans 

F.la. Metabolkand health screening: Metabolic screening (height, weight, and Blood Pressure) will 
be provided for .all behavioral health clients at intake and annually when medically trained staff and. 
equipment are ayailable. 

· tiktii Source: 
· Avatar Health Monitoring Section. 

Client Inclusion Critena:· 
Clients admitted and clients whose annual dates are between July 1, 2010 and June 30, 2011. 

. . 

Program Review Measurement: 
Objective wm be evaluated based on.a 12~month period from July 1., 2010 to June 30,.2011 ... 

' c 
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' Contractor: Westside Con. _.nitY Mental Health .• l!t A,ppendix A-6 
Center, Inc. 
Program: Westside Methadone Treatment Program -
Maintenance. 

Contract Term: 07/~l/10 through 06/30/11 . 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

F.lb. Primary Care provider. and pealth care information: all clients and families at intake and · 
· annually will have a review of medical ·history,. verify. who the· primary care provider is; and when the 

last primary care appointment occurred.· 

Data Source: . . . . 
Avatar system will allow· electronic documentation of such information·. 

Client Indusion Criteria: 
Clients.adnii.tted and clients whose. annual dates are between July 1, 2010 and June 30, 2011. 

Program Review Measurement:: · ... · " ··· .· ·· ·, · .. .. . 
Objective will oe evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. 

F.lc. Active engllgement with primary·care provider: 75% of clients who are in treatment for over 90 
days will have upon discharge, an identified primary care provider. · 

Data Source: 
Avatar system will all~w electronic documentation of such information. 

'Client Inclusion Criteria: 
Clients discharged between July l, 2010· and June 30, 2011.. 

Program Review Me.asurement: 
Objective Will be evaluated based on a 12-month period from July 1, 2010 to Ji.me30, 2011. 

G.1 Alcohol Use/Dependency 

· G.la. Information on self•help alcohol and drug addiction rec0very· groups'( such as Alcholics 
Anonymous, Alateen, Al.anon~ Rational Recovery, and other 12-step or s~lf help programs) w.ill be. 
kept on prominent display and· distributed to clients and fa~es when appropriate at all program 

· sites. · · " 

Data Source: 
Cultural Competency unit will-'compile the informing-ni.aterial on self-help and recovery groups and make 
available to all contractors by September 2010. · · 

Client Inclusion Criteria: 
NIA. 

·Program Review Measurement: 
NIA' 

. G.lb. Develop clinically approp.riate interventions (either Evidence Based.Practice or Practice Based 
Evidence) to nieet the· needs of the specific· population served; and to inform the SOCPrograni .·. · ·· 
Mangers about the interventions. 

Data Source: 
Self report' of interventions to' program manager.. · 

Program Review Measurement: 
Objective will be evaluated. quarterly during the 12-month period fr:om July l, 2010 to June 30, 201 L 
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Contractor.: Westside Cornn. _Jty Mental Health, 
Center, Iiic, · 

· Program: Westsid~ Methadone Tr~~tment Program~ 
Maintenance 

City Fiscal Year (CBHS only): 07/0l/l0-06/30/ll 

H.l Pla~ning for Performance Objective FY 20ll - 2012 

Contract Term: 

APiPeridix. A-6: 'l... 1 : 

. . 
0'7/01/10 through 06/30/11 

H.la. Remove any barr'iers to accessing serviCes by African A~eriCan indiViduals arid.families. 

Data Source: , 
System of Care, Program Review, and Quality Improvement Unit will provide feedback to contractor/clinic 
via new .client survey with suggested interventions. 

Program Review Measurement: _ 
Clinic will establish performance improvement objective for the following year, based on feedback from 
the ·survey. 

~ · .... 

_:.,.' 
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;,· <;;ontractor: Westside Con. ...nity Mental Health 
· Center, Inc. · 

Appendix A-7 

Program: Westside Methadone Treatment Program 
Long Term DetoXification 

Co,ntract Term:· 07/01/~0 through 06/30/11 

City Fiscal Year: 07/0111.0-06/30/11 

Program Name: Westside Methadone Tre:,tment Program - Long Term Detoxification Program 
Program .Address: · 1301 Pierce Street · · ·. · ·· ·. 
City, State, Zip Code: San.Francisco, CA 94U5 

· Telepholl"e: . (415) 563-8200 · 
Facsimile: (415)" 563-5985 

1. . Nature of Document 

· 0 New · IXJ Renewal D Modification 

· 2. Goal Statelne'nt 

The goal of the Westside Methadone Detoxification Treatment Program is to provide Methadone treatment for: 
·apiate addiction to reduce the impact o'fopiate abuse !llld addiction on adults who are emotionally, physically · 
and socially impaired due to the use of opiates. Methadone Defoxi:j:ication is used to reduce/eliminate opiate and 
illicit drug use a8sociated criminal activities, reduce the transmission of infectious diseases and improve family, 
social, employment.and parenting skills. 

3. Target Population 

This pro~am serves all adult. residents of the City ·& County of San Francisco that are opiate addic.ted or multi
diagno~ed. The targeted populations include: 

. . . . . . . . . . . 
• African .American and other people of color · ... 
• · . Neighborhoods ofBVHP, WesternAdditioli; Tenderloin and South of Market area 
• H~meless, living in stree~, living in shelters, etc. · 

4. . Modality(ies)/Inter-velitions 

.. A. Metbado:r;ie Long Tepn.P.e~oxifica.tiPt1.for)80 days. 

· B. During Fiscal Year 2010-lO, 1,571 units of service. (UOS) will be provided to 7 Unduplicated 
Clientslcon8isting of treatment, "prevention, or ancillary services as spc;:cified in the unit of service 

. definition for each modality and as measured by AVATAR and documented by counse~ors' case notes and 
program records. · · 

C. The unit of servic~ for a Narcotic Treatment Program is based on California Code of Regulations (CCR) 
Title 9, Narcotic Treatment I;'rotocols, and the Title 22; Medi-C11l Protocols. One unit of service for a 
Narcotic Treatment Program is defined as either one dose of Methado:ne (either for clinic consUm.ption or 

. take-home)' or one 10.xriinute, period.of face-to-face individual oi-" group coifilseling to include. ~sse~sm~nt, 
treatment planning; collateral counselllig to. family and friends; medication review and crisis intervention . 

., ,.. •• • •• "' ,•: ... ; :- ..... 11. .. :· • .... • ~ '; ' • '·.,: •• " • '' .~.u ·"' • ·, ' . -~ ' . 

Mission Statement: 
The mission of Westside c·ommunity Services is to foster, promote, advocate for, and provide the highest quality 
care for our clients. Westside provides mental health care, drug abuse prevention and j:reatment, AIDS-related . 
services, and- other social services for the -youth !llld adult residents of the Ci1:y and County of San Francisco. . 
Westside focuses on providing treatment to African Americans and other children, ;youth and adults who have been 
marginalized due to poverty, race, mental ilfuess, subst!ID.ce abuse, IDV/AIDS and h~melessness, 

· The mission of the Wests}d~ Methadone Treatment Progi:am (WMTP) is to provide methadone maintenance 
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Contractor: Westside Comm .... dty Mental Health 
Center, Inc. 
Program: Westside Methadone Treatment Program 
Long Term Detoxification 

City' Fiscal Year: 07/01/10-06/30/11 

I , J 

A.{)'Jlend~··A.-7 

·Contract Term: 07/01/10 through 06/30/11 · 

treatment and methadone detoxification services to adults 18 years and older who are.addicted to heroin. WMTP 
··· provides addiction counseling using a_harm reduction approach and a compreherisive·social service·assessmeni: and 

referral services. · · · 

Program Description: Westside views opiate addiction as a medical problem with profound conseqqences to those 
who are addicted and to society. By reducing or eliminating illicit opiate use, methadone, a long-acting oral opioid 
analgesic that suppresses symptoms of opioid withdrawitl and reduces craving for opioids without inducing sedation 
or euphoria. By reducing or eliminating illicit opiate use, methadone treatment provi,des strong persona~ and soci~l 

. benefits by reducing criminal behavior and arrest rates of clients in treatment and helps te stabilize the client's life, 
increases the chances of legitimate employment and decreases the use of other illicit drugs. Detoxification treatment 

. for opiate addictjon involves the· daily dispensing of methadone, urine drug sbreens; iliid short-tertn outpatient 
counseling. We believe that with proper medical intervention and counseling suppo~ those who are opiate-addicted 
can successfully withdraw from heroin or choose to participate in a longer term methadone maintenance· program. 
The program utilizes a harm reduction approach to support clients in developillg the motivation to become drug free 
or free of dependence on illicit drugs. Because methadone is administered orally, it is also effective HIV prevention 
and reduces the fr.equency of illjecting and syringe sharing. Co-9ccurring mental health· and substance abuse 
disorders are the nonn, not the exception. Strong levels of service coordinii.tiori are needed to improve client 
·outcomes. This may be achieved through consultation, collaboration, referral~ or integration.· Clients' needs will be 
appropriately a<;ldressed at whatever point they enter the system. Every door is "the right door," and referrals will be 
actively guided. ·· 

Strategies: 'Cultural competence of the communities it serves 'is central to·Westside's treatment philosophy ... 
Through cultural knowledge-and aware:ness; Westside is able to develop .and deliver effective treatment that is 
tailored to meet the needs of the individual and his/her family. The therapeutic strategies employed in treatment·are . 
strengths-based and focils on harm reduction as a positive path towards ,recovery. Clients are involved in every · 

. aspect of their treatment, which is based on their own self-identified needs and goals, allowing them t-0 define their 
own success. Westside embraces family-focused treatment and V!llues the power of the family unit as a source of 
strength during treatment. The Westside staff works to empower clients arid their families to. work together towards . 
their ,goals. of recovery and helps to create. a con;imunity support network to make successful treatment' possible. 

Admission to the Westside Methadone Long-Temi DetoxificationPrograi:n.is mandated.by Title 9 adniissibri criteri~·. 
that requires clients. to be at least 18 years of age and to show -proof of addiction at the time of admission. 
Detoxification episodes are up to 180 days in length._ Clients are referred from the SFDPH Centralized Opiate · 

·Program Eval"Qation (COPE) unit, the Treatment Access Program, Project Homeless 'connect, other providers, or 
self referral. Criteria for-admission are mandated by Title 9. · 

·Methadone Hydrochloride; a narcotic replacement-drug, is prescribed by the Program Medical Director for each 
individual' client A detoxification-dosing schedule is followed to taper the client's dose over tli.e next 180 days. 
Clients. are assigned to a treatment c9unselor who along with the client and medical staff is responsible for . 
developing the initial' treatment plan.' The assl.gned counselor is alst:i' respi:in8ible for the assessment, mop.thly random 
urine specimen collection, case management, individual counseling, and referrals to community resources when 
needed. During the detoxification period, all clients receive HIV risk counseling anq information regarding hepatitis 
infections. Those clients· unable to successfully detox are encouraged to. consider _the Methadone Maintenanqe . 

. Ptograrri. These clients are 'either ad:iriitted to the Methadone Miiiri.tenruice Program, piaced on a waiti'ng list and/or 
referred to another Methadone Maintenance Progi-am that has available slots, · · 

Schedule:· The lorig-term detoxification program operates 365 days per year. The program is open daily between 
the hoµrs of7:00 a.m. and 3:30 p.m. Dosing hours are Monday- Friday, 7:00 a.m.-11:00 a.m. and 12:00 p.m. -2:00 
p.in. On Weekends and Holidays dosing hours are 8:00 a.m-11:00 a.m. We accept admission for detox Monday- . 
Friday by appointment only when space is available. 

Progiession: When a slot beco~es available, the COPE program is notified of the available sfot and referrals are 
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accepted if available. If COPE has I\O appropriate referrals, sl~ts are available .to ciients referred from other clinics 
· or selfreferral. Clients are sched\lled for an riitake.appointment with a'Treatincint Coilnselor. burin.g'the:i~take· 
process an assessment is completed by both the intake couns~lor and the medical director .. Clients are also. assigned a 
counselor who is responsible for the assessment, treatment plans, m.onthly random urine specimen collection, case . 
management, counseling, and referrals to communify ·resources when needed. Clients are then allowed to dose and 
will receive doses on a daily basis for the next 180 days. Upon successful termination, a discharge summary and 
written follow-up plan is established for each clierit prior to discharging from the program. 

Linkages: Westside utilizes both internal ~gency services and.community resources to meet client needs. Clients are 
referred by case management for services ·accordmg to their needs. Clients \yith co-occurring mental disorders are 
refei-red:fo other resources in West8ide;s:coiltinuum'ofcal:e. Methadone dient8 wh.o.hecoffie'incarceratecfwill . 
continue to receive Methadone through the Bayview-Hunters Point Methadone Program. Those clients needing 
priinary medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP.'Pregnant'women are . 
referred for methadone maintenance treatment to Bay Area Addiction :Research and Treatment (BAAR T) perinataf 
program, Family Addiction and Children for Edu~a,tion and Treatment (FACET). Ad(f.itionall;y, Westside Methadop.e 
Treatment Program·maintairis close relationships with other methadone providers and the Program Management is 
active in community. substance abuse treatment and advocacy groups throughout the City and County. 

6. Perf orm~nce/<?utcome Objectives and Measurements 

· . A.1: Reduced Psychiatric Symptoms 

A.1.a During Fi!!caJ year 20HH1 the total number of acµte inpatie~~ hospital epis9des µsed by clients 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by 
these sa~e clients in Fiscal Year 2009-.2010. Note: Programs will be exempt'froin meeting this objective 
if 111ore than 50% ~f the total number of inpatient episodes was used by 5% or less of the clients 
hospitali~~d.. .. . . . .. · 

Data Source:· 
CBHS Avatar system.· . . . : ~. . ., ,. . •. .. .. .. . ~ 

Client Indusion Criteria: 
Clients admitted/discharged between July 1, 2010 arid Jilne 30, 201 L 

Program Review Measurement:· 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. . 

· A.2 Reduce Substance Abuse 

_A.2.a(i~. During }:fiscid Ye~r 2010-U, ,at least 60% of d,is~h?rg~:.~lient~. will 4av~.SQ.!,!C.essfully . 
completed treatment or will have.left before completion with satisfactory progress as Dleasured by . 

·Avatar discharge codes. · 

., .. ,batas~~r~e:' ·· · ·· .. .,., ·· .... · '· .. ,. ·' ···•·· " 

CBHS CalOMS Avatar discharge status field, codes #11,12, 13 and 14. 
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. . Client Inclusion Criteria: . 
···Clients discharged between:July 1, 20i0 and Jurieb 30·; 2011. 

· Program.Review Measur.ement: . . 
Objective will be evaluated based on a 12-month period from July.1, 2010 to June 30, 20i 1. 

· A.2.a(ii). 70'Yo of clients admitted·into methadone treatment will still be in treatment for 12months 
after admis.sion. · · 

Data Source: 
CBHS Avatar episode status. · 

Client Inclusion Criteria: . 
Client'$ admitted between Ju.ly 1, 2010 and June 30, 2011. . 

Program Review Me·asuremerit: . 
Objective will be.evaluated basoo on a 12-mcmth period·from July 1, 2010 to June '30, 2011. 

A.2Q. Substance Abuse.Treatment Providers will show a reduction of AOD use from admission to 
discharge for 60% of clients who remain in the program for 60 ~lays or longer. · · 

Data.Source: 
Cal OMS. 

Client Inclusion Criteria: 
Clients discharged between July l 2010 and June 30, 2011. 

Pro!?;tam Review Measurement: 
Objective will be evaluated based on a 12-m9nth period from July 1, 2010 to June 30, 2011. 

· A.2c. Substance Abuse Treatment Providers will show a r:eduction ·of days in]ail or p~iso~-fr.om 
admissiOn to discharge for 60%, of new clients admitted during Fiscal Year 2010-11, who remained in 
the program fQr 60d~ys or longer; · · 

Data Source: 
CafOMS. 

Client Inclusion Criteria: 
Clients discharged betWeen July ·1, 2010 and June 30, 2011. 
P-rogram Review Mea:stirement: · 
Objective will be evaluated based on a i2-month period. from July 1, 2010 to Jilne,30, 2011. 

, A.3 Increase Stable LiVing Environment. .. . . . .· .. · . . . . . . . . . 
. A..3a. 35% of clients wiio were homeless when they entered treat~ent Will b~ in a more-~table living 

situation after 1 year in treatment. . · 

Data Source: 
CalOMS/ Avatar status fields .. 

Client Iriclusion Criteria: · 
. Clients admitted between July 1, 2010 and June 30, 2011. 
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Center, Inc. 
Program: Westside Methadone Treatment Program 
Long Term Detoxification 

Confract Term: 07/01/1_0 through 06/30/11 

City ·Fiscal Year: 07/01/10~06/30/ll 

Program Review Measurement: 
obJective will be ev.ahiated based ·an a 12-mon~ period from July 1; 20 IO to June 30; 201 L · 

F.f Health Disparity in African Americans 

'F.la. Metabolic and health screening: Metabolic screening (height, weight, and Blood Pressure) will 
be provided for all behaviorai health clients at intake and annually when medically trained staff and 
equipment are available, ' . 

Data. Source: 
. Avatar Health Monitoring Secti?ii. 

Client Inclusion Criteria: 
Clients admitted and clients whose annual dates are between July 1, 2010 and June 30, 2011. 

Program Review Measurement: . . . . . 
Objective will be evaluated based on a 12-month period from J~ly 1, 2010 to June 30, 20~ 1. 

F.fb, Primary Care provider and health .care information: all clients and families at intake and 
annually will have a review of medical history~ verify -who' the primary car:e provider is, and when the 

. last primary cai:e appointment occu~red. · · · 

Data Source:. . ' . . 
Avatar syst_em will allow electrolifo documentation of such information. 

Client Inclusion Criteria: 
C.lients adxµitted and clients whose ;mnual dates are between July 1,2010 and.June 30, 2011. 

• • ' ' ' ~ ' ' • • • • • '' ,• ' • ''I• ' ' • ' ' • • • • •, t - '•' •'- ''' • ., • '" '' • ' ·~ ' t 

Program Review Mea:slirement: . . . · 
Objective Wi)l be evi:ilµated based on a 12~mon~ P,eriod from July 1, 2010 to.June 30, 20i I. . . . . . . · ... ,. . . ... . ...... . 

F.lc. Active engagenie~t with prima..;·care provider: 75% of clients who are intre~tment for over 90 
days will have µpon discharge, an identified primary care provider. . . . . 

Data Source: 
Avatar system will allow electronic documentation of such infqrmation. 

Client Inclusion Criteria: 
.clients. discharged between July 1, 2010 and June 30, 2011. 

ProgramReview Measurement: . 
Objective will be evaluated based on a 12-month period froJJ1July1, 2010 to June 30, 2011. 

• ; ~ , 1. t:. •. •:- ·'. ; , :; • ~ ,•, : , J ' • • I :· ,.·. • , , • , • · .. . :.·' . '.'. ·, ·. ,; -~ ; ,: : . ·.,: , ..•.. ,', ,·:.. ..·,> ' .. •, ·' .... 

G.1 Alcohol Use/Deeendency 

G.la. lnformation·on self-help alcohol and drug addiction recovery groups (such as Alcholics 
Anon);mous, Ala teen, Alan on, Rational Recovery, and other 12-step or self help programs) will be 
kept on prominent display and distributed to clients and families when ·appropriate at all program· 
sites. . . . 

Data Source: · 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE 
FORMAT 

Docµment Date 07/.01/10 

Page 5 of .6 

.. " . . ' -~ . 



Contractor: Westside Comm .ty Mental Health 
Center, Inc. 
Program: Westside.Methadone Treatment Program 
Long Term Detoxltication 

City Fiscal Year: 07/01/10-06J30/11 

ApP,el\'tl~ A-7 · 
if ~f'~ q i It I 
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Cultu'ral \:ompetency ~nit will compile the info~ing material on self-help and recovery groups and make. 
·available to all contractors by September 2010. · 

·Client Inclusion Criteria: 
N/A. 

. Program Review Measurement: 
··NIA 

G .. 1 b. Develop clinically appropriate interventions (either Evidence B~sed. Practice· or Practice Based 
Evidence) to meet the·needs of the specific population served, and'to inform the 'SOC Ptogram 
Mangers about the interventions. · 

Data Source: 
Self report of interventions to program manager. 

Program Review Measurement: . . . . . . 
Objective will be evaluated quarterly during the 12-month period from July 1,2oio to June 30; 2011. 

H.l Planning for Performance Objective FY 2011- 2012 

.H.la. Remove any barriers to accessing services by African American individuals and families .. 

Data Source: 
Sys.tern of Care, Program Review, and Quality Improvement Unit ~l provide feedback to contractor/clinic 
via new client survey with suggested interventions. · 

Program Review Measurement: 
Clinic will establish performance improvement objective ~or the.following year, based on feedback fro~ 
the survey. · 
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• Contractor: .Westside Commun! 1ental Health 
4 ,. .. ; 
',·Center,, Inc . 

· Appendix A-8 

. ' Program: . CTLICTPRN Contract Term: 07/01/10 through 06/30/11 

City Fiscal Year: 07 /Ol/lO-o.6/30/11 · 

L Program Name~' · · 
·Program Address: 2 
City, Sfate, Zip Code: 

. Telephone: 

Westside CTL (HIV Counseling, Testing, a,nd Linkages). 
45 11th Street · · . 
San Francisco, CA 94103 .. 
(415) 355-0311 

Facsimile: (415) 355-0358 

2. Nature of DQcument. · 

·D New [2:1 Renewal D Modification 

3. Goal Statement 

The goal of Westside CTL is to reduce the risk of HIV trfili.sn:i.ission by encouraging HIV counseling, testing, and, if 
needed, linkage to treatment services. This is an ancillary HIV ear}y. intervent,ion cooperatiye project which expands 
upon ex,isting substance abuse services. . . 

