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FILE NO. 151033 RESOLUTION NO. 

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

2 

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

4 contract for behavioral health services with Community Awareness and Treatment 
;' 

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

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

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

8 

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

1 o the health of all San Franciscans; and 

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

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

13 service providers; and 

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

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

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

17 WHEREAS, The Board of Supervisors approved the o~iginal agreement for these 

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

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

20 contract under Resolution No. 315-12; and 

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

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

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

24 related to the Affordable Care Ac.t and the State Department of Health Care Services' 1115 

25 

Department of Public Health 
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Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

services; and 

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

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

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

Board of Supervisors; and 

WHEREAS, The Department of Public He.alth requests approval of an amendment to 

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

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

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

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

therefore, be it 

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

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

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

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

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

~42, 153,376; and, be it 

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

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

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

for inclusion into the official file (File No. 151033). 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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BUDGET AND FINANCE COMMITIEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legislative Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral hea'ith contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health servlces. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract. not-to
exceed amounts of $876,573,271. 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into· DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for . 
behavioral health services. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed a.mount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

. 
1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360), 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services,. Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, Institute Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is now in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The San Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. · 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMIITEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

The Regents of the University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi~Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Adults) 

- Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

6,454,201 

16,867,780 

19,276,057 

22,073,719 

5,968,409 

11,917,749 

28,972,744 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 
corrected language or amounts. The Table above is based on the revised resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 
State grant in the amount of $1, 751,827 funded with Mental Health Services Act funding, which 
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, Inc. for Children {RAMS Children; increase of $9,721,109}. DPH 
costs for implementing Wellness Centers in high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 
until December 31, 2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system, the San 

Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and awar:d new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion df an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration waiver. 

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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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 increases in each contract 
amount, as shown in the resolution. 

These contract amendilents require Board of Supervisors approval under San Francisco Charter 
Sectio~ 9 .1i8, 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 e;ic.ceeds $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@SFJ:?PH.org). 

Thank you for your time and consideration. l"•,1 

-
r /1 ~-.. ~ 

l'~"'""-ti'l~\\9-/~ 
J~cqn4'1Hale -~ 
Dir~; 
DPH Office of Contracts Management and Compliance 

,,,...-i '\ f~; 
- -~ . : . 

I c....•, 

. : ;:i;: .. 
; :::.;: 

--= 

The mission· of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall -Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

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

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

- •' 

..... ·· -.:.. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

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

RECITALS 

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

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

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

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

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010, 
Contract Number BPHMl 1000036, DPHMl 1000274 between Contractor and City as 
amended bythe pt Amendment, Contract Numbers BPHM11000036, DPHM13000157 and 
this Second Amendment. 

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

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

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

2. Term of the Agreement. 

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

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

July 1, 2015 
P-550 (4-15; DPH 5-15): CMS# 7000 
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2. TerIJl of the Agreement. 

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Thirty Five Million Six Hundred Ninety Nine Thousand, One Hundred 
Seventy Five Dollars ($35,699,175). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation ·of Charges," attached hereto·and incorporated by reference as though fully set forth 
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. Cify 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 prec:;eding month. In no event shall 
the amount of this Agreement exceed Forty Two Million One Hundred Fifty Three Thousand Three 
Hundred Seventy Six Dollars ($42,153,376). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. ·No charges shall.be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement: City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 

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

c. Section 8 is hereby amended in its entirety to read as follows: 

8. Submitting False Claims; Monetary Penalties. 

1. Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant who 
submits a false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor, 
subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be pre.sented 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 

July 1, 2015 
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false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the 
City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the 
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the 
false claim. · 

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

9. Dis allowance. 

a. Refund. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall promptly 
refund the disallowed amount to City upon City's request. At its option, City may offset the amount disallowed 
from any payment due or to be.come due to Contractor under this Agreement or any other Agreement. By 
executing this Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded 
from participation in federal assistance programs. Contractor acknowledges that this certification of eligibility to 
receive federal funds is a material terms of the Agreement. 

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

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

14. Independent Contractor; Payment of Taxes and Other Expen,ses. 

· a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly re.sponsible for the manner in which it performs the services 
and work requested by City under this Agreement. Contractor, its agents, and employees will not represent or 
hold themselves out to be employees of the City at any time. Contractor or any agent or employee of Contractor 
shall not have employee status with City, nor be entitled to participate in any plans, arrangements, or distributions 
by City pertaining to or in connection with any retirement, health or other benefits that City may offer its 
employees. Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its 
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by 
federal, state or local law, including, but not limited to, FICA, incom~ 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 Contract.or, warrants immediate remedial action by Contractor, City.shall contact Contractor 
and provide Contractor in writing w:ith 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 

July 1, 2015 
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Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which ·can be applied against this liability). City 
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a 
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor 
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments 
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding two 
paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor 
agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall 
defend them against any and all claims, losses, costs, damages, and expenses, including attorney's fees, arising 
from this section. . · 

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

15. Insurance 

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

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

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

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

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment 
·provided for in the Agreement 

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

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

1) Name as Additional Insured the City and County of San Francisco, its Officers; Agents, and 
Employees. 
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2) That such policies are primary insurance to any other insurance available to the Additional 
Insureds, with respect to any claims arising out of this Agreement, and that instirance 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' advi:in_ce 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 claifils-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 pot be processed until the City receives satisfactory evidence of reinstated 
coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated; the City may, 
at its sole option, terminate this Agreement effective on the date of such lapse of insurance. · 

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance and 
additional insured policy endorsements with insurers with ratings comparable to A-, 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; Reserved 

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

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

16. Indemnification. 

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

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

20. Default; Remedies. 

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

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

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 

. 30. Assignment And, item 1 of Appendix D attached to this 
Agreement 

63. Protected Health Information 

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

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

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

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of 
all or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be 
cured) on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and 
expenses incurred by City in effecting such cure, with interest thereon from the date of incurrence at the 
maximum rate then permitted by law. City shall have the right to offset from any amounts due to Contractor 
under this Agreement or any other agreement between City and Contractor all damages, losses, costs or expenses 
incurred by City as a result of such Event of Default and any liquidated damages due from Contractor pursuant to 
the terms of this Agreement or any other agreement. 
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c. All remedies provided for in. this Agreement may be exercised individually or in combination with 
any other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any 
remedy shall not preclude or in any way be deemed to waive any other remedy. 

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

32. Consideration of Criminal IDstory 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 
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 reaso~ably 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 qn OLSE's website, in a conspicuous place at every .workplace, job site, or other 
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location under the Contractor or Subcontractor's control at which work is being done or will be done in 
furtherance of the performance of this Agreement. The notice shall be posted in English, Spanish, Chinese, and 
any language spoken by at least 5% of the employees at the workplace, job site, or other location at which it is 
posted. 

. h. Contractor understands and agrees that if it fails to comply with the requirements of Chapter 12T, 
the City shall have the rig~t 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. 

j. Section 33 is hereby amended in i~s entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

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

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

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
applicant for employment with :mch 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 12CJ of the San Francisco Administrative Code (cop~es of which are available 
from Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreement. 

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

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

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

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

42. Limitations on Contributions 

Through execution of this Agreement, Contractor acknowledges that it is familiar with section 1.126 of 
the City's Campaign and Governmental Conduct Code, which prohibits any person who contracts with the City 
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for the rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) 
an individual holding a City elective office if the contract must be approved by the individual, a board on which 
that individual serves, or a board on which an appointee of that individual serves, (2) a candidate 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 fmancial officer and chief operating officer; any person 
with an ownership interest of more than 20 percent in Contractor; any subcontractor listed in the bid or contract; 
and any committee that is sponsored or controlled by Contractor. Additionally, Contractor acknowledges that 
Contractor must inform each of the persons described in the preceding sentence of the prohibitions contained in 
Section 1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

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

43. Requiring Minimum Compensation for Covered Employees . . 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (M:CO), 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 Agree;ment as though fully set forth. The text of the 
MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations 
under the MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, 
irrespective of the listing of obligations in this Section. 

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

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

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

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

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

44. Requiring Health Benefits for Covered Empl~yees 

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

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

b. Notwithstanding the above, ifthe Contractor is a small business as defined in Section 12Q.3(e) of the 
HCAO, it shall have no obligation to comply with part (a) above. 
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c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If, within 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 th¥ right to pursue the 
remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each of these remedies shall be exercisable mdividually or in 
combination with any other rights or remedies available to City. 

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

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

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

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

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

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

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

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

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

o. Section 49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation. 

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

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

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

p. Section 55 is hereby amended in 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 haying 
supervisory or disciplinary authority over a minor if that person has been convicted of any offense listed in Public 
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing services to the City 
ir).volving the supervision·or discipline of minors, Contractor and any subcontractor shall comply with any and all 
applicable requirements under federal or state law mandating criminal history screening for positions involving 
the supervision of minors. In the event of a conflict between this section and Section 32, "Consideration of 
Criminal History in Hiring and Employment Decisions," of this Agreement, this section shall control. 

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

Section 58. "Reserved. (Sugar-Sweetened Beverage Prohibition)". 

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

Contractor agrees to comply fully with and be bound by all of the provisions of the Food Service Waste 
Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, including the remedies 
provided, and implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by 
reference and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City will suffer 
actual damages that. will be impractical or extremely difficult to determine; further, Contractor agrees that the sum 
of one hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for . 
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on the 
violation, established in light of the circumstances existing at the time this Agreement was made. Such amount 
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor• s 
failure to comply wit4 this provision. 

s. Section 60 is hereby amended in its entiretjr to read as follows: 
' 

60. Reserved. (Slavery era disclosure) 

t. Section 63 is hereby amended in its entirety to read as follows: 

63. Protected Health Information 

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

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

64. Additional Terms 

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

v. Appendix A dated 07/01/14 (i.e. July 1, 2014) i~ hereby replaced in its entirety with Appendix A 
dated 07/01/15 (i.e. July 1, 2015). 

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

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

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

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

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

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

Recommended by: 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

Community Awareness and Treatment 
Services 

:KECUTIVE DIRECTOR 
1171 MISSION STREET 
SAN FRANCISCO, CA 94103 

City vendor number: 04848 

By: KA~~ '?,.Z,y~?'° 
Deputy City Attorney 

Approved: 

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

1. Terms· 

A · Contract Administrator: 

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

B. Reports: 
. \ 

Contractor shall submit written reports as reqliested 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 tenn 
and condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and 
printed on double.sided pages to the maximum extent possible. 

C. EvalUa.tion: 

Contractor shall participate as requested with the City, State and/or FederaI·government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to ineet the 
requirements of and participate in the evaluation program and management information systems of the City. 

' . 
For contracts for the provision of services at San Francisco General the evaluation program shall 

include agreed upon performanc~ m~ures as specified in the P¢onnance Improvement Plan and PerformaI).ce 
Measure Grid which is presented in Atta.Chment 1 to Appendix A Performance measures are reported annually to 
the San Francisco General Hospital performance improve~ent committees (PIPS and Quality Council). 

The City agrees that any final written reports generated through the evaluation program shall be 
made available to Con~or within thirty (30) worltjng days. Contractor may submit a written response within 
thirty working days of receipt of any eyaluation 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 Unit¢ States, ·the State of California, and the City to provide the Services. Failure to maintain 
these licenses ~d permits shall constitute a material breach of this Agreenient. 

E. Adequate Resources: 

. Contractor agrees that it b,as sec;;ured or shall secure at its own expense all persons, employees and 
equipment required to perform the Services reqUired under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's· supervision, by persons authorized by law to perform such 
Sel-vices. 

F. Infection Control, Heal~ and Safety: 
. . 

(1) Contiactor must have a Blood.home Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, .Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.h1;ml), and demonstrate compliance with all requirements including, but 
not limited to, exposure cietennillation, training, immunization, use of personal protective eqllipment and 
safe.needle devices, maintenance of a sharps injur)r log, post-exposure medical evaluation$, and 
recordk:eeping. . · 

(2) Contractor :qmst demonstrate per8onnel policies/procedures for protection of staff.an4 clients 
fro1ll other communicable diseases prevalent in the population s~ed. Such policies and procedures shall 
include, but not be liniited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) .. 
surveillance, training, etc. 
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(3) Contractor must demonstrate personnel policies/procedures for Tubercuiosis (TB) exposure 
control consistent with the Centers for Disease Co:Qtrol and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J. Curry N:ational TubercuJosis 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 sue~ events and providing appropriate post-exposure medical management as required by State 
w~rkers' compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maill~ce of the 
OSHA 300 Log of Work-Related In.juries and Illnesses.. · 

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

. . 
(8) Contractor shall demonstrate compliance with all state and local regulations with regard to 

handling and disposing of medical waste. · · · 

G. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have a.ll 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 tc;>, exposure· determinatio~ screening procedures, source control measures, ' 
use of personal protective equipment, referral procedures, training, immunization, post-exposure 
medical evaluations/follow-up, and recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and 
procedures for reporting such events and providing f,tppropriate post-exposure medical management 
as required by State workers' compensation laws and regulation.S. 

(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 Per~onnel Protective Equipment such as respirators, and provides and documents 
all appropriate training. · 

H. Acknowledgment of Funding;· 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public'Health-funded Services. 
Such documents or anno'lincements shall contain a credit substantially as follows: "This . . 

- program/service/activity/research project was funded through the Department of Public Health, City and County 
of San Francisco." 1 

· ' 

2. Description of Services 

Detailed description of services are listed below anq are attached hereto 

APPendix A-1 Medical Respite 

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

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

Appendix A-6 Woman's Place-MH 
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• Contractor: Community Aware. , & Treatment Services, InC: (CATS) 
Program: SF Medical Respite Program 
FY 15/16 

1. Identifiers 

Program: . 
San Francisco Medical Respite & Sobering Center 
1171 Mission St. . · 
San Francisco, CA 94103 
Telephone: 415-241-119~ 
Fax:415-241-1176 
Program Code: TBD , 

.'. Contractor:· 
Community Awareness & Treatment Services, Inc. 
1171 Mission St., 2nd Fl 
San Francisco, CA 94103 
Person Completing this Narrative: Janet Goy, ED 
Telephone: 415-241-1194 

. Email:ed@~atsinc.org 

2. Nature "t,f Do~ument 

D New D Renewal IZI Amendtllent TWo 

3. Goal Statement 

. Appendix A-1 
Contract Term: 7/l/1~-6/30/16 · 
Funding So~ce: General Fund· 

\ . 

\ . 
The San Francisco Medical Respite & Sobering Center program with approximately 50 
total beds (39 respite beds co-located with a 11 bed sobering center) .Will provide 
temporary housing with medically-orientated supportive ~ervices for medically frail 
hom~less persons leaving the hospital or the Emergency Dep~eht. 

Community Awareness and Treatment Services Will provide quality supportive service 
for the Medical Respite clients and staff, including, but not limited to, one-to-one ~upport 
for clients, transportation, janitOrial and laundry services; On- site kitchen provides 
·meals. · · · 

4. · Target Population 

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

S. Modalities/Interventions 
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.Contractor: Community Awarenei. .. -" Trea1ment Services, Inc. (CATS) 
Program: SF Medical Respite Program . 
FY 15/16 

\ ._,, Appendix A-1 
Contract Term: 7/1/15-6/30/16 
Funding Source: General Fund 

The Service modality is client and s.taff supportive services at the DPH Medical Respite. 
Servi_ces. CAT.S provides only support services to the medical pro gram which is totally 
provided by DPH medical staff. Specifically, CATS provides food services, -assisting 
patients in daily living i.e. dressing, toileting, showering, janitorial services, and 
transportation. CATS does not chart in the patient's record (as this is the total 
responsibility of the DPH medical staff) nor does CATS provide any social services (as 
this is the domain of the DPH social work staff). CATS has no.control over the number 
of clients or the number of contacts since the DPH owns this responsibility. Client 
intake.s and the tracking of UDC is the responsibility o.f DPH staff. This is a cost 

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

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

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

TotalUOS 
Maximum NOC at an time in the 

6. Methodology 

31,331 50 

1 NIA 

A. 
B. 
c. 
D. 
E ... 

Assist patients in Activities of Daily Liviri.g, . 
Provide transportation to and from appointments and other essential services. 
Assist patients to and from bathroom. 
Laundering of client belongings. 
Help patients talce showers. . 

" . F. 
G. 
H. 

. · Assist with meals, heating.and serving meals. 
Assist other health providers with navigation of client to be seen by NP/PA/MD. 
Cleanup after patients (vomiting due to radiation therapy, etc.) · 

. I. Light maintenance of facility · 
J . Cleaning of facility. 

. CATS program staff will work with the Medical Respite clinical staff to better coordinate· . . 
transportation services for program clientS to attend necessary medical or social service 

Page j 2 
J~y 1, 2015, 
Appendix A-1: CMS# 7000 

Amendment Two 
Comm.unity Awareness and Treatment Services 

2684 



Contractor: Community Awarent:.~~ & Treatment Services, Inc. (CAl:S) 
Program:. SF Medical_ Respite,.J>rogram 
FY 15/16 I 

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

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

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

8. Continuous QuaUty Assurance and Improvement: 
During FY 15/16, CATS staff will receive a ipinimum of 6 hours of relevant training to · 
improve staff's ability to employ strategies that improve client care and interactions. The 
Pr9gram Director will ensure that all staff funded under this· contract wW receive a 
minimum of 6 hrs trainitig. Pro gram Review Measurement: Staff must complete a sign-in 
indicating the date on which they completed the training. Verification of training will be 
provided by sign-in sheets collected and or certificates of completion. CATS Supportive 

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

By Nov~ber 30, 2015, a schedule of quarterly meetings between DPH Medical 
Respite·Administrative Staff and CATS adminjstrativ«? staff to.monitor & address 
program issues/accomplishments Will be established. Meetings to be att~ded by DPH 
Medical Program Director, CATS Medical' Program Director, CATS Executive . 
Director, CATS :Oirector of Finance and other: ~ 
rel~vant staff as de~ed appropriate. 

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

The quality of the program. will be monitored l;Jy the CATS ~edical Respite Program 
Director and CATS' Exe~utive Director with f~ed back from DPH' s medical staff. 
Trainings and orientations are provided to staff-to improve the quality of service and 
included Harm Reduction, qPR-First Aid, Management of Assaultive Behavior;· Sexual 
Harassment, Professionalism, Ethics and Boundaries, Working with Difficult Clients, 
Cultural Compf'.~ency, and for the driver Safe and Defensive Driving, and for the cooks 
Food and Sanitation. 

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

Page 13 
July 1, 2015 
Appendix A-1: CMS# 7000 

. Amendment Two 
C~ty Awareness and Tre~atment Services 



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

~ppendixA-1 
Contract Term: 7/1/15-6/30/16 
Funding Source: General Fund 

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

The program is in compliance with all applicable polides of the Health Commission, 
local, state, federal and funding sow;ce policies, and requirements of Hann Reduction, · 
DPH Privacy Policy, Health Insurance Portability and Accountabilicy Act (HIP AA), 
Cultural Competency ~d Client Satisfaction. These policies are reviewed on a regular 
basis and include monthly, quarterly and biannual reports on progress and continuous 
services in their respective areas. . 

EVidence ofCQI activities related to A-Dis maintain¢ in CATS Medical 
Respite/Sobering Center Administrati~e Binder: 

A. Achievement of c0ntract performance objectives, 
B. Dof;mIDentation quality, including a description of internal audits, 
C. Cultural competency of staff and services, 
D. Client satisfaction. 

The Adniinistrative ;Binder is ~vailable for review by the Business Office of Contract 
Compliance. Examples of evidence are description.S of monitoring processes or 
improvement projects, copies of meeting agendas or materials addressing these items, 

· ' or outcome reports. · 
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C01 .or: Community Awareness & Treatment Services, Inc. (CATS) Appendix A-3 
Term: 7/1/15-6/30/16 Pro~: Golden Gate for Seniors (GGS) 

FY15-16 
CMS#7000 

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

2. Namre of Document 
0 New 0 Renewal 

3. Goal Statement 

(81 Amendln.ent Two, 

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

.4. Tai:get Populati~n 

Gol~en Gate for Seniors serves homeless older adults and elders suffering from substance abuse disorders with multiple co-occurring 
disorders. GGS targets underserved San Franciscans· (often from the Tenderloin and/or Mission neighborhoods) of all ethnicities, 
focusing on African American and Latino individuals. GGS includes gender-informed services to all genders and _LGBT clients. 

Clients generally have fixed or no income and in most cases ·have Co-occurring mental health· disorders, serious health conditions, 
and/or criminal justice mandates. All cp.ents are aged 55 and older. · 

5. Modaliti,es/Interventions 

llPage 
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Contra9tor: Community Awareness & Treatment Servi9es; Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
FY15-16 
CMS#7000 . 

ProaramA B 
Units of Service (UOS) Description Units of Service 

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

· occupancy 
Total UOS Delivered 5,913 

Total UDC Served 

· 6. Methodology: 

A. Outreach, Recruitment, Promotion and Advertisement 

Appendix A-3 
Tenn: 711/15..:6/30/16 

c D 
Number of Unduplicated 
clients Clients (UDCJ 

18 

36 
N/A 36 

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

Upon initial contact GGS arranges a screening appointment and assesses the client appropriateness of placement at GGS. If a 
treatment slot is ava'.ilable, the client is immediately placed in~o treatment, if not the client is placed on the waiting.list. Weekly 
on-site AA/NA meetings held at the program attended by outside members of the target population enable prospective seniors to 
engage with the program prior to admission. 

B. Admission, Enrollmentllntake Criteria 

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

·be suffering from declining neurological capacity: By targeting individuals who are less likely to tolerate treatment designed for 
• 0 ••• - - ··-· •• - •• Oo 0 - 0 0 o 0 -- 0 - 0 • o - o ·- 0 .. o ' ' 0 '' ~ 00 Oo -~ ooo - -- .... ·-·- ·-- -· o ''' oOO 0 0 •• -• •••• - -· "" ••• M•O • , ..... ·- ~· ·--· 0 
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Contra. . Coinmunity Awareness & Treatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 

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

FY15-16 
·CMS#7000 

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

In order to be admitted to Golden Gate for Seniors for Substance Abuse Treatment, clients must meet the following criteria: 
1 ~ Age 55 or.older · 
2- Able to walk safely up and down two flights of stairs 
3- Willing and able to participate in a treatment plan including group therapy and· one-on-one sessions with a Counselor 
4- Willing to address psychiatric or medical barriers to treatment · · 
5- Not previously admitted to GGS within the last 90 days 
6- Able to attend an assessment appointment ~toxicated· . 
7- Abstinent from drugs or alcohol for 72-hours prior to admission (referrals to detoxification facilities ·will be provided if 

needed) . 
8- Willing to address all forms of substance ab~se, including alcohol abuse, illicit drug abuse, ·prescription medication abuse, 

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

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

If a client is assessed as inappropriate for admjssion, the client will be provided referrals to other. facilities and be encouraged 
to pursue them. The reason the client is not being admitted will be explained to the.client and to any members ofthe client's 
care team coordinating the referral. Further, the possibility of future eligibility will be discussed with the client and other care 
providers. · 

All admissions may be subject to be~avioral contra~ts based on provider assessment. 

1- When GGS has no availability, clients will be placed on a waiting list 
2- An individual's placement on the w~ting list is generally relative to the day they applied fot admission; however, GGS staff 

may prioritize some admissions for clinical reasons . 
3- Clien~s whose wait is anticipated to be greater than 14 days will be informed of the expected wait and provided referrals to 

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

4- Clients on the w~tlist will be reassessed in person or over the phone every 30 days that they are on the waitlist 
. . ... . . ... . ···-· .. .. . ~- •,..~-· . . . .. ~·. ..... . . .. ... . . . .. . ... . .. . .. -· ·- . ··- . . .. ..... - . .. - -. . .. .. . ·-··-·- .. .. .... . . ... . . . ... -.. 
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FY15-16 
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5- · Detailed. notes of all communications with clients on the wait list and their care providers will be attached t<;> the waitlist 
assessment form 

6- ';fhe waitlist will b.e reviewed at the weekly staff meeting, and the waitlist and associated notes will be available to all staff 
members. 

C. Service Delivery. Model '--
Gorden Gate for Seniors is an 18-bed (14 men anci 4 women) residential recovery-model treabnent facility. GGS uses evidence
based practices within a hann-reduction :framework, and provides a drug-free environment. Alcohol and drug education services 
are provided along with individual and group counseling and other recovery related activities. Introduction to San Francisco's 
many resources for seniors is also provided, as well as aftercare services and post-treatment housing referr~s. · 

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

GGS provides a variable treatment stay from 3 to 12 months with a focus on meeting specific clients needs. The program operates 
on a 24-hour basi~, seven days.a week. Treatment technique§ and strategies th8.t will be utilized to obtain the outcome and process 
objectives include the following: 

• Continued abstinence from alcohol and drugs 
• Attendance at 12-step and/Or recovery groups weekly 
• Process group X 3 weekly 
• Transitional group (re-entry, employment, financial) X 2 weekly 
• Life .skills group 
• Mindfulness and meditation 
• Health maintenance planning 
• Obtaining or increasing income (employment or retirement) 
• Initiation and/or maintenance of contact with.family or significant others 
• Aftercare support group weekly 

- . 

41 P·ag e 
July 1, 2015 
Appendix A-3: CMS# 7000 

Amendment Two 
Community Awareness and Treatment Services 

'1 



N 
en 
co ....... 

Contra.. .. Community Awareness & Treatment Services, Inc. (CATS) 
Program: Goldt!ll Gate for Seniors (GGS) 
FY15-16 
CMS#7000 

• Individual counseling sessions 
• Exit and Aftercare planning 

. . 

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

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

Monday Tuesday Wednesday· Thursday· · Friday Saturday Sunday 

7am I Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast Bre~ast 

. 8am l House Outies House Duties House Duties House Duties House Duties House Duties House Duties 

I s:3o -Meds Meds Meds Meds Meds I Meds I· Meds 

9am 
Group: Process/ Group: Life Group: Positive Group: Relapse Group: Trauma 

Review Skills. ' Self Image Prevention and Loss 

10 am l Individual Sessions I Individual Individual Sessions Individlial Individual 
\0utside Activities\· 

Outside· 
Sessions Sessions Sessions· 

Group: 
Activities 

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

Goals Relationships to Discovery Management 
Meditation 

12pml Lunch Lunch Lunch Lunch Lunch 
., Lunch I Brunch 

Group: Community Group: Healthy · , 
Men's Process 

Outside Activiticlij 
Outside 

1 :30 I Resources/ Housing AA Meeting C . ti Womens Group: 
ommumca _on Seekin Safet Group Activities 

Issues and Compass10n g Y 

... - - - .. ... -· .. . .. . - - ...... - ... . . . .. . -·. . .... - . ....... ··-
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2:30 Individual Sessions 

Spm Dinner 

6.P~ 
Community Living 

Process Group 

7:30 Individual Sessions 

lOpm Curfew 

llpm Lights Out 
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Skills 

Individual 
Sessions 

Curfew 
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4:30pmHouse Individual Individual 
Meeting Sessions Sessions 

' 
Dinner Dinner . Dinner 

Group: Recovery Individual Group: Creating 
Topics Sessions Balance 

Individual Sessions 
AA Meeting Individual 

rn&n Sessions 

\ Curfew .·Curfew Curfew 

Lights Out Lights Out Lights Out 

,--' 
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Recreation Recreation 

Recreation Recreation 

Curfew Curfew 
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D. Exit Criteria and Process 

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

The client and the counseling staff work together to assist in the provision of ancillai-y recovery 
serV:ices targeted to meet the particulEµ" client •needs. Each client is assigned a counselor who 
facilitates a client's home group and assists the client in developing an aftercare-plan. Progress is 
charted by the treatment staff and, togetµer with the client, plans are ~ade for the cli~t to gr~uate. 

The trea1ment staff establishes ongoing aftercare treatment linkages for the client in the transition 
phase of the program .. The program works closely with the many other senior facilities, affordable 
housing programs, half-way houses, atid clean and sober living environments located in the Bay Area 
to provide transition for clients completing Golden Gate for Seniors. The.;existing relapse policy is: 
"Realizing that relapse if a part of recovery, GGS makes every effort to work with those clients who 
return to using drugs/alcohol. Clients who reiapse while in Aftercare do not lose their group status 
and are encouraged to continue treatment Referrals are also made for clients needing detox services 
and placement back into residential treatment" Generally, "if clients relapse during their treatment 
they are transferred to detoxification ser0ces and immedi1~.tely.readmitted to GGS. In the case of 
multiple relapses persistent/severe rule violation clients may be discharged and considered for 
readnlission in 30 - 90 days. · 

Understanding that each client progresses through treatment at his or her .own pace, trea1ment 
completion status is reached upon achievement of.an individualized treatment plan with stated goals 
and objectives. A longer treatment stay focuses upon providing relapse prone clients a 
comprehensive relapse prevention program. 

E. Staffmg Pattern . 

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

. . 
presence on Saturdays .and Sunday, as well as overnight emergency services. 

7. Objectives and Measurements 

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

8. Continuous Quality Assurance and Improvement 

.During FY15/16 GGS staff will receive a mini~um of 6 hours of training on Motivational 
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Contractor: Community Awareneisis & Treatment Services, Inc. (CATS) · 
Program: Golden Gate for Seniors (GGS). 

Appendix. A-3 
Tenn.:·7/1/15-6/30/16 

FY15-16 
CM.8#7000. 

IntervieWing, Co-Occurring Disorders, and Harm Reduction to improve stdrs ability to 
employ strategies outside of the traditional 12 step mode. The Pro gram Director will 
ensure that all staff funded under this contract will receive a minimum of 6" hours training in 
Motivational: Interviewing, Co-occurring Disorders and Hann Reduction. Staff must complete 
a sign-up sheet indicating the date on which the completed the training. Verification of 
training will be provided by sign-in sheets ~d/or certifieates completed. 

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

Golden Gate For Seniors also accepts the following requirements: . 
• remain connected to Avatar 
• ~ake a commitment to collect data with integrity by appropriately trained and 

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

• review, analyze, comment aµd reconcile reports prepared by CBHS includitig 
keeping these reports organized a:nd on-site . 

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

The program's clinical staff is participating in the Mental Health and Sub~tance Abuse 
Integration process. The program is also in compliance with all applicable policies of the 
Health Commission, local, state, federal and :funding source policies, anc;I requirements of 

~ Harin Reduction, Health Insur~ce Portability and Accountability Act (HIP AA), Cultural 
Competency an~i°Client Satisfaction. These policies are reviewed on a regular basis and 
incl"Qde monthly, quarterly and biannual reports on progrC;'.SS a.Ii~ continuous services in their 
respective areas. 

E:videnee ofCQI activities related to A-Dis maintained in GGS's Admiiristrative Binder: 

A. Achieveinent of contract performance objectives, 
B. DoQum~tation quality, including a description of internal audits, 
C. Cultural competency of staff and services, 
D. Client satisfaction. 

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

The Administrative Binder is available for review by the Business Office of Contract 
Compliance. Examples of evidence are descriptions of monitoring processes or improvement 
projects, copies of meeting agendas or materials addressing these items,~ outcome reports. 

91 P.ag e 
Julyl,2015 . 
Appenc,lix A-3:. CMS# 7000 

Amendment Two 
Co~unity Awareness and Treatment Services 

2695 

\_ 



2696 



·Contractor: Comm.unity Awai.'1lless & Treatment 
Services, Inc. (CATS) . 
Program: A Woman's Place 
FY 15/16 
CMS#7000 

1. Identifiers 

Program 
A Woman'sPl~(AWP) 
1049 Howard St. 
Sa.ti Francisco CA 94103 
(415) 487-2140 
Fax (4.15) 487-2412 
Program Codes:. 97027 

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

Appendix A-4 
Contract Tenn: 7/1115 through 6/30/16 

Funding Source: General Fund 

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

2. Nature of Document 

D New D Renewal 181 Amendment Two 

3. Go~l Statement: 
By design A Woman's J:>lace overnight service js to provide 30-120 day supportive living · 
accommodations to homeless women who mayhave_co-occuning substance abuse and 
~ental health issues and who are accessing outpatie~.t mental h~th services at A WP 
Behavioral Mental Health program. : 

4. Target Population: . 
The population served is low or no income, chronically homeless, :t,nultiply diagnosed 
women,.individuals identifying as transgender women,. women of color, and women with 
diverse sexual orientations all over the age of 18, with special emphasis on women at serious 
ris],c in the Tenderloin, South of Market District$, and Mission Districts of San Francisco. 
This includes long term heroin, cocaine/crack addicts and alcoholics, victims of domestic 
violence, sexual and physical assault, HN/AJDS, Axis I mental disabilities, women involved 
with the criminal justice system, and women with a history of an inability to utilize existing 
s.ervic~s. The first three target population groups, ranked by priority, are: 

• Gender: Women or FTM Transgender 
• Co-occurring disorders: Multi-disordered (mental and physical health) 
• Homeless status: Homeless, or transient 
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· Contractor: Community Awareness & Treatment · 
Services, Inc. (CATS) 
Progi;am: .A Woman's Place 
FY 15/16 
CMS#7000 · 

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

Th U •t fS e mso dU d li tedCr ts:6 th ervice an n up. ca 1en or epropos 
Units of Service Description (UOS) uos· 
\ 

1 VOS =·1 Bed Day 

8 beds X 365 days/yr X 90% Occupancy 2,628 

6. Methodology . 

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

Funding Source: General Fund 

ed tract con :6 ll are·as o ows: 
Number Unquplicated-ted 

of Clients (UDC) 
clients· 

36 

A. Outreach, Recruitment, Promotion, ana Advertisement: 

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

B .. Admission 
A WP does not utilize a rigid admission policy, but does require that the client has not 
used alcohol &/or other drugs within a 24-72 hour penod. If they have "used" we reqltire 
that the prospective client either go to a detoxification unit or stabilize in our emergency 
drop-in shelter. Though this is not a criteria for admission clients are expected to pay 
30% of their income as program fees. · 

c. Program Description: 
Refer to Appendix A-6 

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

·E. Program Staffing 
Referto . 
Appendix A-4 

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

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

Funding Source: General Fund 

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

8. Continuous Quality Assurance and Improvement 
The Outcome Objectives of~ Woman's Place will be evaluated, monitore4 and tracked with 
the combined efforts of the Program Director and the Program Coordinator. This process 
will be overseen by the Program Director.' Statistical data·inciuding Avatar inforination will 
be monitored on an as-needed basis daily, weekly,.,.. and monthly_ and submitted in the fonn of 
·both a monthly activity report and a quarterly perfonnance report and entered through the · 
Avatar system. All reports will be submitted to CArS' Executive Director, and to the 
CATS' Board of Directors .. All required reports will also be submitted in a timely matter to 
respected funding sources. 

A Wommi's P4i,ce also accepts the following requirements: 
• reniain connected to AV AT AR 
• make a commitment to collect data with integrity by appropriately trained and skilled 

staff · 
• enter data into AVATAR c0mputerized database as instructed in a timely fashion, but 

no less· often than monthly · 
• review, analyze, comment and reconcile reports prepared by CBHS, including keeping 

these reports organized and on-site 
A WP cannot be licensed througJ; DADP as. a substance abuse treatment program. 

The program's clinical staff has participated in the Mental Health and Substatice Abuse 
Integration. Process. The program is also in compliance with all applicable. policies of the 
Health Commission, local, state, federal and funding source policies, and requirements of 
Harm Reduction, Health Insurance Portability and Accountability Act (HJP AA), Cultural 
C~inpetency and Client Satisfaction. These policies are reviewed on a regular basis and 
include monthly, quarterly and biannual reportS on progress and continuous services in 
their respective areas. 

DUrlng FY 13/14 A WP staff will receive a minimum of 6 hours of trainfug. on ·Motivational 
Interviewing, Co-Occuring Di~ord~rs, and Harm Reduction to im.p~ove. staff's ability to 
employ strategies outside-of the traditional 12 Step mode. The Program .Coordinator will 
ensure that all staff funded under this contract will receive a: minimum· of 6 hrs tritining on 
Motivational Interviewing, Co-Occurrilig Disorders and Harm Reducti~n. Program Review 
Measurement: Staff mus~ complete a sign-in indicating the date on which they compJeted 
the training. Verification of training will be provided by sign-in sheets collected and or 
certificates of compleJ:ion. 

A. Achievement of contract performance objectives, 
B. Documentation quality, including a descriptions of_internal audits, 

Page I 3 
July 1, 2015 
Appendix A-4: CMS# 7000 

Amendment Two 
· Coffiugnty.Awar~ness and T:i;-eatment Servic~s 



Contractor: Community Awa:i"11ess & Treatment 
Services, Inc. (CATS) 
Program: A Woman's Place 
FY 15/16 
CMS#7000 

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

Funding Source: General Fund 

c. Cultural campetency of staff and services, 
D. Client satisfaction. 

Evidence of CQI activities related to A-D above is maintained in A Woman's Place's 
Administrative Binder for review by the Business Office of Contract -Compliance. 
Examples of evidence are descriptions of monitoring processes or improvement projects, 
copies of meeting agenda or materials addressing these .;Jtems, or outcome reports. . . 
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Contractor: Community Al•dreness & Treatment 
·services 
Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 · 
CMS# 7000 

1. Identifiers 

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

Appendix A-5 

Contract Term: 711115 through 0613012016 

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

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

2. Natu're of Document (check one) 

'" D Ne~ 0 Renewal ~ Amendment Two 

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

4. Target Population 
A WP Drop-In Center targets women, transgender fem~es and families i.e.: single mothers, 
& mothers accompanied by a male partner must have a dependent child in cristody. For all 
adult clients the age criteria is 18 to 65+ and it includes those who abuse substances, suffer 
from mental illness and who are homeless and often ·victims of violence in and· around the 
Tenderloin. During each contract year, A WP Drop·-rn will pre>vide:drop-in services· to 200 
unduplicated women per year or 35 at any point in time. 

. . 

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

Appendix A-5 

Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 

ContractT~rm: 711115 through 06/3012016 

CMS# 7000 

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

Clients Client 
(NOC) ((JDC) 

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

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

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

Projected number of UDC = 200 

Outreach & Intervention-, Hours (Mode 18) 

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

UOS: .6 FTE x 10 hour~/wk x 48 wks/yr = 288 
J:'fOC: 35 UDC x.Approx. 4 visits/year= 140 

Projected number of UDC = 35 

C,ase Management, Hours (M:ode 68) 
/ 

1 UOS = One hour of.individual case management 
I 

services which may include assessments, referrals, 
linkages, counseling &/or client advocacy, tracked in a 
minimum of s·minute increments . 

. 
UOS: .6 FTE x 10 hrs/week x 22 wks/yr= 132 

' 
NOC: 7 UDC x Approx. -3 .85 visits/year=· 27 

r - · Projected nuihber of UD€ = 7 

Total 10,388 12,942 200 

6. Methodology 
Please-refer.to Appendix 6 - Behavioral Mental Health as well as, b.elow. 

A. . Outreach, Recruitment, Promotion, and Advertisement: 
/ 
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Contractor: Community A,. ~·eness & Treatment 
Services · 

Appendix A-5 

Contract Term: 7/1115 through 06/3012016 Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 
CMS# 7000 

The Mental Health Rehabilitation Specialist (MBRS), through established MOUs and 
monthly community outreach by ·the Intake _Case Manager with intention of program 
recruitmen4 maintains connection and visibility in the targeted population. 20% of the 

· MHRS 's time is spent conducting outreach to areas known to be frequented by the target 
population. Outreach is conducted in the streets, parks, under :freeways. The MHRS a.J_so 
makes presentations to other service providers. Provjders are notified of vacancies on a 

·regularly scheduled based. This is also.the Case Manager's opportunity to inquire about 
po~tial clients. 

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

. . . 
By design, the Drop-In Program is intended to be a non-threatening entry point for hard 
to-engage women, one that offers much support with few demands, and just as 
impo$.tl.tly, offers safe and secure respite. Therefore, the only criteria is thaJ she is . 
homeless and age 18 or over. 

C. Service Delivery Model . 
CATS is-one of the first organizations to apply the tenets of the harm reduction model to 
every aspect of our services to meet cli~ts at every point on the continuum of care. The 
A WP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in 
services. As such our A WP Drop-In program provides stabilization, support services 
and linkage to supportive housing forho~eless women and ttansgender women in San 

. Francisco who are multiply-diagn9sed with a substance use disorder (SUD), mep.tal 
illness, physical illnesses (i.~. HIV I AIDS, TB), as well as, victims of abuse, sex workers, 
and seniors. To meet clients at their individual developmental level, A WP. Drop-In does 
not exclude clients because they use alcohol and drugs. The women may still a:ccess · 
services, with the condition that they do not participate in any illicit actiVities involving 
substance use on the premises. 

To furthe,r reduce the possible harm of a substance use disorder (if it is identified in the 
initial intake assessment as being potentially problematic), A WP Drop-In Services case 
managers will assess each .client who is willing to engage with Case Management beyond 
-a basic needs-assessment by using the Stages of Ghange scale and employ relevant , 
interventi<:?ns. Common interventions will include motivational intervie~g and ·harm 
reduction education concerning the advers.e consequences of substan.ce abuse (including 
information on substance· use with concomitant increases of at risk behavior such as · 
unprotected sex, needle sh8ring,. and transmission of the HIV· v1rus ). 

" . 
A WP Dr is co-located within the same facility as the outpatient A WP Behavioral Mental 
Health program (not"funded in this Appendix)) which affords client seamless access to . 
m~tal health assessment & co-occurring cotinseling &/or case management setvices. If 
A WP DI clients are willing to aceept the outpatient mental health services, the A WP DI 
case manager arranges for a transition of care to the A WP Behavioral Mental Health case 
manager 
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Contractor: Community Awa.eness & Treatment Appendix A-5 
Services . 
Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 
CMS# 7000 

Contract Term: 711/15 through 06/3012016 

A WP Drop-In counselors refer clients who wish to address their substance use disorder to 
om Substance Abuse Prevention program.; conveniently housed at A WP's 1049 Howard 
St. location, or to another appropriate program. Clients who meet the requirements of 
A WP Residential HIV Services (not funded in this Appendix) are referred to that 
program~ Otherwise they can access ·services through A WP Shelter C~e Management 
program (not funded in this Appendix) provided there is space avail~le. A WP Drop-In 
case managers refer clients, as part of their individual plans, not ye( connected to a 
primary care p~ovider, to a. phy5ician as part of their stabilization process . 

. Immediate Needs: Each woman entering A WP Drop-In receives a preliminary 
assessment to determine her level.of crisis (i.e. 'Was.she referred by PBS, Police, Rape 
Crisis, or battered women's _s,helter?'), and need (i.e. 'Which service is appropriate: drop
in, A WP Crisis bed, A WP holising bed, or another agency's service?'). 

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

Retention: First and foremost, the. clients' most fundamental needs for safety, 
nourishment, and care will be met. Clients will be served snB;ckllight meals three times 
per day. Laundry and shower· facilities will be made available on a d~y basis. 'The 
program will strive· to build strong comm-µnity support among clients~ former clients and 
staff, with a "support your si~r" philosophy. CommUnity bUilding will be fostered via 
recreational activities focused to bring women off the street and ip.doors, such as games,. 
movies. night, story telling activities, an<J therapeutic art prpjects. Clients will be able to 
talk with counseling staff and access an array ofresources including ppmary care; 

· psychiatric evaluation, individual and.group tb,erapy, meditation and yoga activities, and 
"Monling Cup of Coffee" activities. ; ') 

Secondly, the program is designed to engage women in more extensive care beyond drop
in support. Counseling staff are trained to identify stages of change and apply techniques 
appropri~te to each stage, speci~g iµ early llitervention and prevention, when the 
opportunity is present. Case Mana:'gers are trained to be proactive in talking to clients in 
individual and group 'Settings to increase retention, with an enhanced ability to identify 
decompensations, changes in behavior patterns and potential pitfalls, and readily identify, 
reinforce, and praise client strengths. , 
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. Contracfor: Community A-. .-reness & Treatment 
Services 
Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 
CMS# 7000 

Appendix A-5 

. Contract Terin: 711115 through 06/30/2016 . . \ 

When ready, clients can be transitioned to A WP 's 1049 Uoward Street in-housC? 
continuum .of care (not funded in this Appendix): Shelter Case Management beds up tq 
12Cl day stay, 18-month transitional housing and 18 month HIV+/ AIDS program or a 12-
step Pr:i,mary Substance Abuse program. This broad spect:nnn of services is provided in 
an environment where clients already feel comfortable and have established relationships. 
Although housed in two sites, A WP's programs will work closely together to provide a 
full array ofresources to Drop-In services clients~ Clients l!Ot successful or satisfied in· 

. one program can transition between programs, or to other appropriate co~unity 
services. 

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

Placement: Clients may stay at A WP Drop-In until they receive a suitable immediate 
placement. Plµ.cements will first be made to other A WP programs (Shelter, Transitional 
Hoµsing, or SubstBI!-ce Abuse Care (not funded fu this Appendix). If A WP programs do 
not have availability in a suitable program A WP Drop-In Case Managers will place 
clients in shelter through the CHANGES system, family shelter through Compass Point, 
substance abuse care through TAP, ot other appropriate external pl~ement as assessed 
by lhe Case Manager .. If an appropriate placement can not be fouiid, clients may sit in the · 
AWP Drop-In center.overnight. · · : . 

Denial of Services: A Woman's Place Drop-In" Center strives to prevent involuntary 
client discharge, which is critical to retention. AtA WP 1049 Howard St. we have . 
extensive experience with individuals with severe behaV1oral he_alth issues. -we_ are able 
to accommodate and mediate a variety of behaviors that cail result in discharges at other 

. facilities. We use creative strategies to make accommodations without compromising 
the safety of our other clients. In addition A WP employs ~ denial of service policy · 
designed to maximize client access. A WP has never issued a denial of service greater . . 
than 90" days in duration; typically service denials are very short in duration and address 
immediate safety concerns. In the event that a client is denied services, A WP staff 
makes every effort to provide clients with information, resources and placement 
appropriate to their situation. Our ·staff draws from this extensive experience at A WP to 
similarly respond to the challenges of women at A WP Drop-In Center. 

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

E. Program Staffing . 
The Program Direc~or and Clini9al Program Coordinator (formerly Program Coordinatqr) 
are responsible for the daily oversight of the facility. A Woman's Place Drop-In Center 
line staff oonsists of Shift Supervisors and Peer Counselors who engage with clients 
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Contractor: Community Aw .... eness & Treatment 
Services 

'··.I Append.it A-S 

Program: A Woman's Place Drop-In Center 
acy Fiscal Year: 2015-16 

Contract Term: 711115 througl,t 0613012016 

CMS# 7000 _; 

assisting .them in identifying needed services. A Case Manager is responsible for 
coordinating direct services. The MHRS is responsible for meeting with clients regularly 
in 1: 1 counseling. sessions. and weekly group facilitation meetings. They also develop. 
treatment plans in coordination with clients. The Clitllcal Program Coordinator is a 
licensed Mental Health professional who is responsible for all on site ~sessments of 
clients and diagnosis of mental health status to determine medical necessity. The Clinical 
Program Coordinator is also responsible for reviewing and signing off on all progress 
notes and treatment plans in A VAT AR developed by the MHRS. The Safety Officer is. 
responsible for securing the facility milieu & monitoring client interactions to ensure a 
conflict-free1 safe environment 

7. Objectives and Measurements 

All objectives, and descript~ons of how objectives will be measured, ~e 
contained in the _BHS document entitled BHS AOA Performance Objectives· 
FY14-15. . 

8. Continuous Quality Assurance and Improvement 
A standard Evaluation and Continuous Quality Im11rovement (CQI) process has been 
implemented at A WP Drop-Jn Center to ensure that client care is trauma-infonned, gender
responsive; strength-based, cultural-competent and holistic. A WP Drop-In Center abides by the 
standards of care as described in "M8.king the Connection: Standards of Care for Client-Centered 
.Services" and adheres to each the U.S. Health and Human Services, Standards of CARE (SOC) 
for Case Management & Peer Advocacy. 

. . . 
. The Program Director oversees all aspects of the CQI. The Clinical Program Coordinator 
monitors the collectipn and input of statistical data on ~ daily, weekly, and monthly basis, or 
more frequently as needed. This information is submitted in a monthly activity report and a 
quarterly performance report; the data will be entered ·through the Avatar system. The Executive 
Director reviews all reports and modifications are ~ade as needed. These measures help track. 
progres_s towards short- and lo_ng-tenn contract outcomes arid objectives, allow implementation 

· of timely mid-course improvement and modifications, and data is captured to cooperate with· 
. CQI:activities identified by CBHS administration. 

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

In order to fully comply with the Standards of Care, which includes adequate facility 
maintenance and provision of s~ces in a safe and digmfied environment, A wP DI has hired a 
20 hr./wkjanitor to clean and maintain the facility. 
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Contractor: Community A .... reness & Treatment 
Services 
Program: A Woman's Place DrQp-In Center 
City Fiscal Year: 2015-16 
CMS# 7000 

Appendix~S 

Contract Te11:1;1: 711/15 through 06/3012016 

Transportation tokens are now available for transportation of clients from A WP Drop-In to 
shelter particularly A WP. The Policies and Procedures manual is being revised to reflect the 
disbursement of tokens including client eligibility, logs, signatures and security including which 
staff disburse tokens, replenish reserves 'and monitor usage. : . . 

Evidence of CQI activities A- D: 

A. Achievement of contract performance objectives, 
B. · DocUm.entation quality, including a description of internal auclits, 
C. Cultural competency of staff and services, 
D. Client satisfaction \ 

.are mamtained in the program's Administrative Binder for review by the Business Office of 
Contract Compliance. Examples of evidence ·are descriptions of monitoring processes or 
improvement projects, copies of meeting agendas or materials addressing these itenis, or 
outcome reports. 
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Contractor: Community Aw._ ..lless & Treatment Services, Inc. (CATS) Appendix A-6 
Program: A Woman's Place Behavioral Mental Health Contract Term: 7 /1/15-6/30/16 
FY 15-16 Funding Source: General Fund, HSA WO, Medi:..cai 
CMS#7000 

1. Identifiers 

Program Name: A Woman's Place Behavioral Mental Health 

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

Contractor Address: 
1171 Missit;»n St., 2nd FI. 

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

San Francisco, CA ~4103 . 
Persons Completing this Narrative: Janet Goy,. ED and Felicia Houston, Program Director 
Telephone: 415-f4l-1194 and 415-420-1420 
Email: ed@catsinc.org and felicia@awpcats.org 

1. Nature of Document (check one) 

D New D Renewal ~ Amendment Two 

2. Goal Statement 

The goal of A Woman's Place Behavioral Mental Health (A WP-MH) program is to provide 
trauma-fufonned, gender-responsive care to women in the form. oflow-threshold outpatient mental 
health services targeted to the comp le~ needs of multiply diagnosed homeless women, with close 
linkages to primary care; case '11.anagement , residential substfill:ce abuse and HN transitional 

. housing and care. 

3. Ta~get Population 

(A WP-MH) targets women, transgender females and families (i.e. single mothers). 
A WP-MH will service clients 18 to 65+ who suffer from mental illness and who are 
homeless. Our clients are often victims of violence and reside in and around the 
Tenderloin. 
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Contra~or: Comm.uriity Awareness & Treatment Sefv:ices, Inc. (CATS) ·- ·" Appendix A-6 
Program: A Woman's Place Behavioral Mfil\tal Health , Contract Term: 7 /1/15-6/30/16 
FY 15-16 . Funding Source: General Fund, HSA WO, Medi-Cal 
CMS#7000 ' 

4. Modality(ies)/lnterventions 

Program A 
Units of Service (VOS) Description 

Outreach & Intervention , Hours (Mode 45) 

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

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

Projected number of UDC = 

Mode 1S Total UOS: Approx. 2.65ofFTEX12 hrs/wkX 
46 wks/yr x 60 minutes 

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

Mode 15 Total Nos. of UDC · 

Behavioral Health Services, .minutes (Mode 15) · 
1 UOS = One hour of Individual Mental Health 
Diagnosis and Assessment, Mental ~ealth 
Documentation performed by a licensed Clinician 
and/or MHRS tracked in single minute increments. · · 

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

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

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

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

B c 
Vnits'of Number 
Service - of 
(VOS) Clients· 

(NOC) 

'793 
600 

87,858 

400. 

59,983 

273 
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Contractor: Community Awa.. _ ... tess & Treatment Services, Inc. (CATS) . Appendix A-6 
Program: A Woman's Place Behav:ioralMentalHealth Contract Term: 7 /1/15-6/30/16 
FY 15-16 Funding Source: General Fund, HSA WO, Medi-Cal 
CMS#7000 

Health Case Management Brokerage --

UOS: Based on approx. ~0%. of this FY's proj~ted Mode 26,'281 
15 UOS for Mental Health Case Management Brokerage 

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

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

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

' . , 

UOS- Based upon approx. 1.8% of this FY's projected ) 

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

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

UDC: Based lJ.pon 70% of previous FY'·s experience. 2 

• Subtotal of all Mode 15 UOS: 87,858 
Subtotal of all Mode 15 NOC: 400 
Subtotal of all Mode 15 UDC: 100 

Total UOS Delivered: 88,651 

Total NOC: 1,000 

Total UDC: 150 

5. Methodology 

A. Outreach, Recruitment, Promotion,_ and Advertisement 

A WP-MR eondu~ts outreach at the 211 13th street drop-in facility. There, clients are offered a 
safe environment where their most :fundamental needs for safety, nourishment, and care will be 
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) · ··--" Appendix A-6 
Program: A Woman's Place Behavioral Mental Health Contract Term: 7 /1/1~/30/16 
FY 15-16 · Funding Source: General FUQ.d, RSA WO, Medi-Cal 
CMS#7000 

met. As trust builds, women will be encouraged to return for continued support. Counseling 
staff remain attentive and engaged at all times, and are extensively trained in de-escalati.on and 
quickly futervene at the first signs of conflict Clients who consent to outpatient mental health 
services at the 1049 Howard location are enrolled into the A WP Behavioral Mental Health 

·program. 
. . 

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

Counseling staff members are trailled to identify mental health issues and apply techniques 
. appropriate to each stage of recovery, specializing in early intervention and prevention, when 

the opportunity is present Mental Health Rehabilitation Specialists are trained to be proactive 
in taJJcing to clients in individual arid group settings to. increase retention, with an enhanced 
ability to identify decompensation, changes in behavior patterns and potential pitfalls, and 
readily identify, reinforce, and praise client strengths. 

B. Admission, Ifnrollment and/or Intake Cr!teria and Process Where Applicable 

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

. MH program, and some clients may elect to receive (or transition Ill.to) more intensive 
, services within the A WP residential facility (room, board & facility operation expenses not 

. · funded by this Appendix). · 

The A WP Residential Fac~ty does.not utilize a ngid admission policy, but may require 
that a client has not abused substances for 24-hours prior to admission. To this end we may 
require that a prospective client complete a detoxification program or stabilize in our 
emergency shelter during their admission process. 

C Service Delivery Model 

A WP-MH uses evidence-based interventions that operate within the harm-reduction and 
recovery model :frameworks. Clients receive assessment and diagnosis by a LMFT and 
individual and group therapy provided by a Mental Health Reh~bilitation Specialist. 
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Cdntractor: Community Awa....rtess & Treatment~' Inc.·(CAl'S) Appendix A-6 .. 
Program: A Woman's Place Behavioral Mental Health · Contract Term: 7 /1/15-6/30/16 
FY 15-16 Funding Source: General Fund, HSA WO, Medi-Cal . . 
CMS#7000 

· Each woman entering A WP-MH receives a preliminary assessment to determine her level of 
crisis (i.e. 'Was she referred by PBS, Police, Rape Crisis, or battered women's shelter?'), and 
need (i.e. 'Which service is app~opriate: drop-in, A WP crisis bed, A WP housing bed, or 
another agency's service?') Mental Health Rehabilitation: Specialists will assess each client 
who is willing to engage with. care by using the ANSA and employing interventions as , 
indicated~ Common interventions will include assessment, treatment planning, individuaf and 
group therapy, .motivational interviewing, skill-building, crisis intervention, case management, . . 
harm reduction education (including inforniation on substance use with concomitant increases 
of at risk behavior such as unprotect~ sex, needle sharirig, and transmission of the HN virus),· 
stabilization, support services and linkages to supportive housing. 

A WP Mental Health Rehabilitation Specialists refer clients who wish to address their mental 
· health issues and co-occurring substance use disorder to our other A WP-residential programs 

(not funded in this Appendix. )at I 0.49 Howard St., San Francisco, CA. There women are 
enrolled iii: overiright services with full day treatment ranging in length from 30 days to 120 
days. The program uses a holistic, evidence-based recovery model which includes peer 
interaction groups, process groups, art therapy, acupuncture, me<;litation and mindfulness 
groups, yoga, a:hge'r management groups, educational/ life skills groups, ~d individual 
assessments and counseling. The program further incorporates tenants of steps 1-3 within the 
12-step model. 

D. Exi,t Criteria.and Process 

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

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

· programs, or to other appropriate coinmunity services. · 

E. Program's Staffing: 

See Appendix B-6 

6. Objectives and Measurements 

A. Performance/Outcome Objectives 

All objectives, and descriptions of how objectives will be measured, are.~<?~t~eg._· --·-· -··-·-
in the BHS document entitled BHSAOAPerformance Objectives FY15-16. · 
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·Contractor: Communitjr Awareness & Treatment SerVices, Inc. (CATS) Appendix A-6 
\ · Program: A Woman's Place Behavioral Mental Health · Contract Term: 7 /1/15-6/30/16 

FY 15-16 Funding Source: General Fund, HSA WO, Medi-Cal 
CMS#7000 

8. Continuous Quality Improvement· 
I , 

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

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

·. report and entered·tlir9ugh the Avatar system. All reportS will be submitted t9 
· CA Ts' Executive Director All required reports will also be submitted in a timely 

manner to respected funding ~ources. 

A Wqman's Place also accepts the following requirements: 
·• remain connected to Avatar 
• make a commibnent to collect da~ with'integrity by appropriately trained 

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

fashion, but no less often ~monthly · 
• . review, analyze, comment and reconcile reports prepared by CBHS, 

including keeping these reports Ol'.'ganized and on-site 

. . 
The program's clinical staff has· par1;icipated in the Mental Health and Substance 
Abuse Integration Pfocess. The program is also in compliance with ~·applicable 
policies of the Health Commission, local, stat~, federal and funding source policies, 
and requirements of Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency a.Ild 'Client Satisfaction. These 
policies are reviewed on a regular basis and include monthly, quarterly and biannual 
reports on progress and continuous services in their respective areas. 

A. Achievement of contract performance objectives, 
B~ Documentation quality, including a descriptions of intern.al audits, 
C. Cultural competency of staff and services, 
D. Client sa,tisfaction. 

Evidence of CQlactivities related to A-D above is maintained in A Woman's Place's 
Administrative Binder for review by the Busmes.s Office of Contract Compliance. 
Examples of evidence are de~criptions of monitoring processes or improvement projects, 
copies of meeting agend~ or materials addressing these IteII1$, or outcome reports. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

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

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

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

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and 

in a form acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurre4 under this Agreement shall be 
due and payable only after SERVICES have_ been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

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

five ( 4 5) calendar days following the closing date of each fiscal year of the Agreement, and shall include 
only those SERVICES rendered during the referenced period of performance. If SERVICES are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY. 
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted 
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto, 
and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than 

forty-five (45) alendar days following the closing date of each fiscal year of the Agreement, and shall · 
include only those costs incurred during the referenced period of performance. If costs are not invoiced 
during this period, all unexpended funding set aside for this Agreement will revert to CITY. 

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

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

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

2. Program Budgets and Final Invoice 

A. BudgetSummary 

Appendix B-1 Medical Respite 

Appendix B-2 San Francisco Homeless Outreach Team 

Appendix B-3 Golden Gate for Seniors 

Appendix B-4 Woman's Place (SA) 

Appendix B-4a Woman's Place (Shelter) 

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

Appendix B-6 Woman's Place-:rvm: 

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 ofrevenue associated with this Agreement appears in App~ndix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Four Million Four 
Hundred Twenty Thousand Three Hundi-ed Eight Dollars ($44,420,308) for the period of July 1, 2010 
through December 31, 2017. 

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

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

July 1, 2010 through June 30, 2011 
(BPHM07000056) 
July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2107 through December 31, 2017 

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

$5,633,021 

$5,831,387 

$6,414,815 

$6,857,697 

$4,469,813 

$ 4,469,813 

$4,952,950 

$2,376,193 
$1.147.686 

$42,153,376 

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

C. CONTRACTOR further understands that $2,548,816 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM007000056 is included in this Agreement. Upon execution of 
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000056 for the 
Fiscal Year 2010-2011. 

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

E. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

· F. In no event shall the CITY be liable for interest or late charges for any late payments. 

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

July 1, 2015 
Appendix B: CMS# 7000 

3 
Amendment Two 

~ty Awareness and Treatment Services 
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2015-16 

DPH 1: Department of Public Health Contrac~ Budget Summary 
DHCS Legal Entity Number: 01078 Prepared By/Phone#: Ha~ Beha~ {415} 241-1195 Fiscal Year: 15-16 

Contractor Name: Community Awareness & Treatment Services, Inc. Document Date: 7/1/15 AppendixB Page4 
Contract CMS #: 7000 

Contract Appendix Number: B-1 B-2 B-3 ·B-4 B-4a B.-5 . B-6 

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

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

FUNDING TERM: 7/1/15-6/30/16 7/1/15-12/31/15 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 'IUIAL 

' 
Salaries & Emolovee Benefits: 911,446 793,079 168,616 90,769 96,791 387,891 482,668 2,931,260 

Operating Expenses: OOl:ll,UO-' 14l;::>UI ·10.l,l:llO-' 1tS,l:S4;;5 4,4.ll 1Ut>,.lU.l tSl,1::>0 1,197,280 
Capl~I Expenses: 

Subtotal Direct Exoenses: 1,580,528 940,586 332,568 109,612 101,228 494,194 569,824 4128,540 
Indirect EXPenses: 217,683 . 16,637 16,446 15.238 69.286 85,483 420,773 

Indirect%: 14% 0% 5% 15% 15% 14% 15% 10% 

TOTAL FUNDING USES / 1,7.98,211 940;586 349,205 126,058 116,4~6 563,480 655,307 - 4,549,313 
.Employee Fringe Benefits%: - • .;au7a 

y. 105,514 105,51.![" 
· MH COUNTY - General Fund 549,793 549,793. ... 

. -
TOTAL BHS MENTAL HEALTH.FUNDING SOURCES . . . - - - 655,307 655,307 
t 

SA COUNTY - SA General Fund 1,668,906 940,586 284,205 111,558 116,466 563,480 3,685,201 
. 
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,668,906 940,586 284,205 111,558· 116,466 563;480 . - 3,685,201 

HUH - General Fund · 129,305 129,305 . . 
• lOTAL OTHER DPH FUNDING SOURCES 129,305 - - - . - J - - 129,305 
!TOTAL DPH FUNDING SOURCES 1,798,211 940,586 ,284,205 111,558 116,466 . 563,480 655,307 '!\,469,813 

NON DPH - Patients/Clients Fees - ' 65,000 3,000 68,000 
NON DPH - Fund Raising 11,500 11,500 

TOTAL NON-DPH FUNDING ~OURCES 65,000 14,500 79,500 
TOTAL FUNDING SOURCES {DPH AND NON-DPH> 1,798,211 940,586 349,205 126,058 116,466 563,480 655,30;1 . 4,549,313 



Contractor Name: Community Awareness & Treatment Services 

Document Date: 711/15 
Fiscal Year: 7/1/15 • 6/30116 

DPH 7: Contract-Wide Indirect Detail 

TOTAL Medical Respite GGS AWP-SA 

.Proposed .. Proposed Proposed . 'Proposed 
Transactlon Trilnsactlon Transaction Transaction 

7/1/15 - 6/30/16 7/1/15 - 6/30/16 7/1/15- 6/30/16 7/1/15- 6/30/16 
Salaries & Benefits 

POSITION I TITLE FTE ·SALARIES .FTE SALARIES . FTE· SA~IE~ FTE SALARIES 
I Executive-Director 0.569 55713 0.290 28.373 0.029 2800 -0.020 2.300 
1 Exectitive Assistant 0.601 26143· 0.280 12.210 0.041 1800 0.040 1600 

)(rector' Of Finance 0.579 42781 0.290 21.319 0.029 2100 0.030 2.240 
Senior Accountant 0.585 26.533 0.280 12 763 0.035 1600 0.010 500 
Staff Accountant 0.506 25.522• 0.290 12252 0.036 1500 0.010 500 
H.R. Director 0.524 36.149 0.280 19,698 0.024 1·600 0.010 500 
IT Administrator 0.587 19246 0.280 9132 0.037 1200 
Maintenance Coordinator 0.554 19767 0.280 9987 0.014 500. 
TOTAL SALARIES 4.505 251,854 2.270 $125.734 0.245 $13100 0.120 $7,640 

. EE FRINGE BENEFITS . 27%1 $68,001 27% $33,948 27%1 $3,537 27% $2,063 

TOTAL SALARIES & BENEFITS I $319,855 $159,682 $16,637 $9,703 

OPERATING COSTS 
Rental Of Property 46,159 $29.180 $3.000 
Building Maintenance 2380 $980 

: 

Office Supplies/Expenses 9731 $4,731 $1 000 
Utilities 20020 $9120 $2,600 
Insurance 5117 $2,520 $143 
Staff Training 980 $280 
Legal & Professional 2960· $1960 
Equipment Rental 

. 
4105 s2:005 

Equipment Maintenance 945 .$504 
Audit & Accounting 8521 6 721 

TOTAL OPERATING COSTS $100,918 $58,001 $0 $6,743 

TOTAL INDIRECT COSTS! 420,773 217,683 16,637 16,446 

Appendix 8, P.age 5 

AWP ·Shelter AWPDropln 

Proposed· Proposed 
Transaction Transaction 

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

FTE SALARIES FTE SALARIE~ 

0.030· 2500 0.080 8000 
0.030 1300 0.090 4000 
0.020 - 1800 0.090 6500 
0.030 1200 0.110 5000 
0.030 1.200 0.020 5000 
0.020 1.200 0.070 5000 

0.150 .5000· 
0.140 ' 5,000 

0.160 $9,200 0.750 $43,500 

27% $2.484 27% $11,745 

$11,684 $55,245 

$1400 $5000 
$200 $600 
$500 $1 700 

$1,200 $3500 
, $254 $900 

$700 
$200 

$1,000 
$141 
$300 

-- $3,554 $14,041 

15,238 69,286 

AWP-MH 

Proposed 
Transaction 

7/1/15 - 6/30/16 

FTE SALARIES 
0.120 11740 
0.120 5233 
0.120 8.822 
0.120 5.470 
0.120 5070 
0.120 8151 
0.120 3914 
0.120 4280 
0.960 $52,680 

27% $14,224 

$66,904 

$7579 
$600 

$1.800 
$3600 
$1300 

$800 
$1100 

$300 
$1,500 

$18,579 

85,483 

FTE 

0.000 

SALARIES 

$0 

$0 

$0 

$0 

0 

N 
N 
r
N 



HUH - General Fund 
HUH - General Fund 

2015-16· 

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

Provider Name: Medical Respite 
Provider Number: 383841 

SecPrev-19 

Outreach/lnterven 
tion 

7/1/15-6/30/16 

911.446 
539,777 

TOJAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,668,906 

HCHSHHOUSGGF 
HCHSHHOUSGGF 

.TOTAL OTHER DPH FUNDING-SOURCES 
TOTAL DPHFUNbTN<nr-oORCES 

TOTAL NON-DPH FU-.'4DING SOURCES 

Med Respite 
Exoansion 

NIA 
NIA 

Start-up 

4/1/16-6/30/16 

129,305 

129,305 

~ 

75,000 
54,305 

129,305 
1~9;305 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

SAOnl 
CR 

1 
.tart-up 

53.27 129,305.00 
53.27 129,305.00 

N/A 

Appendbc/Page #: B-1, Page 1 

Document Date: 7/1/15 
Fiscal Year: 14-15 

TOTAL 

911.446 
669.082 

1,668,906 

75,000 
54,305 

129,305 
1,79'8,211 



2015-16 

DPH 3: Salaries & Bef!efits Detail 
Program Code:...;.N.;.;.;/A;..;_ _________ _ Appendix/Page #: B-1, Page 2 

Program. Name: Medical Respite 
DocumenfDate: "'"7'"'/1"-/1""5~---------

TOTAL 
SA General Fund HUH General Fund 
HMHSCCRES227 HCHSHHOUSGGF 

Term: 7/1/15-6/30/16 Termi 7/1/15-6/30/16 Term: 4/1/16-6/30/16 Term: Term: Term: 
Position Title FTE Satar lo FTE Salaries FTE Salaries FTE · Salaries FTE Salaries FTE Salaries 

Prnnram Director 1.00 54.840 1.00 54840 

Proaram Coordinator 0.17 7932 0.17 7932 

Respite Aides 11.75 365449 11.75 365449 

Janitor 2.00 51126 2.oo 51126 

Driver 2.00 62,204 2.00 62.204 , 

Cook 1.00 29854 1.00 29854 

Food Service Manager 1.00 36226 1.00 36226 

- -
- -

' - - ~ 
r-- - -

- -
- ·, -

< - -
- -
- -

Totals: 18.92 607,631 18.92 607,631 - - - . - - - - -

50% 303.815 50% 303.815 

TOTAL SALARIES & BENEFITS 
,- ... 911.44a! I -Stt.4461 ,~-----:i [ -- .-_., I - . -----_, I :J 

" 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:...;..N ... IA...._ _____________ _ Appendix/Page#: B-1, Page 3 

Program Name: ..::M:.::e=d=ica::l:..:.R.::::e:::isPc.:it:::e_....;.. _________ _,_ 

Document Date:-'7.""'/1""11:..:5:....---------------

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

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

Occunancy: 

Rent (for the Med Respite Expansion expense Includes -
· · · 2 months rent+ securitv deposit) 455497 .331,200 124,297 

UlllitiesCteleDhone, electricllv, water aasl 31,508 28,000 3,508 
Building Repair/Maintenance · 49,975 49,975 

Materials'& Sunnlles: 

Office Suoolies 8,600 8,600 
Photocoovlm:1 -

Prlnlini:i -
Proaram Suoolles -

·Computer hardware/software -
General Operatlna: ,,... 