4. . Target Population 

. ' 

Westside'.s CTL program will target residents of San Francisco 18 years and over who are abusing or addicted to 
alcohol iind other drugs. The targeted populations include: · · 

• Afucan knerica~ and either people of color . . 
• Neighborhoods ofBVBP, Western Addition, Tenderloin and South of.Market area 
• . HoID:eless, living in-.streets, living in shelters, etc. 

5. Modality(ies)/lnterventions 

. The M~dality for the Cciun8eling, Testing, .and Linkages Program is ancillary HIV Early Intervention Services (65) and 
Case Management (68). The interventions ar.e designed to prevent and cj,elay th.e progression of HIV by encouraging 

. HIV cciun,seiing, testing, the use ofharin.reduction.strategies; and linkage cifHlV positive ~lientSio health serVices.: .. 

Units of Sei:vice · 

A. Early Intervention - Group . 
One unit of ancillary service is defined as one fape. to face contact per day of at least thirty minutes duration 
·between a. member of the target population and ·a· staff person for the purpose of providing Hrv information, risk 
reduction educatjon, and referral in a group setting. 

B. · Early Intervention - lndividtµ1l. · . 
One tinit of ancillary s·ervice is.defined as one face.to face contact per day of at ieast five minutes duration between·· 
a memj:>er of the target pqpliiation and a staff person for the purpose of providing HIV information, risk reduction 
educatiop.,._and/or testiilg. . .. 

","':'~.''."'''':~··· :·:~:~··_ .. ·:··"::· ... ' .. ·. ··, : · .. ·. · .. '.•· .. · -~.-h·:.·······~-·,···.~·::·".~~:··'.~:.:;·~ ... -,;•"<·~:;·. •·. :•:".~, .......... ~ .. ··-.·· 

C. Case Management 
One unit of ancillary service is defined as one face to face or telephonic contact per day of. at least five minutes 
duration between a member of ti)e target population and a staff person for J:he purpose of information, risk 
reduction, .education, linkage, or case management. These ·activities may .include efforts to encourage individuals 
who have been tested to return for their results, linkages with primary ~are and other supportive service1? for clients 
who' have tested positive, or to provide continuity of care for individuals who are on waiting lists for services or 
are reluctant to engage in treatm~nt services. In addition, this service will- include a discussion about disclosure· to 
sexual 'and/or needle sharing partners with those clients who have test~d HIV positive .. 
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D .. Opt~Out Testing . . . . . . . . . . . . _ 
One· unit of anc\llary. service is defined as one contact betvieen a member of the target popul!ition and a staff 
pers.on for tlie purpose'ofHIV testing as a part of regular medical monitoring .in Westside's Methadone Treatment 
Program. · 

6. Me.thodology 

Mission: The .mission of'Westside Community Mental.Health Center, Inc: is to· foster, promote, advocate for, and 
provide the. highest quality mental health care, drug abuse .prevention and treatment, AIDS services and other social· 
services for the youth and aduit residents of the City and Co~11ty of San.Fran~isc.o... Pie priµiary foc-qs o(W~stsi.de is.to 
provide ~ental health ·services, drug abuse, prevention, and treafutent, AIDS related, and oth~r social ser\rice needs to 
African Americans and othe; minonty communities in the city and county of San Francisco. · . . . 

Progr:am Description: Tue CTL program offers behavioral risk a.ssessment and HIV testing services to clients engaged 
in substance abuse· treatment or prevention services. Those ·individuals at ri·sk for HIV infection with an unknown 
status are encouraged to complete confidential testing. For the HIV+ client, the primary· focus is education regarding 
safe sex practfoes, harm reduction, disclosure of.statu·s to past and/or current sexual and/or needle sharing partners, and 
referrals to primary medical care and other resourc·es fu the community available to HIV+ individuals. Partners of 
HIV+ clients are offered HIV Counseling· and Testing, referrals to services suc4 as counseling, support groups, 
substance abuse treatment, STD evaluation and treatment, housing and legal assistance services as needed. . . 

Strategies: Westside's programs take a harm reduction approach to providing services to clients who have alcohol or 
drug problems or other risky or unsafe health practices. · This· policy is. based on the belief that alcohol and drug 
problems . and other unsafe health practices develop in ·individuals throngh a unique interaction of biological, 
psychological, and social factors. We take a non-judgmental approa~h to·helping people reduce the negative impact of 
substance abuse, dependence, or other uns.afe health practices on their. lives. · 

Utilizing the health theories, interventions and strategies described above, health education and risk reduction (HE~) 
support groups and individual ses.sions are scheduled for all clients including drop-ins participating in substance abuse 

·-. programs. These sessions focus on reducing tµe risk of HIV disea:se.and·transmissfon, and assist clients to maintain .the 
.goals of their negotiated risk reduction plan. · 

Examples of interventions used ·include: . 

1) Instruction ~nd role. play -wfth the counselor to enable clients. to discuss HIV status openly with sexual 
partners.· . . 

2) Make individual and joint counseling sessions available to partners or significant others including family 
members. · 

3) With written consent of the client, partners of clients will be encouraged to participate in CTL services 
provided by the agency without qaving to enroll in the substance abuse programs. 

( 

_Progressjon: The .t~e,atment counsf?lor meets ,with clients enroHing for tr.ea,tmeJ]t at both W.c:s~side. ~~ps_ta~cc;: a~-µse 
program sites and drop-ms in u· sessions to develop the HIV nsk assessment l1Jld the behaviorru change pian. The risk 
assessment process will assist in determining .the client's· readiness for the test and the· ·results. The consent for: 
confidential testing, if the client has decided to test will be done at this time and is done immediately if possible~ 

A disclosure session will be scheduled for the client to receive the results. The counselor will assist the client to use 
the information from j:he risk. assessment section to note progress niacie or bmrlers reached in the intervening time 
period. The HIV test result information will. be used to restructure the behavioral change plan· as needed to support 
reduced HIV risk activities. Program clients will be referred to support groups. and .1: 1 sessions at Westside treatment 
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··· ... 

. ~~tes. Drqp-in clients will be given referrals for medical and S.TD clinics, alcohol ~d other drug counseling· and mental 
health ser\tices. · ·· · ·· · ·. · · · 

HIV positive clients will be linked to medical sites offering specialized treatment modalities for individuals with HIV 
disease and programs offering CARE services. FiIV negative clients will be referred to agencies that will support their 

. risk reduction .efforts. . . 
Schedule: Behavior.al risk assessments ru=e scheduled after admission to the substance abuse treatment programs, within 
the first 3.0 days of treatment.· Subsequent individual counseling sessions are scheduled by .appointment with the CTL 
counselor. Weekly health education and risk reductio:n groups are also offered at the program sites and clients are 
info_nnec! of.the availability of HIV counseling, testing, and linkage services. · 

~. ~· . . . ·:· .. . . . . . ' . ~ . . . ... .. ... . .. .. . . . . ..• . . . .~ ... · .. . ..... . . ~·. . 
Linkages: Westside Community Mental Health Center, Inc. provides a·variety of mental health, substance abuse, and 
BIV/AIDS services, and programs that are easy to access for clients working with the CTL program. In addition, 

•strong ties with organizations that provide a broad range of services are ·a core strategy in our program. Clients are 
referred to appropriate services for housing, legal assistance, benefits counselmg and medical ,services as needed. For 
clients who test HIV positive, Westside has relationships. with specific organizations (e.g., the Southe~t Center of 
Excellence) to link these clients direc~y to health s·ei:-vices. · · 

Outreach: The .program focuses primarily on clients: who are enrolled in the substance abUi>e·and prevention pro·grams 
at Westside. Outreach efforts also target clients in other programs throughout the city that serve our target populations. 

7. Objective~ and Measurements 

. . A"' ·.~~r.formance/Outcome Objectives . ... ..... .. 

. · .. 

1) During Fiscal Year 2010-11, risk assessments will. b.e provided to 400 ~duplicated clients . 

. 2) Du,nng the'Fisoal Year 20l0-l l, 1,649 Uni~·of S~rvice will be provided consistmg' of:HIV 'Early fo.'tervei:J.tibn 
. Individual and Group C-~~tacts and Cas·e Management. . . . 

. 3) .. During the .Fiscal Ye~, 2010-11; 50% of clients responding to HIV surveys will rep~rt satisfactjon with the .. 
overall quality .of seryices received. · 

4) 90% of those clients testing positive will be li~d to medical care 

5) .100% of clients testing positive will have a discussion with an HIV test ~ounselor about partner disclosure 

B. 

·1) 

2) 

3) 

~tions' · · 

Other Measurable Objectives 
· .... 

The number ofrisk assessments wi.11 be .. determined.by.sta,[f,dQc;~e.P..t.1:1J:io.P,:. o.f,r_i~k.assessments completed and . 
verified through client record .(risk assessment form). Staff Wili provide· requrred Ciient lhformatio1:f Fdrri:ls · 
and other data to the AIDS. Office, HIV Pr~vention Section CHPS), for data entry. 

The ·number of disclosure sessions will be determined by staff do'cumentation of disclosure sessions conducted 
and verified through the Client Information Form (notation of date and time of disclosure). Staff 
documentation will be forwarded to HPS for input and reports. · · · · 

I 

The number of individual risk reduction sessions will be· deterfuined by staff documentation of sessions 
. conducted, arid verified. through client RA records. Staff documentation will be forwarded to HPS for input 

and reports. 

. ... · .. :.··. 
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4) The number of groups will be determined by staffed documentation of groups conducted. Staff documentation 
consists-of sign in sheets for each group. . 

5) The Health Educator is responsibl_e for providing d:lrect sen/ices and is responsible for an data collection. 
HPS has agreed to enter all client information collected during HIV counseling and testirig sessions and 
provide required reports. The CTL Coordinator and Division Director will analyze and comment. · 

. 6) Westside will s_trive to achieve a positivity rate of at least 1 % by reaching clients who are at risk of HIV 
infection. . . . . 

7) 100% of clients who_ test HIV-positive must be offered partner services (evaluated by. evidence of offer in ·· 
medical chart) and linked to medical care within 3 months of therr diagnosis ( evaluate.d by clinic obtaining 
me<;lical re.lease from client to discuss their HIV status .with their- primary. care 'provider .and provider stating 
s/he went to first medical appointment or by client self-report of going to first medical visit if client will not 
sign release) · 

8) By January 31, 20011, all methadone counselo~ must co.mplete at least 4 lio~s oftrafuing about how to 
provide sexual health counseling to sexii.ally active adults, coveting topics such as safer sex, HIV, sexually 
transmitted diseases and general sexual healt;h issues. · · 

9) By January31, 2011, all methadone counselors must complete at least 4 hours of training about harm 
reduction practice and using client-centered goal-setting to-support clients"' HlV risk-reduction strl;l.tegies. 

' . . ' . . . 
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Appendix B 
. Calculation of Charges 

I. Method of Payment 

mo~~. . ..... 
A. Contract9r shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 

format attached in Appendix F, based upon the number·ofunits of service that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown in the Program Budgets li.sted in Section 2 of Appendix B shall be reported on the invoice(s) each m·onth · 

Actual Cost · !·., ,. 

A. Contractor shall submifmonthly invoices In the format attached in Appendix F; by the fifteenth (15th) 
working day of each mo~th for reimbursement ofthe actual costs for Services of the imrn~diately preceqing month. 
All costs assodated· with the ~ervices' shali be repori:eff on the mvoke each. month.' All .costS incurred under this 
Agreement shall be due and payable only after Services have beeri. rendf\red and in no case In. advance of such. · 
Services. ·- · · ' · · 

2: Program Budgets and Final Invoice 
. . 

A. Program Budgets are listed below and·are attached ~ereto. 

Budget Summary 

Appendix B-1 Westside Outpatient Services 
. ' 
Appendix B~2 Westside Crisis Services 

· . Appendix B-3 Westsiqe :.Intensive Case Management Program 
' 

Appendix B-4 WestSide AJANI . . 

Appeµdix !}~5' Westside Child, Youth & Family. SED Program . 

. Appendix B-6 We~tside Methadone Maintenance .Program· 
. . . 

. Appendix a-7 Westside Methad<:me Treatment Program 

Appendix B_.8 Westside Crisis, Testing .. ~ Link~ge 

B. Contractor understands th
0

at, of the maximum· dollar obligation listed in Section 5 of this Agreement, 
$4,680,339 is included as a contingency amount and is neither to be used in Program.Budgets attached to this , 
Appendix, or available to Contractor without .a modiflcatiOn to this Agreement executed in th.e same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract. 
Administrator. Contrnctor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or .. budget revision has beeri fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to th'e 
availability of funds by Controller. Contractor agrees to. fully comply with these laws, regulations, and 

· policfo.s/procedures. · · · · 

The maximum dollar for each term shall be as follows: 

~·= ;:.. 

CMS# 7005 

P-500 ~5-1~) 

. . ........... ~" ' ... . . ... . . .. : ~: ' ' ..... : ... ;·:'."·-". 

Term 
07/01/2010-06/30/2011 

·'07/0l/20U-06/30/2012 
07/01/2012-06/30i2013 
07/01/2013-06/30/2014 
07101/2014-06/30/2015 
07/0l/2015-12/31/20i5 

i 

·:·.·:. " .. 

Cont!ngency 
Total 

, ' , , , . , ; 'I . ., , • ?~·: • ' :, : 

Amount 
$ 7,091,422 
$ 7,091,422 
$ 7,09·1,422 
.$ 7,091,422 
$ 7,091,422 
$ ·3,545,711 
$ 4,680,33'9· 
$43,683,160. 

Westside Community Mental Heaith Center, Inc. 
. July I, 2010 

...,:. ~ " . . 

... "" ~i:,,:. 



C. . Contractor agrees to compiy wlth its Program Budgets of Appendix B in the provi~ion of Servi~es. 
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 $762,331 of the period from July 1, 2010 through December 31, · 
2010 in the Contract Number BPHM07000094 is included in this Agreement and that.$1,951,411 of the period from 
July 1, 2010'through December 31, 2010 in the Contract Number BPHM07000085 is also included in this 

. Agreement: Upon execution of this Agreement, all the terms under.this Agreement will supersede Contract. 
Numbers BPHM07000094 and BPHM07000085for the Fiscal Year 2010-11. . · 

1 

• 

E. Upon the effective date of this Agreement, co'ntiffgent upon pri6r approvaJ'by the CITY'S .. 
.Department of Public Bealth of an invoice or clainl submitted by Contractor, -CITY agrees to make initial payments 
to the CONTRACTOR.of Three Hundred Eighty One Thousand One Hundred Sixty Fiye Dollars ($381,165) for 
Contract Number BPHM07000094 and 1-fin.e H.1:1ndr~q ~eve11ty .five J'.hous~pc;l Seyen Hµndred Six Dollars 
($975,706) for Contract Number BPHM07000085 for a total initial payment of One Million Three Hundred Fifty 
Six Thousand Eight Hundred Seventy One Dollars ($1)56,871). CONTRACTORagrees that a· reduction shall be 
made from monthly payments to CONTRACTOR equal to one sixth (l/6) of the: initial payment for the period 
October 1, 2010 through March 31, 201 L Any termination of this Agreement, whether for cause or for 
convenience, will result in the total outstanding amount of the advance being due and payable to the CITY. within 

. thirty (30) calendar days following written notice of termination from the.CITY. 

FFS option 
. . . 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later. than forty-five (45) 
calendar days following the closing date of the Agreement, and ~hall include only those Services rendered during the 
referenced period of performance. If Services are not i.nvoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the C:::ontractor at the dose of the Agreement 

· perio.d shaH be adjusted to conform to .actual units certified multipliect'by the unit rates identified in.the Program 
B.udgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

F. . A final closing invoice, clearly marked "FINAL," shall be subrriittec;l 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 ofpe'rforri1ance: If costs are not invoiced during this period, all unexpended fundfrig set aside for 

. this Agreement will revert to City. _ ...... .. 

CMS# 7.005' - 2 
Westside Community Mental Health Center, lnc. 

P-500 (5-10) · July l, 2010 



DPti 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract i~: New. 

If modification, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUME!ER: 00351" . 

. LEGAL ENTITY/CONTRACTOR NAME: Wests19e Community Services 

A~PENDIX l\IUMBER B-1 B·2 B-3 B.:.t 

PROVIDER "NUMBER 8976 8976 il976 
Westside IFSO Westside IFSO 

PROVID~R NAME: ~iJtpi!tient_ Westside Crisis ACT Wests_ide_ Ajani 

FUNDING USES: 

. $ALARIES & EMPLOYEE BENEFITS . 882,631 925,568 1,130,932 550;257 
· ... ·.·: --- "'2.:11;59·1 265;496 41:3, 17.6. 1:35;429 

CAPITAL OUTLAY (COST$5,000 AND OVER) 

SUBTOTAL, DIRECT COSTS 1;104,522 1, 191,064 1;544,108 985,686 

.... 1:ii,543 142,9ii8. .. 185,293 118,282 

INDIRECT% 12% 1;?% 12% 12°/o 

TOTAL FUNDING-USES: 1_,237,065 1,333,992. 1,729,401 1,10~,968 

~§~M'~tA~)"Jif~t,iitii1:F:P~ti1!~'.~!l~~'j;~·;:%'1}.i':ii;%!t:11t. ~····· ·~'" , .... •,; •;? '•c I "!,t ·~';;.;,,;, <;Q• 
'""''"'' 

liitl'.'f{:;~i:·;;'~{:'.1:~;\~(~r~#i 2/'i'fj,\];i~;i~;;;;~,;4~~ 

FEDERAL REVENUES • click below 

SDMC Regular FFP-(50%) 382,261 412,213 825,887 414,370 

ARRA SDMC FFP (11.59) 88,608 95,551 .191,441 96,050'. 

STATE REVEiirUES ·~lick b!!iow 

EP$DT State Match .. 92,6BU 

. MHSA 35,500 

GRANTS • click below 

Please enter other ttinding source ·here if not in pull down 

PRIOR YEAR ROLL OVER • click below 

WORK· ORDERS· click below 

Please enter .ot.~er funding source he.r!3 if not in pull down 

3RD PARTY PAYOR REVENUES• click below 

Medicare. 16,997 

. Please enter cither.Yunding source here if not in pull dciwn 

B·5 

8900 

Westside SEO 
Partnership 

117,485 

27,457 

144,942 

17,39~ . 

12% 

162,335 
···••rr:<c,;,:'-•;-c.~: 

''"''· 

32,470 

7,530 

TOTAL 

3,906,8' 

4,970,3: 

696',4~ 

12' 

2,067,201 

479,180 

9:?,680 

35,!iOO 

REALIGNMENT FUNDS 182,492 196,791. 413,446 220,368 . 41, 11'!8 1,054,265 

COUNTY GENERAL FUND 567,942 612,440 298,627 245,000 81,167 1,805,176 

· :~~~if4Ei)t(~~~r~ii'jif~~~filt~.li~,~~,t~~~j~~~1c;~:;i:~tW'!i( ~':+,:i!.'!i.,~;~t,~?P.~' i~;:it~+:@.~~~i~Y ~;~::t;\i:i;'i,~!~~~rrH; t:m'.J~f~:;dt'fi!#.~~ij~ ~::'''.~;t!~'t~~,~1ij(tt'.~\§,~~;t(,~~~7'~£ 
P.~i!f~;'~,li(~§t~~¢.~;A1i!"~f!\iNi,\)'/~:s~]!j,~~;;; ;;,;'\".~''.~,;t;i'.} li:\'~'{;rt::::t':::,,,,,;,,., .,,, :·""';; ,,, _,,. ,, .. :t,:n;;;:,~'.W;·7'''•· !t'i,":~:P·•', ,,,_,,,;;,; , 1t::::':1:i,3~?ts~!¥1~~:i'i 'i'~h\".:/'' .'< •• 

FEDERAL REvENUES • click beiow 

STATE REVENUES.· cJick below 

GRANTS/P~OJECTS..- click below . 

' . ,: ~ . :- . ,':· .... :~ :··· .... : ...... ' .... :. : : . . ., ·' ~. . .. . . . ..... . . . . ~. . .. . . .. ;. .... ·1:.·.·: . . .,,, ..... , ...... . . . .. ' 

Please enter other funding spurce here if not In pull down . 

WORK ORDERS • click beiow 

P.lease enter 0th.er funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 

!f;o~®'i¢.~$~~~~N'P.:E.~A~$i;:f~!i!l,~i:~~<'n \\'.U(i.;,<,:'.il'i~1:::.:;:,~;,:; {.1{~['.';{.'>Y.\~J'!'.':i ":: 1 •. •!Fi:i,,~\P;'.!~~s-xt· f.c~~~,~~K~i'.~~,Z0);~f.\'.~i 1::,-;L';;,,,;~ :' •.• ,.. o. ~--'- ·'-~~ •;;:"'' '~--

·. ~ltA~:~em~§Y~~~;p:;;~,~~1:,.~;,~:~:'."·/i\~.;':'1,~~;tfJ::'iNl-~:1'.;t;;f;f;. ~.<;)(1,~;~f':t.¥~r.~,~ ;;;51.~p~f.:~1~¥.~ ;;{;!·,;·;~.:k3~~r~x i:f~\~1J>;.~~n~~ ~i~,;~;f(i~!:.~~: ~.ll~i;t'&t~~~~ . 
. ~ON-DPH Rl;VENUES - click below • . 