Tralnina/Staff Develooment 2000. 2000· ('J 

Insurance 22,500 21000 1500 .~ 

Professional License - --
Penn its -

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

· Local Travel -
Out-of-Town Travel -

Field Expenses -
Consultant/Subcontractor: 

-
-
-

Other: -
Parkina - Vans 10,800 10,800 

Client Related Costs 18,202 18,202 
Food & Food Preparation 50,000 50,000 

- i ' 

- ~ 

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



-.. 
.. 

2015-16 

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

Provider Name: SFHOT 
Provider Number: -=3-=-53=-=5,...,4'"""1----,....------------------1 

SFHOT I · SFHOT 

SA-Support 
Service Description: I County 

Administrative 
Clos&.out 

N/A 
Suot-00 

SA-Support 
County 

FUNDING TERM:I 7/1/15-12/31/15 - -- -- 7/1/15-12131/15 

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

Fiscal Ye!:!r: 1~-16 

TOTAL 

\ . Cnl~.ia~ Jz..m::..,nln"aa l:lanaflf~· 661,812 131,267 793,079 
108,774 I 38,733 I I I I 147.507 

770,586 170,000 940,586 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 770,5.86 170,000 940;586 

770,586 170,000 940,586 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 770,586 170,000 

SAOnl 
CR 

1,411 

120.50 
120.50 

NIA NIA 



2015-16 

DPH 3: Salaries & Benefits Detail 

Program Code: ..;.,N;;;,;/A:,;-..,,.,..--------
Program Name:..::S:..:.F..:.H.:..:O=-T'-----------
Document Date:_z..;..11_1...;.1.;;.5 _________ _ 

SA General Fund 
TOTAL HMHSCCRES227 · 

Program Close-out 

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

Proaram Director 0.11 $ 6,700.00 0.11 6,70(j 

Administrative Analvst 0.12 $ 5,700.00 0.12 5700 

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

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

Case Managers 4.00 $ 181,095.00 4.00 181 095 

Community Integration Coordinator 0.22 $ 9700.00 0.22 9,700 

Engaaement SDeclalist 5.15 $ 185,000.00 5.15 185,000 

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

Socia! Worker 0.10 $ 7,300.00 <t.10 7,300 

Proaram Coordinator 0.04 $ 1.980.00 0.04 1,980 

Executive Director 0.24 $ 24.459.00 

Administrative Assistant 0.23 $ 10.466.00 

Finance Director 0.23 $ 16 908.00 

Senior' Accountant 0.23 $ 10,484.00 

Staff Accountant 0.23 $ 9717.00 

H.R. Director 0.23 $ 15,622.00 

imnuterTechnician - IT 0.23 $ 7,501.00 

Maintenance Coordinator 0.23 $ 8,203.00 

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

SA General Fund 
HMHSCCRES227 

Administrative Close-out 

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

0.24 24459 

0.23 10,466 

0.23 16,908 

0.23 10,484 

0.23 9,717 

0.23 15,622 

0.23 7,501 

0.23 8203 

1.85 $103,360 

Emnlovee Frlnae Benefits: 48% $255,844 53% $227,937 I · 27% $27,907 

TOTAL SALARIES & BENEFITS • [ $793,0791 1- $s-;;:;1;1 r -s;~~~;ru 

Appendix/Page#: B-2, P<ige 2 

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

N 

N 

I 

" 

.. 

I I I J ·1 I 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:..;.N.-/A"'"--------------
Program ~ame: SFHOT 
Document Date:...:1;.;..11"""11'"'5-'---------------

SA General Fund 
Expenditure Category TOTAL HMHSCCRES227 

- Program Close-out 

Term: 7/1~15-12/31/15 Term: 7/1/15-12131/15 

. Occunancv: 
Rent 28,327 9514· 

Utilitles(telephone, electricity, water, aas 16,215 10,415 
Building Repair/Maintenance 915 215 

Materials & Sunnlles: 
Office Suoolies 17,501 12.641 

Photocoovlna -
Printina -

Proaram Suoolies -
Computer hardware/software -

General Oneratlna: 
Tralnlna/Staff Develooment 300 100 

Insurance 20920 19.120 
Professional License -

Permits -
Equipment Lease & Maintenance 19,301 I 17,541 

Staff Travel: 
Local Travel " Out-of-Town Travel -

· Field Expenses -
Consultant/Subcontractor: 

-
-
-

Other: 
Parkina - Vans 12,038 12,038 

Client Related .Costs 27190 27190 

Audit 4,800 

--
TOTAL OPERATING EXPENSE 147,5Q7 108,774 

SA General Fund 
HMHSCCRES227 

Administrative Close-out 

Terni: 7/1/15-12/31/15 

18,813 
5,800 

700 

4,860 

-· 200 
1,800 

1,760 

4;800 

38;733 

Appendix/Page #: B-2, Page 3 

Term: Term: Term: 

·, 

' -

co 
N ..... 
N 



.·.!I"' 

2015-16 

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

Provider Name: Golden Gate for Seniors 
Provider Number: 380020 

Golden· Gate for 
Seniors 
00202 
Res-51 

SA-Res Recov long 
Service Description: I Term (over 30 days) 

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

TOTAL BHS SUBSTANCE ABUSE FUNDING·SOURCES 284,205 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL:DPH FONDING SOURCES 284,205 

NON DPH - Patients/Clients Fees 
TOTAL NON-DPH FUNDING SOURCES 

1 ·-'----·- __ TOTAL FUNDING SOURCES (DPH AND_ NON-DPH) 

SAOnl 

36 

Appendix/Page #: B-3, Page 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 

284,205 

284;205 

65,000 
65,000 



2015-16 

DPH 3: Salaries & Benefits Detail 

Program Code: ..;0:..;:;0;::.20;:;;2=---------
Program Name: Golden Gate for Seniors 
Document Date: ..:1..:..11.:.:.1...:..15~---------

SA General Fund 
\ 

TOTAL. 
l-IMHSCCRES227 

&Non-DPH 
Funding Sources 

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

Proaram Director 0.83 41500 0.83 41500 

Cook . 0.34 9,547 0.34 9,547 

Counselor 2.25 72936 2.25 72936 

-
-
-

.~ 

-
-
-
-
-
-
-
-

. -
-

Totals: 3.42 123,983. 3.42 123,983 

Emplovee Fringe Benefits: 36% 44.633 36% 44.633" 

TOTAL SALARIES & BENEFITS [-. -----:;;,616] r - -168.fill 

Term: 
FTE Salaries 

[ I 

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

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

,...., 
CW') . 
N 

I ~l '· ,--- -, [----- . ·1 



/. 

2015-16 

DPH 4: Operating .Expenses Detail -
Program Code:_.0 .... 02_0._.2 ______________ _ Appendix/Page#: 8-3, Page 3 

Program Name: Golden Gate for Seniors 
DocumentDate:.7~N~N~5..__ ______________ _ 

. SA General Fund 

Expenditure Category TOTAL 
HMHSCCRES227 

&Non-DPH 
Funding Sources 

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

Occupancy: 
Rent 76000 76000 

Utililies(teleohone electricitv. wate~ aasl 30,000 30000 
Building Repair/Maintenance 13,500 13,500 

laterlals & Sunnlles: 
Office Suoolies 6,000 6000 

Photoconvlna -
Printlna -

Proaram Suoolies -
Computer hardware/software -

General Ooeratlna: -
l)alnina/Staff Davelooment 500 500 ''~ 

Insurance 4,000 4.000 ~ 
Professional License -

Permits -
Equipment Lease & Maintenance 3,952 3,952 

Staff Travel: 
Local Travel - . 

Out-of-Town Travel -
Field Expenses -

Corisultant/Subcantractor: 

-
-
-

dler: 
Client Related Costs . 13.000 13,000 

Food & Food Preparation 17,000 17.000 
-
-
-

TOTAL OPERATING EXPENSE 163,952 163,952 



2015-16 

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

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

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

Mode/SFC CMH) or Modalitv CSA):I Res-51 

SA-Res Recov Long 
Service Description: I Term (over30 days) 

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

90,769 
18,843 

.. 

Appendix/Page #: B-4, Page 1 

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

TOTAL 

90,769 
18,843 

I -- -- --_- -- -- _,_ -- .l. H - - -- - -1 I I . I . I I _I.~ 
N 

TOTAL BH$ SUBSTANCE ABUSE FUNDING SOURCES 111,558 
·11' 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 111,558 111,558 

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

TOTAL NON-DPH FUNDING SOURCES 14,500 14,500 

TOTAL FUNDING. SOURCES (DPH AND NON·DPH)· ·126,058 126,058 
. ~~ ~:[@;2:lt'§~1~~0mit~~ 

SAOnl 
CR 

2,628 
Bed Davs 

42.45-
47.97 

36 



2015-16 

DPH 3: Salaries & Benefits Detaii 
Program Code: _.,9...;..7.;.02...;..7_"""""' __ ___,,...._ ___ _ 
Program Name: A Woman's Place SA 

Appendix/Pa_ge #: B-4, Page 2 

Document Date:-"'7/"""1"'"11.;;;.5 _________ _ 

TOTAL 
SA General Fund Non-DPH 
HMHSCCRES227 Funding Sources 

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

Program Director 0.05 3060 0.05 3,060 

Prooram Coordinator 0.22 10,771 0.22 10.771 

oeer Counselor 1.50 36,789 1.50 38,789 

dhift Suoervisor 0.47 13,302 0.47 13,302 

- -
, - -

- -
C") - - -- - ....... 
·"" - -

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

Totals: . 2.24 63,922 2.24 63,922 -
) 

Emotovee Fringe Benefits: 42% 26,847 42% 26.847 

TOTAL SALARIES & BENEFITS [- -yo:769] [ ---yo;769] [ -1 ,- - -- --, 1 · I c:-.---1 



\ 
I 

2015-16 

· DPH 4: Operating Expenses Detail 

Program Code:..;:;9""'70.,,2-7:--------------
Program Name: A Woman's Place SA 

Document Date: ..:.1.:..;11.:-11""5'----------------

-

Expenditure Category TOTAL 
SA General Fund 
HMHSCCRES227 

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

Occupancv: 
Rent -

Ut.illtleslteleohone electrlcltv, water aas \ 5000 1000 
Building Repair/Maintenance 1,000 1,000 

Materials & Suoolles: 
Office Suoolles -

Photocoovlna -
Printing -

. Proaram Suoolles -
·. _.Computer hardware/software -

General Ooeratlng: 
Trainlna/Staff Develooment 1.000 

Insurance 1,000 1,000 
Professional License -

Permits -
Equipment Lease & Maintenance 5,000 2,895 

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 

-
-
-

Other: 
Client Related Costs 843 343 

Food & Food Preparation 5,000 

-- -
-

TOTAL OPERATING EXPENSE 18Jl43 6,238 

Non-DPH 
Funding Sources 

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

~ 

4000 

I 

1 000 

2,105 

500 
5,000' 

.. 12,605 

Appendix/Page #: B-4, Page 3 
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.Term: Term: Term: 
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. 2015-16 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: B-4a, Page 1 

Provider Name: A Woman's Place Shelter · Document Date: 7/1/15 
Provider Number: 383841 Fiscal Year: 15-16 

SecPrev-18 

SA-Sec Prev Early 
.Service Description:! lnierventlon TOTAL 

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

96.791 96.791 
4,437 4,437 

116,466 . 116,466 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 116,466 
·:al~ 

SAOnl 
SAOnl 

32 



2015-16 

DPH 3: Salaries & Benefits Detail 
Program Code: ..;;9..:.7.;:.;02:;..:7:...-___ -=----- Appendix/Page #: B-4a, Page 2 

Program Name: A Woman's Place Shelter 
Document Date: ..:.7:..;11:...:/1=-5 ________ _ 

TOTAL 
SA General Fund 
HMHSCCRES227 

Term: 7 /1/15-6/30/16 Term: 7 /1/15-6/30/16 Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE ,Salaries FTE Salaries FTE Salaries "FYE Salaries 

Proaram Director 
,, 

0.16 9,792 0.16 9792 

)roaram Coardln.ator 0.16 7,834 0.16 7,834 
. 

Peer Counselor 1.50 36789 1.50 36789 

Cook 0.48 13748 0.48 13,748 

fl 

- ('I I 

~ 
,_ 

-

I 

., 
Totals: 2.30 68,163 '2.30 68,163 . 

Employee Fringe Benefits: 42% 28,628 42% 28,628 

TOTAL SALARIES & BENEFITS f - --0a,;~ I r- · 96.791' ,-- ::::i ,-----, , --- J r:::-, ] 



2015-16 

DPH 4: Operati.ng Expenses Detail 
Program Code: ~9_7_02~7---------------

Program Name~ A Woman's Place Shelter 
Document Date: 7/1/15 

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

Expenditure Category TOTAL 
SA General Fund 
HMHSCCRES227 

.. Term: 7/1/1EHl/30/16 :rerm: 7/1/1EHl/30/16 

Occunancv: 
Rent -

UUllties<teleohone electrlcitv. water aasl 500 500 
I Buildina Reoair/Maintenance 500 500 

Materials & Sunnlles: 
Office Suoolles -

Photoconvino -
Printlno -

Prooram. Surmlles -
Coniouter hardware/software -

General Oneratlna: 
Tralnlna/Staff Develonment 2987 2987' 

Insurance -
Professional License -

Permits -
Equioment Lease & Maintenance -

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field Exoenses -

Consultant/Subcontractor: 

-
-
-

Other: 
Client Related Costs .. 450 450 

-
-
-
-

TOTAL OPERATING EXPENSE 4,437 4.437 

Term: 

Appendix/Page#: B-4a, Page 3 

. Term: Term: Term: 

'.. 
.... 
I: y 
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.. 
2015-16 

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

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

A Woman's Place I A Woman's Place,AWoman's Place 
Proaram Name: I • Droo-ln 'Droo-ln Droo-ln 
Proaram Code:I 88207 I 88207 I 88207 

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

Service Descriotlon: 
Service Description Detail: 

FUNDING TERM: ... 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 511,470 5,842 46,168 

TOTALNON-DPHFl)NDING SOURCES 
TOTAL FUNDING ·SOURCES (DPH AND NON-DPH)I I 511.470 I 5,842 I 46,168 

lli-

SA On 
CR I CR 

j32 
our 
349.76 
349.76 

200 I 351 7 

Appendix/Page #: B-5·, P.age 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 

387,891 
106,303 

563,480 



2015-16 

DPH 3: Salaries & Benefits Detail 
Program Code: _8_8_2_07 _________ _ Appendix/Page #: B-5, Page 2 

Program Name: A Woman's Place Drop-In 
Document Date: _1"""/1"""/-15;;;.._ ________ _ 

, 
General Fund TOTAL HMHSCCRES227 

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

Position Title FTE Salai'les FTE Salaries FTE Salaries FTE Salaries FTE Salaries F:rE Salaries 

Proaram Director 0.19 11,744 0.19 11744 

Clinical Program Coordinator 0.15 8,499 0.15 8,499 

'lift Suoervlsor 1.00 29,911 1.00 29,911 

MHRS 1.00 38,833 . 1.00 38,833 

Peer Counselor 5.40 139,919 5.40 139,919 

Janitor 0.53 13,734. 0.53 13,734 

Case Manaaer 0.30 10,046 0.30 10,046 

Securitv Officer 0.30 7644 0.30 7,644 
·m 

r-
N 

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

49% 127,561 49% 127,561 

TOTAL SALARIES & BENEFITS r- 387,891 I I 387.891 I I - I I --! ,----m::i c:--- ---~-, 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:..::8::::82:::0:..:.7 _________ ......;. ____ _ 

Program Name: A Woman's Place Drop-In 

DocumentDate:~1~11~11.5'---------------~ 

.. 

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

·Term: 7/1/15-6/3on6 Term: 7/1/15-6/30/16 

Occuoancv: 
Rent I 33,000 33000 

\ Utlllties<telenhone eleclriciN. water, gas' 2'.4300 24300 
Building Repair/Maintenance 13,370 13,370 

Materials & Suoolles: 
· Office Sunclles 2000 2000 

Photoconvlna -
Printlna -

Proaram Suoolles -
Computer hardware/software -

General Operatlno: 
Tralnlna/Staff Develaoment -

Insurance 4200 4200 
Professional License -

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

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field ExDenses -

Consultant/Subcontractor: 
-
-
-

Other: .. 
Client Related Costs 5000 5000 

Food & Food Preoaration 10,933 10933 

-
-
-

TOTAL OPERATING EXPENSE 106,303 . 106,303 

Term: 

-

Appendix/Page#:· B-5, Page 3 · 

' 

' 

Term: Term: Term: 
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2015-16 

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

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

A Woman's 
-

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

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

11~a. 
127,931 ·-- 255,0481 92,770 I 6,9191 I "482,668 

9,8181 75,723J J 1,6151 1 87,156 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

655,307. -
166,391 

FFS FFS FFS FFS 
793 59,983 26,281 1,594 

Staff Hours Minutes Minutes Minutes 
209.82 6.12 4.27 6.12 
209.82· 6.12 . 4.27 6.12 
209.82 6.12 4.27 ·6.12 

150 . 68 30 2 



2015-16 

DPH 3: Salaries & Benefits Detail 
Program Code:-=3.;::;88:;.:K.:.;O;:.:P __ ......:.... ____ _ Appendi,x/Page #: B-6, Page 2 

Program Name: A Woman's· Place MH 
Document Date:..:..71:..:.11:..:.1::::.5 ________ _ 

TOTAL 
MH General Fund 
HMHtv1CC730515 

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

Pro1:iram Director 0.15 9180 0.15 9180 

, Proaram Coordinator 0.05 2.448 0.05 2,448 

Program Clinical Coordinator 0.85 47,685 0.85 47685 ' 

LMFT 0.25 14,025 0.25 14,025 

Shift Supervisor 1.00 28,302 1.00 28,302 

Peer Counselor 3.50 85838 3.50 .85,838 

Mental Health Rehabilitation Speclallst 3.50 128,611 3.50 128 611 

Janitor 0.32 7,849 0.32 7849 
~~ _._ 

....... 
-.-

-· 

. 
Totals: 9.62 323,938 9.62 323,938 

49% 158.730 49% 158,730 

TOTAL SALARIES & BENEFITS [ - - 482.66~] [ 482,668] 
, - - -:i I - - -1 ,-_----] c:--1 

L • 



20.15-16 

DPH 4: ·operating Expenses Detail 
Program Code: ....;;3...;;.88;;..;K....;;.O;;..;P'------
Program Name: A Woman's Place MH 

Document Date: 7/1/15 ..:..;.;;;....;.;;'--------

Expenditure Category TOTAL 

Term: 7/1/15-6/30116 

Occupancv: 
Rent 44,170 

Utilities(telephone, electricity, water, aas' 9,000 
Building Repair/Maintenance 17,114 

Materials & Suoolles: -
Office Suoolies 1,380 

Photocopying -
Printina -

·Program Suoolies -
Computer haroware/soflware -

General Ooeratina:· J -
.. Trainina/Staff Develooment -

Insurance 5,300 
Professional License -

Permits . 
Equipment Lease & Maintenance 592 

Staff Travel: -
Local Travel -

Out-of-Town Travel -
Field Exoenses -

ConsultanUSubcontractor: -
-
-
-
-

Other: -
Client Related Costs 4,000 

Food & Food Preparation 5,600 

--
TOTAL OPERATING EXPENSE 87,156 

MH General Fund 
HMHMCC730515 

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

44,170 
9,000 

17,114 

1,380 

5,300 

592 

4,000 
.. 5,600 

87,156 

Appendix/Page#: B-6, Page 3 

Tenn:· Tenn: 
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AppendixE 
San Fra sco Department of Public Health 
Business Associate Agreement 

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

In order to access SFPPH Systems, BA m~t have their employees/agents sign and retain in their 
files the User Agreement for Confidendality, 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 Attestadons 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, som~ of which may constitute Protected Health Information ("PID") 
(defined below). .. . 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 (''the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code §§.J 798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

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

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

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

1. Definitions. 

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

-~ J !1.~K'? ........ _ ......... ··- .......... ··- ...... _ ..... ~!.P.!l1.9!!i~t?~f.~<?~P!i~~-~~r!_~~.~--:-]3_~_v~J~n_5/l9~~~. 
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AppendixE 
San Fra Jco Department of Public Health 
Business Associate Agreement 

17921and45 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 160and164, 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 form under the Privacy Rule and the Security Rule, including, but not 
limited to; 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIPAA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 1.60.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, ·as defined in 
California Civil Code Sections 1798.29and·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) underwriting, enrollment, premium 

· rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
4evelopment; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but riot limited to, 45 C.F.R. Section 164.501. 

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

k. Protected Health Information or PID means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health cm:e to an individual; or the'.past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual . 
or with respect to which there is a reasonable }Jasis to believe the information can 
be used to identify the individual, and shall have the meaning given to such terni 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA. or created, 
maintained, received or tran'sm.itted by BA on CE's behalf. 

m. Security Ineident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of infortnation or interference with system 
operations in an information system, and shall have·th~ meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F .R. Section 
164.304. ' 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Sµbparts 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 <jleveloped or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and .shall have the 
meaning given to such term under the HITECH Act. and any· guidance issued 
pursuant.to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. / · 

2. Obligations of Business Associate. 

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

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
·by law. BA.shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE .. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration " of BA; (ii) to carry out the legal 
responsibilities .of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as reqUired by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to .. 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance With 45 C.F.R: Section 164.504(e)(l), that 
, the subcontractor will appropriately safeguard the 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 p~tient has requested this 
special restriction, and has paid out of pocket in. full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.;F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, exeept with the prior written 
consent of CE and as permitted by the HITECH Ac~ 42 U.S.C. Section 
l7935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this· prohibition shall not affect payment by CE to BA for services 
provided pwsuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security mea.Sures to· 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative; physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). . · 

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

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

.41 P _ag.~ .. 

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 re"._eived Protected Information and, if known, the address of the 
entity or person; (iii) .a brief description of Protected Information disclosed; and 

~FD_P:tI .. <?.ff!'.ce ~f g~.!DP.l~l!Jl~ .. &: .Pri'.:'~ ~~:: ~M yi;:r_~.o~ 5.11.~II? . 
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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 d.irectly 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 17935(e) and 45 C.F.R. 164.524. . . 

h. Amendment of Protected Information. Within.ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designa;ted Record ·Set, BA and its agents and subcontractors shall 
make such Protected Information available.to CE for amendment and incorporate 
any such am~dment .or oth~ 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 agen~ or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amenOm.ent of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. · 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of P~otected Information available 
to CE and to the Secretary of the U.S. Department of Health ap.d Human Services 
(the "S~cretary") for purposes of determining BA's compliance with HIP AA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. . 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary'.' is in flux and shall keep itself informed of 
gUidance issued by the Secretary with re.spect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

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

·provided below) related to Protected Inf011nation, and any use or disclosure of 
data in violation ·of any applicable federal or state laws by BA or its agents or 
subcontractors. The ri.0.tification 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, tised, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the ~edia, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) ap.y action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section .17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] · 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA lmows of a pattern of activity· or pr~ctice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontract9r or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA m.ust terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern · of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

~.J.f .~.g-~ -

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 
Agrecinent and shall provide grounds for immediate termination of the 

: CONTRACT. and this Agreement, any provision in the CONTRACT 'to the 
contrary notwitjlstanding. [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 Regulatio~ 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 Informatj.on that BA and its· agents and subcontractors still' maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit-further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PID. 

_ . . _ . .. ~!PI'.~ 9ffi.c~ ~f _{;?!:n.:Pli_~~ ~-p~-~~ ~BM v~i~~ ?1_1W1_5 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
· ·civil or cPminal penalties applicable to . BA for unauthorized use, access or 

disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer •. CE makes no warranty·or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is ·solely responsible for ~l 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 b~ required to provide for procedures to ensure compliance with such 

. developments. Tl;te parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. . The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protect~ Information. Upon the request of either patty, the other party agrees to · 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying · written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state-or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does· not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
asstirances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and. requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regu1atory 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 agerits, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

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

Iodated 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:J /www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

7_I}? ~$_t'. .... _ .. __ ........... _ ..... -.... -·· ....... -·~~YH..Ofii.~e.~f.~'?!11~~~~e_&.P!1v~A.f!~~--B.~.Y~!o~ . .?/!9,(J5 .. 
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Office of Compliance and Privacy Affairs 
San F1;ancisco Department .of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
.Office telephone: 415-554-2787 _ 
Confidential Privacy Hotline (Toll-Free): 1-855-719-6040 
Confidential Cqmpliance Hotline: 415-642-5790 

, - ' 

.81f8: g_e .. 
1 

SFpP!f <?~ct? of fc:>~lian~. ~-Priv~_Mfai;"s :- B¥- _versi?.D: ~119/J, 5_ 
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CEP"'"'FICATE OF LIABILITY INsu--· \NCE DATE (MM'DD/YYYY) 

6/25/2015 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATNELY OR .NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE .A CONTRACT BETWE;EN THE ISSUING INSURER(S), AUTHORIZED 
\EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

,i/IP.ORTANT: If the' certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condi~i~ns of"the. policy, certain policies may require an endorsement. A statement on this .certificate does not confer rights to the 
certificate'holder in lieu· of stich endol'l!!ement(s) •. ' - • . · · · · · ' · . ·.• :· . 

PRODUCER"" • . · · · ~2AAI~CT Vanessa Weiduaer I Dl!!ini~~, i'.!' .. '. ,l;!:il,:lings. . . . 

Anl,x,~er. &. -Oser., Inc. : ; ~-:-w::-141~89S:-..:-i6oo~~--~=-~· · .. ~~-LOOiNol: cct,~~.~9~.-3~22=~~= 
License-'OE288B8 · .. ·.. · ·· .. - j0"1m~ss:vanessa@properlyinsured.com · · · 

~-·---------·--·----·-----··r··--------
205 San Marin Drive 

Novato CA . 94945-1227 
INSURED 

Community Awareness & Treatment Services, Inc. 

1171 Mission Street 

Second Floor 

San Francisco CA 94103 

1-----·--l~N_SU_R_E_R~.FFORDING COVEffA.GE • ··t1 
__ NAIC # __ 

INSURERA:NOn'Drofits Ins Alliance of CA --i-~.!AC ·-

INSURER B :Redwood Fire & Casualty 

""'l""NS::.:U""R"'E'"""R""C"""':T:..:r:..:a=.;v""'e""'l=e:..:r=-=s'--'I=n=d=emn==i"-'. tv=-----'o=-=f0 -=-Am=eo:ro:i;..:c;::a'----- 2566_§__ _ 
INSURERD: 

INSURERE: 

INSURERF: 
REVISION NUMBER: COVERAGES CERTIFICATE NUMBER:CL1562511779. 

I THIS IS TO CERTIFY THAT 'f.HE POLIClES OF INSURANCE LISTED BELOW HAVE BEEN ISSl,JED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWiTHSTANDiNG ·ANY REQUIREMENT,' TERM OR CONDITION OF ANY CON'I RACT OR OTHEH 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, 
EXCLUSION~ AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

1~.f: . TYPE OF INSURANCE 1~~P:1=1 POLICY NUMBER 1 ,&gM~, ~gr6~ -------U-Ml~TS----,---- .. -

x COMMERCIAL GENERAL LIABILITY 11 I I I EACH OCCURRENCE ·$ 1, 000 I 000 --o '-11 I I DAMAGE TO RENTED ---+~---'--·-
A >-- CLA!MS-MAPE LlLJ OCCUR · I I PREMISES CEa occurrencel $ 50 0 1 ~~ 

• X social service ____ X I 2015-01320 7/1/2015 I 7/1/2016 MEOEXP(Anyonepen;onl s .. 20,000 

~ Professional_;..!,abil:i:..q_ /. I : 1
1 PERSONAL&ADVINJURY $ 1,000,000 

I GEN'LAGGREGATE LIMfT APPLIES PER: J i i ' GENERAL AGGREGATE ·I$ 31000 1000 

lxj POLICY[-1 ~~8r :-._-j LOC ! !, ' l . l-;;;DUCTS-COMP/OPAGG r;---i~~000,000 
_ lloTHER: : i i :·Liq~~;i:labim;-:·--··-- .. --;-s .. ----:1:0oci:ooo-· 

I 
I 2015-01320 
' 

! I . 
. JC I ANY AUTO I i 

A r·1 AL'L O\llMED C'i S"CHEDUJ:ED : ·x .i 
, __ 1 AUTOS _

1 

AUTOS 
1 

L ... J HIRED AUTOS 1--· ~ ~3foiWNED • 
1 

I I . I i i ! 

\UTOMOBILE LIABILiTY 

: x UMBRELLA LIAB w OCCUR I I 
A. - EXCESS LIAB -~~.:~Q.Ei i 

! PED I x ! RETENTION$ . 10 000 ~ I I 
i 2015-01320-0MB 

I WORKERS COMPENSATION 1 I 
AND EMPLOYERS' LIABILITY y / N i i 

I
ANY PROPRIETOR/PARTNER/EXECUTIVE ["- .. ., • 
OFFJCER/MEMBER EXCLUDED? : _ _1

1
: N I A J 

B ·(Mandatory In NH) / 
Ir yes, describe under ·i J 

, DESCRIPTION OF OPERATIONS below I 

' I cowc6o3199 

1 

I .'.•. ! C i FIDELI!l!Y j 

i i i 
i I I 

I 
j l.0500571.:i 

I 
i 

I 

! 
i . : COMBl('lED SINGLE LIMIT ! $ 1· 000 000 

.' .'j:1Ea 'l.cc1d~!J!l:--'-..:.O:.-'-··-+--· •.. _ ..... ...! .. ___ !... ·-·-

j 
i 

i 
7/1/2015 

I 
I 

I 

I 
! 7/1/2015 

i BODIL~IN~~~Y(Per~~~l.__!1..:.. , ________ _:__ 
7 /1/2016 : BOplLY INJURY (Per accident) I $ 

1 PROPERTY DAMAGE rs---------~-·--

7/1/2016 

(p~:accidentl ---r-··--------. 
Medical navments I $ 5, 000 

EACH OCCURRENCE 

AGGREGATE 
S 3 000 OOQ_ 

s -~3~o~o~o~o~o~o .... 
·S 

I x ! ~f~TUTE ' I ~~H- ! . . 
' ·-· _,, __ ,_ L_ /._,. •. • •. -- -·- -----

. E.L. EACH ACCIDENT ! $ 1 000 000 .. _. ·-.. --------·---.. ---!-" .. ·-- -~-.l.C---

1

1 4/1/2015 ! 4/1/2016 ~.~·!-..P.1.~~~-E_:EAE~f~Q~~-~- ...... _J_&9.9J...Q..QQ_ 
I l E.L DISEASE -POLICY LIMfT ! $ 1 000 000 

! j I 

I
I 7 /l/2015 I! 7 /1/201.S j Employee Thell · 

I Retention 

$1,200,000 

$7,500 

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

~ERTIFICATE HOLDER. 

City & County of San Francisco 
9epartment of Public Health 
Attn: Judi th Matranga . 
101 Grove Street; Room 307 
San Francisco, CA 94102-4505 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

2 7 5 3 © 1988-2014 ACORD CORPORATION. All rights reserved • 
. CORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



01320 COMMERCIAL GENERAL LIABLITY 

CG20260704 

Tms ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED--DESIGNATED 
· PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

co:MMERCIAL GENERAL LIABILITY COVERAGE p ART. 

SCHEDULE 

Name of.Additional Insured Person(s) Or Organization(s) 
Any person or organization that you are required to add as an additional insured on this policy, under · 
a written contract o'r agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be' afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. . 

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

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

Section Il- WHO IS AN INSURED is amended.to iri.clude as an insured the person(s) or 
organization(s) shown in the schedule, but only with respect to liability for "bodily Injury, "property 
damage" or "personal and advertising injury" caused in whole or in part, by your acts or omissions or . 
the acts or omissions of those acting on your behalf: 

A: In the perform~ce of your ongoing operations; or 

B: In connection with your premises owned by or rented to you 
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N~rofihl'· Insunmee 
Alliante of Cali£0mia 
.4-IOt~ .•• A.tiwtlOUIOtil'!!Ollll 

'.IJilS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 
01320· 

· This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

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

' : . 

CITY & COUNTY. OF SAN FAANCIS~O. its offieers, age~ts, employees & voiunteer~ 

Of no entry appears above,. information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) · 

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

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

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

Purchasing Division 

First Amendment 

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

RECITALS 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

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

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

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

l. Definitions. The following definitions shall apply to this Amendment 

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
to December 31, 2015 from RFP 23-2009, dated October 4, 2010, Contract Numbers BPHMl 1000036, 
BPHM07000056 and DPHMU000274 between Contractor and City, as amended by this First Amendment: 

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

2. Modifica.tions· to the Agreement. The Agreement is .hereby modified as follows: 

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

2. Term of the Agreement 

$ubjectto Section 1, the term of this Agreement shall be from JuJy I, 2010 to December 31, 2015. 

2b. Section 5. Compensation of the Agreement currently reads as follows: 

5. Compensation 

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

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

MSO (7·11) 

CMS#7000 
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in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under 1Jlli; 
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 foll.ows: 

5. Compensation 

Compensation shall be made in mon~hly paymep.ts on or before the 30th day of each month for work, 
as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole" 
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event shall 
the amount of this Agreement" exceed Thirty Five Million Six Hundred Ninety Nine Thousand One Hundred 
Seventy Five Dollars ($35,699,175). The breakdown of costs associated with this Agreement appears in Appendix 
B, "Calculation of Charges;" attached hereto and incoll?orated by reference as though ful1y set forth herein. 

No charges shall be incurred under this Agreement nor shall any payments become due to Contractor 
until repo1ts, services, or both, required under this Agreement are received from Contractor and approved by The 
Department of Public Health as /being in accordance with this Agreement City may withhold payment to Contractor 
in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement 

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

P-550 (7·11) 2 of3 Community A ware11ess and Treatment 
CMS#7000 Services, Inc. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced.above. ' . 

CITY 

Recommended by: 

~--

Approved as to Fo11n: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Community Awareness and Treatment 
Services, Inc. 

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

City vendor number: 04848 

By:· ~7 ~;pO: · Ka11YMU!Pi1Y . 2-
Deputy City Attorney 

Approved: 

~¥ .L/JACI FONG . ~ / ve- Director of the Office of Contract 
Administration, and Purchaser 

P-550 (7-11) 
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'Contract.or: Community Awarer: ~Treatment Services, Inc. (CATS) 
Program: SF Medical Respite Pro~ram · 
FY 12113 . 

1. Program Identification 

San Francisco Medical Respite & Sobering Center 
1171 Mission St. 
San Francisco, CA 94103 
Telephone: 415-241-1199 
Fax: 415~241-1176 

2. Nature of Document 

0 New D RenewaJ IZl Modification 

3. Goal Statement 

Appendix A- I 
~ontract Term: 7/1112-6/30/ l 3 

Th~ San Francisco Medical Respite & Sobering Center program With 
approximately 60 respite beds (co-located with a 12 bep sobering center), will 
provide temporary housing with medically-orientated supp'ortive services for 
medically frail homeless persons leaving the hospital or the Emergency 
Department 

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

4. Target Population 

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

5. Modalities/Interventions 

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

. janitorial services, and transportation. CATS does not chart in the patient's record 
(as this is the total responsibility of the DPH medical staff) nor does CATS 
provide any social services (as this is the domain of the DPH social work staff). 
CATS has no control over the number of clients or the nW11ber of contacts since 
the DPH owns this responsibility. Therefore, the tracldng ofunduplicated clients 
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Contractor: Community Awaren ... .,D & Treatment Services, Inc. (CATS) Appendix A-I 
Program: SF Medical Respite Program Contract Tenn: 7/1/12-6/30/13 
FY 12/q . 

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

6. Methodology· 

A. Assist patients in.Activities of Daily Living. 
B. Provide transportation to and from appointments and other essential services. 
C. Assist patients to and from bathroom. 
D. Laundering of client belongings. 
E. Help patients take showers. 
F. Assist with meals, heating and serving meals. 
G. Assist other health providers with navigation of ciient to be seen by 

NP/PAJMD. 
H. Cleanup after patients (vomiting due to ra4iation therapy, etc.) 
I. Light maintenance of facility -
J. Light cleaning of facility. · 

CA TS program staff will work with the Medical Respite clinical staff to better 
coordinate transportation services for program clients to attend necessary medical 
or social service appointments. Tue most vulnerable clients will l;>e prioritized for 
the program's van transportation. · · 

7. Objectives and Measurements 
B. Individualized Program Objectives 

1. During FYI 1112, CATS staff will receive a minimum of 6 hours of relevant 
training to improve staff's ability to employ strategies that improv~ client 
care and interactions. 
The Program Dir~ctor will ensure that all staff funded under this contract will 
receive a minimum of 6 hrs tTainihg. Program Review Measurement: Staff must 
complete a sign-in indicating the date on which they completed the training . 

. Verification of training will be provided by sign-in sheets collected and or 
certificates of completion. 

' 

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

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

· 8. Continuous Quality Assuranee and lmprov.ement: 

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

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

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

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

The program is in compliance with all applicable policies of the Health Comn~ission, 
local, state, federal and funding source policies, arid requirements of Harm Reduction, 
DPH Privacy Policy, Health Insurance Portability and Accountability Act {HIP AA), 
Cultural Competency and Client Satisfaction. These policies are reviewed on a 
regular basis and include monthly, quarterly and biannual reports on progress and 

· '?ontinuous services in their respective areas. 
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1. Program Name: . 
San Francisco Homeless Outreach Team (SF HOT) 
Located at: 

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

2. Nature of Document 

D New D Renewal IX1 Modification 

3. Goal Statement 

', Appendix A-2 
Contract Tenn: 7/1/12w6/30/13 

Mission Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 40lw2660 
FAX: (415) 401-2671 

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

SF HOT is collaboration between the Department of Public H~alth (DPH), the Human Services 
Agency (HSA) and CA TS, and consists of staff from all three agencies. ' 

4. Target Population 

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

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

Priorities identified within this population iriclude individuals with one or more of the following 
conditions: 

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

including veterans, refugees and victims. of torture; ( c) History of institutionalization, 
including long term hospitalization and incarceration; and ( d) Transitional age youth 16-
24· years of age, especially those with involvement with the mental health system of care 

. and/or those aging out of the foster care system. 

Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive 
panhandlers, and individuals with shopping carts and/or large a.mounts _of belongings, since these 
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factors have demonstrated a higher risk of the individual being or becoming chmnically 
homeless. Another priority for SF HOT is the Ambulance "high users," individuals identified by 
the San Francisco Fire Depa11ment and DPH as frequent users of the City's emergency 
ambulance and emergency room systems. 

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

5. Modalities/Interventions i 

CATS provides Fiscal intermediary and Human Resource services to support the 
program Outreach and Intervention activities of SF HOT. 
The SFHOT program provides direct services under DPH s~rvice modality Strategy 19: 
Outreach and Intervention. 

Ti1is program is a collaboration between CATS, HSA and DPH~ CATS is the fiscal agent 
and is responsible for HR functions (hiring, firing, personnel matters), budget 
development and management only of CA TS staff. The clinical program part is 
detemi.il}ed by p PH through their mental health staff. 

6. Methodology 

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

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

C. Admission/Intake: lndividuals who identify themselves as residents of the City and County 
of Sa.11 Francisco arid currently homel.ess, and who are open to accepting assistance, may be 
registered as clients. SF HOT uses a standardized intake fon11 and, depending on the services 
requested, various other assessment tools. SF HOT f1!embers also utilize stabilization hotel 
rooms for certain clients; there are service agreements and assessment forms for these 
resources as well. · 
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D. Service Delivery Model: SF. HOT team members are based out of the Central City and 
Mission district offices. Outreach operates Monday through Friday, 4:30 am to 9:00 pm, M-F 
(16.5 hours per day) and 4:30 a.m. to 8:30 p.m., Sa-Su (16 hours per day); however> outreach 
is extended to other hours as needed. The goal of the engagement process is to build a 
therapeutic relationship and eventually move the individual living on the street into 
stabilization or permanent housing, with hopes of the client participating in the social> 
psychiatric and medical services available to insure a return to health, well-being and 
permanent housing. The length of stay for clients in stabilization rooms vary from one night 
to over 30 days and sometimes longer depending on need. 

SF HOT members approach clients with ageneraf wellness and recovery framework that 
includes maintaining a hann reduction position. Assessment and engagement is conducted 
with an "advocate" and case management approach, supported by Stages of Change and 
Motivational Interviewing principles. 

Direct services provided by SF HOT team members include: 
1r outreach on the street and in various facilities, 
• transportation and drop-off, 
• accompaniment to appointments, 
• regular checking of clients and their stabilization rooms, 
• advocacy for financfal and medical benefitS, 
• engagement into health services, 
• direct clinical care (including counseling and medication management), 
• substance abuse screening, 
• assessment and placement into housing as well as tre~tment programs, · · 
• help with moving belongings, 
• obtaining necessary medic~ equipment, 
• facilitating transitions to other case management services> 
• contacting family and/or mends, · 
• providing liaison services with other agencies, 
• crisis intervention, providing health education, 
• other wraparound services as necessary 

SF HOT also provides indirect services including, but not limited to, street outreach to the 
larger general homeless population, planning, outreach, triage and crisis aveidance services at 
Project Homeless Connect, training members of various agencies that work with the 
homeless, collaborating with the San Francisco Fire and Police Departments in the provision 
of care for the homeless (while maintaining client confidentiality), paiticipating in 
community relations activities such as Town Hall and merchant association meetings, 
presenting at conferences about homelessness, lobbying members of the United States 
Congress, advocating for systems change within and outside of San Francisco, providing 
personnel and resources for special projeets for the Office of the Mayor, the Board of 
Supervisors and the Human Services Agency, helping with disaster-related City efforts,. 
providing consultation to other agencies, participating in community events, serving on 
various planning committees and developing new partnerships to increase access to care for 
the homeless population. 

E. "Discharge Criteria: Outreach clients are discharged from the program according to the 
following criteria: ' 
• they are placed in permanent housing with. the establishment of another source of 

ongoing support as appropriate; 
• they are transferred to an ICM (intensive case management); 
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111 they are placed into a hospital I institution for a long period and have support at the 
institution; 

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

C. SF HOT is collaboration between the Department of Public He~Jth, the Human Services 
Agency and CATS, and consists of staff from all three agencies. This contract is for the 
CATS staff only, including: 
• I Program Director (management of daily clinical operations) 
111 1 Program Coordinator (adtpinistrative and personnel management) 
• I Administrative Assistaut (clerical support) · 
• 35 Outreach Workers (provide outreach and case management services to clients) 

7.0bjectives and Measurements 

Effective Outreach and Engagement . 
111 During Fiscal Year 2011-12, 640 unduplicated clients (those receiving at least one 

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

SF HOT staff: case managers. social workers· and other clinical staff chart on clients in a 
WEB based svstem, CCMS. They populate a "Street to Home" plan with information 
about benefits. medical and behavior health, and plans for permanent housing;. Case 
managers meet clients ai least once a week Case managers chart at least once a week 
more ifneeded Social workerlsupervi~ors review ch.arts weekly. The program Director 
reviews charts bi-monthly. CCMS can generate reports of this data to be reviewed at least 
quarter/ii bv SFHOT.CBHS and CATS administrative staff; 

Improved Client Living Situation . 
• During Fiscal Year 2010-11, at least 50% of clients who have a Street-to-Home Plan will 

be placed off the streets into beds. · 
11 Data Source: Coordinated Case Management Database 

At least quarterly; "Street to Home "plans are reviewed to mark the progress being made 
toward goals these are reviewed' by SFHOT administrative staff. TI1is helps the direct 
client services provider to see if SFHOT is on track to meet its contractual goals. These 
achievements are reported to CBHS and CA TS administrative staff. See above format. 

Improved Client Health Status 
11 During Fiscal Year 20 l 0-1 l, at least 70% of clients with closed cases will have 

successfully completed treatment or will have left early with satisfactory progress, i.e.~ 
· will have completed all treatment goals or at least one treatment goal. 

111 Data Source: Coordinated Case Management Database 

At the closing of a clients chart; the goals set forth in the "Street to Home ''plan is 
reviewed by SFHOT clinical staff and the program director. The case managers will have 
charted at closing the housing disposition of each client. Per contract; 70% of our clients 
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will have obtained permanent housing and it will have been charted in CCMS. This data 
~s1r~ported to CBHS and CATS administrative staff quarterly. 

8. Continuous Quality Assurance and Improvement 

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

The Outreach staff are encouraged to attend trainings and orientations to enhance and improve the 
quality of service, including: CPR and First Aid; Management of Assaultive Behavior; Sexual 
Harassment and Professional Boundaries; 5150 Certification; CulturaJ Competency; Safe & 
Defensive Driving (for driver staff); and other elective trainings to be determined. All licen~ed 

. staff members will attend required trainings. . . ' 

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

The Outreach team ·has a complaint procedure in place for clients or citizen.s who-have a 
complaint or grievance per CA TS policy. Complaints are referred by staff members to the 
program director. A Complaint/Incident Report Forni to submit a written complaint is available i.n 
the Outreach offices, Staff members are instructed to advise the program director promptly 
regarding any complaints. All complaints are investigated and details are logged, including the 
resolution. · 

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

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

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

All of the above CQI activities are either provided through DPH or CATS. More 
·specifically, all CATS SFHOT staff attends an annual CATS Cultural Competency 
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Training, as well as Sexual Harassment Training, Safety Trainings, and Safe and 
Defensive Driving. SFHOT develops and tracks cultural competency goals that are 
specific to the program. CATS does become involved in client complaints both · 
investigating and resolving them when a CA TS employee is involved. 
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1 .. Program Identification 
Mobile Assistance Patrol (MAP) 
1171 Mission St. 
San Francisco~ CA 94103 
Telephone: 415-431~7400 
Fax: 415-241-1176 

2. Nature of Document 
D . New 0 Renewal 

3. Goal Statement 

~ Modification 

Appendix A-3 
Contract Term: 7 /l /12-6/30/13 

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

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

CLIENT PRIORITY (For Basic MAP Counselor Drivers): 
1st. At Risk individuals on the street needing stabilization or shelter (PD given priority). 
2nd. Clients referred by Dore Urgent Care qinic for intake or transport to other facilities 
3rd. Individuals for intake to services from an indoor/safe location 
4th: CHents referred by appropriate facilities to outside services 
5th. Return trips 

MAP also prioritizes requests according to age, mobility, disability and unfamiliarity with San 
Francisco destinations. Persons at risk on the street are considered highest priority. 
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5. Modalities/Interventions 

The service modality are Secondary Prevention, Strategy 19 Prevention Outreach & 
St t 18 E 1 I ra egy . arty ntervent10n 
Units. of Sc.rvice (UOS) D-escription Units of Number Undupli 

Service of -cated 
(UOS) Contacts Clients 

I (NOC) (UDC) 
Client Trans12ortation and Substance Abuse Outreach 
1 UOS = one hour of staff services to provide 
substance abuse outreach> transportation & linkage , 
services. 

Client Transportation & SA Outreach: 
UOS: Approx. 7. 7· FTE x 37.5 hrs/wk x 4 7 wks/yr = 13,571 

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

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

1,058 
UOS: .60 FTE.X 37.5 hrs/wk X 47 weeks/year= ' 

NOC: 1 client/hr x 1057 .5 hrs/yr= 
Totals: 14,628.5 22,958 365 

6. Methodofogy 

A. Outreach and Recruitment: MAP Cou11selor Drivers c-0ntact homeless and substance abuse 
clients by patrolling the city streets, and responding to 'dispatched calls from the general 
public) Emergency Services, public and private agencies, and clients requesting service. 
Individuals contacted and assessed as needing services are encouraged by Counselor Drivers 
(and Dispatcher Counselors in the case of telephone contacts) to accept transportation to 
stabilization or shelter referral. 

'Promotion. and Advertisement: MAP vans have high recognition to the target population and 
. the general public due to our distinctive logo and thirty six years of service on the street. 

MAP service is promoted through listings in guides to homeless and mental health services 
published by the Homeless Advocacy Project, the Free Print Shop, S.F. Public Library 
Community Services, as well as other public and private guides both print and online. MAP 
staff :frequently attend and address community/neighborhood meetings. 

. . 
B. MAP provides assessment services to any person in our target population. Individuals 

transported by MAP must: 
a. Be willing to go; · 
b. Be able to walk with assistance or sit in their wheelchair; 
c. Meet destination acceptability requirements. 
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C. Services: Using a fleet of vans and mobile Counselor Drivers, MAP locates, assesses, 
encourages, counsels and refers individuals at-risk on the street; then provides transportation 
to appropriate detox stabilization facilities, shelters, and programs for those willing to accept 
help. Additionally MAP provides safe transportation for clients in detoxification programs 
and shelters to and from essential services. MAP operates 24 hours per day, 365 days per 
year. One MAP Counselor Driver is on duty 24-hours-per. day; one additional Counselor 
Driver is on duty 4-8 hours per day assigned to Shelter transport; and one Sobering Driver is 
on duty 12-16 hours per day, assigned to transport referrals by the SF Sobenng Center. One 
Dispatcher Counselor is on duty 22 hours per day. The three main areas of MAP service are 
Basic Substance Abuse, Adult Shelter/MSC Service (Multi-Service Center Shelters), and SF 
Sobering Center Support: 
1. Substance Abuse # Transportation is provided to: 

a. Appropriate individuals who are wiJHng to accept transportation to San Francisco 
Sobering Center and other appropriate detox facilities; referred by the public, SFPD. and 
designated facilities .. 
b. Stable mental health clients to and from Dore Urgent Care Clinic, referred by Dore 
Staff only. 
b. Clients accepted for intake to appropriate detox or substance abuse treatment programs. 
c. Clients residing at appropriate detox or substance abuse treatment programs who need 
transport to and.from essential services. 

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

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

PROPOSED MAP VAN SERVICE BY HOURS 2011 .. 12 

MAP #2 - SC V A:N - 8:00 'AM to 4:UO pm • SEVEN 
DAYS .. 

MA?~s-s~~,t~h¥ihiic;~· 
- 9:.00.AM<to.t1-;00.ip.M, · 

. MONDAY:tti.rv FRIDAY· 

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

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

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

MAP collaborates with the San Francisco Sobering Center, hospitals and Emergency . 
Medical Services to insure that individuals needing stabilization receive appropriate medical 
assessment. 
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MAP supports the Dore Urgent Care Clinic by transporting DUCC patients to and from 
other service faciliti~s and programs. These patients are assessed by DUCC as safe to 
transport and by referral ofDUCC only. · 

MAP also responds to the special n~eds of the community in crisis or emergency situations, 
supporting both city departments and outside agencies, such as the American Red Cross, by 
extending transportation services for hmnanitai:ian need. · 

MAP agrees that it will transport durable medical .equipment (DME), including but not 
limited to, electric wheelchairs, scooters, and oxygen tanks, to the hospital, when requested 
by emergency medical personnel, including contractors with Emergency Medical Services 
(e.g. private ambulance.companies). · 

I 

MAP agrees to provide contact information as needed. Contact infonnation for City 
agencies shall: 

a) Be updated whenever a contact number of contact person changes, but any case, 
every six months; 
b) Be distributed to the coordinators for Police, Fire, EMS, DEM, and the 
Department of Emergency Communications every six months; 
c) Include contact numbers for the van provider's main number, dispatch number 
and emergency hotline, along with managers' cell numbers for after hours ahd. 
emergency issues. 
d) Include the contact information for the paratransit broker's office, including after 
hours emergency contacts. 

D. MAP provides initial assessment and intake to appropriate stabiliz~tion and shelter services. 
Exit criteria and process is the province of our receiving facilities. · 

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

7. Objectives and Measurements 
A. Required Objectives . 

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

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

improve staff's ability to employ strategies that improve client care and interactions. 
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The Program Director will ensure that all staff funded under this contract will receive a 
minimum of 6 hrs training. Program Review Measurement: Staff must complete a sign-in 
ir~.dicating_the date on which they completed the training. Verification of training will be 
provided by sign-in sheets collected and or certificates of completion. · 

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

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

MAP has a complaint procedure in place for clients or citizens who have a complaint or 
grievance per MAP Service. Complaints are referred by staff to the Program Coordinator or 
Program Director. A Complaint/Incident Report Fom1 to submit a written complaint is 
available in the MAP Office. Staff are instructed to advise the Program Coordinator or 
Program Director promptly regarding any complaints. All complaints are investigated and 
details are logged, including resolution. 

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

\ 
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Contractor: Community Awareness &. eatment Services, Inc. (CATS) , Appendix A-4 
Program: Golden Gate for Seniors (GGS) Contract Tenn: 7/1/12-6/30/13 
FY12-13 

Program Information 
Golden Gate for Seniors 
637 South Van Ness Avenue 
San Francisco, CA 94110 
Telephone: 415-626-7553 
Fax: 415-626-9198 

1. Nature of Document 
0 New 0 ·Renewal. 

2. Goal Statetp.ent 

~ Modification 

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

3. Target Population 
. . 

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

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

4. Modalities/Interventions 

Program A 
Units of Service (U(!S) Description 

1 UOS = one 24 -hour Bed Day 
18 CBHS funded beds x 366 days x 90% 
occupancy 
Total UOS Delivered 

· Total UDC' Served · 

6. Methodology: 

B 
Units of Service 

5,929 

5,929 

c .D 
Number of Unduplicated 
clients Clients (UDCJ 

42 

36 
NIA 36 

Residential Treatment. Golden Gate.for Seniors is a 20-bed (16 men and 4 women) residential 
treatment facility licensed by the State of California to provide alcohol and drug abuse treatment 
services. CBI-IS funds 18 of these beds. A live-in House Man~ger occupies the 20th bed for 24-
hour staff coverage. Golden Gate for Seniors provides a drug-free environment in a residential 24-
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Contractor: Community Awareness &-:ireatment Services, Inc. (CATS) ·-·· Appendix A-4 
Program: Golden Gate for Seniors (GGS) Contract Term: 7/1/12-6/30/13 
FY12-13 

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

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

B. Admission, Enrollment/Intake Criteria 
Golden Gate for.Seniors is currently both certified as an Alcohol and Drug Treatment Program 
and licensed as a Residential Treatment Facility by the State of California Department of Alcohol 
and Drug Programs (DADP). The primary program go~l is to provide treatment services that 

. promote satisfying, fulfilling liyes free of substance abuse and addiction for our target population 
of San Francisco of any gender or ethnicity resident's, both men and women age 5 5 and older, who 
have identified themselves as having substance abuse problems and are homeless and/or suffering 
from mental illness or have legal court mandates.· The program provides drug education service 
addressing the concerns of the elder substance abuser leading toward abstinence. It follows with 
creating a support network enabling the client to continue a drug-free life upon graduation.' 
Developing Ffe skills is an important part of treatment as is initiating a health maintenance pfan 
and providing a link to independent, affordable housing and goals set forth by the client and 
his/her counselor as documented in the client's treatment plan. Clients are assessed a fee using a 
sliding scale which generally is 85% of income. Adjustments are made to allow for payment of 
existing housing, Alimony, storage or other necessities so as ensure stability when clients leaves 
the treatment program. Typically clients are on SSI, SSt>I.or GA while in p~ogram. 

C. Service Delivery Model . . . 
Golden Gate for Seniors at 637 South Van Ness provides a variable treatment stay from 3 to 12 
months with ·a focus on meetiJ?.g the specific clients needs. The program operates on a 24-hour 
basis, seven days a week. Understanding that each client progresses through treatment at his or 
her own pace, treatment completion, status is reached upon achievement of an individualized · 
treatment plan with stated goals and objectives. The average daily census will he maintained at 
fourteen (14) clients. A longer treatment stay focuses upon providing relapse prone clients a 

comprehensive relapse prevention program. Treatment complete status is reached by achievement of 
individualized treatment plan goals and objectives. Treatment techniques and strategies that will be 
utilized to obtain the outcome and pr9cess objectives include the following: 

• Continued abstinence from alcohol and drugs. 
• Attendance ·at 12~step and/or recovery groups weekly 
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Contract 1'erin: 7/1112-6/30/13 Program:· Golden Gate for Seniors (GG~) 

FY12-13 

• Process group X 3 weekly 
• Transitional group (re-entry~ employment, financial.) X 2 weekly 
• Life skills group 
• Acuptmcture 
• Health maintenance planning 
• Obtaining fixed income ( employme~t or retirement.) 
• Initiation and/or maintenance of contact with family or significant others 

· 01 Aftercare support group X 1 weekly 
• Individual counseling sessions 
e Exit and Aftercare planning 

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

This section intentionally left blank. 
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Contractor: Community Awareness & Treatment Services, Inc. (CA TS) 
Program: Golden Gate for Seniors (GGS) · 
FYl2-I3 

Monday Tuesday 

1 
Wednesday 

7am I Breakfast Breakfast Breakfast 

8am I House Duties House Duties House Duties 

8:30 I Meds Meds Meds 

Sensitivity 
9am [ 

Group 
Life Skills/Health Review Group 

Individual .Individual Individual 
IO am I Sessions Sessions· Sessions 

11 aml Women's Group Relationships Compassion 

I') 
12pm Lunch Lunch Lunch 

...... -· 

...... 1:30 Resource Group AA Meeting ... · 
Healthy 

CX> Communication 

2:30 I · Individual Individual 4:30pm House 
Sessions Sessions Meeting 

5_pm Dinner Dinner Dinner 

6pm 
Individual 

Coping Skills 90 day group ·sessions 

7:30 I I I 

11 rml Curfew I Curfew I Curfew 

I 

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

Thursday Friday Saturday 

I . . 
Breakfast Breakfast Breakfast 

House Duties House_ Duties I House Duties 

Meds Meds ! Meds 

Indi vi.dual j I 

Session 
Education 

Relapse Iriaivi dual joutside Activities! 
Prevention Sessions 

Outside Activitie~ Creative Therapy 

Lunch Lunch I Lunch I 
Anger Individu:al 

Manageme_i:!~ Sessiof--io . d A ... ~ I d .. 1 1 uts1 e ctiv1tie 
Individual n lVICUa 

Sessions Sessions 

Dinner Dinner t Dinner I 
Individual Individual 

I TV Time I ·Sessions Sessions 

Sunday 

Breakfast 

House Duties 

Meds 

I 

Outside 
Activities 

Brunch 

Outside 
Activities 

Dirmer 

TV Time 

.
1 

AA Meeting 
_ ____Q!&I) 

I Curfew I Curfew l Curfew I Curfew 
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'Contractor: Community Awareness & atment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GG:s) 
FY12-13 . 

D. Exit Criteria and Process 

Appendix A-4 
Contract Term: 711/12-6/30/13 

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

E. Staffing Pattern 

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

7. Objectives and Measurements 

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

B. Individualized Program Objectives 

Process Objective 

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

The Program Coordinator will ensure that all staff fu11ded under this contract'will receive a 
minimum of 6 hours training in Motivational hlterviewing, Co-occurring Disorders and· Harm 
Reduction. Staff must complete a sign-up sheet indicating the date on which the completed 
the training. Verification of training will be provided by sign-in sheets and/ or certificates 
completed. 
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Contractor: Community Awareness"- ,reatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
FY12-13 

8,. Continuous Quality Assurance and Improvement · 

• I 

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

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

The Mandatory Process & Outcoine Objectives of Golden Gate For Seniors \vill be evaluated, 
monitored and tracked with the combined efforts of the Program Manager and Program 
Director. This process will be overseen by the Program Director. Statistical data including 
Avatar information will be monitored on an as-needed basis daily, weekly, and monthly and 
submitted in the form of both a monthly activity report and a quarterly performance rep9rt and 
entered through the Avatar system. All reports will be submitted to CATS Executive Director, 
and to the CATS Board of Directors. All required reports will also be submitted in a timely 
matter to respected funding sources. 

Golden Gate For Seniors also accepts the following requirements: 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately trained and 

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

no less often than monthly, · · 
• review, analyze, comment and reconcile reports prepared by CBHS including 

keeping· these reports organized and on-site 
• retain current certific~tion and licensure by State Department of Alcohol and Drug 

Programs (DADP) and be in compliance with its certification standards dated 
July 1999. 

The program's clinical staff is participating in the Mental Health and Substance Abuse 
Integration process. The program is also in compliance with all applicable policies of the 
Health Commission, local, state, federal and funding source policies, and requirements of 
Harm Reduction, Health Insurance P9rtability and Accountability Act (HIP AA), Cultural 
Competency and Client Satisfaction. These policies are reviewed on a regular basis and 
include monthly, quarterly and biannual reports on progress and continuous services in their 
respective areas. 
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Contractor: Community Awai-.• ~ss & Treatment 
Services, Inc. (CATS) 
Program: A Woman's Place 
FY 12/13 

1.. Agency and Program Identification 
A Woman's Place (AWP) 
1049 Howard St. 
San Francisco CA 94103 
(415) 487-2140 
Fax (415) 703-9657 

2. Nature of Document 

0 New D Renewal IX1 Modification 

3. Goal Statement: 

Appendix A -5· 
Contract Te1m: 7/1112 through 6/30/13 

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

4. Target Population: 

The population served is low or no income, chro11ically homeless, multiply diagnosed 
women, individuals identifying as transgender women, women of color, and women 
with diverse sexual orientations all over the age of 18, with sp~cial emphasis on 
women at serious risk in the Tenderloin, South of Market Districts, and Mission . 
Districts of San Francisco. This includes long term her9in, cocaine/crack addicts and 
alcoholics, victims of domestic violence, sexual and physical assault, HIV I AIDS, 
Axis I mental disabilities, women involved with the criminal justice system, and 
women with a history of an inability to utilize existing services. The first three target 
population groups, ranked by priority, are: . . 

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

5. Modalities/Interventions 

Modality of service/intervention 

Overnight with Full Day Services 
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Contractor: Community Awareness & Treatment 
Services, Inc. (CATS) 
Program: A Woman's Place 
FY 12113 · 

6. Methodology 

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

A. Outreach, Recruitment, Promotion, and Advertisement: 

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

B. Admission 

A \VP does not utilize a rigid admission policy, but does require that the client has 
not U.Sed within a 24-72 hour period. If they have "used" we require that tlf e 
prospective client either go to a detoxification unit or stabilize in our emergency 
drop-in shelter. Though this i~ not a, criteria for admission clients are expected to 
pay 30% of their income as.program fees. · 

C. Program Deseriptio,n: 

All Substance Abuse Services originate from I 049 Howard St., San Francisco, 
CA. A Woman's Place, Overnight with Full Day Services, is a program ranging ip 
length from 30 days tO 120 days. The average length of stay is 90 days. For those 
seeking help for the first time we encourage the client to stay 120 days. Although 
the program bases itself on the tenets of steps 1-3 of the Twelve Step Programs, it 
does take a holistic approach to treatment which includes: peer interaction 
groups, process groups, art therapy, acupuncture, relaxation/meditation groups, 
anger management. groups, educational/life skills groups, individual psycho/social 
assessments. ' 

A WP Case Manager will obtain signed-releases of information and/or consent 
for care forms tp track referral outcomes, coordiriate services and.communicate 
with the clients' iriental health, substance abtJse .and medical providers, ·within 
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Appendix A -5 
Contract Tenn: 7/1/12 through 6/30/13 

the first week of treatment or 48 hours of entry into specific service. Releases 
will be signed, dated, and reside in the client's chart. The Program Coordinator 
will review charts on a weekly basis to ensure compliance. If documentation is 
missing, information will be recouped in three business days. 

Clients will be linked to other service providers, including, but not limited to, 
BHAC (referrai/intensive ease management), ST ART (intensive case 
management);Lyon Martin (primary care)> Tom Waddell Homeless Health 
Care Clinic (primary care), Iris Cent~r (outpatient substance abuse treatment/ 
HIV education/ high risk behaviors), South of Market Center (ment.al health 
group and individual col.Ulseling), and Westside Crisis (crisis psychiatric 
medication ~sessments and counseling). 

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

D. ProgressioD./ Exit Criteria 

a. Each client1s case plan is designed and tailored to address her specific needs. The 
overall structure of the "program" is divided into three phases. The desigil of each 
phase is interchangeable making it possible for a client to successfully complete 
the program at any phase if that were the extent of their case plan. In the First 
Phase1 the client is introduced to the disease model of addiction and the first s.tep 
of the Twelve Step Progran1. In the Second Phase, clients are taught how to 
manage feelings that dominate early recovery i.e. 1 grief, loss, anger, fear, and 
helplessness. They begin to address the symptoms of addiction and "triggers" of 
relapse, therefore, understanding the relationship and role of feelings in regard to 
add.ictions. Phase Three focuses on life. sldll issues, i.e., budgeting; building 
·support in a sober community by attending outside Twelve Step meetings and, 
when appropriate, job skills. Phase Three also assists the client to transition out 
.of A Woman's Place hopefully into a "secondary" or longer treatment program; 
while developing a continuing "aftercare" case plan. At this point, the client and 
the Case Manager continue to work together to effect the provision of ancillary 
services targeted to meet the client's needs. Clients are permitted to progress at 
their own pace dependmg on the level of functioning. If a client relapses this 
should not.be equated with a "failure or treatment". A Woman's Place does not 
deny services to individuals for exhibiting behaviors for which they seek help. 
Interventions are modified such that it benefits the client. Jn general, A WP 
acknowledges and addresses the client1s unsafe practice as well as how it relates to her 
treatnient goals and goals for that session in particular. ·In the event that a client is too 
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impaired and/or uncooperative to engage in A WP services~ that client is referred to a safe 
venue or asked that she return when less impaired. A Woman's Place expands service 
options within the existing program or collaborates with other service agencies to be able 
to-respond to clients and their special needs. At A Woman's Place we make every 
reasonable attempt, within the conte>.1 of our program, to follow-up with clients who 
demonstrate an inability or unwillingness to participate in the program; and, prior to 
discharge, make a reasonable attempt to find additional or alternative treatment. 