TOTAL NON~DPH REVENUES ·• 



DPH 1: Dt:..,artment of Public Health Contract Budge. Almm.ary 
CONTRACT TYPE· This contract is: Renevial 

If modification, Effective Date of Mod.:. · #ofMod: 

LEGAL ENTITY NUMBER: 19855 

LEGAL ENTITY/CONTRACTOR NAME: Westside Community Services 

APPENDIX NUMBER B·6 B·7 B-8 B-# B-# 

PROVIDER NUMBER . 3887 3887 3815 

Westside . Westside 
PROVIDER NAME: Methadone Maint Methadone Detox Westside CTL TOT AL 
.~~~~: ~;;,!;;,2~~~~,1.ltVi~ ~ffft2iJ:it@';-±1l~jf ~~~,q:21;1t,~@11~*'1;~11·;;%':?~~i,;i!, '.t;~~~t':'i);,~1;1 '~'{\\;'.![~·i· %:,:,:;7/i,,,;;,;:,;, .• 1•q . 

FUNDING USES: 

SALARIES & EMPLOYEE B.ENEFITS 986,617 14,909 89,703 1,091,22~ 

......... OP.ERAIING-EXPENSE .. 253,752 1,562 .. 21,904 ·. -27.7,218 

CAPITAL OUTLAY (COST $5,000 AND_bVER) 0 0 

SUBTOTAL.DIRECT COSTS 1,240,369 16,471 111,607 0 0 1,368,447 

INDIRECT COST AMOUNT 148,844 1,977 13,393 164,214 

INDIRECT% 12% 12% 0% 0% 12% 

TOTAL F.UNDING USES: 1,389,213 18,448. 125,000 0 0 1,632,661 

~$,~$!M~il:tJ.$Ft.~1:i'.tt\{'R~tillt~~~q@~fa~~%~f.):i@j!fit:';.; :::"''" 
FEDERAL REVENUES.· click b~lo~ 

;'.':'•·'"'~ ,,:,,.,,,. .. ~.-·.;. . .. ,,.;,:·c.r ••·'"'"'' i 

$TATE REVENUES· click below 

GRANTS· click below 

PJease enter other funding source here If not in pull down. 

PRIOR YEAR ROLL OVER. click·below 

WORK ORDERS • cllck below 

Please enter other funding source here if not in pull· down 

3RD' PARTY PAYOR.REVENUES •click below 

Please enter other funding source here if not in pull down 

REALl<lNMENT FUNDS . 

COUNTY GENERAL FUND 

~~f:~~i~i#;)M~~!l;~i;J!l~~T~fftf.N.i\ltl:tci:\~Qlii~~'&'im~i4\t£;:\iiik;:i "'"'" ·' ., · . 
~i:S,lii,@~~~~f~B~~!~~Qltf~l·~~QBP,~f'~~i{~::3f·;:~; ~-
FEDERAL REVENUES • click b&low 

Drug Medical #95.778 518,702 518,702 

SAPT Federal Discretionary #93.959 200,000, 200,000 

HIV Set-Aside #93.959 125,000 125,000' 

STATE REVENUES· click below 

GRANTS/PROJECTS.· click below 

Please enter othedunding source here if not in pull down · .· 
WORK ORDERS • click below .. 

. Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 662,5·11 18,448 68Q;959' 

m~'#!ii'.§8~$~~~~~~~~1itlJ.~;f:\l!N.~~~0.'tffl~~J.1A ·~-~:N~ti¥11~~~-i& ~jW$\~~£~fajs.~Y ~~f\8:~~~~;~~~J. <l0~1J~;\;g;iYi,)~iJ.,4'~'i~ rf';"'c~''"'':;;;;g;;/~/M rzt\~,'.f:oiiE:l~~~A~ 
~'fi.:p~f:i;:,~fgf'iJ~~tM;~;:f~W%07J::::;.~g~,;~Hfii~~ti.2~;''.~~;t:~'.~;£ ~~~~?.!~i':~1~t~ait~ t?J~M@h1~ kt'!t;,ii:~~ffr~a~nu,~ 
NON-DPH REVENUE~f-°Ci'ick below 

Patient/Client Fees 8,000 

TOTAL NON-DPH REVENUES 8,009 

8,000 

!l.000 

''•·' 



DPH 2: Depar, · .mt of Public Health Cost Reporting/Di:u.d Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B-1 Page 1 

LEGAL ENTITY NAME: Westside Community Services ~RQVIDER #: 8976 

PROVIDER NAME: Westside IFSO Outpatient Westside IFSO Westside Ajani 

REPORTING UNIT NAME:: 

REPORTING UNIT: 89763 89763 89763 89763 89763 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60-69 15170-79 45/10-19 

Gase Mgt Medication Crisis lnlervenlion-
SERVICE DESCRIPTION Brokerage MH Svcs Suppor1 OP MH Promolion TOTAL 

FUNDING USES: I 

SALARIES & EMPLOYEE BENEFITS 146,167· 331,341 389,355 5,208 10,560 882,631 

OPERATING EXPENSE 36,746 83.298 97,883 1,309 2.655 221,891 

CAPITAL Q!JTLA y (COST S5.oop ANO Ol(ER 0 

SUBTOTAL DIRECT COSTS 182,913 414,639 487.i38 6,517 13,215 1,104,522 

INDIRECT COST AMOUNT 21,950 49,757 58,469 782 1,585 132,543 

TOTAL FUNDING USES: 204,863 464,396 545,707 7,299 14,800 1,237,065 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 64,070 145,239 170,669 2,283 382,261 

ARRA SDMC FFP (11.59) 14;851 33,666 39,561 530 88,608 

STATE REVENUES· click below 

GRANTS • click below CFDA #: 

Please enler olher here ii not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

MediCare 2,642 5,989 7,037 94 15,762 

Please enter other here Hnot in pull down 

REALIGNMENT FUNDS 30,587 69,337 81,478 1,090 182,492 

COUNTY GENERAL FUND 92,713 210,165 246,962 3,302 14,800 567,942 

f,'f.af-Alit-lll'alf~i!lifil'.\~;!i~tiiili~~1~~i~e.i;i~~~~l'!.'f:::·+':i. ,./:~ ~·:;:'\;:; 1x~11i~{ ;;;~~i?i·r:~;i,4.Bli~AAi: :i'fi;,.'·;:; ·:~7.~i r·t·:::~;·.i;~;tf2li~' ?::;'.:;.~,;:,~·;1.~i~.~ ~~x:·• .;.~t~~ 
PF.i:!>if~1:!!$f;!t,~lii!ES;/t.{:i)S':if·1';.;~;;2· ·;r:.~;:1/:,1':;,~.t·~''. l:i<';'if.~-~~liP~\ 1~·:;:;:-1iJ/~1~i~~ ~/.'/:,';:;:~~V.4 i/"!(;~~-'~•:'tt7.\12~~ t~ii;;:',:Y~'.::1~!: i;'?:}S'i>.2il~t 
NON-DPH REVENUES ·click below 

PatienUClient Fees . 

TOT AL NON-DPH REVENUES O O o O O 

t\ii01Ji~itii'ia:(er.!'Q~~i1~.Rii!~"!lo1.~~f,Jil1i::t:D\Ai;;".i~:::1\"~;>;n";'\;,;:{§ ~:~~;'t{\i~~~i :;;~·: .. ~·,·;~1~~§1' ifV·'/J,;·~~i:i• j.).;;;:;;::_c:;~·;:r,;~~li~ ~\u;t\:.·;:,;1J!mtio: .~1r~=:.: i:·:1;~:l~:1 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 110,737 191,899 122,082 2,039 148 426,905 

cos:r PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 1.85 2.42 4.47 3.58 100.00 

COST PER UNIT -DPH ~TE (QPH REVE;NUES ONLY) 1.85. 2.42 4.47 3.58 100,00 

PUB~ISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 3.88 NIA 

lJNDUPLICATED CLIENTS 325 

l: 

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



DPH 3: Salaries & Benefits Detail 
APPENDIX#: B-1 Page 2 

Provider Number (same as line 7 on DPH 1): 8976 Document Date: 07/01/10 
Provider Name (same as line 8 on DPH 1): Westside IFSO_O_u-'t._pa._.t'-le_n..ct ____ _ 

..---·-

GENERAL FUND & 

TOTAL (Agency-generated) 
OTHER RE\/ENUE 

f'roposed Proposed Proposed Proposed Proposed Proposed 
TranSacUon Transaction Transaction Transaction Transaction Transaction 

Term: 2010-2011 Term: 2010~~. Term: Term: Term: Term: 
~OSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Aaencv Medical Oi~ector OJJ... 24,765 0.13 24 765 

Director of Clinical Services 0.11 18 150 0.11 18,150 

Ooeralions Manaaer 0.08 4 068 0.08 4 068 

IT Manaoer 0.08 - 6 000 0.06 6 ODO 
Maintenance/Caurier 0.08 2 800 0.08 2 800 

Cornorate Comoliance Manaaer 0.10 7 500 0.10 7500 

Adult Division Director 0.22 16 953 0.22 18 953 

Praoram Manaoer 0.40 27331 0.40 27 331 

Nursinq Supervisor 0.16 14 607 0.16 14,607 

Clinlcal Psvcholoaist 0.25 17 846 0.25 17 846 -
Nurse Practicioner 0.90 - 102 960 0.90 102 960 

Psvchiatrlsl 1.10 176 592 1.10 176 592 .. 
Health Into Svcs Clerk Iii 0.69 27,676 0.69 27 676 -
Health Info Svcs Clerk I . 0.40 11 934 0.40 11 934 

Clinical Case Manaaer 4.88 237 504 4.88 237 504 

LVN/Psvch Tech 0.29 13,384 0.29 13 384 -

TOTALS 9.87 $712,070 9.87 $712.070 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BEHEFITS ~1 $170,561 I 24%1 $170,561 I #DIV/01 I I #DIV/01 I I #DIV/OJ I l #DIV/O! I I 

TOTAL SALARIES & BENEFITS -r $882,631 I c-----mvmJ c---$RJ I $0 I c----$1i1 I ----!ill 

., 
~: 



Provider Number (same as line 7 on DPH f): 
Provider Name (same as line Bon DPH 1): 

Expenditure Ca!fill.Q.[y 

. Rental of Property 

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

Building Maintenance Supplies and Repair 

Security Services 

Depreciation 
Office Supplies, Postage 

Printing and Reproduction 

Client Supplies/Services 

Client Travel 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenance 

Conferences & Meetings 

Advertising 

Staff Travel-(Local & Out ef Town) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8976 
Westside IFSO Outpatient 

GENERAL FUND & 

TOTAL (Agency-generated) . 
OTHER REVENUE 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

·Term: 2010-20:11 Term: 2010-2011 Term: 2010-2011 

$ 96,679 96,679 

$ 13 727 13,727 
$ 12,572 12,572 

$ 22,953 22 953 

$ 35,561 35561 
$ 4,025 4,025 . 

$ 1,000 1,000 . 

$ 7,130 7,130 

$ 1 225 1,225 

$ 9 836 9,836 

$ 4,400 4,400 

$ 5 002 
.-

5,002 

$ 2,928 2. 928 
$ 1,300 1,300 

$ 648 648 
$' 2,905 2,905 . 

$221,891 $221,891 $0 . 

APPENDIX#: B-1 Page 3 
Document Date: 07/01/10 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: Term_: 

$0 $0 $0. 



DPH 2: Depa1 .mt of Public.Health Cost Reporting/D .... c:t Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: 8-2 Page 1 

. LEGAL ENTITY NAME: Westside Community Services PROVIDER #: 8976 

PROVIDER NAME: Westside Crisis 

REPORTING.UNIT NAME:: ·· 

REPORTING UNIT: 89764 89764 89764 89764 89764 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60·69 15/70-79 45/10-19 

Case Mgt Medication Crisis Intervention-

SERVICE DESCRIPTION Brokerage MH Svcs Support OP MH Promotion TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 4.629 9,255 374,855 509,075 27,754 925,568 

OPERATING EXPENSE 1,328 2,655 107,526 146,027 7,960 265,496 

CAPITAL OUTLAY (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 5,957 11,910 48;!,381 655,102 35,714 1,191,0SA 

INDIRECT COST AMOUNT 715 1,429 57,886- 78,612 4,286 142,928 

TOTAL FUNDING USES: 6,672. 13,339 541),267 733,714 40,000 1,333,992 

SDMC Regular FFP (50%) 2.125 4,249 172,107 233,732 412,213 

ARRA SDMC FFP (11.59) 493 985 39,894 54,179 95.551 

STATE REVENUES - click below 

GRANTS ·click below CFDA #: 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK.ORDERS· click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Medi Care BB 175 7,097 9,637 16,997 

Please .. enter other here if not in pull down 

REALIGNMENT FUNDS. 1,015 2,029 82,1S4 111,583 196,791 

COUNTY GENERAL FUND . 2,951 5,901 239,005 324,583 40,000 612,440 

~)ffAi,i)liiB~®;'NiiiA\if~~!R~~~~~tiR~; .ttl,;;_;xf.t'£. i~t,:'·':;,,;~\!{f§Jl!.t4.~ !ii'\i'JW;.;\f.I'~~~ ~h~;·'~;;,;{~it~t~ -';;;;;;;;.;c;ft~;'TiM :it,'t+:Sic'.i;}qi!#ii!I itt';; !4/~~~~J 
~}'l?A1fl1~ffl:J:iE~:~;Ef?.,A;i:;x} ,;··, ;:''•fi;,\'.;: ; l'Ci''?'' •'.) ,\:/!/{")~,¢~ ;;_:a;'i!;{.;'';t;.~~~~ ~\'::/,/2'ti'.~f~~\~ ,{;':;K',);'.'.:j3~}f{i!f ·.'::( 1 \'.·~;·14q@!ii ,;;;>>:;;:i.1J~~~#i 
NON·DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES . o· 0 0 0 0 

tl:Gi!J?P,i~jR&iEOOEsifllif?:~fPiNli>~NiP.ifflii?):(;;/,/'iS]i.~,s;i:'.;'i'.'t:: 'f<i~:;··: ,'\'.;:/:-•} ';., )!;S,7~r ii}/;;_';<'~'l9#?.Jit, i~!.'.~EiEi;'.~~~~ \~\~:•{;;:;:;;tt4~ii!f4:; j :;i}:;;··.!?t.!9.iiii1J!¥ ::·~ '::;' ~il{~_&\l"~~
C 8 HS UNITS OF SVCS/TIME AND UNIT COST: 

. UNITS OF SERVICE1 

UNITS OF TIME2 
3,606 M12 120;ass 204,948 400 335,331 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42 4.47 3.58 100.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 3.58 · 100.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 3.88 NIA 

UNDUPLICATED CLIENTS 1,750 

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



-:. 

DPH .3: Salaries & Benefits Detail 

Provider Number (same as _line 7 on DPH 1):. 8976 
APPENDIX #: B-2 Page 2 

Document Oat~: 07/01/10 
Provider Name ~a111e_11sJine 8 011DPH1): .,·. Westside Crisis 

., 

GENERAL FUND &. .. 
' :·-._ TOTAL (Agency-generated) : 
' .. 

OTHER REVENUE : ; .. 
' Proposeµ . Proposed · Proposed Proposed 

... 
' Pr<? posed .Proposed .. 

Transaction Tran~actlon .. Transac~lon Transaction Transaction Transaction ... 
Term: 2010-~ Term: ~-2011 Term: Term: · Term: Term: 

.POSITION TITLE " FTE ·SALARIES. FTE SALARIES. FTE SALARIES FTE . SALARIES :FTE; SALARIES FTE SALARIES 

Anencv Medical Director 0.18 31652 0.18 \ 31 652 ' 

Director of Cllolcal Services -· ·0.03 4950 . 0.03 4950 

Oneratiohs Mananer 0.10 5085 0.10 5085 ' 

IT Mananer 
.. _., .. 

. 7 500 .. 
" 0.10· 7 500 .0.10 

Maintenance/Courier " Q10 3500 0,10 '3500 

Coroorate· C.omoiiance Manaoer 0.04 3000 0.04 . 3000 

Adult Division Directnr · 0:12 10 338 0.12 10 338 

Pronram Mananer 1.00 65000 
.. 

1.00 . 65 000 

Nurslno Sunervisor 0.20 18 259 0.20 18259 

178,360 
.. 

Nurse PractiHoner 1.53 178 360 1.53 
" Psvchlatris't 1.30 209477 

.. .. 209477 1.30 

Health Info Svcs Clerk Ill •;o, 1.25 50 158 1.25 501~8 " 
Health Info Svcs Clerk I 0.14 4177 0.14 41'77 ; 

" .. 
Clinical Case Manaaer " ' 0.08 3924 ·0.08 3924 .. 
Crisis Snecialist. 0.43· 13 452 0.43 13 452 j 

: -
LVN/Psvch·Tech 3.22 148 077 3.22 148 on ' " ... 

' 
~-. 

" ' 
: .. : 

:.-.. i 

·:: j : 
TOTALS "• 9.82 $756909 9.82 $756 909 0.00 $0 0.00 ·$0 0.00 $0 o.oi.l $0 

EMPLOYEE FRINGE BENEFITS ;i: 22%1 $168,659 I 22%1' . $168,659 I #DIV/01 ,, I ftDIV/01 I I #DIV/OJ I I #DIV/01 I I 

TOTAL SALARIES & BENEFITS I $92s~s68] I · - · $92s:si;8 I [--: -- -$0! r:--. --$01 I - · - c~ $0 I '·I $0 I 

;~' 



Provicle.r-Number·(same as iineiJ onDPH-1): 
provider Name (same as line 8 ·9n .DPH 1 ): 

Expenditure Category 

Rental of Property '~ 

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

Building Maintenance Supplies and Repair 

Sec;urity Services · · 

Depreciation 
Office Supplies, Po'stage 

Printing and- Reproduction 

Client Supplies/Se_rvices 

Client Travel 

Insurance 

Staff T rah1ing 

Rental of Equipment 

Equipment Repairs & Maintenance 

Conferences & Mee.ti.ngs 

. Advertising 

Staff Travel-(Local & Out of Town) · 

TOTAL OPERATING EXPENSE 

•, 

DPH 4: Ope·rating Expenses ·Det~il-

8976 
Westside Crisis 

,. GENERAL-FUND & 

TOTAL (Agency-generated) 
OTHER REVENUE 

PROPOSED PROPOSED .PROPOSED 

TRANSACTION .. TRANSACTION · TRANSACTION 

Term: 2010;2011 :rerm:.~·2011 Term: 2010-2011 

$ 114 822 114 822 
$ 16,442 16,442 ,. 

$ 14,929 14,929 
$ 27256 27256 
$ -42 228 .. .. 42228 
$ 4681 . 4,681 
$ 1000 fOOO 
$ 4 841 4,841 
$ 8629· 8 629 
$ 11,679 11 679 
$ 4597 4597 
$ 5 940 5940 
$ 3477 3477 
$ " 1,SOO 1 500 .. 
$ 1475 1 475 
$ 2,000 .2,000 

$265,496 $265,496• $0 

APPENDIX#: B-2 Page 3 
Document Date: · 07/01/10 

: , 

PROPOSED PROPOSED PROPOSEQ 

·TRANSACTION . TRANSACTION TRANSACTION 

Term: 2010-2011 Term: Term:. 

t 

" ; 
, 

" 

.. .. 

.. 
.. 

.. 

l 

. $0 $0. _$0 



DPH 2: Depa .• 1ent of Public Health Cost Reporting/uc:ita Collectiori (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B-3 Page 1 

LEGAL ENTITY NAME: Westside Community Serv.ices .PROVJDER #; 8976 ... -

PROVIDER NAME: Westside IFSO ACT 

.REPORTING UNIT NAME:: . 

REPORTING UNIT: 8976SP 8976SP 8976SP 897SSP 8976SP 

MODE OF SVCS I SERVICE FUNCTION <;:ODE 15/0:1-09 15/10-59 15/60-69 15/70-79 45/10-19 

Case Mg! Medication Crisis lnlervention-
SERVICE DESCRIPTION "Brokerage MH Svcs Suppotl - . OP MH Promotion TOTAL 

FUNDING USES: 

· SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPIT,O,L QUTLA Y l_COST.$MOO At\10 OYE.R 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

361,659 

132,129 

493,788 

59,255 

TOTAL FUNDING USES: 553,043 

322,003 424,568 

117,641 155,112 

439,644 579,680 

52,757 69,562 

492,401 649,242 

~J;i$;~~Ni\i~f:;f,J)~~µ,lfii!;.#:tji-irl!~~~~~1;\;'.''\'.i;;(!<.\g(;t ;:·r,;,;;: '" ..•. ·' n•,·,.i""' •. ,,.,. , ,,.,,, .. :;.,,;.·:c.•:: rs~;· .. ,;•:;:;;l_,~~,;; •. 
FEDERAL REVENUES , click below 

SDMC Regular FFP (50%) 264,875 235;831 310,949 

ARRA SDMC FFP (11.59) 61,398 54,666 72,078 

STATE.REVENUES - click below 

GRANTS - click below CFDA#: 

.Please enter .other here if not ·in pull down 

PR.IOR YEAR ROLL OVER - click bel.ow 

WORK ORDERS - click below 

Please enter olher here if not in pull down 

3RD PARTY PAYOR REVENUES - elicit below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 132,599 118,059 155,664 

COUNTY GENERAL FUND 94,171 . 83,845 110,551 

19',432 3,270 1,130,932 

7,099 1,195 413,176 

..i· ·~ .. --.-~ ... ..... ._Q __ _ 

26;531 4,465 1,544,108 

3,184 535 185,293 

· 29,715 5,o·oo t,729,~1 

" ·· J,:0.'' ?it';~)~:~u:<~}; ""'''"··">~'''.fi.i 

14,232 825,887 

3,299 191,441 

7,124 413,446. 