E. Program Staffing 

A Woinan's Place line staff consists of Shift Supervisors and Peer Counselors' 
who engage clients in finding out what services are needed. A Substance Abuse 
Counselor is responsible for the coordinating of client direct services. 
TI1e Program Director and Program Coordinator are responsible for the daily 
oversight of the facility. 

7. Objectives and Measurements 

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

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

B. Individualized Program Objectives 

-Process Objective 

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

. to improve staff's ability to employ str~tegies outside of the traditional 12 
step mode . 

. The Program Coordinator will ensure th.at all staff funded under this contract will 
receive a minimum of 6 hrs training on Motivational Interviewing, Co-Occurring 
Disorders and Harm Reduction. . 
Progi:am Review Measurement: Staff must complete a sign~in indicating the date 
on·which they completed the training. Verification of training will be provided 
by sign-in sheets collected and or certificates of completion. 

8. Continuous Quality Assura.nce and Improvement 
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Appendix A -5 
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Program: A Woman's Place · 
FY 12113 ' 

The CATS AWP Continuous Quality Assurance and Improvement activities will be 
outlined as directed in the FY 11-12 Declaration of Comp Hance. 

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

A Woman's Place aiso accepts the following requirements:·· 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately 

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

timely fashion, put no less often ihan monthly 
• . review, analyze, comment and reconcile reports prepared by CBHS, 

including keeping these reports organized and on-site · 
A WP cannot be licensed through DADP as a substance abuse. 
treatment program. 

The program's clinical staff is participating in the Mental Health and Substance 
Abuse Integration Process. The program is also in compliance with all applicable 
policies of the Health Commission, local, state, federal and funding source 
policies, and requirements of Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency and Client Satisfaction. 
These policies are reviewed on a regular basis and include monthly, quarterly and 
biannual reports on progress and continuous services in their respective areas. 
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Community Awareness & TreaLuient Services 
A Woman's Place: HIV Residential Mental Health Services 
FY 12-13 

A WP: HIV ResidentiaJ Mental Health Services 

1. Community Awareness & Treat!Jlent Services 
1049 Howard St. 
San Francisco CA 94103 
(415) 48,7-2140 
Fax (415) 703-9657 

2. Nature of Document 
D New · D Renewal [gJ Modification 

3. Goal Statement · 

Appendix A"6 
7 /I/12 - 6130/13 

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

4. · Target Population 

Our target p9pulation is homeless, multiply-diagnosed (substance use disorder and/or mental 
health issues) women and transgender women, primarily African-American, who are HIV+, 
living in San Francisco, and who h;we consented to inform the program in confidence that they 
are infected with HIV (confirmed by us by appropriate documentation, including medical 
diagnosis, TB status, etc.) A WP also serves women who nave demonstrated an inability_ to 
utilize existing services effectively and as a result, have experienced numerous failures at 
·stabilization. These womeri. are some of the City's most fragile residents and some of the least 
likely to be served by the City's existing resources. They are frequently victimized on the streets 
and do not feel safe sharing shelter space with men. Many have had unpleasant experiences with 
shelters and feel intimidated by rigid program requirements 'and the intrusiveness oftb.e social 
service system. Service providers have found that San Francisco's overburdened mental health 
system is unable to provide adequate care for the most severely mentally ill homeless people in 
the City. Studies have shown that homelessness can cause Pos.t Traumatic Stress pisorder, 
similar tfrtb.e condition suffered by war veterans. Women who have been raped and battered on 
the streets and through domestic violence have additional mental health needs. Their mental 
illness precludes them from accessing many services. Likewise, many long-term residential 
treatment programs cannpt take clients right off the streets. These women need access to . 
appropriate psychiatric care that incorporates an understanding of the lives of homeless women, 
and addresses their social as well as their clinical needs. Enrollment priority is given to women 
who have little or no income, and are medically. uninsured or underinsured. Ryan White Part 
A/CARE funds will be used for services that are not reimbursed· by any other source of revenue.' 
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Community Awareness & Treat •.. ..:nt Ser\rices 
A Woman's Place: IDV Residential Mental Health Services 
FY 12-13 

5. Modalities/Interventions 
Contract Term: 7/1/11-2/29/13 

A 
Units of Senrice Description (UOS) 

RWP A 7 /1/10- 2/28/11 

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

1st Year Total UOS 

RWP A 3/1111- 2/29/12 

A Unit of Service (UOS) is ~efined. as a residential bed 
day. 
6 beds approx;. x 366 days x 90% occupancy factor= 

-

2na Year Total UOS 

RWP A 3/1112 - 2/28/13 
I A Unit of Service (UOS) is defined as a residential bed 
l . 

day: · 
6 beds approx. x 365 days x 90% occupancy factor= 
1971 

I 

3ro Year Total UOS 

27'87 

I 

B 
' 

Units of 
Service 
(UOS) 

Appendix. A-6 
7 /1112 - 6130/13 

c D 
Number Undupli-
of Clients cated 

Clients 
(UDC) 

1:.·:·:-<·:'· ."r. ?,:•::J~. "~\"\: ••.. ~ .. .l.~. ··\:i -ti: .... j:\y;.: !! .... ~-:.:.:::';.":~: .. .\} .• ···1 
: f 

1,312 '16 15 I 
I 

I 

1,312 
·: NIA 15 

::~ ~~~:~·,:; .. ~ .. ~\· .::'-:;::: :\. :: ( I 
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6.Methodology 

CATS is one of the first organizations to apply the tenets of the ha:nn reduction model to every 
aspect of our services to meet clients at every point on the continuum of care. The A WP 
program dedicates 11 beds for women living with HIV+ or AIDS diagnoses., throughout the 54 
bed capacity, multi-use facility. As such our A WP program provides stabilization, supportive 
housing and support services for homeless women and transgender women in San Francisco who 
are multiply-diagnosed with a substance use disorder (SUD), mental illness, physical illnesses 
(i.e. HIV I AIDS, TB), as well as, victims of abuse, sex workers, and seniors .. To meet clients at 
their individual developmental level, A WP does not exclude clients because they use alcohol and 
drugs. The women may still access services, with the condition-that they do not participate in 
any illicit actjvities involving substance use on the premises. · 

To further reduce the possible harm of a substance use disorder (if it is identified in the initial 
intake assessment as being potentially problematic), A WP HIV Services case managers will 
assess each client using the Stages of Change scale and employ relevant interventions. Common 
interventions will include motivational interviewing and hahn reduction education concerning 
the adverse consequences of substance abuse (including infonnation on substance use with 
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and 
tr~smission of the HIV virus). AWP counselors refer clients who wish t.o address their 
substance use disorder.to our Substance Abuse Prevention program, conveniently housed at 
A WP, or to another appropriate program. Clients who refuse substance abuse services at that 
point and do meet the requirements of A WP Residential HIV.Servi~es can access services 
through AWP drop-in program. A WP case managers refer clients, as part of their individual , 
plans, not yet connected to a primary care provider, to a physician as part of their stabilization 
process. 

All A WP Residential HN Services originate from 1049 Howard Street, San Francisco, CA. ·· 
Staff involved in.the de1ivery of service includes: program· director, program coordinator, clinical 
supervisor, case managers. shift supervisors, and peer counselors. 

Numerous point-of-entry sites already exist which refer to A WP. These include: Salvation Anny, 
Walden CARE, Ozanam Detox Center, Smith House, and San Francisco General Hospital. 
Additional point-of-entry sites and outplacement referral sites will continue to be established 

, through site visits and Memoranda of Understanding (l\10Us). If initiated by the HIV Health 
Services section of the AIDS Office, at minimum, one staff member from the pro gram will 
participate in meetings to discuss ways to improve integration and coordination of Primary Care, 
Home Care and residential substance use services. 

( 

CATS-A Women's Place agrees to maintain appropriate referral relationships with key points of 
access outside of the HIV care system to ensure ,referral intq care of newly diaguosed and PL WH 
not in care. Key points of access include emergency rooms, substance use treatment programs 
. (both HIV+ and nonwHIV), detox centers (both HIV+ and non-HIV), adult probation, juvenile 
probation, HIV counseling and testing, mental health programs (both HIV+ and non-HN), and 
homeless shelters. 
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In accordance with HHS Standards of Care, A WP has the fo~lowi11g procedures in place for each 
woman entering our program, including those eligible for our Residential HIV Services. 
- . 
Outreach: The Case Managers conduct outreach to the target population with the intention of 
program recruitment. Outreach will be conducted in the streets~ parks, under freeways and other 
areas the target population are known to frequent. 

Im.mediate Needs: Each woman entering A WP receives a preliminary assessment to determine 
her level of crisis (i.e. 'Was she referred by PBS, Police, Rape Crisis, or battered women"s 
shelter?'), and need (i.e. ~Which service is appropriate: drop-in, crisis bed, housing bed, or 
another agency's service?'). · 

Intake: Once immediate needs are assessed, the shift supervisor conducts an informal evaluation 
to deterµline if the woman has a medical or psychiatric emergency. Appropriate action is taken 
if an emergency exists. If not, the staff gives to the client and reviews with her a copy of the 
A WP's handbook detailing our services and criteria for entry. Should the woman request a 
specific.service she is referred.to the appropriate case manager and then her eligibility is 
detennined. 

Intake into Supportive Housing: Clients requesting .our HIV supportive housing services must 
provide verification of their HI:V status and obtain a current TB test within two weeks of the 
request. The client is referred to a mental health provider and/or.A WP's clinical supervisor for a 
formal mental health intake evaluation/ assessment Eligible Clients receive a res~dency 
agreement detailing thefr responsibilities (including fee structure, housing rules and regulations, 
description of services offered, termination policy, and appeal process). Clients who sign the 
residency agreement receive the first available housing slot and are entered into ARIES within 
the month. If the facility is full or clients are ineligible, we inform them. They can then decide 
on being placed on our waiting list, accepting our drop-in services, or accessing the services at 
another facility. . 

. . . .. 
Re-entry Planning and Exit: Once clients enter the Residential mY Services, they, with the 
guidance of the clinical and case management staff, formulate an individual re-entry plan. The 
individual plan includes the woman's stated needs, sµch as permanent housing, substance abuse 
treatment, skills building, etc, as well as specific action plans to attain her goals, which culminate 
in her re-entry into an improved quality of life. The action plans include services the women will. 
receive at AWP, as well as other agencies with which we have MOU's and LOC's. Re-entry 
plans are not static; they are often revamped or discarded. The plans may cp.ange due to 
disruptive events, relapse to active drug use, and other issues. As part of A WP harm reduction 
policies, the women may enter the Residential HIV Services despite their alcohol or drugs use. 
Clients involved with sex trade, including transgender women, are also accepted in the program. 
These women have multiple problems including severe mental ilhlesses. These issues present 
many challenges for A WP, including client retention in the program. However, our clinical, . 
case and program management staff review the treatment plans weekly to ensure maximum 

2789 

Page4of14 
Document Date: 07-01-12 · 



Community Awareness & Treatment Services 
A Woman's Place: HIV Reside I Mental Health Services 
FY IZ-13 

Appendix A-6 , 
7 /1/12 - 6/30/b + 

support is given to each client.so she may achieve her goals. Using Prevention.with Positives 
approach •. Iris CeJ:'.lter and SAGE facilitate HIV Prevention Groups and the Case Manager meets 
with clients individually. Using a harm reduction philosophy, safe sex, prevention, life style 
choices and responsibility to partners is emphasized. · 

Housing and Counseling Support Services: Clients may stay a maximum of 18 continuous 
months in A WP Residential HIV Services. During this time, clients receive a comprehensive 
range of support services in keeping with their individual plans. The services are designed to 
enable the women to re"e_nter society with enhanced skills, awareness, and relapse prevention 
techniques. They include connecting the women to primary care physicians, HIV education, and 
referrals ·to appropriate service providers, linkages to services, and review of the worri.en•s 1 

progress or challenges. · -v.,r e make every effort to move the women through their transition as 
quicldy as they are able to stabilize, receive treatment, and make positive life choice decisions. 
Time frames can vary from three (3) months to 18 months, depending on the individual being 
served. A WP addresses the clients in need of but resistant to receiving mental health> case 
management, and/or medical services through one to one counseling sessions with the case 
manager and assessments by the mental health consultant when necessary. 

Follow-up and Aftercare: Once the women graduate from the Residential HIV Services, case 
managers contact them once a month for a period of six months to confirm their status, give them 
guidance, and suggest support services. Staff interactions with clients during the Follow-up 
period become part of clients' permanent file. Clinical staff and interns also conduct aftercare 
for graduates at A WP. Aftercare includes indi_vidual sessions, alumni groups> volunteer groups, 
or rap groups. Again, consistent with the tenets of harm reduction, all gradu~ates are welcomed to 
aftercare activities, whether or not they may have relapsed with their substance abuse issues. 
However, the women are encouraged not to participate in-groups while they are under the 
influence .of alcohol and/or other illicit substances.· 

DPH HIV Client and Services Database . 
All agencies receiving funding through HHS are required to collect and submit unduplicated 
client and services data through·the DPH HIV Client and Services Database. Tills is 
applicable for all 11Ryan White eligible clients" receiving services paid with any HHS source of 
funding. Each HHS fui1ded agency participates in the planning and implementation of its 
respective agency into the Database. The agep.cy complies with HHS policies and procedures for 
collecting and maintaining ~ely, complete and accurate UDC and UOS service information in 
the Database. New client registration data is ·entered within 48 hours or two working days after 
data is collected. Service data for the preqeding month, including VOS is entered by the 15th 
working day of e.ach month. The deliverables are consistent with the information that is 
submitted to the appropriate DPH Budget and·Finance section on the "Monthly Statements of 
Deliverables and Invoice" fo1m. If these HHS standards for quality and timeliness of data entry 
are not followed payments may be delayed -µntil the data has been entered and updated. 

7. OBJECTIVES & MEASUREMENTS 

A. Required Objectives 
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1. By the end of each contract year, of clients completing one month, 90% will receive basic 
HIV disease education from a certified BIV Counselor, including information about blood 
work, PCP prophylaxis, treatment options, and the. effects of dr-ug and alcohol use on 
disease progression. 

This information documented on sign-up sheets compiled by the Program Coordinator. The 
Program Director will be responsible for reporting the results in the monitoring and annual report. 

_, 

2. By the end of each contract year, at least 2f3rds (66.7%) of the program residents who 
qualified under Process Objective 2 and at least 2/3rds (66.7%) of discharged program 
residents who agree to and participate in aftercare will adhere to an ongoiug medical 
treatment plan endorsed by their primary care physician. 

The client records will verify attainment of this objective along with aftercare follow up 
records. Accomplishment of this objective will include the reporting of results for clients 
within the 3 months following their discharge from the program. A WP·Case Managers will 
verify appointments through monthly telephone calls to provider offices. On a quarterly 
basis the Program Coordinator will review information documented in clients' records to 
ensure the capture of pertinent information necessary to support the achievement of 
·program objectives. The Program Director will be responsible for reporting the results in. 
the HHS monitotjng and annual reports. 

3. By the end of each contract year, 2/3rds (66.7%) of those who are linked with Mental 
Health care who qualified under Process Objeeti've 3 and at least 2/3rds (66. 7%) of· 
discharged program residents who were linked to Mental Health care and have agree to 
participate in aftercare will adhere to an ongoing mental health treatment plan .endorsed by 
their mental health provider. 

Accomplishment ofthis objective will be documented in A WP case management notes· 
.in the clients' care plan the name and address of providers along with signed clients' 
consent to release information will be found in the clients' record: Accomplishment of 
this objective will include the reporting of results for clients within the 3 months following 
their discharge from the prograin and supportive documentation may be found in the after care 
foilow up records. Client charts will provide documented proof of the clients' participation 
in therapy. A WP Case Managers will verify adherence through monthly telephor1e calls 
to mental health providers. Successful completion of the program is defined as _ 
completion of case plan/goals. On a quarterly basis the Program Coordinator will review 
information documented in clients' records to ensure the capture of p~.rtinent information 
necessary to support the achievement of program objectives. The Program Director will 
be responsible for reporting the results in the HHS monitoring and annual repo~s. 

3. ·By the end of each contract year, 2/3rds (66.7%) of program residents ideµtified as having 
Substance Use Disorder symptoms who qualified under Process Objective 4 and at least 
50% of discharged program residents identified as having a Substance Use disorder and 
who agreed. to participate.in aftercare will receive an updated assessment and intervention 
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A WP Case Managers will assess clients using the Addiction Severity Index and Stages of Change 
scale. Accomplishment of this objective will be documented in A WP case management 
notes and in the clients' care plan. Accomplishment of this objective will include the 
reporting of results for clients within the 3 months following their discharge from the program 
and supportive documentation may be found in the after care follow up records. Where 
appropriate the address of providers along with signed clients' consent to release 
information will be found in the clients' record. Whenever possible client charts will 
provide documented proof of the clients' participation in Substance Abuse care. On a 
quarterly basis the Program Coordinator will review information documented in·clients' 
records to ensure the capture of pertinent information necessary to support the 
achievement of program objectives. The Program Director will be responsible for 
reporting the results in the HHS monitoring and annual reports. 

4. By the end of each contract year, of clients who were homeless at the time of 
admission, 75% of clients who agreed to aftercare and are participating in aftercare 
will have maintained stable housing 3 months after discharge. 

This information as reported by client and documented in client charts Aftercare records. 
Stable housing may include enrollment in other transitional or pennanent residential 
treatment programs or communities. Data on the type ~fhousing arrangement (e.g. 
independent, supported, therapeutic community etc.) secured upon exit :from the program 
and then at 3 months will be tracked and reported in the HHS monitoring and annual 
reports. On a quarterly basis the Program Coordinator will review the information 
necessary to support the achievement of program objectives. The ~rogram Director will 

·be responsible for reporting the results in the monitoring and annual report. 

5. By the end of each contract year, at least 70% of HIV+ clients will ra~e our services 
as satisfactory on the standardized client questionnaires administered prior to 
program exit. · 
111e responses will be evaluated by the Program Director on a monthly basis and used to 
monitor and/modify program services. The client satisfaction instrument is composed of a 
series of questions that allow for 'Yes~', "No", "No comment" responses, as well as 
encouragement to write additional comments on the back of the paper. 

6. By the end of each contract year, at least 70% of HIV+ clients will rate our ·services 
as satisfactory on meeting the cultural competency and linguistic needs as indicated 
on the standardized client questionnaire administered prior to program exit. 

The responses will be evaluated by the Program Director on a monthly basis and used to 
monitor and/or modify program services. The client satisfaction instrument is composed 
of a series of questions that allow for 'Yes", "No", "No comment" responses, as welI as 
encouragement to write additional comments on the back of the paper. 
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1. By the end of each contra.ct year, ninet)i~five percent (95%) of clients -i'ho complete 
the agency's registration/intake process will receive a screening for eligibility to 
receive servi~es and for alternate sources of payment (i.e. Medi-Cal) so as to ensure 
that CARE dollars are the payer of last resort. Clients determined to need further 
assistance with insurance and/or benefits (Le. SSI, GA) will be referred to an 
'Eligibility Worker or: Benefits Counselor for a more in-depth assessment. Clients 
who have received a screening at another agency within the past 3 months will not 
be screened again but confirmation from the other agency will be noted. 

Clients will be screened for eligibility and alternate sources of payment while in the program 
as monitored by the Case Manager and as shown in their case records. Confirmation from 
other agency will be documented by release of information and contact logs. The Program 
Coordinator will review charts on a weekly basis to ensure adherence to the objective. If 
documentation is missing, information will be recouped in 3 business days. The Program 
Director will be responsible for reporting the results in the monitoring ap.d anriual report. 

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

• The client was seen at Jeast once during their stay in the program by their primary 
care provider for a medical assessment including review of their current medications 
and evaluation of their need for PCP prophylaxis; and 

• The client attended at least 80·% of their appointments during their stay. 
, . 

Successful· linkage of clients in need of primary health c~e assessment will be documented 
in A WP case management notes in the clients' record. The name and address of providers 
along with signed clients' consent to release information will be found in the clients' record. 
·client charts will provide documented proof of the clients' participation in therapy. On a. 
quarterly basis the Program.Coordinator .will review information documented in clients' 
records to ensure the capture of pertinent infom1ation necessary to support the achievement 
of program objectives. A WP Case Managers will track client appointments, help to remind 
clients of appointments and verify client attendance through telephone calls to provider· 
offices. The Program Director will be responsible for reporting the results in the HHS 
monitoring and annual reports. · · 

3. By the end of ea.ch cont.ract year, 70Q/o of those who are assessed as needing mentai 
health care will be successfully linked with a mental health provider. Successful linkage 
to a mental health provider will mean: 

• Clients not receiving adequate mental health care at in~ake will be 
considered successfully linked if they attend an initial appointment and 
complete ail intake with a mental health provid.er; and/or 

• Clients who are receiving adequate mental health care at intake will be 
considered successfully linked if they adhere to a treatment plan endorsed 
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by their mental health provider as measured by adherence to scheduled 
appointments and adheren.ce to prescribed medication if applicable. 

Successful linkage of clients in need of mental health care services will be documented in 
A WP case management notes in the clients' record the name and address of providers along 
with signed Clients' consent to release information will be found in the clients' record. Client 
charts will provide documented proof of the clients' participation in recommended treatment. 
Clients will be assessed by the Case Manager using the K-10 Test for Psychological Distress 
and the Seeking Safety trauma evaluation model. The Mental Health Consultant will offer 
evaluation and assessment assistance. 

Appointments, attendance, and medication adherence will be verified by A WP Case 
Managers. A WP Case Managers will track client appointments, help to remind· clients of 
appointments and verify client attendance th.rough telephone calls to provider offices. 
Mental health attendance goals will be documented in client care plans. On a quarterly basis 
the Program Coordinator will review information documented in_ clients' records to ensure 
the capture of pertinent information necessary to support the achievement of program 
objectives. The Program Director will be responsible for reporting the results in the HHS 
monitoring and annual reports. 

4, By the end of each contract period, 80% of clients who report a history of a substance use 
disorder or who exhibit sym:ptoms of SUD will be evaluated and appropriate interventions 
applied to their care plan. 

Clients will be ev~uated with the Addiction Severity Index and assessed on the Stages of 
Change scale; both assessments will be documented in client charts. Intervention techniques 
will include motivational interviewing, harm reduction education for active users, creating 
safety plans and appropriate referrals to Substance Abuse Care providers and Self Help 
groups. All evaluations will be documented .in care plans and tracked in Case Management 
notes. Where appropriate, attendance in Substance Abuse services will be tracked with 
tracking sheets and/or monthly conferences with Substance Abuse providers. A WP Case 
Managers wiil track clie~t appointments, help to remind clients of appointments and verify 
client attendance through telephone calls to provider offices. On a quarterly basis the 
Program Coordinator will review information qpcumented-in·clients' records to ensure the 
capture of pertinent information necessary to support the achievement of program objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and 
annual reports. · 

5. By the eµd of the contract period, each contract year a biannual review, inclusive of 
demogr·aphic data, will be conducted covering all clients who leave the program with 
less ~ban satisfactory status. 

Every six months, beginning with April, a biannual review, inclusive of demographic data, 
will be conducted covering all .clients who leave the program with less than satisfactory 
status. "Less than satisfactory status "includes the following situations: 1) whenever a client 
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is AWOL an~ does not retum to the shelter three consecutive nights or three times in a thirty 
day period. 2) Does not transition from A WP .into independent/supported living, or· a long
term residential community/treatment facility. Or 3) exits the program without completing 
service/treatment goal/contract with AWP. The number of persons a) who enter the program 
versus the number of persons who complete 30 or 60 .days in the program as well as b) a 
comparison of those who enter the program versus persons who successfully complete case 
plan/goals will be studied. Race, language preference, gender, substance use disorder, mental 
health, and homeless status upon entering the program, average length of stay and the reasons 
for exit will be analyzed and reported in the HHS monitoring and annual reports. The review 
will be conducted by the Program Director utilizing client charts, daily census logs and 
ARIES data. These retention rates will be reported to HHS during .monitoring and annual 
reports. 

6. By the end of each contract year, 50% of all discharged clients who agree to participate 
in aftercare will meet with their Case Managers at least twice within the 3 months 
following discharge,. as verified by client charts and Aftercare follow-up records. 

Accomplishment of this objective will be documented in A WP case management notes in the 
clients' care plan the name and address of providers along with signed clients' consent to 
release information will be found in the clients' record. Client charts will provide 
documented proof of the clients' participation in case management. Successful completion of 
the program is defined as successful completion of case plan/goals. On a quarterly basis the . 
Program Coordinator will review information documented in clients' records to ensure the 
capture of pertinent infonnation necessary to support the achievement of program objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and 

. annual reports. · · 

7. By the end of each contract year, for each on-site .A WP Cultural Competency training 
event, at least 75% of A WP staff will achieve a post test score of ~75% as measured by 
pre & post test scores. 
Documentation will include the title of the event, attendance sign-ill sheets and pre and 
posttests measuring acquisition of knowledge. Tue ~rogram Director will conduct the 
analysis of the pre & post test scores for each training event. If the post-test scores do riot 
reach achievement ofthis objective, it will spur the development of more intensive, relevant 
educational opportunities to be delivered to the staff throughout the contract'year via i;he 
expertise of paid or pro-bono consultants or through available community training resources. 

7. Continuous Quality Assurance and Improvement 

The following quality assurance activities have been im.ptemented by CATS/ A WP to ensure that 
the care provided ~t A _Woman's Place meets the stated needs of the women who_ stay with us: 
A Woman's Place agrees to abide by the standards of care for the services specified in this 
exhibit as described in "Making the Connection: Standards of Care for Client~Centered 
Services." A \VP will also adhere to each HHS Standards of CARE (SOC) for C'!-Se Management 
& Peer Advocacy. 
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Clients will receive basic HN disease education from a certified HIV Counselor, including 
information about blood work, PCP prophyla.Xis, treatment optio;ns, and the effects of drug and 
alcohol use on ~isease progression. This information documented on sign-up sheets compiled by 
the Program Coordinator. 

Clients who are taking medications will complete medication adherence skill-building training 
by a certified HIV Counselor, and will assume at least partial responsibility for their own dosing, 
as recorded in client medication sheets as well as case managers' notes. 

Each contract year, official proof of HIV diagnosis will be documented in all CARE client 
records not later than 30 days after admission. If A WP is the agency of origin (meaning the 
program to register the client in ARIES) a hard copy '~letter of diagnosis'' is kept in a confidential 
client file. Otherwise, verification is provided by the ARIES system and that information is 
documented in the client chart. The Program Coordinator will review charts on a weekly basis to 
ensure compliance. If documentation is missing, information will be recouped in 3 business days. 
The Program Director will be responsible for reporting the results in the monitoring and annual 
report. The Program Coordinator will review charts on a weekly basis to ensure compliance. If· 
documentation is missing, information will be recouped in 3 bti.siness days. The Program 
Director will be responsible for reporting the results in the monitoring and annual report. 

Coordination of Medical Care 
To ensure integrated services the A WP case managers, program management, and clinical 
consultant will meet monthly with other on-site and off-site LOC service provi~ers including · 
primary care, for complex clients (Le. Lyon Martin Health Services, Tom Waddell Health 
Center)~ psychiatric services (i.e. North of Market Mental Health Services); and outpatient 

. substance abuse services (Iris Center). 

Case Managers will obtain signed releases of information and/or consent fer care forms to track 
referral outcomes, coordinate services and communicate with the client's providers in Mental 
Health, Substance Abuse and Medical settings, with in the first week of treatment or 48 hours of 
entry into specific service. Rel~ases will be signed, dated, and reside in the Cli~nt's chart. The 
number of willing and unwilling clients·will be documented. The Prograti1 Coordinator will 
review charts on a weekly basis to ensure compliance. If documentation is missing, information 
will be recouped in 3 business days. 

Policies, Procedures & Quality Assurance Reviews 
The Executive Director reviews and approves the Policies &. Procedures contained in the A WP 
Operations Manual. When new policies and procedures are developed A WP staff is trained on 
these prior to implementation. Also, the Executive Director reviews and approves the Quality 
Assurance Plan on a yearly basis. Following CATS' infection and TB control pJan, all staff and. 
clients are required to show proof of a clear PPD or chest x-ray within 2 weeks of entry into the 

. program, and are tested every six months thereafter. A medical protocol is included in the 
Operations Manual. 
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Program management conducts regular program evaluation in, concert with the Executive 
Directqr to ensure that program geals are being met. Program evaluation procedures include: 

. Submission of monthly and quarterly activity reports to the Executive Director and Board of -· 
Directors. Additionally~ Program Management conducts quarterly reviews of the Cultural 
Competency plan to insure that th.ere are no barriers to service provision. 

The management team to insure quality of implementation and service reviews all modes of 
service delivery including assessment and case management at least monthly. 

A Review Committee made up of Program Management and Executive Staff review and assess 
all information related to the usage of the facilities resources bi-monthly. Staff meetings are held 
monthly to discuss isi;mes of program operation and suggestions for improvement. The Program 
Coordinator and Case Management Supervisor conduct a review of client records bi-monthly. In 
addition a case management meeting is held every Wednesday to go over client records and 
discuss treatment plans. Clinical supervision is provided to case management staff on a weekly 
basis by a licensed LMFT. 

To ensure that all infonnation is entered into ARIES and that information is accurate the 
Program Coordinator will run a report monthly. If is found to be deficient depending on the 
nature and severity of the problem. The following procedure is in place to ensure that ARIES 
data entry problems are resolved within 45 working days. If the person(s) who encounters the 
problem is not the Program Director, s/he must irt:imediately notify the Program Director of the 
problem verbally; and then follow-up With.a detailed written summary of the issue. The Progran1 
Director will then notify the following four entities: first, the ARIES helpdesk, then the CATS 
computer dept., the HHS Program Manager and, lastly, the CATS Executive Director. If the 
problem is not acknowledged and/or addressed within 5 working days the. Program Director will 
again attempt re-notification; first the CATS Computer dept., then .the HHS ARIES Program 
Manager, and lastly the CATS Executive Director. If the issue is not resolved withiJJ. 10 working 
days, the Program Director will notify the CATS Executive Director & HHS Program Manager 
to complete resolution. of the identified problem. 

Staff Development & Cultural Competency · 
To meet staff development requirements of CATS and in keeping with Prevention for Positive 
services as stated in A WP methodology, all A WP staff are required to attend three outside 
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for 
Cultural Competency training), San Francisco Suicide Prevention Agency (for dealing with 
suicidal clients), TOPS (Tuberculosis Outreach Prevention Services), Department of Human 
Services, CPR First Aid training. For those funded by CARE '.f itle I, the Case Manager is 
required to be certified in section A & B of the C- STEP program. AWP gives priority in its 
training & education activities to insure that staff members are aware of the population's cultural 
issues and perfonn their duties in a culturally competent manner. A WP' s staff is 'familiar with 
the tenets of Harm Reduction principles in a continuing effort to provide quality service to the 
target population. HIV competency of-staff will be supported through available educational 
resources in the community and through DPH trainings. A WP st8.ff will bring documentation 
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(i.e. attendance certificates) from the training events to be stored in personnel or training files. 
The Program Coordinator will be responsible for maintaining certificates of completion of the 
City-funded HIV Treatment 'Education and Cet;tification Progtam. 

Consumer Input re: Program Services 
The Progr<µn Director meets"monthly with the women without any other staff person present to 
seek input and to insure proper use of protocols and practices. 

Client Satisfaction Surveys are provided to clients at the end of a client's stay. The Case 
Manager provides the surveys to the clients· as part of the exit interview, and collects them before 
the clients leave the facility. The Case Manager passes the surveys to the Program Coordinator 
with suggestions concerning improvements indicated by the information contained in the 
surveys. The Program Coordinator then passes the results of the surveys along with any 
additional suggestions concerning possible improvements to the Prograni. Director. Next the 
Program Director presents the concerns and possible solutions to the clients ~t the next 
Community Meeting for additional input before implementation. Services are altered, whenever 
possible, in response to client suggestions. 

As the above indicl;ltes, j:here are several layers ofreview that the Client Surveys are passed 
through before implementation. this is to ensure that adequate input is considered and that 
clients have a y-oice in the changes affecting their program. Additionally, there are other methods 
of determining efficacy of the program and soliciting consumer feedback on the program 
services. Clients are provided a Guest ~put fonn that allows them to make suggestions 
concerning the operation of the program without having to wait to the end of their stay to 
complete a Client Satisfaction Survey. With the Guest Input form, clients can submit their 
concerns with anonymity. The client simply places the form in a box, and the Program 
Coordinator collects the contents of the box several times a week. If the client places a name on 
the Guest Input fonn, a written response is required. The form is· submitted fo the Program 
Director before.it is returned to the client. 

Another mechanism for'incorporatirig input into the functioning of the facility is the monthly 
Community Meeting. In this meeting, the Program Director meets with clients and Ustens and 
responds to any concerns they may have. Also~ the Program Director and the Program 
Coordinator at A WP maintain an open door policy, where clients can present concerns about the 
functioning of the facility in an informal atmosphere. Concerns are addressed and suggestions 
are incorporated into program de~very. 

If a client has a grievance, she follows A WP's internal grievance process. If the client is 
dissatisfied with the program's decision regarding the grievance, then she contacts the HIV 
Consumer Rights Advocacy project for a telephone or in-person appointment for rysolve the 
problem. 
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To meet HIP AA requirements regarding DPH Privacy Policy A WP 'Will comply with the 
following: 

Item #2a: DPH: Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality . 

. As measured by: Evidence that the policy and procedures that abides by the rules outlined in the 
DPH: Privacy Policy have been adopted, approved and implemented. 

Item #2b: Ali staff that handles patient health infonnation is trained (including new hires) and 
annually updated in the program's pijvacy/confidentiality policies arid procedures. 
As measured by:· As Measured by: Documentation exists showing individuals were trained. 

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HIP AA) is 
written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patienfs/client's relevant language, verbal translation is 
provided. 
As measured by: Evidence in patients/client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian will be provided.) 

Item #2d(A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 
As Measured by: Presence and.visibility of posting in said areas. (Examples in English, 
Cantonese, Vietnamese, Tagalog, Spanish, and Russian 'Will be provided. 

Item #2e: Each disclosure of a patiei1t's/client's health information for purposes other than 
treatment, payment, or operations is documented. · 
As Measured by: Documentation exists. 

Item #2f: Authorization for disclosure of a patient's/client's health information is obtail)ed prior 
to release (l).to providers outside the DPH Safety Net or (2) from a substance abuse program. 
As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule 
·(HIP AA) is signed and in patient's/client's chartlfile. 
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1. Program Name: A Woman's Place Drop-In Center . 
Program Address 21 I-13th Street, San Francisco, CA 94103): 
Telephone: (415) 233-7355 
Facsimile: (415) 928-6750 
Program Code: TBD 

2. Nature 'of Document 

0 New D Renewal 

3. Goal Statement 

C8J Modification 

The goal of A Woman's Place Drop-In Center is to provide trauma-informed, gender
responsive care to women in the fonn of low-threshold drop-in services targeted to the 
complex needs of multiply diagnosed homeless women, with. close linkages to primary care, 
case management, residential substance abuse and HIV transitional housing and care. 

4. Target Population 
. . 

A WP Drop-In Center targets women ,transgender females ·and faro.lies i.e.: single mothers, 
& mothers accompanied by a male partner must have a dependent child in custody. For all 
adult clients the age· critera is 18 to 65+ and it includes those who abuse substances, suffer 
from mental illness and who are homeless and often victims of violence in and around the 
Tenderloin. During each contract year, A WP Dropwin will proyide drop-in services to 200 
unduplicated women per year or 35 at any point in time. 

5. Modality(ies)/Interventions , 
Mode 19: Drop In Support Services, 24 hour day 
Mode 19: Outreach & Intervention, hours 
Mode 68: Case Management~ hours 

The program ~11provide8)130 Units of Service (UOS) per 6 month period of the 11/12 
contract year. 

TIJ.is section intentionally left blank. 
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Program: A Woman's Place Dr'._ __ .n Center 
City Fiscal Year: 2012-2013 

Unit of Service (UOS) 

I Start -Up, hours (Mode 06) 

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

. 122 FTE x 40hrs/week x 3 weeks = 
Drop~In Support Service, 24 hour day 
(l\1ode 19) 

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

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

Outreach & Intervention., Hours (Mode 
· 19) 

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

3. 0 FTE x 20 hours/wk x 23 wks/yr = 

NOC:50 UDC x Approx. 4 visits/year= 

VOS 

, 
, 

14.64 

4,392 

' 

1,380 
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Number j Unduplicated 
of . · Client 

Contacts 
(NOC) 

NIA 

-

6,405 

200 

l 
I 

NIA 

I 
100 

• 

-
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Case Management, Hours (Mode 68) 

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

345 
3.0 FTE x 5 hrs/day x 23 wks/yr= 50 13 

NOC: 13 UDC x Approx. 3.85 visits/year I 

= 

Total 6,131~64 6,655 100 

6. Metho.dology 

A. Outreach, Recruitment, Promotion, and Advertisement: 

The Case Manager, through established MOUs and monthly community outreach by the 
. Intake Case Manager with intention of program . recruitment, maintains connection and 
visibility in the targeted population. 20% of the Case Manager's time is spent conducting 
outreach to areas known to be :frequented by the target population. Outreach is ·conducted. 

· in the streets, parks, under :freeways. The Case Manager also makes presentations to other 
service providers. Providers are notified of vacancies on a regularly scheduled based. 
This is also the Case. Manager's opportunity to. inquire about potential clients. 

B. Admission, Enrollment and/or Intake Criteria and Process where applicable. . . 

By design, the Drop-In Program is intended to· be a non-threatening entry point for hard
to-engage women, one that.offers much support with few demands, andjlist as 
importantly, offers safe and secure respite. Therefore, the only criteria is that she is 
homeless and age 18 or over. 

C. Service Delivery Model 

CATS is one of the first organizations to apply the tenets of the harm reduction model to 
every aspect of our services to meet clients at every point on the continuum of care. The 
A WP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in 
services. As such our A WP Drop-In program provides stabilization~ support services 
and linkage to supportive housing for homeless women and transgender women in San 
Francisco who are multiply-diagnosed with a substance use disorder (SUD), mental 
illness~ physical illnesses (i.e. HIV I AIDS, TB), as well as, victims of abuse, sex workers, 
and seniors. To meet clients at their individual developmental level, A WP Drop-In does 
not exclude clients because they use alcohol and drugs. The women may still access 
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.services> with the condition~that they do not participate in any illicit activities involving 
substance use on the premises. To further reduce the possible hann of a substance use 
disorder (if it is identified in the initial iri.take assessment as being potentially 

· problematic), A WP Drop h1 Services case managers will assess ·each client who ts willing 
to engage with Case Management beyond a basic- needs assessment by using the Stages 
of Change scale a;nd employ relevant interventions. Common interventions will include 
motivational interviewing and harm reduction education concerning the adverse 
consequences of substance abuse (including information on substance use with 
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and 
transmission of the HIV virus). AWP Drop-In counsel~rs refer clients who wish to 
address their substance use disorder to our Substance Abuse Prevention program, 
conveniently housed at AWP's 1049 Howard St. location, o:r; to another appropriate 
program. Clients who who meet the requirements of A WP Residential HIV Services are 
referred to that program. Otherwise they can access services through A WP Shelter Case 
Management program provided there is space available. A WP Drop-In case managers 
refer clients, as part of their individual plans, not yet connected to a primary care 
provider, to a physician as part of their stabilization process. 

Immediate.Needs: Each woman entering A WP Drop-In receives a preliminary 
assessment to determine her level of crisis (i.e. 'Was she r.eferred by PES, Police, Rape 
Crisis, or battered women's shelter?'), and need (i.e. 'Which service is appropriate: drop-
in, crisis bed, housing bed, or another agency's service?'). · 

Engagement: The first level of engagement AWP Drop-In offers is safe environment, 
one·that is preferable t<;> being on the streets. Women who arrive atAWP Drop-In with 
children will be prioritized for quick placement in a family-focused program with on-site 
children's services. During their stay at A WP DropMin, familie~ will be supported in a. 
separate room designed for child safety and minimal contac1 with single adult clients. 
Women will receive support for their immediate needs, and as trust builds, they will be 
encouraged to return for continued support. Counseling staff remain attentive and 
engaged at all times; and are extensively trained in de-escalation and quickly intervene at 
the first signs of conflict. These low~threshold strategies will be utilized because they 
have been effective atAWP. 

Retention: First and foremost, the clients' most fundamental needs for safety, 
nourishment, and care will be met. Clients will be served snack/light meals three times 
per day. Laundry and shower facilities will be made available on~ daily basis. The 
program will strive to build strong community support among clients, former clients and 
staff, with a "support your sister" philosophy. Community building will be fostered via 

· · recreational activities focused to bring women off the street and indoors, such as.games, 
movies night, stotytelling activities, and therapeutic art projects. Clients will be able be 
able to talk with counseling staff and access an array of resources including primary care, 
psychiatric evaluation~ individual and· group therapy, meditation and yoga activit~es, and 
"Morning Cup of Coffee" activities. 
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Secondly, the program is designed to engage women in more e~tensive care beyond drop
in support. Counseling staff are trained to identify stages of change and apply techniques 
appropriate to each stage, specializing in early intervention and prevention, when the 
opportunity is present. Case Managers are trained to be proactive in talking to clients in 

· individual and group settings to increase retention, with an enhanced ability to identify 
decompensations, changes in behavier patterns and potential pitfalls, and readily identify; 
reinforce, and praise client strengths. 

When ready, clients can be transitioned to AWP 'sin-house continuum of care: Shelter 
Case Managemen~ beds, 1-8-month transitional housing, and 18 month HIV+/ AIDS 
program or a 12-step Primary Substance Abuse program. This broad spectrum of services 
is provided in an environment where clients already feel comfortable and. have 
established relationships. Although housed in two sites, AWP's programs will work 
closely together to provide a full array ofresources to Drop-In services clients. Clients 
not successful or satisfied in one program can transition between programs, or to other 
appropriate community services. 

D. Exit Criteria and Process 

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

Placement: Clients may stay at A WP Drop-In until they receive a suitable immediate 
placement. Placements will first be made to other A WP programs (Shelter, Transitional 
Housing, or. Substance Abuse Care). If A WP programs do not have availability in a 
suitable program A WP Drop-In Case Managers will place clients in shelter through the 
CHANGES system, family shelter through Compass Point, substance abuse care through 
TAP, or other appropriate external placement as assessed by the Case Manager or Nurse 
Practitioner (such as placement in medical or mental health care). If an appropriate .. 
placement can not be. found, clients may sit in theA WP Drop-In center overnight. 

Denial of Services: A Woman's Place strives to prevent involuntary client discharge, 
which is critical to retention. AtAWP we have extensive experience with individuals with 
severe behavforal health issues. We are able to accommodate and mediate a variety of 
behaviors that can result in discharges at other facilities. We use creative strategies to 
make accommodations without compromising the safety of our other clients. In addition 
A 1iVP employs a denial of service policy designed to maximize client access. A WP has 
never issued a denial of service greater than 90 days in duratiori; typically service denials 
are very short in duration and address immediate safety concerns. In the event that a 
client is denied services, A WP staff makes every effort to provide clients with 
information, resources and placement appropriate to their situation. 

---~-•-w•_,.,, _____ , 
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Voluntary Discharge: Of course, clients may c_hoose to leave A WP Drop-In Center at 
any time. At the time of voluntary discharge every client 'Will have access to information, 
resources and placement. · · 

E. Program Staffing 
A Woman's Place line staff consists of Shift Supervisors and Peer Counsel0rs who 
engage clients in finding out what services· are needed. There are three Case Managers 
who are responsible for coordinating direct services. A Nurse Practitioner and Mental 
Health Consultant provide assessment, direct services, and clinical supervision. The 
Program Director and Program Coordinator are responsible for the dl).ily oversight of the 
facility. An Administrative Assistant provides support. 

7. Objectives and Measurements 

A. Required Objectives 

M.l ·Programs serving clients· aged 16-24 will designate one staff member to serve 
as its Transition-Age Youth (TAY) point person no later than 
January 9, 2012 due to start up of program December 27, 2011. 

Note: The role of the TAY point person is to serve as the advoacate for improvement of · 
the program's services to TAY clients, and in that capacity, provide up~to-date 
information to staff about services available for transition-age youth, and also to 
provide consultation to other programs staff working with TAY clients. 

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

Program Review Measurement: Name of TA Ypoint per~on submitted to Molly Bode 
by 1/9/12. 

· B. IndividualiZed Program Objectives 

1. By 12/27/11, CATS AWP Drop-In will have developed a written draft of Program 
Policies and Procedures and staff trained on its content. 

· Data &Evaluation: Training will be provided by the Program Director and Program 
Coordinator. Training on Program Policies and Procedures will be documented by sign in 
sheets and staff time sheets. 

2. By the first of each month, beginning Jan 1, 2012, CA TS A WP Drop-In will provide the 
CBHS System of Care (SOC) Pr~gram Manager a monthly client activities schedule. 
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This document shall include a list of the types of therapeutic/educational groups~ training 
topics, and the# of hours of each activity. 

Data &Evaluation: The Program Coordinator will compile a monthly client activities 
·schedule which will be submitted to the CBHS SOC Program Manager 
by the first of each month. · 

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

1) a. Number of housing referrals 
b. Number of clients placetj in housing. 

2) a. Number of primary care referral made 
b. Number receiving primary care. 

3) a. Number of benefit referrals made 
b. Number of clients that o"Qtained benefits. 

4) a. Number of behavioral health services referrals made 
b. Number of client who received substance abuse and/or mental health services. 

Data &Evaluation: This will be documented in the Case Manager referral log, client 
contact sheets and /or case manager case notes. The Program Coordinator will compile 
data The Program Director wiH be responsible for reporting the result in the quarterly 

. reports. 

4. By 6/30/11, CATS A WP .Drop-In will provide the CBHS SOC PM with a Staff 
Development Training Activities Log that contains the number of <;ittendees, staff names, 
role/positjon, the topic of the trainihg and the number of hours of instruction. 

Data· &Evaluation: This will be documented on sign in Staff Sign in sheets and in the 
Training Activities Log. The Program Coordinator will compile data. The Program· 
Director will be responsible for reporting the results annually. · 

' Goal 1: Women are e_ngaged in increased levels of care, from low-threshold drop-in to 
more intensive, sustained care 

Objective 1.1.:, During Fiscal Year 2011-2012, 95% of clients who access the Drop-In Center will 
have contact with a Case Man~.ger/Peer Counselor.who will initiate a needs assessment. 

Data &Evaluation: This will be documented on client contact sheets and/or case manager case 
' notes. The Program Coordinator will compile data. The Program Director will be responsible for 
reporting the result in the quarterly reports. 

Goal 2: Improved client satisfaction 
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Objective 2.1: During Fiscal Year 2011-2012, 80% of clients accessing the Drop-In Center will 
rate services as satisfactory with an average of 3 or higher. 

Data &Evaluation: This will be documented on Client·Satisfaction Surveys either provided by 
the Program or annually through the City wide survey provided by CBHS. The Program 
Coordinator will compile data. The Program Director will be resporuible for reporting the result 
in the quarterly reports. 

Goal 3: .Increased client engagement in treatment 'process 

Objective 3.l:_During Fiscal Year 2011-2012, 20% of clients accessing the Drop-In Center will 
be placed in AV/P's Shelter Case Management, Transitional Housing, HIV Transitional Housing 
or Substance Abuse Program. 

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

Goal 4: Reduced substance abuse 

Obj~ctive 4.1; During Fiscal Year 2011.:... 2012, of clients who have completed an assessment of 
a substance use disorder using the Addiction Severity Index, 80% will be referred to Substance 
abuse services and 30% will be linked to Substance Abuse seryices. 

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

Objective.4.2:_ During Fiscal Year 2011-2012, 95% of clients with symptoms of a substance use 
disorder will receive an intervention appropriate to their assessed stage of change and'tolerance 
of intervention. · · 

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

Goal 5: Increased client linkages to needed services. 

·Objective 5.1: During Fiscal Year 2011-2012, 20% of clients accessing the Drop in Center win· 
engage in Case Management. 

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for rt?porting the result in the quarterly reports. 
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Objective 5.2: During Fiscal Year 201-1-2012, 80% of case managed clients who require a 
Primary Care Provider will be referred to needed Primary Care services and 40 ,% of these 
referrals wiH be linked to primary care. 

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Objective 5.3: During Fiscal Year 2011-2012, 80% of case managed clients who require a 
Mental Healili Provider will be referred to needed Mental Health services and 30% of those will 
be linked. 

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Direc_;tor will he 
responsible for reporting the result in the quarterly reports. 

Objective 5.4: During Fiscal Year 2011-2012, 90% of case managed clients who require Main
stream Benefits will be referred to nee4ed Main-stream Benefits services, and 80% of those will 
receive ne~ded benefits. · .., 

Data &Evaluation: This· will be d.ocumented in client chart, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Objective 5.5: During Fiscal Year 2011-2012, 60% of clients engag~d in case management 
_service will be refer,red to permanent housing. 

Data &Evaluation: This will be docl,ll11.ented in client charts, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Objective 5.5a: During Fiscal Year 2011-2012, 30% of clients engaged in case man.agement 
service and were referred to permanent housing will be placed in permanent housing. 

Data &Evaluation: This will be documented in client charts, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for :reporting the result in the quarterly reports. 

8. Continuous Quality Assurance and Improvement 

A standard Evaluation and Continµous Quality Improvement (CQI) process has been 
implemented at A WP to ensure that client care is trauma-informed, gender-responsive, 
strength-based, cultural-competent and holistic. AWP abides by the standards of care as 
described in "Making the Connection: Standards of Care for Client~Centered Services" 
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Contracior: Community Awarer ,., & Treatment 
Services 
Prograrn: A Woman's Place Drop ln Center 
City Fiscal Year: 2012.~2013 

Appendix A-7 

Contract Term: 07101/2012 through 06130/2013 

and iidhere.s tn ea.ch the C.S. Healih and Hurnan Services Smndard:; of CARE. (S()C ! for 
Cas0 ivlanagemem & Peer Advocacy. 

The Program Director will oversee all aspects of the CQI. The Program Coordinator wiJl 
monitor the. collection a11d input of statistical data on a daily, weekly, and monthly basis, 
.or more frequently as needed. This inforn1ation will be submitted in a monthly activity 
report and a quarterly performance. report; the data will be entered through tbe Avatar 
system. The Executive Director will review all reports ai1d modifications will be made as 
needed. These. measures \ivill he.lp track progres!; iowards shorl- and lon~,-term oulcomer: 
nn<l obieci.ives. aliov.: i.mniemenwtlon ofiimelv mid-course improvf,me.nl anCi ... . .. 
modifications, and data win he. captured i:o cooperate with CQJ activities identified hy 
CBHS administration. . 
J11e. estimated staff time allocated to evaluation and CQI wili be 5(% for the Program 
Director a.'1d 20% for the Program Coordinator. AWP staff has heeu conducting 
evaluation and CQI activities for SF DPH Contract-funded-programs for several years 
and. possess substantial experience. and knowledge of collection and reporting 
requirements. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

/ 

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

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

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

in a form acceptable to· the Contract Administrator, by the fifteenth (I Srh) 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 sbal I be due and payable only after SERVICES have been rendered and in no case in advance 
of such SERVICES. 

(2) ·cost Reimbursement (Monthly Reimbursement for Actual Expenditure§ within 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) ca.lendar day of each month for 
reimbursement of the actual costs for SERVICES of the pre.ceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

( l) 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 ClTY. 
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted 
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto, 
and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost. Reimbursement: 
A final' closing invoice, clearly marked "FINAL," shall be submitted no later than 

forty-five ( 45) alendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of performance. If costs are not invoiced 
during this period, all unexpended funding set aside for this Agreement will re.vert to CITY. 

C. Payment srall be made by the CITY to CONTRACTOR at the address· specified in the section 
entitled "Notices to Parties.'; 

D. Upon the effective date of this Agreement, contingent ·upon prior approval by the CITY'S 
Department of Public He.al th of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 

P-550 (05~IO) Community Awareness and Treatment Services, Inc. 
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not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October: I 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 tor cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. · · 

2. Program Budgets and Final Invoice 

A. · Budget Summary 

Appendix B-1 Medical Respite 

Appendix B-2 San Francisco Homeless Outreach Team 

Appendix B-3 Mobile Assistance Patrol 

Appendix B-4 Golden Gate for Seniors 

Appendix B-5 Woman's Place (AWP) 

Appendix B-6 Woman's Place-HIV Residential Mental Health Services 

Appendix B-7 Women's Place- Drop In 
I 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The. breakdown of costs and 
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though fully ~et forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Six Hundred 
Ninety Nine Thousand One Hundred Seventy Five Dollars ($35,699,175) for.the period of July I, 2010 through 
December 31, 2015. · 

CONTRACTOR understands that, of this maximum dollar obligation, $2,674,804 is included as a 
contingency amount and is neither to be used in Appendix B, Budget. or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this.Agreement or a revision to Appendix B, 
Budget. which has been approved by the Director of Health. CONTRACTOR further understands that no payment 

' of any portion of this contingency al,!lount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 

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

(I) for each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A. Descriptio~ of Services, and a 
revised Appendix B, Program Budget and· Cost Reporting Data Collection form~ based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create the.se 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscaJ year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 
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(2) CONTRACTOR understands that, of the maximum ~ol.lar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the e11tire term of the 
contract is as follows, not withstanding that for each fiscal year, the ,amoUIJt to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall confonn with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
appr.oved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011(BPHM07000056) 
July 1, 2010 through June 3,0, 2011 

July 1, 2011 through June 30, 2012 

July I, 2012 through June 30, 2013 

July l, 2013 through June 30, 2014 

July 1, 2014 .through June 30, 2015 

July 1, 2015 through December 31, 2015 

Contingency 

'otaI July 1, 2010 through December 31, 2015 

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

$5,831,387 

$6,781,204 

$6,031,678 

$5,831,387 

$2,915,694 

$2.674,804 

$35,699,175 

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

C. CONTRACTOR further understands that $2,548,816 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM007000056 is included in this Agreement. Upon execution of 
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000056 for the 
Fiscal Year 2010·2011. 

D. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin 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 ofthe,Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

E. No costs or charges shall be incurre,d under' this Agreement nor shall any payments become due to 
·CONTRACTOR until reportS, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

F. In no event shall the CITY be liable for interest or late charges fqr 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, COI'<'TRACTOR shall expend such'revenues in 
the provision of SERVICES to Medi-Cat eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to, expend budgeted Medi-Cal revenues herein, the CITY'S maximum 

, dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. , 
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DPH 1: Ottpartmant of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 04848 Prepared By/Phone#: Harry Beharry 415-241-1195 Fiscal Year: 111111-6130/12 

DMH Legal Entity Name (MH)/CMlractor Name (SA): Community Awareness & Treatment Services, Inc. Document Date: 07/01/11 Appendix B Pag?. t 

AWP-HIV 
Golden Gate Residential 

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

Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-7 B-6 
Provider Number: 383841 38384i 382045 380020 383841 TBD NIA 
FUNDING TERM: 711/11-6/30/12 7/1/11-6130/12 7/1111-6/30{12 7 /1/11-6/30112 7/1/11-6/30112 711111-6130/12 3/1/12-2/28/13 TOTAL 

FUNDING USES • 
Salaries & Emolovee Benefits: 857,288 1,983,523 573,418 164,414 172 946 258,962 138,000 4,148,551 

Ooeratina Expenses: 483,240 216,010 150,500 152,273 43,433 112,642 65,222 1 223,320 
Capital Expenses: 0 

Subtotal Direct Exoenses: 1,340,528 2,199,533 723,918 316,687 216,379 371,604 203,222 5,371,871 
Indirect Expenses: 152,702 263,944 57,548 13,206 20,946 36,716 15,569 560,631 

Indirect%: 11.39% 12.00% 7.95% 4.17% 9.68% 9.88% 7.66% 
TOTAL FUNDING USES 1.493,230 2,463,477 781,466 329,893 . 237,325 408,320 218,791 5,932.,502 

Total Fringe Benefits: 32.ti0% 

CBHS MENTAL HEALTH FUNDING SOURCES -
-

-
. -
-

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

SA STA TE - General Fund 39,692 39,692 

SA COUNTY • Match for State General Fund 4410 4,410 

SA COUNTY - General Fund 1,493 230 2,463,477 387,364 61893 222,710 408,320 5,036,994 
., -

: . -
TOTAL C8HS SUBSTANCE ABUSE FUNDING SOURCES 1,49~,2.30 2,463,477 781,466 261,893 222.110 408,320 . . 5,631,096 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . 
AIDS - FED HHS CARE Part A. PD'l3 200,291 200,291 

-
TOTAi.. OTHER Df>H-COMMUNITY PROGRAMS FUNDING SOURCES - . - . - 200,291 200,291 

TOTAL DPH FUNOlNG SOURCES 1,"tl;t~,<!30 :l,4ti3,477 11;1·1, .. oo 261,B.93 ;.:;.:;.:,nu 408,320 ..:uu,":n 1>,o.n,.:1t11 

NON-DPH FUNDING SOURCES 
NON DPH - Patient/Client Fees 68,000 14,615 9,500 92,115 
NON DPH - Fund Raising 9,000 S,ooo 
TOTAL NON·DPH FUNDING SOURCES 0 0 0 68000 14615 18500 101,115 
TOTAL FUNDING SOURCES {DPH AND NON-DPH} 1.493,230 2,463,477 781,466 329,893 237,325 408,320 218,791 5,932,502 

LO 
T""" 

CX) 

C'J 



_ DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
·~~~ ...... ....,..~~~.,.....~~~--~~~~ ...... ~...,........,...,-~-::-~~-=-"""='~~ ...... 

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

Provider Number: 383841 Fiscal Year:· 7/1111-6/30/12 
Prooram Name: Medica!Respite 

· ProQram Code (formerlv Reoortim:i Unit): 
Mode/SFC7MHl or Modality (SAll SecPrev-19 

sA:secPrev 
Service Description: I outreach 

7/1/11-6/30/12 
TOTAL 

857,288 
Operatin~ EXPanses:I 483,2401 l l I I 483,240 

Capital Expenslis (greater than $5,000):1 I I · I I I O 
L_ Subtotal Direct Ex enses: 1,340,528 1,340,528 
I- Indirect Expenses: 152,702 152,702 

TOTAL FUNDING USES:! 1,493,230 I I - ---- HHI I I 1,493,230 

TbTALCBHS MENTAL HEALTH FUNDING SOURCES 

1,493,230.. 
a> 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! 1,493,230T I I\ I 1· ~,230 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

L.. 
TOTACDPH FUNDING SOURCEST 1,493,230 I -r-- l - -T· ----- - ul 1;493~30 

J't, 

TOfAL NON-DPFfi::UND!NG SOURCES 

TOTAL FUNDING SOURCES (OPH AND NON-Of>H) 1,493,230 1,493,230 
JC8Hs·UNITSOFSERVICEAND1JNITCOST ---n - UHU- . I m •. I I I - ,- W"' 

Number of Beds Purchased lif applicable) 
Substance Abuse()llly- Non-Res 3:3_-:_QDF #of Gr()!lp ~§!!ic:>ns (classes' 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR\ or Fee-For-Ser-Vice (FFS): 
Units of Service: 

UnitTvoe: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM 

Cost Per Unit:..confracfRate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers OnM: 

Unduplicated Clients (UDC): 

Cost 
Reimbursement 

34,279 
Staff Hour 

43.56 
43.56 

r-Tota(UDC: 



DPH 3~ Salaries & Benefits Detall 
Provider Number: ..:3:::B:.::3:.::B;..:4c.:.1....,,,. _________ _ 

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

Document Date: __ 7.:..:l:..:.1:...:l1:...:1 _________ _ 

Funrlil\g Source 1 (ov<1rwrite Funding Source 2 [overwrite Funding Source 3 (overwrite funtling Source 4 {overwrlle-
TOTAL General Fund !1ore with Funding Sour.:e here with Funding Source here witb Funding Sourc& here with Funding Source 

Name) Nam&) Namt0) Name} 

T&rm: Term: Term: Term: Term: Term: 
Posltlon ntle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries -- _FT§ Salaries 

P ronram Director 1.00 $ 50.000.00 i.00 50,000 

p ''\e Suuervis<Jr 2.20 $ 76,314.00 2.20 76,314 

L .ui Aldes 11.00 $ 325,fi00.00 . 11.00 325,600 

Janitor 2.40 $ 5921l3.00 2.40 59,263 

Driver 1.50 $ 45,041.00 1.50 45,041 

Maintenance Worker 0.13 $ 5,394.00 G.13 5394 

Cook ~:10 $ 73416.00 2.40 73416 

-
r-
~ -- N 

-

--
. 

. -

. 
- . 

Totals: 20.63 $6'35028 20.63 $6'35 028 

I Emeloyee Fri119a Benefits; ~·J $222,260 L 35%1 $222,260 I l I I [ I I I I 
)e:mseds approved Frlngeo Ratoof 32"Ai} · " 

TOTAL SALARIES & BENEFITS [_ __ . ____ $357 ,m] [ $857,28~ . l I r.-·····~1 ,-m ·-' [ ---==:J 
{Fringe may not exceed 32%. The flilal conlnlct version from 1<1·17-11 had a 32% rate. What happened?} 



Expenditure Category 

Rental of Prooertv 

Utilities(Efec. Water, Gas. Phone. Scavenger) 

Office Sunolies, Postage 

Building Maintenance Suoolies and Reoair 

Plintina and Reproduction 

insurance 

Staff T rainino 
StaffTraveHLocal & OulofTownl 

Rental ~f E'luioment 

DPH 4: Operating Expenses Detail 
Provider Number: _3_8_3_84_1"'------------

Provider Name: Medical Respite 
Document Date:-'-1-'-'11_11.....;1 ____________ _ 

TOTAi. General Fund 

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

$ 324,000JlO 324,000 

$ 32,000.00 32,000 

$ 7.800.00 7,800 

$ 28,000.00 28,000 

$ 19,000.00 19 000 

$ 2,100.00 2.100 

$ 8,000.00 8,000 

Funding Source 1 . 
(overwrite here with 

F1Jnding Source 
Name) 

Term: 

CONSULTANT/S~l3CONTRAGTOR (Provide Names, Dates, Hours & 
Amounts} ···· 

r 

-

Other. 

Parking Van $ 2840.00 2,640 

Equipment Maintenance $ 4,200.00 4,200 ' 

Audi! & Accounlina $ 4,500.00 4,500 

Client Related Costs $ 11,000.00 11,000 

t=ood & t=ood Preearation $ 40,000.00 40,000 

TOTAL OPERATING EXPENSE $483,240 $483,240 

Appendix#: 8~1page3 

Funding Source 2. Funding Source 3 Funding Source 4 
{overwrite here with (overwrite here with (overwrite here with 

Funding Source Funding Source 1 Funding Source 
Name) Name) Name) 

Term: Term: Tenn: 

XJ 

n 
1:--J 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal En!lly Name (MH)/Contractor Name (SA): Community Aware_n_e_s_s~&!'-!T""'r-e-atrn,.._.e-n'!""t S""e_rv.....,..ic-es-• ..;;ln_c ___ _._ ____ _,..C~o-n"""t-ra_c.,...tA"'""p_p_e_n-.d~ix-i#::-:--=B-~2~P""a_e_1.,.__, 

Provider Name: SFHOT (San Francisco Homeless Outreach Team Document Date: 7/1/2011 
Provider Number: 383841 Fiscal Year: 7/1/11-6/30/12 

ProorairiNairie:--SFHOi (San Francisco Homeless outreach Team) 

Program Code {formerly Reporting Uolif:j j j I I I I 
Moda/SFQ_(Mt!) or M9dajity (SA) SecPrev-19 

SA-SecPrev 
Service Descriotion:l outreach I I I I I TOTAL 

7/1/11-6/30/12 
flmDING"USE~Fi~ .. ··-~· .. ;r:::;.·:~;-, ::··· ·.;: ······,~··--···,.,_. ,.,.~, .... ,, .. , 

1,983,523 1,983,523 
Qperatino Exoenses: 216,010 216,010 

cablfaTExi:lenses foreafor tfian$5:ooo): 0 

~ 
Subtotal Direct Expenses: 2,199,533 2,199,533 

263,944 
2,463,477 

lndjrect Exoenses: 
.2~~411 

263,944 t-
TOTAL FUNDING USES: 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

2,463.;.;R? 
N 

TOI AL CBHS S\JBSTANCE ABUSE-FUNDING SOURCES 2,463,177 2;463,1i/ 

I-
TOTAL OfHERDPH..COMMUNITY PROGRAMS FUNDING SOURCES 

TCTALDPH FUNDING SOURCES I 2,463,177 I I ~ .. -- I I I 2,463,177 

TOTAL NON.-DPH FUNl51NG SOURCES 
TOTAL FUNDING SOURCES {DPH AND NON-DPH) · 2,463,177 2,463,177 

CBHS UNITS OF SERVICE ANO UNIT COST 
Number of Beds Purchased (if applicable) 

Substance Abuse Onlv - Nan-Res 33 - ODF #of Group Sessions (classes) 
SubsTariee Abuse Onlv ~-Licensed Ca-Pacitv for Medi-Cal Provider-with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service IFFS): 
Units of Service: 

UnitTvoe: 
Cost Per Unit- DPH Rate (DPH FUNtJING SOURCESOnlv} 

Cost Per Unit - Contract Rate (bPH&Noo::rf?H FUNDING SOURCE$}: 
PubffSfiedRate <Medi-Cat Providers-Onlv): 

Unduplicated Clients'(UDC): 

····::.· 

.. );~'. Cost. 
Reimbursement 

58,705 
Staff Hour 

. 41.96 
41.96 t~~;~! ~~~ 

Total UDC: 



-~ 

Program# 
Program Name 

POSfflON TITLE 
Pro·aram Director 
Proaram Coordinator 
Data Base.Analvst 
Outreach Soeclalists 
Case Manaaers 
Communitv lnteciration Coordinator 

·~ 

' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPHfl.3 

Appendix 8-2 Page2 
Document Date: 7/1/11 

383841 
SFHOT (San Franci~co Homeless Outreach Team) 

DPH 3: Salaries & Benefits Detail 

TOTAL GENERAL FUND ~RANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2 · 
Proposed · Proposed Proposed P.roposed Proposed Proposed 

transaction Trartsactlon Transaction Transaction . Transaction Transaction 
Term; 07/01/11-6/30/01.2 Tem1: 07/01/11-6130/012. I Term: Term: l Term: Term: 
FTE SALARIES FTE SALARIES FTE >ALARIE FTE iALARIE FTE SALARIES FTE SALARIES 
1.00 60503 1.00 60.503 
1.00 46 000 . 1.00 46,000 -

-1:.QQ. 52000 1.00 52 000 
9.00 . 326 016 9.00 326 016 

22..45 997,588 22.45 9.97 588 
1.00 43680 1.00 43680 

•' 

-
-

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

30%! 457,73a l 3o%l .f457,736 l I I I I I I I I 

[ $1,983,523 I [ $1";983~5~ r-nyn ,--$0] I so I· r-.- :ru 

0 
N 
•CO 
N 



Program# 383841 
Pr~gram Na1 SFHOT {San Francisco Homeless Outreach Team} 

DPH 4: Operating Expenses Detail 

Expenditure Cale92ty 
Rental of Property/Parking 

Utilities(Elec. Waler. Gas. Phone. Scavenger) 
Office Supplies. Postage 
Building Maintenance Supplies and Repair 
Prlnling and Reproduction 
Insurance 
Staff Training 
Staff Travel-(Local & Out of Town) 
Rental of Equipment 

TOTAL 

PROPOSED 
TRANSACTION 

Taren; 07101111-6130112 

7,000. 
40,000 

2,000 

29,071 
20,502 

CONSULTANTfSUBCONTRACTOR (Provide Nan1es, Dales, Hours & Amounts) 

. Outside Contractor for Asessment for client Acuity To-"o-'--1 --------

OTHER 

Equlpment Maintenance 
Aud[\ &. ,6.ccolinting 
Client "Related Costs 
Parking 
Small equipment 

TOTAL OPERATING EXPENSE 

DPH#4 

10,000 
8,500 

60,937 
28,000 
10,000 

$216,010 

i 

GENERAL FUND 

PROPOSED 
TRANSACTION 

Term: 07/01111-06130/12 

7,000 
40,000 

2,000 

29,071 
20,502 

10,000 
8,500 

60,937 
28,000 
10,000 

$216,-010 

r=l 
L:J 
PROPOSED 

TRANSACTION 

.1 Term: 

Wori<. 
Order#1; 

·PROPOSED 
TRANSACTION 

!Tenn:_! 