5,000 298,627 

~JQ~~'.~~i~~fl,\t;i~£..ifl.i#:i'i),lg1t;(~;sli)~~~~w~.~~!jt~'.1:;~1~ 1?;.::J;~\~~!i'ii~t Mi~\j')fji,1:,\ii~WM~t ~M!Jb:f~J~i li~1Kil:(~'~?zjli7;1~t ~~~i11i,:J.f,1;fo1iG.;P.i!if ~\~;!}.'i;f1~ji 
. ~m~J:~'g';l)?~.t~~µf~i:~i'~r>~;;; ,;.:ii)~if~,(;/;~·;~:;.~~if:'.i:'Yt\\!{:~S~\ f~if{i\i~'!li~~~ ~~~\~WIJ,~~¥~~'-~ iiJ~~f;\"!!ii\·~~~i; ;:;11;~~~~~~~;,71~f ff,~YE(~~'f~;i{t~ij!!iif t':l't~;:.;1~:~~~~), 
NON~DPH RE;VENUES - cllclt below 

TOTAL NON-DPH REVENUES . 0 0 0 0 

t.T:tD.1i.:~i0~gfaif.g~\~iiii~~:l#:~¢.i:~},~~Ii'\:/;'.~'i'.'i;f';,\r;::,;;;i:·t:it~K~:i ~~ ,\)' ;!,;'!<:~$.~'. ~i'.tfr~i~;\:.!ilJ>49!t ~~:~1~\,.'.tti~~~? 'k'.f~}fi!(.~:3t1~~.:, f)i~i':i;~:.\:;;i.'.;!_6;@1!\ t~;~\~&'ti#.t~t. 
CBHS UNITS OF 'SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 273,784 134,698 7,659 50 604,850 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 2.02 2.61 4.82 3.88 100.00 

COST PER UNIT -DPH RA'T:E (DPH REVENUES ONLY) . 2.02 .:z.61 4.82 3.88 .100.00 

PUBLISHED RATE (MEDI-CA~ PF!OVlDERS ONLY) 2.02. 2.61 4.82 3.88 N/A 

UNDUPLICATED CLIENTS 130 

·',•. - .. ,··: .. 

1Units of Service: Days, Client Day, Full Day/Half-Day . 
2Units of Time: MH Mode 15 = Mim1tei;/MH Mode.10, SFC 20-25=Hours . {. 



CAPl'f AL EXPENDITURES: (If needed-A unit valued at $5,ooo or more) . $0 

-TOTAL D'IRECT COS.TS (Salaries & Benefits plus Operating Costs): $1,191,064 j 

CONTRACT TOTAL: $1,333,992 I 

.·.. .·: ·. · ... · .. • .' : ·.' ~ ,> O 0 • 0 0 .. l •• , -~ : 0 " 0 .. :: ' ::· > .,,,' :·:; ~;'. ~ 1' :1 ' : j • • •• M 0 



Provider Number (same as. line 7 on DPH 1f~ 
Provi@r_N!_~e ~a_me as line 8 on DPH 1): · · 

.. 
·DPH 3: Salaries & Benefits Detail 

8976. 
Westside IFSO ACT 

TOTAL 
GENERAL FUND & . 
(Agency-Qe~erated) 
OTHER.REVENUE; 

.:'. ., 

Proposed · Proposed Proposed. Proposed · Proposed 
Transaction Transaction Transaction . Transaction Tran.ll;actlon 

APPENDIX:#: B-3 Page 2. 
Document ·Date: · 07/01/10 · 

_f 

: Proposed 

Term: 2010-~ Term:~~ Term: Term: Terra:--'----
POSITION TITLE " FTE SALARIES FTE ·SALARIES FTE SALARIE·s FTE "SALARIES. "FTE . '._SALARIES 

· Transaction 
·Term:----
FTE. SALARIES 

·/· 0.19 33:411. 0;19 33,411 "' 

. 0.26 22399 .0.26. 22399 
··! I 0.50 34 '164 0.50 34.164 

.. . 0.25 22824 0.25 22 824 

. 0.25 17,846 0.25 · 11846 
-

Psvchiatrist 
: 

1.00 160 992 1.00 '160 992 

Health Info Svcs Clerk Ill 0.60 24174 0.60 24174 
Health Info Svcs Clerk 'u •" 0.80 27300 0.80 27300 
Health Info Svcs Clerk I 

,. 
0.31 9249 

.. 
0.31 9249 

Clinical Case Mananer-. 5.84 286367 5.84 286 367 
Vocational Rehab Soecialist 0.80. 38388 0.80 ; . 38 388 

On-Call Worker .. 1.00. 21 000 1.00 21 000 
Relief Team Leader 1.00 . 65122 1.00 . 65122 

LVN/Psvch Tech 1.49 70.737 1.49 . 70.737 

TOTALS 14.96 $890,925 14.96 . $890,925 0.00 $0 0.00 $0. 0.00 $0 0.00 $0 

EMPLOYEE FRl(--IGE BENEFITS 27%1 $240,007 I . 27!Yol · $240,007 I #DIV/O! !_· .. j #DIV/OJ I . I #DIV/OJ I I #DIV/01 l · j 

TOTAL SALARIES & BENEFITS I ---$1;130,932] r-~:13o:932J r~----To.J [-.. --$0] [-.--}OJ ,-. -,.--:-$0! 

.·, 

"' 



I . 

DPt;J 4:.0perating Expenses Detail 

Provider Num!;ler (same as line 7 on DPHJ): 8976 
Provider N;:ime (same as line 8 on DPH 1): Westside IFSO ACT' 

Expenditure Category 

Rental of Property . 

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

Building Maintenance Supplies and Repair 

Security Services 

Depreciation 

Office.Supplies, Postage 

Printing and Reproduction 

Clierit,Supplies/Services 

Client Travel 

lnsµrance 

·Staff Training 

Rental of Equipment 

Equipment R1:1pairs & Maintenance 

Conferences &·Meetings 

-Emergency Housing. 

Client/Trainee Stipends 

AdvertisinQ 

Staff Travel-(Local & Out of Town) 

TOTAL OPERATING EXPENSE 

TOTAL : 
: 

' 

PROPOSED: 

TRANSACTICiN 

Term: 2010-2011 

$ 146 522 
$ 25,-181 
$ 19,:053 
$ 34 791 
$ 53.902 
$ 8;576 
$ 1 500 
$ . 21,000 
$ 6000 
$ 16 836 
$ 7000 
$ 14 581 
$ 4938 
$· 500 
$ 15.P96 
$ 22)00 
$ 1 000 
$ 14 boo 

i 
~ 

l ,, 

$413,~76 

.. GENERAL FUND & 

(~gency-gener'!t~d) 
OTHER REVENUE 

PROPOSED· PROPOSED 

TRANSACTION lRANSACTION 

Term: 2010~2011 Term: 

146,522 
25 181" 
19,053 
34,791 
53902 
8576 
1 500 

21000 
6000· 

16,836 
i 000 

... 14 581 
. .• 

4938 
500 

15 096 
22,700 

; 1 000 
·' 14,000 
' 

' ·. 

$41~,176 .$0 

APPENDIX#: B-3 Page _3 
Document Date: 07/01/10· 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Term: Term: Term: 

; 

.. 

' , 

' 
.. 

' 

$0 $0 $0 



DPH 2: Depa ~nt of Public Health Cost Reporting/D~ . Collection (CRDC} 

FUNDING USES: 

FISCAL YEAR: 2010-2011 

LEGAL ENTITY NAME: Westside Community Services 

PROVIDER NAME: Westside Community Services 

REPORTING UNIT NAME:: Westside Ajani 

REPORTING UNIT: 89007 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 

SERVICE DESCRIPTION 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

Case Mgt 

Brokerage 

49,861 

7,942 

57,803 

6,937 

89007 

15/10-59 

MH Svcs 

631,825 

100,637 

732,462 

87,895 

89007 

15/60-69 

Medication 

Support 

95,019 

15,135 

110,154 

13,218 

TOTAL FUNDING USES: 64,740 820,357 123,372 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 26,601 337,077 50,692 

ARRA SDMCFFP (11.59) 6,166 78,134 .11,750 

STATE REVENUES· click below 

.EPSDT Stale Maleh· 5,950 75,392 11,338 

MHSA 

GRANTS - click below CFDA#: 

Please enter al.her here if not in pull down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

Please enter other here if not in pull down 

JRD PARTY PAYOR REVENUES - click below 

Please enter othe.r.here if.no! in pull down .. 

REALIGNMENT FUNDS 14,147 179,262 26,959 

APPENIDX #: 6-4 Page 1 . 

PROVIDER II: 8900 

89007 89007 

45/10-19 45/10-19 

MH Promotion MH Promotion TOTAL 

46.211 27.341 850,257 

7,360 4,355 135,429 

53,571 31,696 985,686 

6,428 3,804 118,282 

59,999 35,500 1,103,968 

414,370 

96,050 

92,680 

35,500 35,500 

220,368 

COUNTY GENERAL F.UND 11,876 150.492 22,633 59,999 245,000 

?r-Q:it~ii;'.9ekt$i~aNir.~i:if:.i~~-;t§@~1~.G.i~!iiD~:qf.l~i't:' :t:N_;,_if:,\ <>}f ';~'i.#9:' ;.')'ir;;~;i~·~:r.,1~~!iii~~ {~~: :~>i::ii#liiv4,ii ~',:>;+'~:-.!.":~~~ii )ii ),::,~·~.,'3.fi;Jiii4 f;~,;1;;,;/~~~~-~iJI~~ .. 
SrJO'ir;~LDBftiREV.alltJ.e:s;.;;:·,'.~;::1:.h>:~'H~:<, :' ;:;,1 'W~; !:~; '<~~',.}~~#-!#i' 1ti·{< \'""1;1i~11~;'. ,\.':!" ~,!>''!t~~~i1 ;<;J;,\l'.,:i',:ts:il~A ~;,;/;''.:;· ~·;;a~~O.ef(. ;;/: .. :.'\1Jn.a$\BS'ii.! 
NON-SPH REVENUES • click below 

TOTAL NON-DPH REVENUES O 0 0 0 0 0 

CBHS UNITS OF SVCSrrlME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME2 
34,995 338,990 27,600 600 355 402,540 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 1:85 2.42 4.47 100.00 100.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 100.00 100.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 232.80 NIA 

UNDUPLICATED CLIENTS 250 

'., .. 

1
Units of Service: Days, Client Day, Full Day/Half-Day 

2
Units of Time: MH Mcide 15 := Minutes/MH Mode 10, SFC 20-25=Hours 



Provider Number (same as line 7 on DPH 1): 8900 
Provider Name (same as line 8 on DPH 1): Westside Ajani 

POSITION TITLE 

CYF Division Director 

Clinical Suoervisor 

Psvchiatrist 
Health Info Svcs Clerk II 

Health Info Svcs Clerk Ill 

Liaison 

TOTALS 

TOTAL 

Proposed 
Transaction 

Term: 2010-2011 

FTE SALARIES 

0.48 41 753 

0.45 29 250 

0.57 112 395 
0.31 11,581 

0.82 35 260 

0.75 33 888 

4.25 187 907 

0.48 17 245 

0.95 61 056 
1 - 1.53 52.002 

11.36 $652.523 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & 
·(Agency-generated) 

OTHER REVENUE 

Proposed 
Transaction 

Tenn: @1!!.-2011 

FTE SALARIES 

0.48 41 753 

0.45 29 250 

0.57 112 395 
0.31 11 581 

0.82 35 260 

0.75 .. 33 888 

4.25" 187 907 

0.48 17,245 

0.95 61 056 

1.53 52.002 

11.36 $652.523 

Proposed· 
Transaction 

Term:_· ___ _ 

FTE SALARIES 

0.00 0 

Proposed 
Transaction 

Tern1: -----
FTE SALARIES 

0.00 $0 

APPENDIX#: B-4 Page 2 
Document Date: 07/01/10 

Proposed 
Tran~action 

Term: ____ _ 

Pro.posed 
Transaction 

Term·: -----
FTE SALARIES FTE SALARIES 

0.00 $0 0.00 "$0 

EMPLOYEE FRINGE BENEFITS 30%! $197,734 I 30°;.I $197,734 ·I #DIV/DI. I I #DIV/OJ I I #DIV/DI I I #~IV/OJ I I 

TOTAL SALARIES & BENEFITS I - $s5o;m] r - -s850.is7] c--$GJ I $o I r- --$21 ,-- ---- $0] 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1): 

Expenaiture Category 

Rental of Property 

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

Bullding Maintenance Supplies and Repair 

Depreciation 

Office Supplies. Postage 
Printing and Reproduction 

Client Supplies/Services 

Client Travel 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenan.ce 

Dues & Subscriptions 

Educational Materials 

Advertising 

Staff Travel-(Local & Out of Town) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating E?Cpenses Detail 

8900 
Westside Ajani 

GENERAL FUND & : 

TOTAL (Agency-generated) 

OTHER REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 2010-2011 Term: 

$ 17, 162 . 17,162 

$ 29,385 29,385 

$ 24,789 24,789 

$ 16 .. 750 16,750 

$ 3.618 3,618 

$ 1,536 1,536 
$ 3,436 3,436 

$ 1,200 1,200 

$ 13,932 .13,932 
$ 2,919 2,919 
$ 8,558 8,558 

$ 4,450 4 450 
$ ;450 .450 
$ 2;830 2,830 
$ 1,835 1,835 

$ 2;579 2,579 

$135,.429 $135,429 . 

APPENDIX#: B-4 Page 3 
Document Date: OT/01110 

PROPOSED PROPO$ED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-. . 
-

., 

--
-

·-

$0 $0 $0 $0 



DPH 2: Depar1. ... cnt of Public Health Cost Reporting/Da"La Collection (CRDC) 
FISCAL YEAR: 2010-20 f1 APPENIDX #: B-5 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER #: 8900 

PROVIDER NAME: Westside Community Services 

REPORTING UNIT NAME: Westside SEO Partnership 

REPORTING UNIT: 8900SD 8900SD 8900SD 8900$0 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60-69 45/10-19 

Case Mg! Medication 

SERVICE DESCRIPTION Brokerage MH Svcs Support MH Promotion TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 2,435 84,127 7,764 23,159 117,41l5 

OPERATING EXPENSE 569 19,661 1,815 5,412 27,457 

CAPITAL OUTLAY (COST $5,000 AND OVER . D 

SUBTOTAL DIRECT COSTS 3,004 103,788 9,579 28,571 0 144,942 

INDIRECT COST AMOUNT 361 12,454 1,149 3,429 17,393 

TOTAL FUNDING USES: 3,365 116,242 10,728 32,000 162,335 

;CBHS.MEN1'J>;ll•HE:A1'Tff.F.UNDING:SO.UR'cEi :·;.r,/-.'.:.,;-·'.· ·::'::.(\{.;[° ·,~, . "r .· /•::].'::·:.::< ::·:'{,,· ... :.' ""-:''.:• :·:o:~ '•\:0 .. -.' ..... t;Y1 ·:\.'· .~·: '"; "'.;: ~.~ .... • :.:»:c . ''. ·:.:.,:;: :\ .... ,: ?. ;;; :·. '; .,·, . .\?.''.'-:::·: ~ 
FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 838 28,959 2,673 32,470 

ARRA SDMC FFP (11 .59) 194 6,716 620 7,530 

STATE REVENUES· click below 

EPSDT Stale Maleh 

MHSA 

GRANTS·- click below CFDA#: 

Please enter olher here if not in pull down 

PRIOR YEAR ROLL OVER • click ·below 

WORK ORDERS • click below 

Please enter other here if nol in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other he;e if not in pull down · 

REALIGNMENT FUNDS 1,063 36,717 3,388 41;168 

COUNTY GENERAL FUND 1,270 43,850 4,047 32,000. 81,167 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES o o O O O 

,ibT)l;[:!'RE.ll~UESJlllP,Jj;l!INDj~i.ii!P.mf.:i'~ '':;;;.; '.'.i<(.;'.!, ~::: ~'/)?.} :>·': '.? j,\:;~~:&51 ':i•t<::.·~~~i~i, ~,;;;;:rr i~pli.#.~f 1<~12:/;,;;~~Pii[{ l'EY>.: ·Jii'f/;,:, :;;; :. i:',;;y;t~~~~; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE1 

UNITS OF TIME2 
1,819 48,034 2.400 320 52,57-3 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42. 4.47 100.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 100.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 N/A 

UNDUPLICATED CLIENTS 20 

.::; ·. . . ~ ..... ,.:~ .. ·.·: . 

1
Units of Service: Days. Client Day. Full Day/Half-Day 

2Units of Time: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 



Provider Numbe!:Jsame as line 7 on DP.l::L.11! 
Provider Name (same asjineB 011 DPH 1): 

POSITION TITLE 

Clinical Suoervisor · 

Mental Health Theraoist 

-

TOTALS 

EMPLOYEE FRINGE BEt~EFITS 

TOTAL SALARIES & BENEFITS 

DPH 3: Salaries & Benefits Detail 

8900 ----
APPENDIX#: B-5 Page 2 

Document Dale: 07/01/10. 
Westside SEO Partnership 

~ENERAL FUND & 
TOTAL (Agency-generated) 

OTHER REVENUE 

Proposed Proposed Proposed· Proposed Proposed Proposed : 

Transaction Transaction Transaction Transaction Transaction Transaction 
Tenn: 2010-2011 Term: 2010-2011 Term: Term: Term: Term: 

FTE SALARIES FTE SALARIES FTE SALARIES. FTE SALARIES FTE SALARIES. FTE SALARIES 

0.20 13 000 0.20 13 000 

1.75 77 373 1.75 77 373 

·. 

I 

: .. 

1.95 $90 373 1.95 $90 373 . 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

30%1 $27,112 I 30%1 $27,112 I #DIV/01 I I #DIV/O! I I #DIV/O! I I #DIV/Ol I I 

[- $117,4as I [--s11i.465] [- H• ~$0] [----$0] ,- ,-- - -,OJ r--$01 



Provider Number (same as line 7 on DPl-t 1): 
Provider Name (same as line 8 on DPH 1): 

.Emenditure CateqofY · . 

Rental of Property 

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

Building Maintenance Supp.lies and Repair 

Depreciation 

Office Supplies, Postage 
Printing and Reproduction 

Client Supplies/Services 

Educational Materials 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenance 

Advertising 

Staff Travel-( Local & Out of Town). 

TOTAL OPERATING EXPENSE 

DPH 4; Operating Expenses Detail 

8900 
Westside SEO Partnership 

. <iENERAJ,.: FUND & 

TOTAL (Agency-generated) 
OTHER REVENUE 

-
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 2010-2011 Term: 

$ 2,946 ,2 946 

$ 5,044 5,044. 

$ 4,255 4,255 

$ 2 875 2 S75 

$ 621 621 
$ 264 264 

$ 590 590 
$ 4,000 4,000 
$ 2 392 2,392 
$. 501 501 
$ 1 469 1,469 

$ 7f.)4 764 

$ 315 315 

$ 1,421 1,421 

$27,457 $27,457 .$0 

APPENDIX#; - B-5 Page 3 
Document Date: 07f01/10 

PROPOSED ' PROPOSED PROPOSED 
TRANSACTION TRANSACTION. TRANSACTION 

Terril: Term: Term: 

' 

' 

$0 $0 $0 



Uf"'H o: t;ontract-w1ae Indirect Detail 

CONTRACTOR NAME: Westside Cc 111nity Services . ' -~------------ -----------
DA Tl;:: 07/01/10 FISCAL YEAR: 2010-2011 

LEGAL ENTITY #: 00351 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Chief Executive Officer 0.14 $ 23,775 
Executive As$istant 0.41 $ 22,320 
HR Manager 0.48 $ 33,622 
Administrative Assistant II 0.48 $ 19,391 
:Qp.Sratian:s)MahageF·. _ '· .. : :·., '.:·· . .::: ::·.,: .. ,.~'. .":'f ':'.:-:J"i };.:·:;::<:,.':;\ :;:;:,::·: ..... « .. ::':::: ~i;~:;;::~:;:;: {i'::;:j1:;::';Jf1'i'\:'f:\)i(;.:y:~::w:i{\Qi:0E'ii! '.)$.::r:~·1r~'~.:::.' ;:;:.::~: ':::1,.~:!Z;-:ffi9z::~: 
iJi.Jf:!rw.iati~ger;::· ... ~{" :,..: ,:: "" .. ·_.:i .. :.:· .::/'.d:;.-::·~,:' .:i_ \:·: .:,::,i=::;}!'<J::iJ[,;; .. ,~,.;_. ,=.;;:;:;.:rn ;~i-'il:<::!\1(~J;t·:'.3:1::,:i::;.~,:;,fi:'i."©·;.ID;si"~·i ;;·:$-;;;.,;;:~:;.t=:•il'f'>':\i;;;:;~~1·;:::~;:0.2~~::; 
:Maint~rira·n eel Go Urie r . · ·· .... ~·: . " ... '·: :~:. ·' . ,:,:::;:,:;:;·: .. :::::: .. '"': · 1

'"· ·=· '·::c~;"" \ ,~::~~\;::·::: '~-~:;:.;;\~:~~fi::J.;:A;i:::\;:i!i\#~:;:i::-={Y~~:;: {:$:.E::~:~;,, '.·;:;,; ;;:~"1;,·:;:.;.:l?l!f~~~V.il:~.: 
iOperations:·Coerd inato r=·· . :···:.:. ·:: ~,... · ., ·, , · ":ii·:''/.'·:":1::J;(::,:·~ ::~·1::. ;, · .• :~.~··:::i_:;.:;,\=::=?.!/:' ,;.•:::::,·, :;t: :>:·::,r;,:::i'.)'.:;'1/i/;:i.·i:f:~i;~:;©:i((i)lr~· ::;:$::::··'·:~:.:,):;_.}: ::.;~·.;:<•t,\:'l:f2iJf>22:£ 

. Re.ce.ptio.nist . . 0.48 .. $ . 17, 1.4 7 
Chief Financial Officer 0.48 $ 60,039 
Fiscal Manager 0.48 $ . 36,023 
Senior Accounting Clerk/AP 0.48 $ 21,614 
Senior Accounting Clerk/Payroll . 0.48 $ 23,883 

. EMPLOYEE FRINGE BENEFITS $ 68,540 
TOT AL SALARIES & BENEFITS $ 335,267 

2. OPERATING ·COSTS 
Expenditure Category ·· · .... - ... ··Amount 

Consultants .. $ :2"9,779. 
Professional Fees $ 52, 114 
Purchased Services 

.. 
$ 1'8,396 ' 

Facility Rental $ 651 
Utilitfes $ -32,414 
Equipment Rent.al & Repair $ 11,624 
Building Maintf;lnance & Repairs $ 8,142 
S~curity Services $ ·1,677 
Insurance 

' 
$ f3,239 

Depreciation $ 8,330 
Interest $ 24,432. 
Supplies· $ 19,720 
Other Operating Expenses $ 40,654 

TOTALO"PERATlNG' COSTS. - . ' . ...... 
261', 172 

TOT AL INDIRECT COSTS $ 596,439 
(Salaries. & Benefits + Oper_ating Costs) 



DPH 2: Depa1 .mt of Public Health Cost Reporting/0 .. ..d Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENDIX #: B-6 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER #: 3887 

PROVIDER NAME: Westside Methadone Main! 