Appendix 8 -2 Page 3 
DOC. Date: 07/01/11 

WORK 
ORDER 

#2: 

PROPOSED 
TRANSACTION 

Ir"""' I 

WORK 
ORDER: 

(dept 

. PROPOSED 
TRANSACTIO~ 

herm: l 

,..
N 
co 
N 



-..---~~~ ...... ~~~~~~..,,..,..,.,....,~...,..,,,,...,..D_P~H,_,2_:~D~e~p~a~rt_m_e_n_t_o~f~P_u_b~l~ic:-.-HeathCostRep_o_rt_i_n~9~/D~a-t~a-c_o~l~le_c~ti_o_n~(~C-R_D_C_):...-~~~-....,,.-..;.....,..., __ ~,,_,,._...,,,....,,..,,,.__,..-. 
DMH Legal Entity Name (MH)/Contractor Name (SA): Community Awareness & Treatment Services. Inc. Contract Appendix#: B-3 Page 1 

Provider Name: MAP ·Mobile Assistance Patrol Document Date: 7/1/2011 
Provider Number: 382045 Ffscal Year: 7/1/11-6/30ti2 

Prooram Name: MAFqli.ifoblfe AssiStance Patrcil) 
Proaram Code (formerlv Reoortina Unit): 

Mode/SFC \MH\ or-fl/fodalltv (SA)I. SecPrev-19_T_ SecPrev-18 
A-Sec Prev sA:sec·Prev Early 

Service Description: Oweach lntenrention TOTAL· 
FUNDING TERM: 7/1/11-6/30/12 7/1/11-8/30/12 

'f.U Nf.>IN~·1U.s ·r,:.:~tz:f~''~"'' .. 
57,341 573,418 

OoeratinoExPenses:I 135,4501 15,0501 I I I 150,500 
Caoifa! Expenses foreater ffian $5,000}: I I I I I I o 

f-:' Subtotal ofrectExpenses:I 651,5271 72,3911 I I I 723,918 
Indirect nses: 51.794 - 5,754 57,548 

r- TOTAL FUNDING USES: 703,321 78,145 78 ,466 

TOTAL CBHS MENTAL HEALfH t=UNDING SOURCES -
. 315,000 

SA siA.fE - General Fi.ind! I 35,723 I 3,969 I I I I 39,69)!1 
SA COUNTY -Match for State General Fund I I 3,970 f 440 I I I 1 4,410 

SA COUNTY - Ge11eral Fund I m-- I 348,628 I . 38,736 I I I I 387,364 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! 703,321 I 78,145 I I I I l61,4tio 

=~~~mi~~~-1.:m:~?::~~!il~~t=:: !;~-w~: .. ~r-!S~," fi~;r~1JttfR~~rw..t::;>-~;t.~:1;.~~ 

TOT AL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
- -781;466 

_\i~)•~1·r.~z:;11'.It..?::.i~·:· .. ·l!: .• -~ 

TOTALNON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 703,321 78,145 781,466 

CBHS UNITS OF SERVICE AND-ON!i COST 
Number of Beds Purchased (if aoolicable) 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 
Substance Abuse Only - licensed Capacity for Medi-Cal Provider with Narcotic Tx Proqram 

Cost Reimbursement <CR)orFee..far-ser.ilC:e(FFS\:I -· - CR I CR 
Units of $eiVice;!- - _ 13,571 I 1,057.5-

Unit Tvoe: I Slaff Aou·r1 Staff Hour 
Cost Per Unit- DPH Ra le (DPH FUNDING SOURCES OnMI Sf 83 I 73.90 .. ·:· 

Cost Per Unit- Contract Rate (DPH & Non-DPHf-UNblNGSOURCES): 51.83 73.90 ;r;~:;,m1r1:iw1.~:~;:.\).~~~=::< 
Published Rate (Medi-Cal Providers Onlvl: otal UDC: 

Undupllcated Clients (UDC):I - 3651 I-----_ I I 365 



A B I c 
1 -
2 -

2-
~ Program Number: 382045 

5 Program Name: MAP -
....§_ 

7 -
8 -

..i.. TOTAL 
10 Proposed - . ' 
11 Transaction 
12 ·. Term: 07/01/11-06/30/12 -
13 POSITION TITLE FTE SALARIES 
14 Prooram Director i.00 49,953 
15 Proaram Coordinator 1.00 41400 
16 Driver Counselor 8.30 216 730 
17 Oisoatch Counselor 4.00 104,448 
18 . 

19 
20 
2·1 

22 
23 
24 
25 -
26 

27 

~ 
2S. ;AO Sunt1lement 

.2£ .TOTALS 14.30 $412,53i 

21 
-1£. 
~ EMPLOYEE FRINGE BENE 39% $160,887 
34 -
~ 
~ TOTAL SALARIES & BENEFITS l_m __!§.]~!il[l 
.E.. 
38 DPH#3 

.. 

0 E F I G H I 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2: 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Term: 07/01/11-06/30/12 Term: Term: 

FTE SALARIES FTE SALARIES FTE SALARIES 
1.00 49 ~53 
1.00 41,400 
8.30 216 730 
4.00 104,448 

14.30 $412 531 
" 

39% $160 887 I 

L $572.416 l I :J I 
ho 

-

I 

J 

J K L M 
Appendix B-3 Page 2 

Document Date: 07/01[11 

WORK ORDER #1: WORK ORDER #2: 
Proposed Proposed 

Transaction Transaction 
Tenn: Term: 
FTE SALARIES FTE SALARIES 

-

c I 

("') 

N 
CX) 

N 



':-, .. 

·w A I B I c I D I 
) 

. 1 
"---

.2... 
.· 3 
,,_.,..;:;... 

Program Number: 382045 ....:!... 
...§__ Program Name: MAP 

6 -
7 ,..,..__ 

.....§_ 

~ 
J.Q.· 
. .11. 

'2 Exoendlture Catego1y -·13 ..__ Rental of Property 
14 ,__ Utilities(Elec, Water. Gas, Phone, Scavenger) 

~ Office Supplies, Postage 

i-l.§.. Building Maintenance Supplies and Repair 

-1.Z.. Printing and Reproduction -
.-1.t Insurance? 

~ Staff Training 

,_1Q_ StaffTravel-(Local & Out ofTown) 
21 Rental of Equipment ,._ 

CONSULTANT/SUBCONTRACTOR {Provide Ni 22 ,___ 
23 
24 

25 
26 
27 -
~ OTHER 
~9 Eouioment Maintenance 
30 Audit & Accounting 
31 Client Related Costs 
32 Food & Food Preo 
33 small Eauioment/Furniture 

i-M 
35 TOTAL OPERATtNG EXPENSE 

'--
36 ,___ 
37 DPH#4 

E F G H I 

DPH 4: Operating Expenses·oetail 

-
GENERAL FUND & GRANT#1: 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title} 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 
Term: 07/01111-06/30/12 Term: 07/01/11-06130/12 [Tenn: I 

47000 47 000 
15 000 15 000 
7300 7 300 
1 800 1.80_0 

0 
11 000 11 000 

1 800 1,800 
0 

47000 47,000 
0 

17.000 17,000 
12.600 2600 

0 

0 

$150,500 $150,500 

J K L 

GRANT#2: 

(grant tltl&) 

PROPOSED 

TRANSACTION 

Term: 

.. 

\, 

M N 0-

Appendix B ~3 Page 3 
Document Date 07/01/11. .. 

WORK 
WORK ORDER 

0RDER#1: #2: 

/ri .. nf h::imA\ 
(dept. name) 

PROl>OSED PROPOSED 

TRANSACTION TRANSACTION 

Term: . Term: 

' 

o::I" 
N 
OJ 

·N 



----~-·- . DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
~~"'J:""!~-:---~~~"""':'~~---~~--,.._ ........ o::-~'""':"'~~...,,......,,..~~~~~-. 

DMH Legal Entity Name (MH)/Contractor Name (SA): Community Awareness & Treatmenf Services, Inc. Contract Appendix#; B,.4 Page 1 
Provider Name: Golden Gate For Seniors Document Date: 7/112011 

Provider Number: 380020 Fiscal Year: 711111-6/30/12 
Proararn Name: GolderiGate For Seniors 

Program Code (fonnerlv ReoortinQ Unitl:I00202 
Mode/SFC (MH) or Modality (SA)f Res-51 

SA-Res Recov long 
Service Description: I Tenn (over 30 days) 

. FUNDING TERM:l 7/1/11-6130/12 

J TOTAL 

'f.iUNDING:U$..E&:f:."''''·: .. , ...... . ..,!.: ... ~ -~~· .. -.-...... \; .. ~~···\"}/. . •;.~ .... ,.,... ............ . 

Sa1aries&EmploveeBenefits:i-- 164,414[ I I I · -, 164,414 
Ooeratii)QExpenses;r-- 152,2731- I I r· ----- ·-r 152,273 

I-
Caoita! Exoenses (qreater than $5,000T:I l 1· I I l O 

subtotal Direct Expenses:! 316,6811 I I r I 316,687 
Indirect Expenses:! 13,2061 I I I I 13.206 

...:., 
TOTAL FUNDING USES:!' 329,893 I I I I I 32'9',893 

TOTA[ CBHS MENTAL HEALTH FUNDING SOURCES LO' 

200,000 
SA STATE - General Fund 

SA COUNTY - Match for State General Fund 
SA COUNTY - General Fund! I '61,893 

TOTALCBHS SUBSTANCE ABUSE FUNDING SOURCES I 261,893 

61,893 
261,893 

·oTHE!fJfiRH~®MMCINl'f¥''BRG'G'RAM.$f.Uti,l!jlN&:'S'G.UReES~ ..... ~,:1:!fi" '?JWili/.!;1:?J.m . O ,.-.;- ·:,~rr~1i1%\'t:·?,,'·<!!f{;t1!r•:fi '!::~~,\\~~0:~:;;~??1::f;.:i/ · .c!•~'!!~f.;i!/i'fo:·;t:::'"'~"fi~'i)- :1;:)Jtl~~~';'.~¥t~1;;i!:i'.'1J~'.?!¥l-''"'' '~l,.!P:-'::~!'ii.:::g.~t·''."'~' 

261,1393 
..:, 

·~ _., TOTAL OPH FUt>JbfNG SOURCES 261,893 

~·-~~~~~~~~~~~~~~~~~~~~..l-~~.:...-,-,--~--1-~~~~~1--~~~~-+-~~~~.--1-~~~~~+-~~~~~--11--~~~--t 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL NON-bPH rUNDiNGSOlIRCESI l 68,000 
TOTAL FUNDING SOURCES {DPH ANO NON-DPH) 329,893 • 261,893 

CBHS UNITS OF SERVICE AND UNIT COST . ------- ---- -----· 

Number of Beds Purchased (lfaoolicable~- 18 
Substance Abuse Onlv - Non-Res 33-"'bDf.'#~'1'~-;.;;;:;;;-_ (-1--M~' 

·Substance Abuse Onlv:Ilcensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 
...,.._, :IT"'' -l'Lol'l,A. ,,,,n;;;;.a~1\Ja1.o11 ....,,.....,"'il'liOIY'IOll 

·------- ·.-· -- - -

Cost ReimbursementTCR) or Fee-For..ser\liCe CFFS\:I FFS 
Units of Service: I 5,929 