REPORTING UNIT NAME:: 

REPORTING UNIT: 383887 383887 383887 

MODE OF SVCS I SERVICE FUNCTION CODE NTP-48 NTP-48-1 NTP-48-G 

SA-NarcoUc T x SA-Narcolic T x 
Narc Replacement Individual SA-Narcotic T x 

SERVICE DESCRIPTION Therapy-All Svcs Counseling Group Counseling TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 742,847 229,118 14,652 986,617 

OPERATING EXPENSE 191,056 58,928 3,768 253,752 

CAPITAL OUTLAY (COST $5,000AND OVER 

SUBTOTAL DIRECT COSTS 933,903 .288,046 18,420 0 .0 1,240,369 

INDIRECT COST AMOUNT 112,069 34,565 2,210 148,844 

TOTAL FUNDING USES: 1,045,972 . 322,611 20,630 0 0 1,389,213 

FEDERAL REVENUES • click below 

Drug Medical #95.778 390,543 120,456 7,703 518,702 

SAPT Federal Discretionary #93.959 150,585 46,445 2,970 200,000 

STATE REVENUES· click below 

GRANTS/PROJECTS ~ click below CFOA#: 

Please enler other here if not In pull down 

WORR ORDERS ·click below 

Please enter olher here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

COUNTY GENERAL fUND .498,8~1 . 153,85~ 9,838 662,511 

;"!''9!i"rA,'b'GBtri.!!§~i:li~~~i;~~\itft~'.·Rl!l:NpjN:t;jS:¢.i!i~~E~;~'*'.·i:;~:::ii} ;:; '{. i~tfil~~~'.if\' 1i;{:'<-!)i.::i'cii2_9'~} 1xe,>i.S:i'l.;:29~1t ?'/H,\Si' : e~:g~j;;\~:i {;;'<: );';g~k~!!,ii*\ 
:;;n0~t:~~~~~X:·'~-~~;:~,:1y;,,,~n~:~':::::;;:':::f/\;f,'.;':0 >?t~t;>fli'V~i\i~~~. ~'if/:', ;,~~;i'-¥i~ 7.f:,~6~:,;:,;;~iij5M\i r: 1":"' .,,,, ,., : ' 1.': E:i',.:',/· 1::,:;,:~:f? !\~:'/{~i~iift~~ 

NON-OPH REVENUES ·click below 

Patienl/Clienl Fees 6,023 1,858 119 8,000 

TOTAL NON-DPH REVENUES 6,023 1,1'58 119 0 0 8,000 

1~.P-A:t.~evsWilis~~i:lttiilirefoiOOl;i~jaj:>-iitli~''fi·,:,~~,::;:;;:);t;>~f\'/t;~; \'. :~':~ i~-1.G.!iist.4. ~:t'.<F ii.kt@.~~; ii: ~if::D::,, · • : .,,, \'C:;,v ;;-, -,;' .;':r-?~:c:i'ih''.i 3'-~''';':;<t;~Qj~J 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE1 92,237 24,256 6,570 • 123,063 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 11.34 13.30 . 3.14 

COST PER UNIT -DPH RA TE (DPH REVENUES ONLY) 11.27 13.22 3.12 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 11.34 13.30 3.14 

UNDUPLICATED CLIENTS 362 

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



Provider. Number (same as line 7 ori DP.H'1 ): 
Provider Name ~a_me as llne 8 on DPH 1); 

POSITION TITLE 

Aoencv Medical Director 

Director of Clinical Services 

Ooerations Mariaoer 

IT Manaoer 

Maintenance/Courier 

Coroorate Comoliance Manaoer 

Adult Division Director' 

Prooram Manaaer 

Medical Director 

Prooram Co~rdinator 

Nursina Suoervisor 

Disnensinn Nurse 

Health Info.Svcs Clerk Ill 

Treatment Counselor .. 

Senior Treatment Counselor 

Chart Reviewerrrrea.tnient Couns 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES &;BENEFITS 

' " 

: 

' 

~ 

' 
: 

' 

' • ,, 
' ,. 

' 
1' 

" 

.. 
? 

.. 

t' 

.. 
k 

;~ 

" ; 

. :: DPH 3: Salaries & Benefits Detail ~ . 
APP.ENDIX #: B-6 .Page 2 

3887 Document Date: · 07/01/10 
Westside Methadone Maint 

·i. 

' GENERAL FUND & ' .TOTAL (Agency-generated) Dr.ug Medi-Cal: 
GRANT: SAPT I 

Federal Discretionary· ; 
OTHER REVENUE . ~-

Proposed Proposed ~roposed Proposed · Proposed Proposed 

' Transaction .. Transaction . Trjansa'ctlon, Transaction Trari~action Transaction 
Terln: 2010-201 f Term:· 2010-2011 T«!rm: 2010-2o·n Term: 2010-2011 Term: t Term: 

FTE SALARIES 'FTE SALARIES FTE SALARIES FTE SALARIES . FTE ~SALARIES FTE SALARIES 

.. 0.25 43962 ·0.12 21 087 0.09 t6 510 .0.04 . 6365 ' 

'0.11 18150 0.05 . 8706 0.04. '.6 816 0.02 . 2 628 .. % 

10.13 6 610 0.06., 3171 0.05 :2482 0.02 957 

.. :0.13 9750 0.06· 4,677 0.05 :3662 0.02 1 411 

.0.13 4550 0.06 2 182 0.05 '1-709 0.02 659 
" 

·0.25 18 750 0.1·2 8 994 0.09' 7 041 0.04 2 715 " 

·0.14 12 061 0.07 5'7'85 0.05· .4 529 0.02 1 747 

:0.10 6833 0.05 3.278 0.04;' -2,566 0.01 989 
?· 

" .. :. 

·'0.99 157 410 0.47 75503 0.37 5ll 114 0.15 22 793 
" 1.00 .. ~6 154 0.48 7 748 0.38 6066 0.14 2340 .. 
b.25 22 824 0:12 10 948. 0.09. ·3 571 0.04 3,305 

·'2.30 102 086 1.10 48-966 0.86 38337 0.34 14 783 ' 

·1.36 52075 o:s5 24 978 0.51 19 556 0.20 7 541 : 

.6.61 222 040 3.17 106 503 2.48'. 83385 0.96 .32 152 ' 

.:1.00 39 246 0.48 18 825 0.38 14 738 0.14 5683 '· 
·1.00 40 000 0.48 19 186· 0.38). 15 022 0.14 5 792 

i .. 
,, 

"·; , 
, . 

'15.75 $772,501 7.54 :.- '$370 537 . 5.91: $290 104 2.30 $111,860 0.00 ' $0 ·0.00 $0 

:28%1 $214,116 j 28°M · ! $102,703 I 2ao/~I $80,409.I 2a0tol $31,004 I ·#DIV/DI I ;~ I #D.1v101 I I 

,- - ~86;617] [~-$41¥421 I $310,5131 CJj42.8641 u:--$0] I ------$ol 
.... 

:1 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line s·o!l DPH 1): 

· Expenditure Categcirv 

-Rental of Property 

Utilities(Elec, Water •. Gas, Phone, Seavenger) 

Office Supplies, Postage 

Building Maintenance s·upplies and Repair 

Printing and .Reproduction 
Insurance 

· Staff Training . 

Staff Travel-(Local & Out of Town} · 

Rental of Equipment 

Equipment Repairs & Maintenance " 

Client Supplies 

Drug Screening & Other Testing· 

Pharmaceutical 

IT E51uipmenitSupplies 

Security S.ervices 

Advertising 

Conferences & Meetings 

Dues & Subscriptions · 

Licenses & Taxes 

TOTAL OPERATING ~XPENSE 

DP.H 4: Operating Expe11ses Detail 

3887 
Westside Methadone Maint 

: GENERAL FUND & 
TOTAL, (Ager:icy-generated) . Drug Medi-Cal 

. OTHER REVENUE 

' 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

T_erm:· 2010-2011 Ter:m: 2010-2011. Term: 2010-2011 

$ .. 2168 1 040 814 
$ 22,500 ; 10;192 8450 
$ 9500 4,557 - 3,568 
$ 10,791 . 5176. 4052 
$ 1,000 480 376 
$ 13143 6,304 4,936' 
$ 3;515 1 686 1 320 
$ ·1 500 719 563 
$ 7 500 3,591 2.817 
$ .3,400 " 1,631 1 277 
$ 28,422 13 633 10 674 
$ 28 600 13.(18 10,740. 
$ 44,160 21,182 16,584 
$ ·5000 2,878 2 253 
$ 53,500 25 662 20 091 
$ 2,150 1,031 807 
$ 3,192 1,531 

.. 
1,199 

$ 1,851 888 695 
$ 10 860 . 5 209 . 4,078 

.$253,752 $121,714 $95,294 

APPENDIX#: B-6 Page 3 
::Document Date: 07/01/10. 

GRANT: 
SAPT i=ederal 
Discretionary 

PROPOSE!? ' PROPOSED PROPOSED 
TRANSACTION .. TRANSACTION TRANSACTION 

Term: 2010-2011 " Term: Term: · 

) 314 
3.258 ; .. 

1 375 ' 
1 563 

1.44 
1 903 . .. 

509 . 

218.' 
1,086 : 

" 492 . 
4,115 '. 

4142. ' 
6,394 '. 

869 
7747 

312 
462 
268 

. 1573 . 

'.$36,744 $0 $0 



DPH 2: Department of Public Health Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENDIX#: 8-7 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER#: 3887 

PROVIDER NAME: Westside Methadone Detox 

REPORTING UNIT NAME:: 

REPORTING UNIT: 383887 383887 

MODE OF SVCS I SERVICE FUNCTION CODE NTP-41 NTP-48-1 

SA-Narcotic Tx SA-Narcotic Tx. 

Prag OP Meth Individual 

SERVICE DESCRIPTION Delox (OMO) Counseiing TOTAL 

CBHS FUNDING TERM: .. 2rr10.:-11u~t :·.-:. '_:-:2e~,0,,'201"i': :; ''·'· .. , ~2.:::.:::.: . ! x '•:· .. , ........ :, ( . .. ' ... ' " .;: "'!. ·.; ::., 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 11,458 3,451 14,909 

. OPERATING EXPENSE . . .. 1.2.0t .3.6.1. , .... - 1,562 

CAPITAL OUT.LAY !COST S5,00D AND OVER 0 

SUBTOTAL DIRECT COSTS 12,659 3,812 0 16,471 

INDIRECT COST AMOUNT 1,519 458 1,977 

.TOTAL FUNDING USES: 14,118 . 4,270. O' 0 18,2148 

;CiBHS'.SUBSTANCEABUSE 1'!'.INl'llNG\SOl:JRCES:;' .• ;:',. · : ... ·;.; '~'.'·" .. " ·.,: . ,. 

FEDERAL REVENUES - click below. 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA#: 

Please enter other here if nol in pull down 

WORK ORDERS - click ·below 

Please enter other here if not In pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if nol 1n pull down 

COUNTY GENERAL FUND 14,178 4,270 18,448 

·;,.e:r~i.:~G8as!$1!1:Ssi!f~~ABl:Jsi:lfi.Viiilruwmsbri'RGi;s:.:;i:::;~~~:::~t ;.;: :.'.:tcJ1ii~i:ii~ ~:r:·:i'i:;.:;;(~;21,¢, ~::~........... ,,... ;::,.•s::·:c..~;::~·':'' "fii .. ,~.·-:;,_,;:;;,.".:.~ :~/Y:.''::,::;.:,,a~i 
·;;ro&~DJ!)JRM;,RE\1~1;.!;ES;:·,·~:i·:T<;:;;c>''"-,~i';;~F::r~~··'i/;~.:· ~g .. ;;·,\'C:;:}~:v:~~ ,'.i;v.!'.i·>i:;.::.;:;.(4':;2!i.iir ;::', ... ;p:).'l'.'i:Si'~J SJJ'. .. ).< \"!!':.~;; .: ;,:·i:;:;;:,.'.:>.·,;;;.:"i:'i.~: \,/ :·.;"/:-~~ll~i 
NON-OPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 1,250 321 1,571 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 11.34 13.30 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 11.34 13.30 

,PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day 

:>Units of Time: MH Mode 15 = Minu\es/MH Mode 10. SFC 20-25=Hours 



Provider Number (s~me as.fine 7 on DPH 1 }: 
Provider Name (same as_fuJ'! 8 9n DPH 1): 

3887 
Westside Methadone Detox 

TOTAL 

DPH 3: Salaries & Benefits Oetall 

GENERAL PUND & 
(Agency:-generated) 
OTHER REVENUE 

APPENDIX #: , __ \".::I.f.~ 
Document Date: 07/01/10 

I---Proposed Prpposed Proposed Proposed Proposed Pfoposed 
Transaction TransacUon TransacuoO Transaction Transaction Transaction 

Term: ~-ill.1 Term: Z!Wb~.!!11 Term: Term: Term: Term: 
POSITION TITLE f FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

IAoencv Medical Director I 0.25 I 1.590 0.25 I 1.590 . -~----
Director of Cllnical Services 0.11 1.775 0.11 1.775 
Ooeralions Man"aQer 0.13 1,940 0.13 '1.940 
IT Manaoer 0.25 6.365 0.25 6.365 

I I I · I I I I I I . t=-.t=== 
1--~~~~~~~~~~+-~4-~~~-1-~---+~~~--1-~~~~~-+~~+--~~-J-~~+-~~----j~~1--~~-

1-------~~~~~~--+-----'l----~-1--~--1--~~-1-~~-1---~-+---1-~---:----11-----t~~--~~~ .. --~-~ 
-l------1--·-----

>----------------!----- --'---·-·- -----

r-~~~~~~~~~~t-~~-~~~-+-~--l~~~--l-~~l-~~--1-~~-l--~~---J.~~-l--~~---'f-~··~~--~ 

TOTALS 0.74 $11.670 0.74 $11,670 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 28%1 $3,2391 26%1 $3,2391 #DIV/OJ I $0 I #DIV/OJ I $0 I #DIV/qi I --1 #DIV/OIJ-· J 
TOTAL SALARIE,S & BENEFITS c $14,9091 [-JWMJ [- --$0] ,-- --$(}] I ill [- so I 

4391!2 

H!.150 

1735 

9750 



DPH 4: Opera.ting Expenses Detail 

Provider Number (sqme as line 7 on DPH ·1 )_: __ 3_8_87 ______ ~-
Provider Na!fle (same as line 8 on DPH 1); - Westside Methadone Detox 

Expenditure Cateqo['! 

Client Supplies 

IT Equipment/Supplies 

Storage/Rental 

Insurance 

Advertising 

TOTAL OPERATING EXPENSE 

-
TOTAL 

PROPOSE\) 

TRANSACTION 

Ter111: 2010•2011 

$ .1, 137 

$ H7 
$ 43 

$ 258 
$ 7 
$ ~· 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -

$1,562 

GENERAL FUNO & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTION "TRANSACTION 

T!Orm: 2010-2011 Term: ·2010-2011 

1:137 

117 ; 

43 

258 
7 

-

$1,562 $0 

APPENDIX#: B-7 Page_3 
Document Date: 07/01/10 

-

PROPOSED PROPOSED PROPOSED 
TRANSAC-TION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: Term: 

-

: 

.. 

' 
.. 

$0 $0 $0 



DPH 2: Departn .... nt of Public Health Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENDIX #: B-8 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER#: 3815 

PROVIDER NAME: Westside CTL 

REPORTING UNIT NAME:: . 

REPORTING UNIT: 383815 383815 383815 383815 

MODE OF SVCS I SERVICE FUNCTION CODE Anc-65-1 Anc-65-G Anc-65·0 Anc-68 

SA-Ancillary Svcs 
HIV Early SA-Ancillary.Svcs SA-Ancillary Svcs SA-Ancillary Svcs 

Intervention HIV Early .HIV Early Case Mgmt 
Individual lntervenlion Group Intervention Opt (Excluding SACPA 

SERVICE DESCRIPTION Counseling Counseling Out Testing clients} TOTAL 

FUNDING USES; 

SALARIES & EMPLOYEE BENEFITS 22,964 40,187 9,329 17,223 89,703 

OPERATING EXPENSE 5,607 9,813 2,278 4,206 21,~04 

CAPITAL OUTLAY (COST $5.000 AND OVER 

SUBTOTAL DIRECT COSTS 28,571 50,000 11,607 21,429 11(607 

6,000 1.393 2,571 

56,000 13,000 24,000 

tceii's~5ussfiAticr.EJ1118\'iii:t~Hmi1101Ns)s~s;: Pi/.':,/;'.~\/.:;;· :;'.:: · ::»•'·'').<;::'/' /'::. :~· .:/;/ ;-.. ~·: · .:;<\·:• .'!;>.; •::;.;•.\· ::. ·;:\/: I'.:? · ";' :;; .• · :«('' .:;·.~. -,....; /.>.'.·. ) I~';.:·~ .•. :·· ::·;·t.).) 
FEDERAL REVENUES • click below 

HIV Set-Aside #93.959 32,000 56,000 13,000 24,000 125,000 

STA TE REVENUES - click below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here ii not in pull down 

WORK ORDERS • click below 

Piease enter other here II nol in pull down 

3RD PARJY PAYOR REVENUES· click below 

Please enter other here if nol in pull down 

COUNTY GENERAL FUND 

'1fci;tAG';~}si:i8s<F~NCEA$.iS~iEUNDING.i5'0iiRo~s;.:}f; ,; 1)/: /)>;;; .. ~o·: . ; .'.. 'i:i'.:~f!i~i~O:rif !';Y;!if'({;:;>1JM~~p; },\r:.::,·: • .-:~~~ii.i!ii} r;\h1:~J;J ;·;, \~W,\ :c:~m.:Q@r; 
@l~~J.ii~~~t~1E~t,aNµ\!::$At;;:~i;~l:;i:'-1::,;': t• ~~'.c\'.i\~;'(:.;:,:r;;'-i rt.?\':;:~.~t. c;'..:4-~i!ii:Qt /~:~··A/fi:~~'g~ '?~i:;+F\'.{~':Ji3;1i@.if l'/ti•W~1~iiiiY •i;::i.:, •. ,,,,J/!~:<;:;~ «~/•::::<'.1~6AiW; 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 . 0 
0 0 0 

~t,q,i!J#tlliR13$~ue:s~P.~f!'.'Afil'Qitiewwtmfi:D';. · ·):'"··'fa·'•'· ;"'Y'.:.'. .. '? t;t.,:~~;;':~~Jij4.W '' ;;;~;'> ·~'\iiilil>Pii.r :~;..~:):{:'i~f!\P.Q.ii} 0i)\:•;•: ;;: •44iiiii!i/·s.:~: ·'• ::~::i:;·.:;:;;r ';ni.: :,,'ltls~:; 
CBHS UNffS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' ' 400 700. 249 300 1,649 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATi:o (DPH. & 
0

NON-DPH REVENUES) . 80.00 BO.DO 52.21 80.00 

COST PER UNIT-DPH RATE (OPH REVENUES ONLY) 80.00 80.00 52.21 80.00 

PUBLISHED RATE IMEDl-CAL. PROVIDERS ONLY) 

UNDUPLICATED CL:JENTS 400 

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



. . 
Provider Number {sa111e ;is line 7 on OPH:"f): 
Provider.Name (same as line 8 on DPH 1};. · 

POSITION TITLE 

Medical Director 

Director of Clinical Services 

Ooerations ManaQer 

IT ManaQer 

Maintenance/Courier 

Cor'corate Comoliance Manaaer 

Adult Division Director · 

Nursing Super\.isor 

DispensinQ Nurse 

CTL Coordinator 

. TOTALS· 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

··'"' 

.3815 
Westside CTI:. 

TOTAL 

Proposed 
t . Transaction 
· Term: 201"0-2011 

f'TE SALARIES 

0.01 I 1.758 

0.01 1 650 

·0:01 508 

0.01 750 

0:01 ·350 

0.04 3000 
·0.01 862 

0.01 3652 

0.30 13 315 

·1.00 43 07'7 

1.41 $68,922 

OPH 3: Salaries & Benefits Detail 

GRANT: ·:HIV Set·A~lde 

Proposed 
Trans.action 

T~rriJ: 2010-2011 
FTE SALARIES 

0:01 I 1.758 

·0.01 1 650 

0.01 - . 508 

0.01 . 750 

0.01 : 350 

0.04 3000 

0.01 862 

0.01 ' 3 652 

0.30 ' ~3 315 

1.00 43 077 

·I 
1· 

1.41 · $68.s22 

ProPQsed 
Transaction 

Tenp: -----
FTE SALARIES 

I --T 
· 1 I 

o.oo' $0. 

Proposed 
. Transaction 

Term: ____ _ 

FTE SALARIES 

- ~ r - .1 
I I 

0.00 $0 

APPENDIX #: B·8 Page 2 
Document· Date: 07/01/10 

Proposed 
Transaction 

Terlh: -'-----
FTE ··SALARIES 

o.oci 
~i 

$0 

·Proposed 
. Transaction 

i:erm: -----
FTE SALARIES 

o:oo $0 

~30%"1 $20,181 I 30%[ $20;781 I #DIV/01 I . $0 I #DIV/01 I $0 ·1 [#DIV/DI I . : I #DIViOI I I 

[ ·- --:- $s!l~ii3] I· · sas.103 I I- c '.· - - so ·I I- - - - -sol · c~- .---w1. ,~-~,--$0] 

l. 



~ 

,... - t 

Provider Number (same as· line it on DPH 1): 
Provider Name (same as line 8 oh DPH 1): · 

Expenditure Category 

Rental of Properly 

~ . 
;:·. 

· Utilities(Elec, Water; Gas, Phone, Sca~enger) 

Office Supplies, Post?tge_ 

Building Maintenance S~pplies and Re.pair 

Printing and Reproduction 

Insurance . 

Staff?fraining 

. Staff Travel-( Local & Out ofT own) 

Rental·_of Equipment 

Equipment Repairs &·Maintenance 

Client Supplies 

Drug S_creening. & Other Testing 

Depreciation 

Advertising. 

Ucenses & Taxes 

TOTAL OPERATING EXPENSE. 

" 

' 
~ . 

DPH 4: Operating Expenses Detail 

3815 
Westside CTL 

TOTAL GRANT: HIV 
Set-Aside ;. 

J 

PROPOSED -PROPOSED ·PROPOSED 

TRANSACTION TRANSACTION : TRANSACTION 

Term: 2010-2011 Term: 2010-2011 Term: 

$ 3,667 3667 

$ 796 '796 
$ 208 '208 

$ 498 498 

$ 90 90 
$ 1 271 1 271 
$ 4 543 4,543 

$ 200 200 
$ 1.98 198 

$ 116 116 
$ 3 237 .3.237 

$ 5 500 5,500 
$ 1,4Q5 1,405 

$ '25 25 " 

$ 150 150· 

.. . ' 

$21,904 $21,904 

.. APPENDIX #: B-8 .Page 3 
Document Date:· 07/01/10 

PROPOSED PROPOSED PROPOSED 

TRANSACTION . .. TRANSACTION TRANSACTION 

Term; Term:· Term: 

0 0 
0 0 
0 0 
0 . 0 

0 0 ' 
-0 0 

0 0 
0 0 

.. 

0 0 
0 0 .. 
0 . 0 

0 0 
0 0 .. 

-0 0 
0 0 

. . 

$0 $0. $0 '$0 

·:. 



06'1 6: Con.tract-Wide Indirect Oeta•· 

. · CONTRACTOR NAME: Westside C.v.nmunity Serv'ices· 

DATE:' 07/0112010 FISCAL YEAR: .1 

LEGAL ENTITY#.: 00351 

1. SALARIES & BENEFITS 
Position Title FTE 

·chief.Executive Officer· .. . . ' ... . . .. 0.04 $ 
Executive Assistant 0.1.1 $ 
HR Manager . 0.13 $ 
Administrative Assistant If 0.1.3 $ 
Operations Manager : 0.01 $ 
IT Manager . . .. Q,Q.1'· .. $ .. .. 
Mairitenance/CoL:Jrier : 0.01 ·$ 
Operations Coordinator.· 0.01 $ 
ReQe,ptionist. .. . . . ~ . . . . .. . --·. " " . ..... " 

. . ........ " "I' • ··•I<''• ... ......... ... ...... , . 0 .. 13 .. $. 
Chief Financial Officer 0.13 $ 
Fiscal Mani:iger .0.13 $ 
Senior Accounting Clerk/AP 0.13 $ 
Senior. Accounting Clerk/Payroll 0.1·3 $ 

.. 
•• ·'· .< 

. -. ~. ,:. : ~. : :: . .-·, ... , ,.;. .. ; : . 

. ' 

EMPLOYEE .FRINGE.BENEFITS .. 
. . .. $ ···-·. . ... 

TOTAL SALARIES & BENEFITS " $ 

2. OPERA TING COSTS 
., .. . Expenditure Category ... " .. ...... ' ....... -.~ p · , .. ·Amount · .. · · · 

Con.sultants $ .. . .. 8,199 .. 
Protessional Fees .$ 14·,348 
Purchased SerVi'c'es 

........ ~- . .. . ' -~ .. ~: •'$' :.• ... ··'· . 5,065' 
Facility Rental $ .·179 

.·Utilities 
'· $ 8,924 

Equipment Rental & Repair $ 3,201 
Building Maintena'nce & Repairs. $ 2,242 
SecL:Jrity Services $ 462 
Insurance . $. 3,645-
Depreciation ' $ 2,293 
Interest $ 6,727 
Supplies· ,• .. .. $ 5,429 
Other Operating Expenses $ 11;193 

" 

TOTAL OPERATING· COSTS· 
.. . $. .. . 71,907 " 

TOTAL INDIRECT COSTS . $ 164,214 
(Salaries & Benefits + Operating Costs) 

.. _;;;, 

2010-2011 

Salaries 
6,546' 
6,145 
9,257 
5,339. 

741 

···- . ..... ·--· ···-· 694 .. .. 
324 
694 

... '" ...... A,721. . 
16,530 
9;918 

'5,951 
6,576 

.., 18,87.1 . 
92.,307 

~ . . .. .. -: 
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AppendixC 
Insurance Waiver ., 
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1. HIPAA 

AppendixD 
Additional Terms. 

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

. A Covered EntitY subject to HIP AA .afid the Privacy Rule contained therein; or ------ ' . . . .. - .. 

A Business Associate subject to the terms set.forth in Appendix'Ei 

Nof Applicable, CONTRACTOR wiU-not have access tb Protected Health ltifomation. 

2. THIRD PARTY BENEFICIARIES 

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

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best .of its knowledge and belief that: 

A No federally ~ppropriated funds have been paid or ~l be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an empioyee of any agency, a member c;>f 
Congress, an officer or employee of Congrei;s, or an employee of a member of Congress in connection With the 

. awarding of any federal contract, 'the making of any federal grant, the enteri:O,g into of any federal cooperative ... '" 
agreement, 'or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 

· cooperative agreei:nent. · · 

B. If any funds other than federally appropriated funds have been paid or Will be paid to.any persons for 
'influe,ricirig oi:--attenij:iting to fufluenc.e 'an officer or employee· of an agency; a member of Congress; ·an·officer ·or . 
employee of Congress, or an employee ofa member· of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall· complete and submit Standard ·Form -111, "Disclostire Form to · 
'Report Lobbying;", m ac:c6rdance with 'the fcimi' s inshilctions~ . . 

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

I . . . 

D. Thls certification is a material representation of f~ct upon which reliance was placed when this . 
transaction waii made or entered 'into .. Subnlission of this certification is a prerequisite for making or entering into 
this transaction imposed· by Section :1352, Title Jl, U.S. Code. Ally person who fails to. file the required certification 
shall be subj.ect to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

,.,.. CONTRfi..CTQR agrees tl;ia!,all r,naterials, ~t).cl1.1ding with~ut limitati.ori print, audio, video, and electronic 
inatenals, developed, produced, or disti-ibutelby persoiln~I or\v1th ful1Cifrifunder'illls"Agteement shall be. subject td 
review and apprbval by the Contract Administrator prior to such production, .development or distribution. 
CONTRACTOR ·agrees to provide such materials sufficiently in advance of any deacJlines 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 offarget communities. 

CMS# 7005. 
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· AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered )nto to a~dress the privacy and security protections for certain 
information as ·required by federal law. City and CountSr of San Francisco is the Covered Entity and is referred to 
below as "CE". the CONTRACTOR is the Business Associate and 1s 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 
'constitut~ Prot~cteci Heaitii fnf'ormatio~ (''PHI") ( ciefiileci b~io.w)·: ·· · ·· , · · ·· , ·· · ... · ·· · · · · · · · · · ·· · · 

B. · CE and BA intend to protect the privacy aµd 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 l 04-191 ("HiP AA"); the Health ~nformation Technology foi: Economic and Clinicaf Health Act, 
Public Law 111-005 ("the HITECH Act"), and regulations promulgated thereunder by the. U.S. Department 
of Health and Hl)111an S~rvice~ (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privflcy Rule and the Security Rule (defined below) require CE to 
enter into a contract ccmfaWng specific requirements with BA prior to the disclosure of PHI; as set'forth in, 
but not limited to; Title 45, $ections 164.314(a), 164.502(e) and l64.504(e) of the Code of Federal 
Regulations ("C.F.R.") and contained.in this Addendum. 

In consideratjon of the m~tualprqmises below and the exchange of information pursuant to this Addendum, the 
. parties agree as follows: . · · · 

1. Definitions 
. . . 'a. . Br~ach shaii ha~e the.me~ng given .to s~ch"t~mi ~nder the 

HITECH Act [ 42 U.S.C .. Se·ction 17921]; · 

b. Bllsfil~~~- A~~ci~iat~· shali hav~ .th~ m~~;;i~g .. gi~~~ to s~;h ~~ :u~d~~-tli~": .· 
Privacy Rule,' .the Security .Ru!~,· an~. the i.Iir.EC:~r: Act; in~lu~ipg,._but.nGit.limite~. . 
.to; 42 .u.s.,c.·section ·17938-flild. 45 C.~,R; Section 'f6p·;rn3., ' ·· · ·< ._ .. :: .. · 

c. Covered Entlfy shall·h~~e·the ~eaxtln:g 'gi~~~ ~o:siich te'ror ~der .. the Pcl~ac; 
Rule and the Securit)r Rule, including, but not limited to, 45 C.F.R. Section · · 
160.103. 

d. Data Aggrega,tio.n shall have the meaning given to such term under the Privacy 
R~le, includii:J.g,but not limited to, 45 C.F.R. Section.164501. · 

. . 
e. Designated ~ecord Set shall have the meaning given to such term under the 

P;riv~cy Rule, incJu9ing, but .no,t limited ~o, 45. C.F.R .. Seqtio:µ 164. .. ~01 ... .-

£ 

g. 

' h. 

Electronic'. Protected Health Information means Protected Health Informati.on that is maintained in or 
transmitted by electronic· media. 

E~ectroniC He.alth R~~ord shall have the me~~ing given to such term in the 
HITECT Act, including, but not limited .to, 42 U.S.C. s·ection 17921. 

Health Care Operations shall have the mea,ning given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section 164.501. 

CMS# 7005 
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1. Privacy R'41e shall mean the HIP AA Regulation that is codified at 45 C.F,F. Parts 160 and 164, Subparts 
A~E . 

j. Protected Health Information or Pm means any information, whether oral or recorded in !!.tty form or 
medium: (i) that relates to the past, present or future physical or mental ·conqiti9n of an inc1ividual; the 
provi~1on of health care to an individual; a.lld (ii) that identifies the individual or with respect to where 
there .is a reasonable basis to believe the infonnatien can be used to identify the individual, and shall have 
the meaning given to such term. under_ the Privacy Rule, including, but not limited to,. 45 · C.F .R. Section 
164..501. Protected Health· Information includes Electronic Protected Health Information [ 45 C.F .R. · 
Sections 160.103, 164.501). · · 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on CE's 
behalf. · 

!;' Se~urity Rule shail inean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts 
Aand C. . · 

m. Unsecured PHI 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 l79.32(h). · 

2. Obligations of Business Associate . 

CMS#7005 

P-500 (5-10) 

. a. Permitted Uses. BA shall p.ot use Pr9tected Information except for the 
purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not us~ 
Protected Information in any manner that would constitute a v_iolation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information_ ( i) for the. proper management and . 

administration of.BA, (ii) to crury out the !~gal ·responsibilities of BA, 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 
l 64.504(e)(4)(i)]. 

b~ ·Permitted Disclosures. BA shall not"disclose Protect~d ihformatl.o~. ·. 
· ·except for the purpo_se ofpeefonni~g.BA's~9bligatioris unde~the Contract ~d as permitt~d-under 

·the Contract and Addendum. BA shall nqt discfose Protected Information in any inanner that 
wo~ld constitute a violation qf the Privacy Rule or the HITECH· Act if so disclosed by GE. 
However, BA may disc;lose.Protected Information (i) for the proper management and . 
administration of BA; (ii) to carry out the legal responsibili~ies of BA; (iii) as required by law; or 
(iv) for Data Aggregation purposes for the Health Care Operations of CE. IfBA discloses. 
Protected Information to ~ third party, BA must obtain, prior to making any such disclosure, (i) . 
reasonable written assurances from such third party that such fr6tectyd Infomiation will be ·held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 

· the purposes for which it was disclosed to ·suph third p(!rty; 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 lmowledge of such breach [42 lJ.S.C. Section 17932; 45 
C:F.R. Sections 164.504(e)(2)(i); 164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for 
fundraising or marketing purposes. BA shall not disclose Protected Infomiation 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 l 7935(a). BA shall not directly or indirectly receive remiineration in exchange 
for Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.G. Section l 7935(d)(2); however, this prohibition shalfnot affect payment· 
by CE to BA for services provided pursuant to the Contract. · 

Westside Community Mental Health Center, inc. 
July 1, 2010 
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d. Appropriate Sl)feguards. BA shall implement approprlate saf~guards as are necessruy,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 arid appropnately protect the confidentiaiicy, integrity and availability of the Protected 
Information, in accordance with 45 C.F:R Section l64:308(b)]. BAshall. <::omply. with the policies 
and procedures and documentation requirements of the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Section 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 disclostire of Protected Information not perml.tted 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 )]. 

f 

g. 

Business Associate's Agents. BA shall ensure that any agents, indudiii.g subco~tractors, tq 
whom it provides Prqtected Information, ~gree in writing to the same restrictions and conditions 
that-apply to BA with respect to such PHI. IfBA creates, maintains, receives or transmits . 
electronic PHI on behalf of CE, 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 
violaJ~ such restrictions and conditiqns' and shall mitigate the effects. of any such violation (see 45 

· C.F.R. Sections l64.530(f) and 164.530(e)(l)). 

Access to Protected I~formj\ti-On. 13A shali make Protect~d Information m~tained by BA or 
its agent:S or subcontractors available to CE for inspection and copying within ten ( 1 O)' days of a 
request by CE to enable CE to fulfill its .obligations under the Pri,vacy Rule, including, but not . 
limited to, 45 'c.F.R. Section 164.524~ [45 c.:FJt Secti(ln 1~4.504(e)(2)(ii)(E)]. IfBA maip.talns 
an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fulfill it:S obligaj:ions under the HITECH Act, including, but not limit@d to, 4i U.S.C. Section 
17935(e). · 

'. ~ • ·~ • ;, .. l : \• 

Ii. Amendment of PHI. Within ten (10) dilysofreceipt of a request from· CE for an amendrne:p.t of 
· Prote~ted Information or .a record about an fudividual contained in a n·esig~ted Rec01:d Set, BA or 
its agents '.oi $ubc6iittactors shalfoial.<:e such':Pr6tectedlnformatioIJ. .available fo c:E for amendment ... 

· and'inc01:porate any such.ame:p.dment to enable CE to fulfill iU! .obligation under·the .Privacy Rule, 
.. ·in~luding, but n<;>.t ljmited.to, 45 ·C.F:R. Section i64:526. If ai:ly individual requests an · 

amendment' of Protected lnformation.directly fr.om BA or its agents ·Or subcontractors, BA must : 
notify CE in writing within five (5) ruiys of the request. Any approval or deriial of amendment of 
Protected Information maintained by BA' or its agents or subcontractors shall be the responsibility 
of CE [45 C.F.R. ·section 164:504(e)(2)(ii)(F)]. 

. . . . . . ' 

i. Acco~nting Rights. Within"ten (1 O)cale:p.dar days of notice by CE of a request for an accotinting 
for disclosures of Protected Information or upon any.disclosure. of Protected Information for which 
CE is required to account to an indlvidual, .BA and its ·agents· cir subcontractors shall make .. 
avaifable to CE the:information required to provide an accounting of disclosures to enable CE to 

., .· fulfi.lUts .<:>W!ga~i9n.s.,,un,~ertl,i~ :ptjv,~cy Rtfle, includ~g, but not limited to; 45 C.F.R._ Section 
164~528,.aiid thC HITECH ACi~ inc1Uciillg ~Ut'llOt lmiitecf t0 ·42:U.S.C. SCcti6n·l 7935(CJ; as··.· ~- · v· .. i; .... :·'; 

· .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 hea•th care operaticms ptirposes. 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 and is subject to this requirement At a minimum, the information collected and. 
maintained ~hall include: (i) the date of disclosure; (ii) the.name of the entity or person who· 
received Protected lnformation and, if known, the address of the entity or person; (iii) a brief 
des9ription of Protected Information disclosed; and (iv)' a brief statement of pwpost1 of the 

· disclosure that reasonal;>ly informs the individual of the basis for the disciOsure; or a copy. of the 

Westside Community Mental Health Center, Inc. 
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individual's authorization, or a copy of~e written request for disclosure. In the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall 
within five (5) calendar days of a request forward it to CE in writing. It shall be CE's · 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose.fili.y 
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) and 165.528]. The provisions of this subparagraph h shall survive.the 
termination of this Agreement. 

j. Governmental Access to Records; BA shail ~ake its internal practices, books and records 
relating to the use and disclosure of Protected Information available to CE and to the Secretary of 
the U.S. Department of Health and Human Services(the "Secretary") for purposes of determining 
BA's compliance with the Privacy Rule [45 C.F.R. Section i64.504(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. 

k. Minimum Ne~essary .. BA (and its agents-or subcontractors) shall request, use.imd disclose only· 
. the minimum amount of Protected Informl:!-tion necessary to ·accomplish the purpose of the request, 

use or disclosure. [42 U.S.C. Section 17935(b); 45 c:F.K Section 164.514(d)(3)] BA understands 
.and agrees that the definition of ."minimum µecessary" is in flux and shall keep itsdf informed of 
guidance .issued by the Secretary wii:h respect to what constitutes "minimum necessary." 

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

m. Business Associate's Insurance. BA shall maintain a sufficient amoUn.t of insurance to· 
adequately address risks associated with BA' s use and disclosure of Protected Information under 
this Addendum. · · · 

n. Notification 9f'Breach. During the term of the Contract, BA shallnotify CE Within twenty-four 
(24) hours of any suspectet:l or actual breach of security, intrusion or unauthorized use or 
disclosure of PHI ofv,rhich BA becomes aware and/or any actwil or.suspected use or disclosure of 

.. · data iri violation of any applicable· fede~al or state laws or regulations:. BA shall .take (i) prompt . 
. ¢orrective a.ction tci cure any su~h deficiende.s and (ii) any: action perta~ng to such unautlior:ized ..... 

0. 

disclOsure reguifet:I .by applicable federal and state laws-and regulations; · · · · · 

Breach Pattern or Practice by' Covered Entity. Pursuant to 42 U.S.C. Section 17934.(b ), if the 
· BA knows of a pattern of activity or practice of the CE that constitutes a material breach or 

violation of the CE's obligations under the Contract or Addendum or other arrangement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful, 
the BA must terminate the Contract or other arrangement if feasible, or if termination l.s not 
feasible, report the problem to the Secretary ofDHHS. BA shall provide written notice to CE of 
any pattern of activity or practice of the CE that BA believes constitutes a material breach or 
violation of the CE' s obligations under the Contract or Addendum or other arrangement within · 
five (5) calendar days of discovery and shall meet with CE to discuss· and attempt to resolve the 

- problem as one of the reasonable steps to cilre the breach or end the violation. 

· p. · · Audits;lnSpection and Enforcement. Within ten (1 O)cale~dar days of a written request by CE, 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Information pursuant to this AddendUm. for the purpose of determining · 

· whether BA has complied with this Addendum; provided, however, that (i) BA arid 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 requested by BA. The fact that CE inspects, or 
fails to ·inspect; or has the right to inspect, BA' s facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its resppnsibility .to comply with this Addendum, 

Westside Community Mental Health Center, Inc. 
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nor does CE's (i) failure to dete~t or (ii) detection, but failure to notify Bkoi require BA's · 
remediation of any unsatisfactory practices, constitute acceptance of such. practice or a waiver of 
CE' s enforcement rights under the Contract or Addendum, -BA shall notify CE within ten (10) 
caJeridar days of learning that :SA 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 prov~sion of this Addetidu~, as determined by CE, shall 
constitute a material breach of the Contract ~d shall provide grounds for immedjate termination of 
the Contract, any provisfon in the Contract to the contrary notwiths~nding. [4~ C.F.R. Section 
l 64.504(e)(2)(iii)]. · 

. '5. Judicfal ·or Administrative ·Proceedi'ngs. CB may ter:niinate"the Contract; diective iinmediat~ly, if 
· (i) BA is named as· a defendant in a crim.inal 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 or HIP AA~ the HITECH Act, the HIP AA Regulatioris or other 
secunty 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 for any reason, BA shall; at the option of 
CE, return or destroy all Protected Information that BA 9r its agents or subcontractors still maintain in 
any form, and shall reta4J. no· copie~ of such Protected ·Information ... If return or destruction is not 
feasible, as d.etermined by CE, BA shall continue to extend the protections of Section 2 of this 
Addendum· to such information, and limit further use of such Pm to those purposes that make the · 
return or.destruction of such Pm infeasible[45 C.F:R. Section 164.S04(e)(ii)(2)(I)]. IfCE elects 
destruction of the' PHI, BA. sbal~ certify. in .writing to CE that such ·PHI has been destroyed~ · · 

· 4. . Limitation -Of Liability 

Ally ·limitations ofliability as set forth. hi the' contract shall n:ot appiy to' dafuage~ .. reiiit~d .. to ii breach.of the BA' s . . 
privacy or security obligations und~~ the Contract or A.ddendum. . . . 

• ,• :. • t ;. ·~ ' ' ' , I ' 

. -i. 
..... 

CE inakes no warranty· o~ representation that compliance. by BA with this Addendum, HIP AA, the HITECH 
Act, or· the HIP AA Regulations will be adequate ol'.satisfactory for BA' s own pi.irposes. BA is solely 
responsible for all decisions made by BA regardll:ig the safeguarding of Pm. · 

6. Certifi~ation. 

To the extent that CE determines that such examination.is necessary to comply with CE's legal obligations. 
pursuant to HIP AA relating to certi;ficatidn of its security prac;tices, CE or its authorized agent.s or contractors, 
may, at CE's expense, examine BA's facilities, systems, procedures and records as may be necessary for such 
agents or con.tractors to certify to CE the extent to which BA'.s security safeguards comply with HIP AA, the 
HITECfl (\.pt, tl!e. ~JI>.AA:J~.egulati~~ or thi.s J)ddend~: _. · . . .. . .. · .... · ... ,, . , .,.. . · 

7. Am~ndment . 
a. Amendment to Comply with Law. The parties acknowledge that state and federal liiws .relating 

~o 'data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendrim may be requiied to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take action as is necessary to implement the 
standards and reqµirements ofHIP AA, the mTECH 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 Protected Information. Upon tb~ reque13t of either party, the other party agrees to 
promptly enter in!O 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 ten:iiinate tµe 
Contract upon thirty (30) calendar days written notice in the e~ent (i) BA does not promptly enter 
irito negotiations to amend the Contract or Addendum when requested by CE pursuant to this · 
Section or (ii) ;B.A do.es not en~er into ~·;un\:1ndmenfto .the CoI).tra9t or.Addendum providing 
assurances regarding the safeguarding bf PHI that CE, in its :sole discretion, deems sufficient to 
satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 
. . . 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of its 
obligations under the·Contract or Addendum, available to CE, at no cost to CE, to testify as witnesses, .or 
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its directors, 
officers .or .employees p~ec:l upQn a e<laimed violation of HIP AA,. the.HITECH Act, the Privacy Rule, the_. ,., . _ .... 
Security Rule, or other.laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named advers~ party. 

· 9. · No Third-Party BeneflCiaries 

Nothing express or implied ill 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 li~bilities whatsoever. · ' 

10. :Effect oil Contract 

Except as specifically requ'ired to. implement the purposes of this Addendum, or to the e~tent inconsistent with 
this Addendum, all other terms of the Contract shall remain in force and effect. - · 

1 l. Interpretation 

. The proviSions of this Addendum shall prevail over 'any provi~ions inthe. Contract that may conflict or appear. 
inconsistent with any proyision inU!is Addi;n~um. This Addendum and the Contract shall be interpreted as 
broadly a,s· necessary to ll,nplement mid 'comply with HIP AA, the HITECH Act, the. Privacy. Rule and the 

..... - - .. Security Rule. The parties.agree that any ambigllityin this Addendum shall be resolved in favor.of a meaning. ... ·. 
that ocimplies and is consistent with HIPAA, the HITECH Act, 'the Pnvacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous BusQJ.ess Ass~ciate-Addendum~ or Agreements 

' -
This Business Associate. Addendum replaces and supersedes any previous business associate addendums or 

. agreements between the parties hereto: 

... 

t ' .. ~ ; ' •• ? ••• : ; I ;, "I l • .,_.~,, > •• ~'~ • • ' "'! l ,' 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
· FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Westside Community Mental Health Center 

Address: 1153 Oak St., San Francisco, CA 94117 

Tel No.: (415) 431-9000 
Fax No.: (415) 431-1813 

Contract Tarin: 07/01/2010 - os13012011 

PHP Division: Community Behavioral H.ealth Services 

Undupllcated Clients for Exhibit: 
'Umluplical.il Counfa lot AIDS Uo Dn)y, 

ELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (""1 o~iv) 

!!:1Jf!Q.Q!!!l'~!i!.~~!.!!.U#B9t.~63"4----
151 01 • 09 Case Mgt Brokerage 

!!~M 2 Outpatient Services 

M!il!!.~.L~ea:lth seniJces_·_. --·· 
~.Q_·,,M~dication. 

1.0..: Crisis Intervention 
15--01 Case Mana ement Srokeni e 

· 45-0utreech. · 
B-4 AJANI RU# 89007 

15/ 01 • 09 Case Mgt Brokerage 

15/ 10 • 59 MH Svcs 

60 • Medication 

15·01 Case Management Broke~l!!L . ...,...+--·--
45 ·.Outreach 
s:S_~Q.~-~j!!_.RU# 8900,:S.:tl __ +---~-
.15/ 01·09 Ca~-~[IJ!~[!!l!!;_.---+---"'".:.. 
~10-59Mli§~~~··--+-·~~~ 
1&f!Q..:59M~~~.~··-~-+--~~ 
4511!1.:..1~ MH Promotlo'l.{DutreaohJ,__.-+---="-

TOTAL 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE· A 

M01 JL 0 

CLBlanket No.: BPHM ~fr"'B:::D:.._ ___________ _,! 
User Cd 

CL PO No:: POHM "'T"'B:::D:.._ _______ __,_ __ _ 

Fund Sourc:e: \GF,FFP.State-RealJgnmen~ Medlcare,EPSOT 

Invoice Peria·d : !July2010 

Filial Invoice: (Check If Yes) 

[1.)elivered THIS PERl<:>D· · .... , Delivered lo Date 
Exhibit UDC Exhibit UDC . 

Unit 
Rate AMOUNT DUE 

• 1.B5 

2.42 $ 

4.47. $ 
3.56 $ 

· 100.00 $ 

1.85 $ 
2.42' 

4.47 $ 

3.56 '$ 

100.00. 

2.02 

·2.61 
4.82 

3,86 

100.00 

$ 
4.47. 
3.58 

1.85 

llJO:OO ·$. 

1.85 

2.42· 

4.47 $ . 
. $ 

2.42 --
4.47 

1.87 $ 

100.00 $ 

1.85 $ 

2.42 $ 
4.47 

100.00 J__ 

$. 204,863.45 

464,395.58 

545,706.54 

7.299.62 

.14,800,00 

,6,671.10 . 

)3,339.04 

540,266.55 

733,713.84 

40,000,00 

553,041,66 

492,399.99 

649,239.54 

29,713.04 

. 5,000.00 

64,740.75 

820,355.60 

. 12?;372.00. 

$, 

'$ .. 

1,237,065.19 

1,333,990.53 

1,729,394.23 

60,000.00 $ 1,068,468.55 

3,365.15 

116,242.28 

10,726.00 

32,000.00 

5,531,253.93 

162,335.43 

.... ·.:._ NOl:Efl: . .' 
,.. SUBTOTAL llMO!JNT DUE.I-'---'----! i I ,' • .;:: ~ ~ : ~ , ( : 'i • 

Less: Initial Payment Recovery!-.-~-~ 
(F11r oPH un) other Adjustments "'";;.'~~~p;,;rw.;-:;;.t$,~;i;' 

NETREIMBURSEMENTi..;:;$_;__· ....:...-L---------------------,.......1 
I certify that the Information provided above is, to the best of my knowledge, complete and acpurate; the amount requested for reimbursement is 
in accordance with ·the contract approved for services provided under the pmvision of that contract. Full justification and backup records for those 
claims are mainlained in our office at the address indicated. · • 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

13BO Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Conlract 1 D-29 CMHS/CSAS/CHS 1012912010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTO~ 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Appendix F. 
PAGE A 

Control Number 

INVOICE NUMBER: MOS JL 0 

Contractor: Westside Community Mental Health Center Ct. Blanket Nq.: BPHM '~T~B~D _______ --:u"'"s_e_r "'cd-:" 

Address: 1153 Oak St., San Francisco, CA 94117 

Tel No.: (415) 431-9000 

.ct. PO No.: POHM lc.:..T.::.BD=-,_~~----'-1 __ _,l 

FaxNo.; (415) 431-1813 

Contract Term: 07/01/201 o - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

*Undupl'toated Counts for AfOS Uae Only, 

DELIVERABLES 
·Program Name/Reptg. Unit . 

Modality/Mode# - Svc Fune (MH OnlY} 

-----.. ---:-------·-__,_ ___ _ 
------------.,...:....----"::.---------

______ ,. ____ .J ________ _ 

TOTAL 

Fund Source: 

Invoice Period : 

Final Invoice: 

Total Contracted . Delivered THIS PERIOD Delivered to Date 
Exhibit UDC · Exhibit UDC Exhibit UDC 

1~12#~~~~~~'1=._11.~?Jt$ ~~~~~t~~~~~~~1 ~ ~~I-. ~~~. -_. 

Unit 
Rate AMOUNT DUE 

. No:res: 

I MHSA - Prop 63 

I July 2010 

%cfTOTAt:. 
ExhlbitUDC 

I certify that. the information provided above is, to ·the oest 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 aMhe address indicated. 

Signature: Date: 

Title: 

··,· ' ~ . ' .. ,'.··'' . i <. . ,'... . .. -~ 
DPH Authorization f~r Payment 

DPH Fiscalllnvoice Processino 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Remaining 
Deliverables 
Exhibit UDC 

$ 35,500.00 

Jul New Contract 10-29 CMHS/CSAS/CHS 10/29/2010 INVOICE 
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DEPARTMENT.OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE.STATEMENT.OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 501 JL 

Appendix F 
PAGE A .. 

Contracto'.- Westside Community Mental Health Center Irie. CL Blanket No.: BPHM ~IT=B=D--------..,..,--"""' 
User Cd 

Address: 1153 Oak Street, San Fra°neisco, CA94117 Ct. PO No.: POHM ITBD ITBD I 

··Tei N~.; .. ·(.i'15i° 43.1.900{ · 
. Fax No.: (415) 

Fund Saur~:·· 

Invoice Period : 

·· ·· IGeneral Fund 

IJuly2010 

contract Term: 0110112010 - OS/30/2011 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services· 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
Program Name/Reptg; Unit 

MoctalityJMod., # w Svc Fune (MH Clntf) 

8-6 Methadone Maintenance RU# 333887 
Methadone Oo~e 
NTP-48 sA-Narcotic Tx Narc Re lacement There -All Svcs 
NiP-48-I SA:Narcotic Tx Individual Counselin 

NTP--48-G SA-Narcotic Tx Gro'u Counselin 
B-i Methadone Detox RU# 383887 
NTP-41 SA·Narcotlc Tx Pro OP Methadone Detox OMO 

NTP-48·1 SA.Narcotic TK lndlvfdual 'counselln 

Education 
Alternatives 

Problem Identification & Referral 
Environmental PrCvention 

Total Contracted · 
ExmbttUDC 

Defivered THIS PERIOD 
. ExhlbttUDC 

Unit • 

Oellvered to Date 
ExhlbltUDC 

· Rate AMOUNT'DUE · 

1f.34 
11.27 

.13.22 
:i.12 

BO.OD 

52.21 

80:00 

68.57• 

68.57 $ 
68.58 $ 
68.57 $ 
68.58 $ 

NOTES: 

Less:5~~a~!:i-=~~.~~~,..$~----< 
(i=ar DPH u...) other Adjustments ~1·;>,;-···;?. ;.'J·~' •ili.:_:.l~ 

%ofTOTAL 
ExhlbttUDC 

Remaining 
Deliverables 
oXhlbltUDC 

NETREMBURSEMENT•$~~~~·.._~~~~~~~~~~~-~~~---~-' 

I certify that the information provided above is; fo the best o{my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with. t~e conttact approved lor services provided under ll)e provision of that contra cl .Full justification and backup records for those · 
ct aims are maintained in .our office at the address indicated. 

Date:· 
·i'" .•.. . '.·,•, -~ ·· ·. ~·r . ;:t 1 • 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processlna 

1380 Howard Sl - 4th Floor 
San Francisco CA 94103 Authalized Signatory 

.... :: :,·, .. ;•\;• .... 

Date 

I" 

1,039,950.52 
320,755.66 

20,510.BB · $ 1,381,21B:i6 

14,175.00 
4,269.30 

32,000.00 

56,000.00 

. 13,000.29 . 

18,444.30 

24,ooo.oo $ · 1z5,ooo.2s 

Jul New C~ntract 10..29 CMHS/CSAS/CHS10/29/2010 INVOICE 
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Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Human. Services Nonpr0,fit Contractors 

9-06 

The City Nonprofit Contracting Task For~e .subr,nitted its final report to the Board of Supervisor;; in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recoinmendations include: (1) consolidate contracts, (2) stream.i.ine 
contract approvals, (3) niake 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 mpnitoring protocols, (11) 
provide training for personnel, (12) conquct tiered. ass.essments, and (13) fund cost of living increases. the report 
is available on the Task·Force 1s website.at http://www~sfaov.org/site/npcontractingtf index.asp?id=Ii70. The 

' : - Board adopted the· iecommeridati6hs m F ebiuary 20b4. tlie Of'fiee of CciiitracfAaiillnisiratfo:ii created ·a . " ., .. 
· Review/Appellate Panel ("P~el") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly re9ominends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved ;:idministratively by other departmentai remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel recommends' that departinents adopt this procedure as 
written (modified if necessary to reflect each departmeµt' s structi.ire and titles). and include it or make a reference 
to it in the contract. The. Panel also recommends that depamn~nts distribute the fuialized

0

procedure to thei.T 
nonprofit contractors. Any questions· for concerns. about this Dispute Resolution Procedure shOuld be addres~ed 
to piirchasing@sfgov.org. · · 

· · . Dispute Resol.uti~n .. Procedµre 

The following Dispute Resolution Procedure provides a process to.resolve any disputes or concerns relating to 
the administration of ali awarded professional services. grant or contract between the City; and C.ounty of San 

· Francisco and nonprofit health and human -services contractors. . 
• ' • ,.. ' •, • ' ~· " • • • ' .,., •' ' ' 't ' ., '" f ,r, '.,''' ", ' ,.. " ' 

Contractors ariq City staff should first attempt- to· com~ to resolution· jnforinally through discussfon and 
.!J:.f;gqtj~ti(),n .:o/ithJh,e. des.i.gnatpq con~9t pers.Q.n ~ tbe \iypa.r.tm~x:i.L.... . . .... , ____ _', .. . . . 

If info~al di~cussion has failed to resolve the problem, contractors and departmentS should employ 1;he 
following !!teps: · . 

• Step 1 

• Step 3 

CMS=#7005 
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The contractor will submit a written statement of the concern 9r dispute addressed to the 
ContraGt/Program Mariager 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 CiOncem 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. · 

·' · ShoulCHhe dispute,or concern-remain unresolved-after-the c-ompletion of-Step ·1;--the·cmtractor·.' ... , .... _., 
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 ~t 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 
determination 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 
fmward the dispute to .the Executive Director of the Department or thei.i designee. This dispute 



shall be in writing and describe both the nature of the dispute or 1,;oncem and why the steps taken · 
to date are not satisfactory to the contractor. The Department will respond in writing within IO· 
working days. 

. . . . ·. , I 

· In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procediires recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendatioris are designed to improve and streamline contracting, 
favoicing 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?id41270. · · · .. 

/ . . 

The Revie~/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed ofboth 
City and nonprofit representatives. The Panel mvites contractors tci 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 a11 three steps are exhausted. Tiiis 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 proc~ss. This review is not intended to resoive substantive disputes under the contract such as ch&Rge . 

. orders, 'scope, term, etc. )'he COl;ltrac.tor n:_mst ~ubmit the request in· writing to purchasing@sfgov,org. This request 
shall describe b'oth the nature of the concern and why the prncess to date is not satisfactory to the contractor. Once 
all steps are exhausted arid upon receipt of the written request, the Panel will review and m:ake recommendations 
regarding any necessary changes to the policies and procedures or to a departmeht's administration of policies and 
procedures. · , · · 

....... 
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AppendixH 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster ~d 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 Co:millunify Programs' Contractor 
Declaration of Compliance whether it has developed and maintained an Agency Disaster and Emergep.cy 
Response Plan, including a site specific emergency respon~e plan for each of its service sites .. 

· c·oNTRACTOR is advised that Corririii'iriify Programs Contract Complfaric£Section ·sfaff'will tevieifthese" · · 
. plans during a compliance site review. Infomiation should be kept in an Agency/Program..A,dmini~tri+tive 
Binder, along with other.contra.ctual.documentation requirements for easy .~ccessibility and mspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the en;i.ergency response of Community Programs, :Oepa.rtffient of Public Health. Contractors 
are required to identify .l!nd keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S . pri~1ie contact( with Community Programs in. the event. of a declared 
emergency. 

,.-,.· .. . ·· ... 

:·:· .... ,,,.., ...... 

·.:: .. '>11 •• -~·-······· •'.),,.-·/·;·.' .: .... ~ -':~·1 .. l\.:1·; ·••· .• 1~··;: ·.·:-;.·.--:· :-· .·;·;_f.' '•;! . .... ..,:. :· .. ···~ .• • .. 1:· '\"'···· .;,· : '•O , .. 'f• "; '· t:~.)•tt, • ••• ' . I: •' . ·1 ·:" · :: ~ t .:,. -~ • :_., ~ , • •1 I• ~ · ' ··· · ., 

·cMS#7005 
P-500 (05~ 10) 

Westside Community Mental Health (;enter, Inc. 
07/01/2010 

· Rev9/7/10 

··-. 
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Appendixi 

San Francisco Department of Public Health . 
· Privacy Policy Complianc~ Standards · 

As part of this Agreement, Contractor acknowledges and agrees to comply_with the following:. 

In City'~ Fiscal Year 2003/04, _a DPH Privacy Policy was developed and contractors advised that th~y would 
nef!d to comply with this policy as of July I, 2.005. 

As of July I, 2004, contractors.were subject to audits to detennine 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 int:egrated into the contractor's mop.it6ring report. · · · · 
. . . . . .· 

. Item #1: DPH Privacy.Policy is integrated.in the program's governing policies and procedures 
regarding patient privacy and confidentiality.. · 

" 
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 pati_ent health iu"formation are oriented (new hires) and traiiied in the 
progra!Il's .~ri".acy/co,nfidentiality policies and procedures. · 

As Measured by: Documentation showing individual was trailled exists 
. . 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HlPAA) is written 
and:provided .. to ail patients/clients served in their·threshold,-and othel'·fanguages.· Hdocument is not .. · ... · 
available. in the_patient's/client's relev.ant language, verbal translation is provid~d. 

As Measured by:. Evic:Ience fo. patient!s/client's.chart or electronic fil:e thatpatient 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 in registration and common 
areas of treatment facility. · , · 

As Measured by: .Presence and visibility of posting in srud areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian Will be provided.) · 

. . . : . . . . 

Item #5: Each discl.osure 9f a patient's/client's health information.for purp9ses other than treatment, 
payment, or operations is c;locumented. · · 

: · As Measured by: Docwrientation exists. 

, '· ' ·· ,. · · "', · ·· · · Item #6: ·Authorization for disclosure of a patient' s/clienf.s health.info.rmatio°' is obtainec;l pri9r, to .. : . 
. release (l)·to providers outside the DPH ~afety 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 
sigp.ed and in patient's/client's chart/file · 

CMS#7005 Westside Community Mental Health Center, Inc-_ 
Juiy 1, 2010 

. .... 
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WESTSIDECOMM 

·ACORDr~ CERTIFICATE OF LIABILITY INSURANCE .. L DATE (MM/DDNYYY) 
12115/2010 

PRODUCER Commercial S.pecialties Practice (650) 839 6000 THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Wells Fargo Insurance Services USA, lr:ic. - CA Lie#: 0008408 .. ·HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

305 Walnut Street 
ALTER THE COVERAGE AF170RDED BY THE POLICIES BELOW. 

'• 

Redwood City, CA 94063-1731 . INSURERS AFFORDING COVERAGE. NAIC# 
INSURED 

WestsJde Community Services . INSURER A: Philadelphia Indemnity Insurance Company. 18058. 

1153 Oak Street INSURER B: Seabright .Insurance Company 15563 

.. INSURER c: Travelers. Casualty & Surety Co. of America 31194 . 
San Francisco, CA 94117 

INSURERD: 

INSURERE: 
. · COVERAGES · · 

• + .. •H• ... ~ ,. - .............. ' . '·-

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE.l?.OLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH )"HIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE.POLICIES DESCRIBED HEREIN IS SUBJEcr:ro ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES: AGGREGATEL'.IMITS SHOWN .. MAY HAVE BEEKl'REDUCED BY.PAID CLAIMS, . . .. ' . . . . . ... ". .. . . .... " .. . .. 

'l.T'R" 'N'SRc TYPE OF.INSURANCE .POLICY NUMBER POLICY EFFECTIVE· POLICY EXPIRATION LIMITS DATE IMM/DDNYl DATE IMM/DDIYYl 

A ·GENERAL LIABILITY PHPK591497 07/01/2010 07/01/2011 EACH OCCURRENCE · $ 1,000,000 -x COMMERCIAL GENERAL LIABILITY R!lt>:1b~H9i:~ENTED $ 100,000 
I-'- :=J CLAIM~ MADE 0 OCCUR - , MED ExP (Any one person) $ 5,000 

, 
Incl. Professional Llabillly .. 

PER$0NAL & ADV INJURY . $ 1.,000,000 - GENERALAGGREGATE - '$ 3,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3.000,000 : . 

Xl nPRO n . POLICY JECT . LOC 

A AUTOMOBILE LIABILITY PHPK59149'( 07/01/2010 07/01/2011 . COMBINED SINGLE LIMIT. - $ 1,000,000 x ANY AUTO (~ acclden1r 
-
·- ALL.OWNED AUTOS BODILY INJURY $ 

SCHEDULED AUTOS' (Per person.) -
HIRED AUTOS' 

•. 

.- Bc:>DIL Y INJURY $ 
NOf':l-OWNED AUTOS .. (Per accident) ,...._ 

I - PROPERTY DAMAGE 
(Per accident) $ 

. " t;)\RAGE Ui>;B'iLITY. ... · .. ....... ····· .. .. . , .... .. . . . "~ . .. . .... . . . . .._., ........ AiJi'o' ONLY- EA ACCIDENT' $'". ·~ ' .:.. . . . . ...... R ANY'AUTO OTHER THAN . : EAACC $ 
.. AUTO ONLY;· AGG $ 

A 'EXCESS/UMBRELLA'LIABILITI'. '\" . .PMU8313299' .. 
.•. .. 

... 01101120'10 . dito1!201 f ... ' 
EACH OCCURRENCE . ·:,f ... · $5,ooo;oocr · 

GJoccuR 0 CLAll-4~ MADE AGGREGATE $ $5,000,000 

$ . q DEDuc;1BLE $ 

· X RETENTION $ 10,000 $ 

8 WORKERS COMPENSATION AND 881103471 04/01/2010 04/01/2011 x l.);:(~H~~~ I jOJ,tf-
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $. 1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER .EXCLUDED? E.L. Di$EASE.- EA EMPLOYEE $. 1,000,000 
If yes, describe under · 

E.L. DISEASE - POLICY LIMIT 1,000,000. SPECIAL PROVISIONS below .. $ 

OTHER 
c Employ(3e Theft 105308438 07/01/2010 07/01/2011 $1,000,000 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
: :;. : :, • .QH¥•aad0o1;1nty :of,San.FraaGisco;·:its officers, :employees and.-agents·are·na.rned additienai·1ns.ur~ds·:undercGeneral 1:.iability·and:A1;1fo Liability; ,Put.only: .. ,, 1 ""'' ••. ; 

insofar as the-operations under contract are concerned, per 13ndorsemerits (Form GL 20 26 07/04 and Form CA 20 48 02/99) attached. General Liability 
and Auto Liability are prirnar)' insurance to'any other insurance available to the Additional Insureds and that insurance applies separately to each insured. 

. . . . .· 

.. 

CERTIFICATE HOLDER CANCELLATION· Ten Day Notice for Non-Payment 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

.. DATE THEREOF, TH~ ISSUIN~ INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

City and County of San Francisco NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

Its Officers, Employees & Agents IMPOSE NO OBLIGATION.OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

Dept of Public Health Contracts· REPRESENTATivES; ";. 

1 ci1 Grove Street, Room 307 AUTHORIZED REPRESENTATIVE 9(~ 
San.Francisco, CA 94102 

ACORD 25 (2001/08)1 of 2 2119051 ©ACORD CORPORATION 1988 · 

· (This certificate replaces certificate# 202:3025 issued on 1-1/9/2010) 



CID: WESTSIDECOMM . SID: 2119051 . · 

. Certificate of Insurance (Con~t) 

·OTHER Coverage 

INSR TYPE OF INSURANCE· · . POLICY NUMBER. 
LTR 

A Professional Liability PHPK591497 

Claims Made Retro Date 07/01/1996 

:.: •;::. . -'. ;.: 

Certificat~ of lnsurance-Con't 

EFFECTIVE DATE 
(MMIDDNY) 

01101i2010 

•,•'-''.'•:'·•I'' 

•. • ·~ I • 

EXPIRATION DATE 
(MM/DDNY) 

07/01/2011 

, .. '.•:'·:' 

LIMIT 

1,000,000 Limit 

3,000,000 Aggregate 

.· \' ... ·.·. 

' < , . 

. ,i.; 



'*",t;:;....•• 

IMPORTANT· 

If the ,certificate holder is an f.DDJTIONAL 'INSURED, the policy(ies) must. be endorsed. A 'statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). . . . . 

r· ··~ J. ····: · .• , • . • . . '.··· ..... 

If SUBROGATION JS WAIVED, subject to the t~rms l:!nd conditions· of the poliqy, certain policies may 
. require an·· .endorsement. A statement on this certificate does not confer rights to the certificate 

.. holder. . .in .Jieu .of ·such .endorsement(s}.. · - ............ .. 

DISCLAIMER 

The Certificate oflnsurance on the reverse side of this form does not constitute a contract between 
. the issuing insurer($}, authorized representative or producer; amd the certificate holder,· nor· does it 
. affirmatively or negatively amend', extend or alter the coverage afforded by the policies 'iisted thereon. . . . . 

ACORD 25-S (2001/08) 2 of 2" #S915260/M915043 
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POLICY NUMBER: PHPK591497 

' ~· .~. 

COMIVii;RCIAL AUTO 
CA2048 02 99. 

THIS ENDORSSMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY~ 

DESl .. GNATED INSURED·. 

.. 

· .. This endorsement m0difies insurance provided'urtderffitHolfowing:· · ·· .. 
. ...... 

·.~ ' ' : . : . ·. ;. 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER: COVERAGE FORM 
TRUCKERS COVERAGE FORM 

. . 

With respect to cover~ge provided by this endorsement, the provisioRs of the Coverag'e FOrm apply unle~s modlfled. by 
this endorsement. · · · 

This endorsemerit identifies person{s) or or.ganization(s) who are."lnsureds" under the Who Is An Insured Provision of 
·. the Cqverage Form. This endorsement does not alter coverage provided in the Coverage Form. . 

Th.is endorsement change~ the policy effective on the· inception date of the poliGy unless ·another date. is indicated 
~~ . . . 

Ertdorsement Effective: 07/01/2010 Countersigned By: 

Named Insured: . · · . . 
Westside Community Services 

·9(~~ 

Name of Person(s) <ir Or~anizaticin(s): 

City and County of San Frandisco . 

.Its Officers, Employ.ees & Agents 

Dept qf Public Health Contracts 

101 Grove Street, Room 307 

San Francisco, CA 94102 

SCHEDULE 

.. , '. 

. '::···· .... ":· 

" 

<Authorized. Reoresentative) 

. \ :· . ·: ' ~· ' '.:. 

{If no entry appears above, information required to complete this endorsement will be shown ln the Declarations as 
applicable to the endorsement.) · · 

Each person or organization shown in the Schedule is ari "insured" for Liability Coverage, but only to the extent that . 
person or organizali.on qualifies as an '"Insured" under the Who ls An In.sured Provision contained in Section II of the 
Coverage Form. · · · 

CA2048 02 99 Copyright, Insurance Services Office, Inc.! 1998 Page 1 of1 D .. 



Wl:STSiDECOMM 

ACORD™· CERTIFICATE OF LIABILITY IN~URAN_CE. · ., DATE (MM/DDIYYYY) 
12/17/2010 

PRODUCER Commercial ,Speci~lties Pracll.ce (650) 839 6000 THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
ONLY· AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

. Wells Fargo Insurance .services USA, Inc. - CA Lie#: OD0.!1408 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
. ALTER rHE COVERAGE AFFORDED BY THE POLICIES BELOW. 

305 Walnut Street 

Redwood Clly, CA 94063-1731 'iNSURERS AFFO.RDING COVERAGE NAIC·# 
lNSUReo· Westside Community Services ·1NSURER A: Philadelphia .Indemnity Insurance Company· 18058 

1153 Oak Streel · INSURER a: Seabright Insurance Company 15563 

INSURER c: Travelers Casualty & Surety Co. of America 31194 
San Francisco, CA 94117 

INSURER.D: · 

INSURERE: 

COVERAGES· ':• r,'' 

TttE 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES.AGGREGATELIMITSSHOWNMAYHAVEBE~N.REDUCEDBYf>AlpCl.fl..JMS... ' . ,. . . . .. ... ···-· · · 

"i.T'R' NSR• TYPE OF INSURANCE POLICY NUMBER PJ>.N~~9~68~ Pg!!fl ,Mf,!(lG'X!S!N LIMITS 

A ~NERAL LIABILITY PHPK591497 
X ' COMMERCIAL GENERAL LIABILITY 

A 

A 

=CJ CLAIMS MADE I]] OCCllR 
,__ Incl. Professional Llablllly 

>-- ~~~~~~~~~~ 

GEN'L AGGREGATE LIMl'I; APPLIES PER: 

IXl POLICY n ~~.§';: n LOC 

AUTOMOBILE LIABILITY . ,__ 
X ANYAUTO 

>--
,__ All Ol'JNED AUTOS 

....,._ SCHEDULEDAUTOS 

·HIRED AUTOS -
..:..... -NON-OWNED AUTOS 

EXCESS/UMBRELLA LIABILITY 

0 OCCUR D CLAIMS MA~E 

r-i DEDUCTIB~E 
~RETENTION $. 10,000 

8 WORKERS COMPENSATION AND 
EMPLOYERS .. LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

gt~a1~te~~~V1~1~Ns below 
OTHER 

C Employee Theft 

PHPK591497 

PHUB313299 

861103471 

105308438 

07/01/2010 

q110112010 

04/01/2010 

07/01/2010 

07/01/2011 

07/01/2011 

07/01/2011 

04/01/2011 

07/01/2011 

EACH OCCURRENCE $ · 

MED EXP (Any onii person) $ 

PERSONAL B, ADV INJURY $ 

GENE!lAL AGGREGATE $ 

PRODUCTS ·COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
(Es accident) 

BODILY INJURY 
.(Psi perion) 

BQDILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per acoldent) 

$ 

$ 

$ 

AUTO ONLY· EA ACCIDENT $ 

1,000,000 

100,000 

. 6,000 

1,000,000 

3,000,000· 

3,000,000 

1,000,000 

OTHER·'THAN •... _EA_A_c_c"t. _s ___ "-"--·-· -'-"-1· 

AUTO ONLY: AGG. $ 

EACH OCCURRENCE $ $6,000,000 

. ""A"'G""G""R""E'"'GA...;,T'-"E'------'+' "'-$-~ __ $5_,ooo_ . ...;,,o_li._.o-1 
$· 

$ 

, E.L. EACH ACCIDENT S 1,000,0·00 

E.L. DISEASE • EA EMPLOYEE $ 1,000,000· 

E.L.-OISEASE ·POLICY LIMIT $ 1,000,000 

$1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED 'ey ENDORSEMENT I SPECIAL PROVISIONS 
City and Go~nty of San Francisco, its officers, employees and agents are named addlllonaf Insureds under General Liability and Auto Liabilily, bul only 
Insofar as the operatfons under qontract -are concerned, per endorsements (Form GL 2o 26 07/Q4 arid Forrn CA 20 46 02/99) attached. General Liability 
and Auto Llabilily are pnmary Insurance to any other_ Insurance available to the Additional Insureds .and that Insurance applies separately to each insured • 

..... .::;1.~-1 .. ·'-·-;"'I' .. · .. :- .. ·fi ,f :--.: .. ~ ...... ·!:.:,'-\·~\",}·I,~ ..... -... ~·:·~.'···' I,,-~ .. ·.:,,.:-' ···~·· i:·:-.:.:.;, ;:.;--~··· ... :~~.:_: ....... :··./'•«I-! /i!'.!·i.:·~ .. ~ · . .: .:~·.:~·:;.,, .. ·!,;:·· .'•.~:::r~, .... t"-:·:-·:;·.:.:t;}!:,.
1
·,.._·. ·:'JI', .'.: ... >·r·.·,,:·j.~·-· .·~·· ... L:'. '.~~.:~:·Y•1: 

CERTIFICATE HOLDER 

·city.and-County of San Francisco 

Its Officers, Employees &.Agents 

Dept of Public Health Con!racls 
101 Grove Street, Room 307 
S~n Francisco, CA 94102 

ACORD 25(2001/08)1 of 2 2133237 

CANCELLATION Ten Day Notice tor Non-Payment 

SHOULD ANY OF THE.Al'!OVE DESCRIBED POl:lqlES ae CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUIN!l INSURER WILL ENDEAVOR TO MAIL. _ 30_ DAYS WRlmN 
' . 

· NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON TIU! INSURER, ITS AGENTS OR 

REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 9 / . J. 

. ("""V.)1A..{-

©ACORD CORPORATION 1988 
(This certificate replaces certificate# 2119051issued.on12/15/2010) 



CID: WESTSIDECOMM 

OTHER Coverage 

INSR... TYPE OF INSURANCE 
LTR 

A . Prore~slonal Liability 

Claims Mede 

Certificate of lnsurance·Con't. 

SID: 2133237 

Certificate of lnsut~nce· (C.'on~t) 

·. pOLicv NUMBER 

PHPK691497° 

Reiro o8te 07/0111996 .. / 
'. 

EFFECTIVE DATE 
(MWDDl'(Y) 

. 07/01/2010 

EXPIRATION DATE 
{MM/DDNY) 

07/01/2011 

LIMIT 

1,000,000 Llnlil 

3,0oo,ooo Aggregate 



. ~ 

IMPORTANT 

If the certificate holder Is an ADDl110NAL INSURED, 1he pollcy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in iieu of such endorsement(s). 

. ··. . . ... ·· . . . . ~-

If SUBROGATION IS WA1vi:o,, subject to. the terms and condition~ of the policy; certain policies may 
require. an endorsement. A ·statement on this certificate does riot confer rights to th'e certificate 

·holder .. in lieu of such endorsement(s). ··· ·· · 

. DISCLAIMER · 

. The Ce.rtificate of Insurance on the reverse side of this form does not constitute a contract betwe~n 
the issuirig insurer(s), authorized representatlv~ or producer, and the certificate. holder, _nor does it 
i;}fflrmatively ·or neg~tliteiy amend, extend or alter the coverage afforded b_y the policies listed·thereon. 

I• 

f •• 

ACORD 25·S (2001/08) 2 of 2 . #S915260/M915043 
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POLICY NUMBER: PHPK591497 COMMERCIAL GENERAL L:IAB,LITY 
CG20260704 

. j . 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ~EAD .IT CAREFULLY. 

ADDITIONAL INSURED ...;.DESl.GNATED 
PERSON OR ORGANIZATION. 

This endorsement modifies Insurance provided· under the following: 

· COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

-
Name ofAddltlonal Insured Personlsl or OraanlzatlorJ(s) 

City and Courity of San Francisco 
Its Officers, Employees. & Agents 

·nept of Public HealthContracts 
1 01 Grove Street', ·Room 307 
San Francisco, CA 94102· 

. ' 

Information reaulred to comolete this Schedule If not shown above. will be shown In the Declarations. 

Section II Who ls An Insured Is amended to 
lnclucje ·as an additional_ ·Insured _the person(s) .<>r 

· · organlzatlon(s) shown In the Schedule, but only with 
· respect to llabUlty for "bodily Injury", "property damage" 

or "personal and advertising Injury" caused, In whole or 
In p~ut, by your acts or omissions or the -acts or · · , 
omissions of those acting on your behalf: · 
A. In the perform.ance of your ongoing operations; or 
B. · In connection with your premises owned· by or 

rented to you. 

CG2026 0704 Copyright, ISO Properties, Inc., 2004 Page 1of1 
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POLICY NUMBER: PHPK591497 COMMl;RCIAL AUTO 
. . QA 2o 48 02 99 

THIS ENDORSEMENT CHANGES. THE POLICY. PLEASE READ IT CAREFULLY. 

DESl·GNATE·D INSURED 

Thls.~mdorsement moclilies insurance provided wider the following: 

BUSINl:SS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER CQ\/l;RAGE FORM 
TRU(}KERS COVERAGE FORM 

With respect to coverage provided by 1hls endorsement, the prov/sfo.As of the Coverage Form apply unless modified by 
this endorsemt:mt. · · · · 

This endorsement Identifies per.son(s) or organlzatlon(s). Who are "Insured$" under the Who Is An Insured Provision of 
the Cqverage Porm. This entlorsemeht does riot alter coverage ptolllped In the Coverage Form.· · · . 
This endersement ohangE1s the pofloy effective on the Inception date of the policy unless another date Is Indicated 
below. · · · 

Ehd.br$ement Effective: 07101i2010 

· Namscl Insured: . : · · 
.Westside Commumty Services 

Name of Personfs) or Organlzaflon(s): 

City and.County of San Francisc·o 

Its Officers, Employees & Agents 
. Dept of Publ!c Health Contracts 
101 Grove Street, Room 307 
San Francisco, CA 94102 

Counter.signed By: 

.. ·9(~ 

S(:HEDUlE 

'· .. · ... : .~· ... , .. ·: .' .... , .. ' .. 

'' 

CAutho.rlzed Re0.reaentatlve\. 

.... ·.:.;- :-:· .... ·., '. :· 

(If no entry appears above, Information req~lred to complete ttils endorsement wfll be shown In the Decfaratl~ns as 
i;ipplloable to the endorsement,) . . . · · . . . . · 

Each person or organization shown in the Sehedule Js an "Insured" for LlabiUty Coverage, bu·t only .to the· extent that. 
. person or organlzall.an qualifies as an •ins1:1red'' under the Who Is An Insured Provision contaltied In Section II of .the. 
Coverage Form. · 

CA 20 48 02 99 Copyright, Insurance .Services Office,· Inc., 1998 Page 1of1 D 
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Amendment of the Whole 
in Committe~. 1211/10 · t:: t... ( O 

FILE NO. 100927 . · RESOLUTION NO.':./ 1V 3-

[Contract ARproval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,408] · . 

Resolution retroactively approving $674,388,406 in.contracts between the D•partment 
- . 

of Public Health and 18 non-profit organizations and the University of California ·at ~n 
Francisco, to provide behavioral health services for the p~riod of July 1, 2010 through 

December 31, 2015. 

·WHEREAS, The Department of Public Health has been charged with providing needed 

behavioral health services to residents of San Francisco; and, 

WHEREAS, The Department of Public Health has conducted Requests for Proposals 
. . 

or has obtained appropriate approvals for sole source contracts to provide these services; and 

WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

million to be approved by the Board of Supervisors; and 

WHEREAS, Contracts with providers will exceed $10 million fora total of . . 
. . 

$674,388,406, as follows: 

Alternative Family Services, $11,057,200; 

Asian American Recovery Services, $11,025,858; 

Baker Places, $69,445, 722; 

Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

Central City Hospitality House, $15,923,347; 

Community Awareness and Treatment Services (CATS), $12,464,714; 

Community Vocational Enterprises (CVE), $9, 705,509; 

Conard House, $37,192,197; 

Edgewood Center for Children and Families, $29, 109,089; 

Family Service Agency, $45,483, 140; 
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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, $63A95,327; 

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 WHERf:AS, 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 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supeivisors hereby retroactively approves these 

14 qqntraots for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supeivisors 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 RESOLVl;D, That the Board of Supeivisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds became available during' the term of contracts. 

21 

22 

23 

24 

25 

~Db 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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File Number: 100927 Date·Passed: December07., 2010 

Reselution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organlZations and the Uliiversjty of California at San Francisco, to provide behavioral 
health services for the period of J~ly 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, A~los, Campos, Chiu, Chu,,Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi · 

File No. 100927 r hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 
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File No. 151050 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampau.m an ovemmenta on uct o e (SF C d G 1 C d C d § 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: 
WESTSIDE COMMUNITY HEALTH CENTER 

(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 of20 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. 
1. Dustin Daza (President) 
Marcellus Ducreay (Vice-President) 
Cheryl Smith (Treasurer) 
Donna Rowe (Secretary) 
Dr. Caesar Churchwell 
Mary Ann Jones, Ph.D. (Ex-officio) 
2. Mary Ann Jones, Ph.D., CEO 
Danielle Oncken, CFO 
3.N/A 
4. San Francisco Black Infant Health Program 
The Healing Circle 
5.N/A 
Contractor address: 
1153 Oak Street, San Francisco, CA 94117 

Date that contract was approved: I Amount of contract: Not to exceed $56,424,486 

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 