:{i~~~~;~~~-r~-::~~=, :. --:~: '.·:~:·· 
~~~l!i::>(::~~~::.:;~·~!~~:~ ··::·:·:: : .. j 

.,1 Unit :rvpe: Bed Days ~--- · - ~;~:::;.G,~!Z:'?;'::-·"'?· 

, i Cost Per Unit-DPH Rate <DPH FUNDING SOURCES On!vl 44.17 ;·~;;;;,;::;~,~~:':W~:::; ... ·:.·~:·:·~ 
1 

" Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 55.64 :¥,~;:;}!.~i;@'·'~~::;""·"~·'' 
Published Rate !Medi-Cal Providers Onlv): Total UDC; 

~ Unduplicated Clients (UDC}; 36 



. , ... 

Program Number: 
Progra(ri Name: 

POSITiON TITLE 
,.§( ··.,r Program Coordinator 
Pi· .·am Coordinator 
Cook 
Counselor 

HCAO Suonlement 
T -;ALS 

380020 
GGS 

TOTAi-
Proposed 

Transaction 
Term: 07/01/11-06/30/12 
FTE SALARIES 

0.07 3465 
1.00 46 000 
0.34 9,500 
2.00 63,732 

.. 

3.41 $122,697 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2: 
Proposed. Proposed Proposed 

· Transaction Transaction Transaction 
Term: 07/01111~06/30/12 Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 
0.07 3,465 
1.00 46,000 
0.34 9 500 
2.00 63,732 

3.41 $122697 -

Appendix B-4 Page 2 
Document Date: 07/01/11 

WORK ORDER #1: WORK ORDER #2: 
Proposed Proposed 

Transaction Transaction 
Term: Term: ' 

FTE SALARIES F'rE SALARIES 

~ 

N 
co 
N 

EMPLOYEE FRINGE BENEFr 34%1 $4CTIT] 34%1 $41,717 I I I I ·1 I I ! I 

TOTAL SALARIES & BENEFITS c HH n!fS4,414 I r n$164cl.HJ [ ---~H-J L •m•HHI I H I [ --:J 

DPH#3 



•rogram Number: 

•rogram Name: 

380020 
GGS 

DPH 4: Operating Expenses Detail 

~ ... _iture Category 
tental of Prope1ty 

Jtilities(Elec, Water, Gas, Phone, Scavenger) 
)ffice Supplies, Postage · 
~uilding Maintenance Supplies and Repair 
)rinting and Reproduction 
nsurance 

Jtaff Training 

~taffTravel-{Local & 0\-lt ofTown) 
\ental of Equipment 

TOTAL 

PROPOSED 

TRANSACTION 

Totin: ll7101/11·06/!I0/12 

75,600 
25,173 

5,200 
9,800 

4,600 
500 

4,900-_ 
;ONSULTANT/SUBCONTRACrOR (Provide Names, Oates, Hours & Amounis} 

)TF'-...,, 

;gLi.,_ ..• ent Maintenance 1,900 
:..udit & Accounting 800 
~lient Helated Costs 7,500 
=ood & Food Prer.i 16,300 

rOTAL OPERATING EXPENSE 

)PH#4 

I 

GENERAL FUND 
& {Agency-

I . generated) 
OTHER· 

PROPOSED 

TRANSACTION 

Term' 07101111-0G/30/12. 

75,600. 
251173 

51200 
9 800 

4600 
500 

_____ 1,f)QO _ 

1900 
800 

7,500_ 
16,300_ 

$152,~73. 

GRANT#1: 

{grant title) 

PROPOSED 

TRANSACTION 

Term: ---

GRANT#2: 

(grant title) 

PROPOSED 
TRANSACTION 

Term: 

-------

Appendix B - 4 Page 3 
Document Date: 07/012011 

WORK ORDER #1: 
Proa N-OHS 
(dept name) 

PROPOSE.D 
TRANSACTION 

Term: 

WORK ORDER #2: 
__ (dept. name) 

PROPOSED 
TRANSACTION 

Term: 

r
N 
00 
N 



.--.;._~~~~~~~~~--...,.,.,,......~.....,,,,...,,.,D_P~H~2-:~D~e~p~a~rtt-n~e-n~t-o~f~P-u_b~l~ic~HeathCostRep~o-rt_i_n~g~/D_a_t~a-C_o~l~le_c~t·_10_n_(~C-R_D_C~)--_._ __ ~.,.....----........ ------~..........,,,_....~...,_.., 
DMH Legal Ef!tity Name (MH)/Contractor Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix.#: B-5 Page 1 

1-· 

"-

i.... 

I 

Provider Name: A Woman's Place Substance Abuse Document Date: 7/1/2011 
1 

Provider Number: 383841 Fiscal Year: 7/1/11-6/30/12 
· Proaram Name: A Worri.i:fri's Place (Substance Abuse) 

Proo ram Code (formerlv Reportino Unlt): 197027 
Mode/SFC <MH) or Modality (SA)I Res-51 

SA·Res Recov Long 
Servlce Description: I Tetm (over 30 days} 

FUNDING TERM:! 7/1/11-6130/12 
TOTAL 

Operatinq Exoenses:I 43,4331 - I l I I 43,433 
Capital Expenses (greater than $5,000): I I I J I I O 

Subtotal Direct Expenses: 216,379 2.16,379 
Indirect Expenses: I 20,9461 I I I I 20,946 

TOTAL FUNDING USES:I 237,325 I I .. T----- T 237,325 

:. ~a.t:~;';, ?.~~~~?.t:;,:/~I~!lJ~~~g::o;d:~7·j 

TOT AL. CBHS Mi:fft AL HEAL TH FUNDING SOURCES ,... 
""'""'~''"'C'IJ' 

SA STATE - General Fund 
SAFED - SAPT-Fed Disci'etionarv #9:H>o9 

_...,.,,, ..... 
SA COUNTY ~ Matcllfor Sfate General Fund 

SA COUNTY - General Fund 222,710 222,710 
TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCES 222,710 222,7Hl 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTALDF'R-FIJNDING.SOURCEST-- ·222;110 I I I I I 22,2,710 

TOTAL FUNDING SOURCES {OPli AND NON-DPH)I [ 237,325 222.710 
CBHS. UNITS OF SERVICE ANb UNIT COST {::;f.:} 

Number of Beds Purchased {if applicable) 8 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes' 
Substance Abuse Only. - Licensed Capacity for Medi-Cal Provider wit11 Narcotic T.x Program 

Cost Reimbursement (CR) or Fee-For-Service <FFS): FFS 
Units of Service: 2,635 

UnitTvpe: Bed Davs 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only} 84.52 

Cost Per Unit - Corifract Rafe (DPH & 1\fon~DPH FUNDING SOURCES): 90.07 
Published Rate (Medi-Cal Providers Only); TofalUOC: 

Unduplicated Clients (UDC): 32 . "3:.! 



'-·· 

Program Number: 
Program Name: 

POSITION TITLE 
Prooram Director 
Proaram Coordinator 
Peer Counselor 
Shift SuoeNisor 
Counselor I 
Cook/Food Pren Worker 

TOTALS 

383841 
AWP-SA 

-TOTAL 
Proposed 

Transaction 
Term: 07101/11-0S/30/012 
FTE SALARIES 
0.10 5 550 
0.27 13,365 
2.25 53 305 
0.47 12,846 
1.00 31 866 
0.48 14088 

4.57 . $131.020 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2:. 
Proposed ' Proposed Proposed 

Transaction Transaction Transaction 
Term: 07101/11-06/30/1:2 Term: Tenn: 
FTE SALARIES FTE SALARIES FTE SALARIES 
0.10 5550 
0.27 13,365 
2.25 53 305 

·0.47 12,846 
1.00 31866 
0.48 1'4,088 ( 

. 

" 

4.57 $131,020 . 

Appendix B-5 Page 2 
Document Date: 07101/11 

WORK ORDER #1 :· WORK ORDER 
Proposed Proposed 

Transaction Transaction 
Term: Tenn: 
FTE ·SALARIES FTE SALARIES 

EMPLOYEE FRINGE sEr- 32%r:= $41,e2a 1 s2%1 $41,9261 1 1 c 1 1 ·=-i r- - :i 

TOTAL SALARIES & BENEFlTS [-..:_-·-!,1Y2:s46J l $172,946-1 c J c--~:i .. [ .... .I c--:i. 

DPH#3 

m 
N 
CX> 
N 



Program Number: 383841 
Program Name: AWP - SA 

j;gienditure Category 

R( ; of Property · 
Utilities(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 
Insurance 
Staff Training 
StaffTravel-(Local & Out of Town) 

Rental of Equipment 

DPH 4: Operati~g Expenses Detail 

TOTAL 

PROPOSEO 

TRANSACTION 

Term: 07101/11..06/30112 

11,000 
1500 
3,000 

2,500 
1 500. 

2,t;OO. 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE. 

PROPOSED 
TRANSACTION 

Term: 07/01/11..06130/12 

11 000 
1,500 

~---3,000 

2500 
1,500 

_ . :2,EiOQ 

GRANT#1: 

{grant title) 

PROPOSED 

TRANSACTION. 

Term: 

CONSUL TANT/SUBCONTRACTOR (Pro..,ide Name$, Dale$, HOUl'$:.;::...;:;&c:..Ai.;;;.;n~o-=ur""1ls;.t.) ___ _ 

Clinical Consultant 

OTHER 
Eo· .. · "tnent ·Maintenance 
At. & Accounting 
Client Related Costs 
Food & Food Prep 

TOTAL OPERATING EXPENSE 

OPH#4 

3,500 

4,000 
1 500 
2.433 

10,000 

$43,433 

3500 

4,000 
1 500 
2,433 

10,000. 

$43,433 

Appendix 8-5 Page 3 
Document Date: 07/01/11 

GRANT#2: 

(grant title} 

PROPOSED 
TRANSACTION 

Term: 

WORK 
ORDER#1: 

PROPOSED 
TRANSACTION 

Term: ------

WORK ORDER 
#2: 
(dept. name) 

PROPOSED 

TRANSACTION 
Term£ ___ 

0 
en 
00 
N 



DPH 2; Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OMH Legal Entity Name IMH)!Contractor Name (SA); Community Awareness & Treatment Services. Inc. Contract Appendix#: .......J!:.§_~~~.L. .. 

Provider Name: A Woman's Place HIV RWPA Document Date. 12/14/2011 
Provider Number: -

Fiscal Year': 7/1/11-6/30!12 

- ·--··-···-···----· Proqram Name: A Woma!l's Place HIV RWPA -P~@!!!-92cte {formerly: ReEorting Unit): 
--·-

··--........ --·-·---- ··-
. -·---- ------......... .. ~t::ide!SFC (MH) or Modalitv CSA) -----· 

A Woman's Plac~ 
HJVMH 

Service Description. Residential TOTAL 
FUNDING TERM: 711/11-6/30112 

NDING usi:s· .. . . .. ..... • ,,, .... ___ •• ~-. ·!C·· .......... ......... :. _ .. .._. .... ;· .r. .:·: .. .,.. .. _!-'\'~··- $.)'R-';r?-•• :.·:"- .-:• ·J:-·r·~~· .. vi. !~···"-;:.'-I"' •r;">· .. - {~ ...... , ., .. ':?'"~ = ................. •.... ---':"-I-·•"""'' .................. .... . ~----·· , .. ···r··· ~- , 

.. _ .. _ Salaries & Emelotee Benefits: 138,000 138,000 
~rating Expenses: 65.222 65,22~ 

CaE1laf Expenses (greater than $5,000}: - I -.. 
Subtotal Direct Expenses: 203,222 203,222 - ·-----····--- ---- -

-· ---- Indirect Ex~enses: 15,569 15,569 
TOT Al. FUNDING USES: 218,791 218,791 

HS MENTAt::Ht:ALT-11 FUNDING SOURCt:S'""1"" .... ,, ... ,_ ... .. · ! ... Uf.01".'lJl ..... ~·. ..... ,; ... ~ ... ~ .... ~·:;·•: '1..-t~.:-·-~·- ":if"- .... -- • ..... ~ .. -"•': ... 'lit ..... .., ....... "c'S! • .'-• -~·· •. - -~-=··" ~ '• ="f,?~ ... •'"' -.- -~ •• :· - • -~--- -· ... -
I 

- _ _..._. 
__ ...... . .. 

- .. ___ ...... ___ -
TOTAL CBHS MENTAL-HEALTH FUNDING SOURCES - ...... 

HS'Sl.JB~TANelrAB!JSE FUNOING·so~RQE§ ..... ·!: .. . . ·--. ·•'"'- ·· ~.-~. 6F-ON#: "'"''}.'' ·~:- •• • ···":-; ... • J.r,- • • ;• .. • I • •• ~,i... t • .._.., • -. .. : •' ~i:-·· .•-.·'"':!' ~5'~· "'· .......... .. .,_ - .... __ ..... .• _ _,.,.- ... ':'':" .. '" ....... -·:r . . .. 
··!_ 

SA FED - SAPT Fed Discrelion!!!Y #93 959 - .N ---· SA STATE - General Fund -
" --- SA COUNTY - Match for State General Fund --

SA COUNTY - General Fund . . 
- TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - -

HER ·op.H:.eOMMUNITY"PROGR~IYIS FUNDING $0URC~S-~·;. . . .. -··. ~F-PA.'#:~""~c,,~, -·"!l'<T.ol: .. ··-.~ ................ "":1'--.:: -- h ·.:-., • ... • ~~·-·'!';".--.... ·~ .. -~:--···-.. :'" ....... ,,, ....... -...... ,._ ··~·- .... .-,..i .. ::· ····"."·· .... .-.-.,:c 
.. _ •• _ ... ,. ..... # . - -··· ·.· . ...-:-·- .. 

AIDS - _COUNTY HHS GF - HCH~.Qt!!VSVGF 93,914 200,291 200,291 

~-TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 200,291 - TOTAL OPH FUNDING SOURCES 200,291 200,291 

N:°b ... 1 FUNPING SOIJROES-· :~·: ....... ;oc.'"':'.I"" '\ • :"'~ :.- ..... • •• --!"/",: :~r: :": -~··· ·: .... ._=:-,. 1,,.·-1: .... _.."':: '~··~··-\ lo'I .,.,_."I· !;:"d'"I"~::· . ':'"''~ ..• ;• ._.,..,,...~~~-1,,~ ::· ,':;'"1~•••>:;•~•.._.,,,_ o;"P' ............... , ... _. ""T<Jr ,._., •• .i.; :& -"('- '•':"''"•U ·~·· • • -. • ... -·- .. .. 
' 

NON OPH " PatienVClient Fees 9,500 9,500 
NON DPH - Fund Raisino 9.0bO 9,000 

TOTAL NON-OPH FUNDING-SOURCES 18,500 l!l,000 

TOT AL FUNDING SOURCES (OPH AND NON-DPH} 218,791 2t8,791 
HS UNITS OF SERVICE ANO UNIT COST ·- ....... 

Number of Beds Purchased (if aoolicable 6 . .. . . ··· 

Substance Abuse 0!_1fy - Non-Res 33 • ODF #of Group Sessions (classes' 
1bstance Abuse Only- Licensed Caeac~ for Medi-Cal Provider with Narcotic Tx Program 

·Cost . - ' 

C9st Reimburs~~~~[CRl or_Fee-For-SeNice (FFS). Reimbursement 

·- Units of Service: 1,971 -.. UnitTyee: 24 hour bed dav .. 
. Cost Per Unit - DPH Rate !DPH FUNDING SOURCES Only) 101.62 

.... 

Cost PeE.Y!:lit - Contract Rate fOPH & Non-DPH FUNDING SOURCES): 111.01 
-

~ ..... 

Published Rate (Me~i-Cal Prov\ders Only): -'ltal UOC: 
Unduplicaled Clients {UDC): 

, 
l!J 



Program Number: 
Program Name: A woman's Place - HIV MH Residential 

DPH 3: Salaries & Benefits "Detail 

POSITION TIT 
Program Director 
Program Coordir 
Peer Counselor 
Shift Supervisor 
Casre Manager . 

· -od Preo W.orK~ 

.E --
lOr 

·-· 

···- .... 
..... -
-· 
- .... -

-- ---.-·· 
TOTAL , ___ ..... 

Proposed 
Transaction 

T erm:03/01 /12-2/28/13 
FTE SALARIES 

0 25 13,820 
0.25 .1.1,_~1__ 
0.60 14,~15. 
0.90 24~598 
1.00 31,866 

0.32 9.391 
----·-

RWPA 
Proposed 

Transaction 
Term:03/01/12-2128/1 J 

FTE SALARIES 
0249 13,820 
0.249 11 454 

,-0600 14 215 
0 900 24 598 
1.000 31 866 
0.320 9,391 

--- - ........... 
- -- .. ·-·- -· 
····-- ·--.~---- -----·- ··-·-· 
-~-· ----·· 
·-·---- ....... _.,_~ 

·--- ····--~· ---
~----· -· 

HCAQ. S!:!f!E!~~ II 
TOTALS 3.32 $1Q5_3-'!1._. 3.32 $105,344 

GRANT#1: "GRANT#2: 
Proposed Proposed 

Transaction Transaction 
Term: Term: 

FTE lALARIE FTE jALARIE 

Appendix; B-6, Page 2 
Document Date: 12/1412011 

\ -

RWPA 

WORK OROER #1: WOf!K ORDER #2: 
Proposed Proposed 

Transaction . Transaction 
Term: Term: 
FTE SALARIES FTE SALARIES ... -----

-

EMPLOYEE FRING!:: B ·31°,q ~3.§~~-L-- 31%C- $32,0ss 1 I ] I .I I I C __ J 

[-~3S:002] 1-==i [-=:J [-,. :=i I .I 



>gra·m Number: 
>gram Name: A woman's Place • HIV MH Residential 

~----·-·----------

TOTAL. 

PROPOSED 

TRANSACTION 

1enditure Category I Term: 3101112-2128/13 

ital of Property 0 
ties(Elec, Water, Gas. Phone, Scave1 17, 122 
ce Supplies, Postage 2,500 
ding Maintenance Supplies and Repa 11...1500 
all Equipment 

Jrance 
'f Training 

king -Van 
ital of Equipment 
\JSUL TANT/SUBCONTRACTOR 

-tER 
1iement Maintenance 
lit & Accounting 
nt Related Costs -d & Food Prep 

rAL OPERATING EXPENSE 

_J,60Q_ 
1.000 

~.70Q 
____ ., __ §,~40 

2_1900 
460 

4,200 
~QOO 

_· _$~~t22~ 

DPH 4: Operating Expenses Detail 

Term: 3/01/12·2128113 

11,635 
500 

---~8,000 

1,375 
809. 

1,063 
6.240 

2,900 

4,200 
10,000 

$46,722 

Tero.: D7iD1110-61l0111 

___ 5~.4.87 . 
2,000 
6,500 

__ ..:;::2,225 
191 

--1.637 

460 

$18,500 

GRANT#2: 

(grant titlel 

PROPOS'ED 

TRANSACTION 

liarm: I 

Appendix: B ~6, Page 3 
Document Date 12/14/2011 

WORK 
OROER#1; 

(dept. 

PROPOSED 

TRANSACTION 

[!erm: · I 

RWPA 

WORK 
ORDER #2: 

(dept. name) 

PROP.OSED 

TRANSACTION 

Term: 

en 
en 
00 
N 
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,, 
Community Awareness & Treatment Se es, inc.. 
A WP: HIV Residential M~ntal Health 

A WP: HIV Residenti~l Mental Health 

:Budget.Justification - Salaries & Benefits 

Program mrector 8,nnual SalaQ' x FTE ::\' 

Responsible for program 
management. MA or equivalent 
Experience $55.503 0.249 

frogram Coordinator 
Responsible for day-to-day 
l}pe.rniinn of the program. BA or 
equivalenl experience. $46.000 0.249 

Peer Counselor 

Responsible for providing facility 

services to target population. High 
School diploma or G.E.D. $23,691 0.600 

Shift Supervisor 

Responsible for day-to-day 
ooerations of the facility during 

' shifL BA or equivalent 
...... perience. $27,331 0.900 

Food Prep Worker 

Responsi)Jle for assisting cook in 
preparation and serving of 
meals.Posses adequate 1iteracy 
skilis and basic food preparation. $29,346 0.320 

Case Manager 

Responsible for case management 
and outreach to target population. 
BA or equivalent experience. $3 I,866 1.000 

TotalFTE 3.318 

Tot.al Salaries 

Employee Fringe Benefits (jP. 31.0°!., 

Total 

2835 

A .1dix B.-6, Page S 
Tenn: 3/1/12-2.128/13 

RWPA 

Doc date: 

Page 4 

12/14/201 l 

$13,820 

11-454 

14.215 

24,598 

$9,391 

$31,866 

$105,344 

$32..656 

$138,000 

$0.31 



Community Awareness & Treatrnem. ..;rvices, inc. 
A WP: HIV Residential Mental Health 

Budget Justification~ Operating Costs 

Appendix B-6 
3/1112~2/28/13 

Doc date: 

RWPA 

Page 5 
12/14/2011 

Operating expenses were aHocated based upon previous year1s aetual expenses calculated at' the 

proportionate percentage using the number of beds & type of beds (i.e. staffing patterns, 

clients' use of facilities, etc .•• } or budgeted dollars as permitted by the funder's restrictions. 

Utilities 
Includes electricity, water, gas, & scavenger 
service 
$uildi11g Maintenance 
General maim:enance- and repair t)fproperty 

Office Supplies 

Includes suppliies for program staff, and 
materials for group sessions and 
presentations. 

Insurance 

Includes vehicle insurance 

Staff Training 

lncludes Management & Supervision, First. 
Aid & CPR., HIV, cultura 1-competency, 
compu~r and miscellaneous training. 

· Rental of Equipment 

Includes vehicle lease and copier lease 
payments 

Professional Consultants 
Clinical Supervisor($80/hr) 

Responsible for Clinical consultation, individual 
and group clinical supervision.. client assessments, 
crisis intervention, staff training. 
Equipment Maintenance 

Includes repairs to telephone/internet, air 
conditioner, copier; water heater and kitchen 
equipment. 
Audit &. Accounting 

Includes the annual audit and certification of the 
age~cy's financiai statements by an independent 
CPA. 

Client Costs 
Clothing, toiletries, educational materials, 
vitamins, plus special needs for CARE 

Annual 

Cost 

55,000 

48.000 

10,000. 

13,000 

2,500 

12,000 

33,000 

9,000 

2,500 

program. 14,000 

Food & Food Preparation 

Includes enhanced nutritional needs of CARE 
program 43,000 

Total Operating Costs 

CARE 
Budget 

:xi Percentage =-

-21.15% $1 L635 

1.04% $500 

80.00% $8,000 

10.58% $1,375 

32.36% $809 

8.86% $1,063 

18.91% $6,240 

32.'.?J% $2,900 

30.00% $4,200 

23.26% $10,000 

$46,722 
2836 



Community Awareness & Treatment Services, hie. 
AWP: HIV Residential Mental Health 

Appendix B-6 
3/1 /1 l-2128/13 

CATS Age11c~· Fund• 

Budget .Justification • Operating Costi; Dot dmc:· 

Operating expense~ were allocated based upon J)revious year's ac.tuat ei:pcnse~ calculated at the 

pri)portiollatl' percentage using the number of beds & type of beds (i.e. st;iffing patterns. 

clients' use of facilities. etc ..• } or budgeted dollars as Jlermitted by .the funder's restrictions. 

Utilities 
Includes e.!ectridl\'. wmer !!.a~. & scavenpc:1 
s~r\.·1~<.\ .. \ .. 

Building Maintenanc~ 
General maintenance and re.pair of prope11y 
Office Supplies 
lncludes supplie& for program staff. and 
materials for group sessions and 
presentati ens. 
Insurance 
Includes vehicie insurance 
Staff Training 

Includes Management & Supervision. First 
Aid & CPR, HJV. cultural competency, 
computer and miscelianeous training. 
Rental of Equipment 
Includes vehicle lease and copier !ease 
payments 
Professional Consultant~ 
Clinical Supervisor($80/hr) 

Responsible for Clinical consultation. individual 
and g:roup clinical .supervision. client assessments. 
crisis intervention. staff training. 
Equipment Maintenance 

Includes repairs to telephone/internet. nir 
conditioner, copier, water heater and kitchen 
equipment. 
Audit & Accounting 

lnc\udes the annual audit and certification of the 
agency's finuncial statemenL~ by an independent 
CPA. 

Client Costs 
Clothing. toiletries, educational materials, 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 
Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Other Agency 
Annual Funds 

9!fil x Percentage = 

:'·S.O!lt• f.;,<n~r; .• , 

48.000 4. l71!:u 

10.000 65.00% 

13.000 17.12% 

2,500 7.64% 

1:;.000 l 3.64% 

33,000 0.00% 

9,000 0.00'% 

2.500 18.40% 

14.000 0.00% 

43.000 0.00% 

$ 46,7::2 

2837 

Paf!e 6 
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t 

x:=._..;ir:-

$2.000 

$6.500 

$2.225 

$191 

$1,637 

$460 

$1 &~500 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
~,~---~~~~~~~--~~~~D~M~H.,..,..Le_g_a~l~E-nt~i~....,..,N-a_m_e~(~M~H~Y~C-o-nt-ra-c~to-r~N~a-m_e_(~S~A.-): Communi~Aware_n_es~s~&~T~r-ea-.t~rn-e-n~tS~e-rv....-ic-es-,~,n-c-.~----..._~~-.-C~o-n~t-ra-c~tA~p-p_e_n~d-~1x~#~:--~B~-7~P~a-g_e_1,..._, 

Provider Name: A Woman's Place - Oro In Document Date: 711/2011 -
Provider Number: TBD Fiscal Year: ---wi'711-6/30112 

Program N8me:-AWoman's Place - Drop In 
TBD - Outreach 

Proqram Code (formerlv Reportlnq Unit): ITBD - Start-up & Intervention JTBD- Drop In ITBD - Ca. Mqmt 
Mode/SFC iMJ-1) or Modalitv (SA)l - Supt-06 SecPrev-19 I Secl'rev-19 I An~8 

Case Mgmt 
SA-Support Start-Up I SA-Sec Prev I SA-Sec Prev I (Excluding SACPA 

Service Description: I Costs Outreach Outreach clients) TOTAL 
711£11-6/30112 7/1/11--6/30/12 

FUNDIN.G'USf:;i$ --- '''': ·'-">! .. -.-,--,,-.-,,-:,, .. ~-;-·-· .,.,.,,,.. __ ::-"··"-""--··"---·-'·"''" 
139,543 77,459 258,962 

Operating Expenses: I 9,2551 14,6191 57,0801 31,6881 I 112,642 
Capital Expenses (greater than $5,000):1 - I I I I I 0 

I-
Subtotal Direct Expenses: I 15,471 I 50,3631 196,6231 109,1471 I 371,604 

lnditectExpenses:I 1,5291 4,9751 -1e;4271 -10,7851 I 36.716 
toTAL FUNDING uses:1 11,000 1 55,33B 1 -- 216~050 1 119~9321 - · - ,-- 4oa;m 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES CD 

...._, 

SA STATE - General Fund 
SA COUNTY - Match for State General Fund 

SA COUNTY - General Fund! I 17,000 I 55,338 I 216,050 I 119,932 I l 408,320 
TOTALCBHSSUBSTANCEABUSEFUNDINGSOORCES[ 17,000 t 55,338 I 216,050 (· 119,9321 I 408,320 

- TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
- TOTAL DPH FUNDING SOURCES 17,000 55,338 216,050 119,932 408,320 

NON DPH - Patient!Client Feesl 
TOT Ab. NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANO NON-DPH) 
CBHS-UNllS OF sa:'NrcE.A.NOUNli COST 

Number of Beds Purchased(lf applicable 
Substance Abuse Only~ Non::Res-33 - ODF # of Group Sessions (classes 

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

Units of Service: 
UnttTvpe:. 

17,000 55,338 

CR ....-- CR 
14.64 1,380 

Staff Hour Staff Hour 
1 161 4010 I Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) I _, ___ . _____ . 

' Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): , , ~, ' - -- . - ' 
Published Rate (Medi--Cal Providers Onlvl: 

Number of Client Contacts/year~ 
Unduplicaled Clients (UDC): 

1,1011 4U.1U 

200 
50 

216,050 

CR 
4,392 

Staff Hour 
49.19 
49.19 

6,405 
100 

119,932 

CR 
345 

Staff Hour 
347.63 

' 347.63 

50 
13 

408,320 

~{.~:.;;;;;,:~;:; 
~~;:~·:::.::-?·:·::: 
~::::~:::t:rx ~~ :. : 1~'. 

~f :~:; f :j:_:_·~ 
·::;.'.:~~?:?.?:··:~ 
······'·''·-······-

lotaruoc: 

101 



DPH3: ries & Benefits Detail 
APPENDIX#: B-7 page 

Provider Number : TBD Document Date: 7/1/201 
Provider Name : A Woman's Place Drop ln_ ' 

TOTAL 
General Fund General Fund General Fund General Fund 

Startup Early lnteniention Drop In Ca~e M~na-gement 

Proposed Proposed Proposed Proposed proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/11-6/30/12 7/1/11-6130/12 7/1/11-6/30/12 7 /1/11-6/30/12 711/11-6/30/12 Term: 
' POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 0.139 $ 7.727.00 0.019 1.067 0.012 . 666 0.084 - 4662 ·0.024 1,332 
Proqram Coordinator 0.523 $ 24,035.00 0.023 1,035 0.100 4600 0.300 ·13 800 0.100 4600 
Senior ProQram Coordinator 0:119 $ 5 902.00 0.019 952 0.100 4,950 
Case Manaaer 1.513 $ 48 219.00 0.013 420 1.500 47,799 
Shift SuoeNisor 1.025 $ 28,014.00 0.025 683 0.200 5466 0.800 21865 
Peer Counselor 3.223 $ 76,363.00 0.023 ' 552 0.640 15.162 2.560 60649 

-· 
On~Call Peer Counselor 0.250 $ 5.923.00 0.050 1185 0.200 4738 

-

r'\ . 

q-

~ 

,,_ 

TOTALS 6.792 $196183 0.122 $4 709 1.002 $27 079 3.944 $105 714 1.724 $58,681 

EMPLOYEE FRINGE BENEFITS 32.00%1 $ 62,779.00 I .32.00%J $1.507 I 32.00%1 $8,665 l 32.00%1 $33,829 I -'32:00%1 $18,778 I I --) 

-> 
TOTAL SALARIES & BENEFITS CJ258,962 ) I $s,21s J [$139,543] [$7~4§91 [ ---] 



Provider Number: 
Provider Name : 

£xpenditure Categmy 

Rental of Property . 
Utilities(Elec, Waler, Gas, Phone, Scavenger) 
Office Supplies, Postage 
Building Maintenance Supplies and Repair 
Printing and Reproduction 
Insurance 

Staff Training 
Staff Travel-( Local & Out of Town) 
Rental of Equipment 

CONSULIAN'T/SUB(;ONTRACTOR (Provide Names, Dates, llcur;; 

Mental Health Consultant (3 hrs/wk X$ 80/ht:X 27 wks} 

OTHER 
Equipment Maintenance 

Audit & Accounting 
Client Related Costs 
food & F cod Preparation 
Small Equipment & Furniture 
Small Equipment & Furniture 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

TBD 
A Woman's Place Drop In 

General Fund General Fund TOTAL 
Startup Early Intervention 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term:7/i/1i-S/30/1 Term:711/11-6/30/12 Term: 711111-6130112 
$ 38 925.00 5,504 
$ 14 500.00 2 050 
$ 2,192.00 .. 292 269 
$ 6 500.00 919 
$ -
$ 3 500.00 495 
$ . 3 000.00 424 
$ -
$ 2,750.00 389 

&Amounts) 

$ 6 480.00 916 

$ 2,100.00 297 
$ 1 250.00 177 
$ 7 502.00 1 061 
$ 8,159.00 1,154 
$ 15,784.00 8 963 964 

General Fund 
Drop In 

PROPOSED 
TRANSACTION 

Term:7/1/11-6/30/12 
21.490 

8,006 
1 049 
3,589 

1 932 
1656 

1,518 

3578 

1159 
690 

4142 
4505 
3766 

APPENDIX#: B-7 Page 3 
Document Date: 7/1/2011 

General Fund WORK ORDER #1: 
(dept. Case Management 

n·ame\ · 
PROPOSf:D. PROPOSED 

TRANSACTION TRANSACTION 

Term:7/1/11-6/30i12 Term: 
11,931 
4,444 
. 582 

1 992 

1 073 
920 

843 

1 986 ... 

-· 

644 
383 

2,299 
2 500 
2091 

..--
¢ 
'CX:I • 
N 



Provider Number: TBD 
Provider Name: A Woman's Place Drop Jn Fiscal Year: 

·audget Justification ~ Salaries & Benefits 

Program Director l\.nnuol Saln!;2 x Em 

Resp-0nsible fo1 manllt(ement of the day-
10-day operation '1flhe prowam. BA or 
equivalent educanon and experience. $55,503 0.139 

l'rqgram C!!J!rdinator 

Resp-0nsible fpr the coordination of the 
daily administrative operations of the 
program under the direction of the 
Program Director that-included hiring, 
training, and supervision of s1.aff. BA or 
equivalent in education and experiences. $46,000 0523 

Senior Program Coordinator 

Responsible for support for the A vmar 
System (l'D and managemenl of the day-
to.day operation ofihe program in the 
ab$ence. of the program Director. BA or 
equivalent education and e.'l:perience. $49,500 0.119 

C..ase Manager 

Responsible for establishing and 
maintaining a caseload of clients that 
included counseling, crisis management, 
assessment and evaluation of clients and 
regular meetings with clients to 
set/review goals and objectives. BA 
degree or equivalenl in education and 
work ex:periences. $31,866 l.S13 

Shift S1.1nervisor 

Responsible for the daily oversight of the 
program's operations that included 
training and supervising of line staff and 
cleaning and maintenance of the facility. 
High school diploma or GED with 
supervisory experiences. $27,331 1.025 

Peer Counselor 

Responsible for providing daily program 
services to the clients that included 
assessing the clients' immediate needs, 
referring clients to appropriaie services, 
providing supportive counseling and 
daily monitoring of clients and the 
facility. High School diploma or GED. $23,6pl 3.223 

On-Call Peer Counselor 

Responsible for providing daily prowam 
services to the clients that included 
assessing the clients' immediate needs, 
referring clients to appropriate services, 
providing supportive counseling and 
daily monitoring of clients and the 
f11Ci!ity. High School diploma or GED. .'l23,{i91 0.250 

Total FTE 6.792 
Total Salaries 

Employee Fringe Benefits @ 32% . 
Total 

Appendix: 'B·1, Page 5. 
7 /l/ll - 6130/12 

Doc Date: 121141201! 

Amount 

$7,727 

S2.4,035 

$5,902 

~8.,219 

$28,014 

$76,363 

$5,923 

$196,183 

$62,779 

$258,962 

2842 
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Communit~,· Awareness & Treatment Services, inc. 

A WP: HIV Residential Mental Health · 
Appendix B·6 

3/1/l2·2128/I 3 

. Hudget Justification - Operating Cost-1> Doc date 

Operating expense~ were-allocated based upon previous year's actual expenses cnlculated at the 

proportionate percentage using the number of beds & type of beds (i.e. staffing patterns. 

clients' use of facilities. etc ... ) or budgeted dollars as permitted by the ftmder's restrictions. 

Utilities 

lnciudes electricity. waler. !!a~. 8.:. RtiivenJ!er 

:iervit:t.' 

Building Maintenance 
General maintenanc~ and repair of property 
Office Supplies 

Includes supplies for program staff. and 
materials for group 11essiom; and 
presentatioris. 
Insurance 
Includes vehicle insurance 
Stnff Training 

Includes Management & Supervision. First 
Aid & CPR, HIV, cultural competency. 
computer and miscellaneous training. 
Rental of Equipment 
lncludes vehicle lease and copier lease 
payments 
Professional Consultant~ 
Clinical Supervisor($80/hr) 

Responsible for Clinical consultation. individual 
and group clinical supervision. client nssessments. 
crisis intervention, staff training. 
Equipment Maintenance 

Includes repairs to telephone/internet, air 
cDnditfoner. copier, water hear.er and kitchen 
equipmenL 
Audit & Accounting 

Includes the annual audh and certification of the 
agency's financial sraLement~ by an independent 
CPA. 
Client Costs 

Clothing. roiletries. eduClitional materials, 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 
Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Other Agency 
Annual Funds 

Cost x Percentage :::= 

."·:'>.001 .• (;,qgu.t· 

48.000 4.171~0 

10.000 65.00% 

13.000 17.12% 

2.500 7.64% 

12.000 13.64% 

33,00{1 0.00% 

9.000 0.00%1 

2.500 ] 8.40% 

14.000 0.00% 

43.000 0.00% 

$ 46.722 

2843 

Page 6 
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s~ .. 4:-;-: 

$2,000 

$6,500 

$'.;.225 

$191 

$1,637 

$460 

$18.500 
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ntractor Name: Community Awareness & Treatment Services 
te: 9/13/2011 · fiscal Yea1 7/1/11 • 6/30/12 
;ial Entity #; 04848 

DPH 6: CBHS Indirect expenses 

TOTAL Medical Rese_ite SFHOT MAP -·· 
Proposed Pi:oposed Proposed Proposed 

Transaction Transaction Transaction Transaction 
711/11-6/30112 7/1111 - 6/30/12 7/1111 -6/30/12 7/1/11 - 6/J0/12 

laries & Benefits , 
'OSITION I TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
acutive Director 0.665 69,278 0.209 22,000 0.286 30,000 0.054~ 5000 
~cutive Assistant 0.833 38984 0.235 ii 000 0.385 18,000 0.080 3,760 
ectr '"If Finance 0.785 59,925 0.217 16,500 0.375 28 500 0.069 4,500 
nio, ,countant 0.780 ~49Q.. 0.215 __ 10,500 0.358 17 .. 500 0.092 4dQO ---iff Accountant o.s1 ·1 36 778 0.243 11,000 0.386 17,500 0.091 4140 
::t. Director . 0.827 55,925 0.229 16,000 0.386 27.000 0.096. 6200 
mputer Technici~!l. 0.832 32,900 0.180 ],_ 100 0.455 18 000 0.109 4 300 
1intenance Coor. 0.356 11 673 , 0.233 10 000 0.084 

OTAL SALARIES 5.889 $343g53 1.528 $94,100 2.864 $166,500 0.675 $32 2QQ__ 

. FRINGE BENEFIT 24%1 $82,549 24%1$22.584_ 24% $39,960 24% $7,728 .. 

)T AL SALARIES & BENE $426,502 1$116,684 $206,460 $39,928 

>ERA Tl~G COSTS 
Of Property 47,483 $14,000 $19,803 $5,100 

• 33.452 $6,720 $17,700 $2.240 
lplies 11,767 $:3,000 $4,347 $1,400 

g Maintenance 3.255 $770 $1,290 $700 
lee 7,781 $2,500 $3,220 $700 
raining 3,260 $870 $1,130 $1,000 
!. Professional 7,540 $2,500 $3.860 $1,000 
,ent Maintenance 3,711 $1,160 $164 $1,900 -· , Accounting 2,478 $198 $670 $1,200 
rlent Rental· 11,402 $4,000 _$4,500 $1,500 
:=quiprnent 2,000 $300 $800 $900 
- OPERATING COSTS $~3~!129 $36,018 $57,484 $17,620 

_ lNDIRECT COSTS 560,631 1_52,702 2G3,944 57,548 
H#G 

GGS AWP-SA 
Proposed Proposed 

Transaction Transaction 
711/11 - 6/30/12 7/1/11. 6/30/12 

FTE SALARIES FTE SALARIES 
0.026 2.788 0.022 2,360. 
0.037 1 732 0.023 1 067 
0.027 2 040 0.016 2185 
0.029 1440 0.020 1500 
0.026 1,178 
0.02f 1 492 0.021 

0.166 $10,650 0.102 $7,112 

24% _$2,556 24% $1 707_ 

1$13-:206 $8,819 

$4,580 
$4.480 
$1,700 

$300 
$346 
$100 

$417 

$204 

$12,127 

~3.206 20,946 

Document Date: 07/01/11 

AWP - Drop In AWP-HIV 
Proposed Proposed 

Transaction Transaction 
7/1/11 - f:i/30112 311112 - 212811"3 I 
FTE SALARIES FTE SALARIES 
0.054 5,650 ,.__.___._, 0.014 1,500 
0.050 2 340 0.023 1 085 
0.055 . 4.200 0.026 2000 
0.050 2,450 0.016 800 
0.050 2,270 0.015 690 
0.053 3133 0.021 -1 500 
0.048 1 900 0.040 1.600 
0.016 673 0.023 1 GOO 

0.376 $23 216 0.178 $1Q,175 __ 

24% $5 572 24% $2 44i' 

$28,78S $12,617 

$3,300 $700 
$2,200 $132 

$520 $800 
$195 
$515 

{ 

$500 
$1.10 $50 
$110 $70 

$70 
$110 $390 
$798 $400 

$7,928 $2,952 

36,716 15,569 

LO 
o:::t 
00 
N 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE_ STATEMENT OF DEUVER@J,.E§ fi~D INVOICE 

:ontraotor: Community Awareness & Treatment Services 

.cklress: 1446 Market St., San Francisco, CA 94102 

·e1. No.: (415) 241-1199 
·ax No.: (415) 553.3939 

·1mding Term · 07 /0112012 • 00130/2013 

'HP Division: Community Behavioral Health Services 

Undu licated Clients fOr EXhlbH: 

DEUVE.RASLES 

Program Name/ReP1Q. Un~ 
iodallty/Mode "# • Svc Fune (uH on1y) 

::1.r,, ..... ~.l~.i>J!l.w-~tl!~!!~si.!!ll'.~.:.!l.!1~
!~.:~.:13~ R•c.?.Y.1<>..lli!.J~.---·--·-·· 
.;.~.A want~~.i'..!!~.&....:.mir ______ +---
~-=-~t~:!k'!~..Y.!!l!.J.~mtL~.¥.!.~!1Y!J. __ _ 

----·--··--··--·-··-------+ 

TOTAL 

Control Number 

Total Contracted 
Exhibit UDO 

Oellvered THIS PERIOD 

INVOICE NUMBER: S01 JL 2 

AppendixF 
PAGE A 

Ct.Blanke! No.: BPHM j'"'Ta~D--~-------' 
User Cd 

CL PO No.: POHM o.;lo"-P"'HM"".1"'3=00=0~15,_7 ______ __,j 

Food Source: k1F, SAPT F•d 01 .. rellonarJ CFDA 93.959 

Invoice Period: "'IJ=u1~v~20~1=2--------~ 

Final lnvoicE!: I (Check if Yes} I 

ACE Control Number: ~~!Dl!illM 

OeliVored to Dato 
Exhlbll UDC 

NOTES: 

%ofTOTAL 
ExhlbltUDC 

Remaining 
Deliverables 
El<lllbtt UDO 

SUBTOTAL AMOUNT DUE ... $,_. __ --1 

Less: lnlllal Payment Recovery•!llltlll 
(• .. lll'Hu..) Other Adjustmentslll 

NETREIMBURSEMENT~S--~~~ ...... ~~~~~~~~~~~~~~~~~~~~ 
certify that ihe information provided above is, to the be~ of my knowledge, complete and accurale: the ;imount requested for reimbursement Is 
, accordance with the contract approved for services provided under the provision of that contract, Full jusflfication and backup records for those 
aims are maintained in our office at the address indicated. 

Signature: .Date: 

Tttle: 

DPH AuthorizaUon for Payment 
DPH Fiscal/lnvoioe Processino 

1360 Howard st • 4th Floor 
San Francisco,.CA 94103 Authorized Signatory 

Jul Amendment 08-30 2847 

Daie 

CMHSICSASicHS B/30/2012 INVOICE 

261,583.93 

Z!l!,710.20 

484,594.13 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

Funding Term: 0710112011 -0613012013 

PHP Division: Commtinlty Behavioral Health Services 

' TOTAL I CONTRACTED 
Proarem/Exhibit I uos. UDC 

B-3 MAP IMob!le Assistance Patrol) 
SecPrev-19 SA-Sec Prev OL'lreach I 13 571.00 
SecPrev-16 SA-Se.c Prev Early ln\erven\lon I 1 057.50 

l 
Unduphcated Counts for AlDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Tot'' Personnel Expenses 
= .c ig Expenses: 
i- -: 

..1ccupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultanl/Subcontractor 
Other. Audit & Aeeounting 

Total Operatinq Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
1 Indirect Expense& 

TOTAL EXPENSES 

Less: Initial Pavment Recoveni 

Other AdJustments {DPH ·use only) 

,REIMBURSEMC:NT' 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos LlDC 

0.00 0.00 
0.00 0.00 

EXPENSES 
BUDGET THIS PERIOD 

$ 412,531.00 $ -
$ 160,887.00 $ -
$ 573,418.00 $ . 
$ 63800.00 $ -
$ 7,300.00 $ -
$ 76,800.00 $ -
$ - $ -
$ - $ -
$ 2600.00 $ -
$ . $ . 

$ 150 500.00 $ -
$ . $ -
$ 723 918.00 $ . 
$ 57,548.00 $ -
$ 781,466.00 $ -

' 

$ -

INVOICE NUMBER: 
\ 

So2 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ITBD 
~~~~~~~~~--,U~s-er-C~d.,... 

Ct. PO No.; POHM IDPHM13000157 

Fund Source: fGF, SAPT Fed D)scretionary 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC VOS voe uos UDO 

0% #DIV/OI 13,571.00 0,00 100% #DIV/O! 
0% #DIVIOI 1,057.50 0.00 100% #D1VIO! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 412.531,00 
$ - 0.00% $ 160.887.00 
$ . 0.00% $ 573.418.00 

$ - 0.00% $ 63 800.00 
$ . 0.00% $ 7 300.00 
$ - 0.00% $ 76,800.00 
$ . 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ 2,600.00 
$ - 0.00% $ -
$ - 0.00% $ 150,500.00 
$ - 0.00% $ -
$ . 0.00% $ 723 918.00 
$ - 0.00% $ 57,548.00 
$ - 0.00% $ 781,466.00 

NOTES: 

' 

I certify that the information provided above is, lo the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance With the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintain.ad in our office al the address indicated. 

Signature: 

Printei:I Name: 

Title: 

·Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Amendment DB-30 

Date: -----------------

Phone: 
--------------~----~ 

• DPH Authorization for Payment 

Authorized Signatory Dale 

2849 CMHSICSAS/CHS 8/30/2012 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA .94102 

Tel. No.: {415} 241-1199 
Fax N~.: (415) 553-3939 

Funding Term: 07/01/2012-06130/2013 

PHP Division: Community·Behaviora! Health Services 

TOTAL 
CONTRACTED 

Proaram!Exhibll uos UDC 
B-7 A. Woman's Place-Oroo In 
SecPrev-19 SA-Sec Prev Outreach 1,380 50 
Dutreach & Intervention 
SecPrev-19 SA-Sec Prev Outreach 4,392 100 
Droo-lrl 
Ans-68 Case Momt <Excludino SACPA 345 13 
Clients\ Ca. Momt 

Undupllcated Counts for AIDS Use Only. 

Jescription 
Total Salaries 
r ·e Benefits 

r, m;onnel Expenses 
5Perating Expenses: 

Occupancy 
Materiai and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Other: Audit & Accounting 

CHent Related Costs 
Food & Food Preparation 

rotal Operating Expenses 
Capital Expenditures 

rOTAI. DIRECT EXPENSES 
Indirect Expenses· 

roT AL EXPENSES. 

Less: lnltial Payment Recovery 
Other Adlustments (DPH use onM 

lEIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

0 0 

0 0 

0 0 

EXPENSES 
BUDGET THIS PERIOD 

$ 191474.00 $ -
$ 61,272.00 $ -
$ 252 746,00 $ -
$ 59 925.00 $ -
$ 1,900.00 $ -
$ 18,171.00 $ -
$ - $ -
$ 6 480.00 $ -
$ 1 250.00 $ -
$ 7 502.00 $ -
$ 8,159.00 $ -
$ - $ -
$ 103,387.00 $ -
$ - $ . 
$ 356,133.00. $ -
$ 35,187.00 $ ;. 

$ 391,320.00 $ . 

$ -

INVOICE NUMBER: SOS JL 2 

AppendixF 
PAGE A 

Ct. Blanket.No.: BPHM l._T"'"'"BD"---------.,...........,___, 
User Cd 

Ct. PO No.: POHM l:rso 

Fund Source: lGENERAL FUND - l 
Invoice Period: July2012 

Final Invoice: l I (Check if Yes) I 
ACEControlNumber: ~~41 ... l 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

VOS UDC uos UDC uos UDC 

0% 0% 1,380 50 100% 100% 

0% 0% 4,392 100 100% 100% 
\ 

0% 0% 345 13 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 191,474.00 
$ - 0.00% $ 61,272.00 
$ - 0.00% $ 252.746.00 

$ - 0.00% $ 59,925.00 
$ - 0.00% $ 1 900.00 
$ - 0.00% $ 18.171.00 
$ . 0.00% $ -
$ ·- 0.00% $ 6,480.00 
$ - 0.00% $ 1,250,00 
$ - 0.00% $ 7,502.00 
$ - 0.00% $ 8,159.00 
$ - $ -

$ - 0.00% $ 103,3137.00 
$ - 0.00% $ -
$ . 0.00% $ 358,133.00 
$ - 0.00% $ 35,187.00 
$ - 0.00% $ 391,320.00 

NOTES: 

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for rei.mbursement Is in 
1ccordance with 1he contract approved for services provided under the provision of that contract. Full jl.ll;tification and backup records for those 
:!aims are maintained In our office at the address indicated. 

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

Printed Name:---------------------~---

Title: --------------------

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Amendment 08-3(} 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

2851 CMHS/CSAS/CHS a/30/2012 INVOJCE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St, San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

Funding Tenn: 0710112012 • 06130/2013 

PHP Division· Community Behavioral Health Services 

TOTAL I CONTRACTED 
Program/Exhibit I uos UDC 

S-2 SFHOT (San Francisco Homeless Outreach 'ream) 
SecPrev-19 SA-Sec Prev Outreach I 58 705 

I 
Unduplicated Counts for AIDS Use Only. 

Descriotion 
Total Salaries 

·Fringe Benefits 
Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
ieneral Operating 

taffTravel -
Consultant/Subcontractor 
Other: Audit & Accounting 

Client Related Costs 
Parking 

Total Ooeratintt Exoe.nses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 

Other Adlustments {OPH use onM 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSE;S 
BUDGET THIS PERIOD 

$ 1 525.787.00 $ -
$ 457,736.00 $ -
$ 1983523.00 $ . 

$ 9,000.00, $ . 
$ 40,000.00 $ . 
$ 69 573.00 $ . 
$ . $ . 
$ - $ . 
$ 8 500.00 $ . 
$· 60.937.00 $ -
$ 28 000.00 $ . 
$ . $ . 
$ - $ . 

$ 216 010.00 $ -
$ - $ . 
$ 2.199 533.00 $ . 
$ 263,944.00 $ . 
$ 2,463.477.00 $ . 

-
$ . 

AppendixF 
PAGE A 

INVOICE NUMBER: S07 JL 2 I 
Ct. Blanket No.: BPHM ITBD I 

User Cd 
Ct. PO No.: POHM L.!IT-=B=D-----~----l 
Fund Source: l..!IG::.:E::.N:::E::.;RAL::..::..:...F.:::.U:..:.ND~--------1 

Invoice Period: ._I ~Ju~l)'.,...2:::0::.;1:.::2 ________ -J 

Final Invoice: · I (Check if Yes) 

ACE Control Number. Rll:~~-~)~ . - - - < -~. • l.d!>'::t • '~ 

%OF "REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 58,705 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BA!.ANCE 

$ - 0.00% $ 1,525 787.00 
$ . 0.00% $ 457,736.00 
$ - 0.00% $ 1 983,523.00 

$ - 0.00% $ 9 000.00 
$ . 0.00% $ 40 000.00 
$ . 0.00% $ 69 573.00 
$ . 0.00% $ .. 
$ . 0.00% $ . 
$ . 0.00% $ 8 500.00 
$ . 0.00% $ 60 937.00 
$ . . 0.00% $ 28 000.00 
$ - 0.00% $ -
$ . 0.00% $ . 

$ . 0.00% $ 216,010.00 
$ - 0.00% $ -
$ . 0.00% $ 2199 533.00· 
$ . 0.00% $ 263,944.00 
$ . 0.00% $. 2,463 477.00 

NOTES: 

! certify that the information provided above is, to the best of my knowteidge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for. services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date: _____________ ...;_ __ _ 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380HowardSt4th Floor 
San Francisco CA 94103-2614 

Jul Amendment 08-30 

Phone: -----------------
DPH Authorization for Payment 

Authorized Signatory Date 

2853 CMHS/CSAS/CHS 6/30!2(Jf2 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Servlces 

Address: 1446 Market SL, San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: {415) 553-3939 

Funding Term: .07f01/2012- 06/3012013 

PHP Division: Community Behavioral Healltl Services 

I TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B·1 Medical Resoite 
SecPrev-19 SA-Sec Prev Outreach 34,279 

Undup!1cated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy - 3ferials and Supplies 
..ieneral Operating 
Staff Travel 
ConsultanVSubcontractor 
other: Equipment Maintenance 

Audit & Accountlng 
Client Related Costs 
Food & Food Prep 
Parking Van 

Total Operating Expenses 
Capital Expenditures 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

. 

EXPENSES 
BUDGET THIS PERIOD 

$ 635.028.00 $ -
$ 222.260.00 $ -
$ . 857 288.00 $ -
$ 384 000.00 $ -
$ 7,800.00 $ . 
$ 29,100.00 $ . 
$ w $ -
$ . $ -
$ 4,200.00 $ -
$ 4 500.00 $ . 
$ 11 000.00 $ -
$ 40,000.00 $ -
$ 2,840.00 $ . 
$ 483,240.00 $ -
$ . $ -

INVOICE NUMBE;R: S09 JL 2 

AppendixF 
PAGE A 

Ct. Blanket No,: BPHM ... IT_B_D _______ _.,.,__...,,....,...,... 
User Cd 

Ct. PO No.: POHM /DPHM13000157 

Fund Source: !GENERAL FUND 

Invoice Period: July2012 

Final Invoice: I I (Check If Yes) I 

ACEControlNumber: ~~j 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 34,279 ' 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 635,028.00 
$ - 0.00% $ 222,260.00 
$ . 0.00% $ 857,288.00 

$ - 0.00% $ 384 ODO.OD 
$ . 0.00% $ .7,800.00 
$ - 0.00% $ 29100.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 4,200.00 
$ . 0.00% $ 4,500.00 
$ - 0.00% $ 11,000.00 
$ . 0.00% $ 40.000.00 
$ - $ 2 640.00 

$ - 0.00% $ 483,240.00 
$ - 0.00% $ -

ITOTAL DIRECT EXPENSES $ 1 340,528.00 $ - $ . 0.00% $ 1,340,528.00 
Indirect Expenses $' 152,702.00 $ . $ . 0.00% $ 152 702.00 

TOTAL EXPENSES $ 1,493 230.00 $ . $ - 0.00% $ 1.493,230.00 
Less: initial Pavment Recoverv NOTES: 
Other 1'diustments (DPH use only} 

!REIMBURSEM!;;:NT $ . 

I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Full juslificatlon and backup records for those· 
claims are malntatned in-our office at the address indicated. 

Signature; Date: ----------------

Pnmed Name: --~-----------------~ 

Send to: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Fran'bisco CA 94103-2614 

Jul Amendment 08-30 

DPH Authorization for Payment 

Authorized Signatory Dale 

2855 CMHS/CSP.SJCK$ 8130/Z012 INVOICE 
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·' _,,.·.-, 
.CORD® CERTIFICA •'E OF LIABILITY INSURArJCE 1· 

DATE lMMIOOrtYYYl .....,_...... 6/29/2012 
THIS CERTIFICATE. IS lSSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR. NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
F rt/. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING \NSURER(S), AUTHORIZED 
r-.. 2SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate hoider is an ADDlflONAL INSURED, the poiicy(ies} must be endorsed, If SUBROGATION IS WAIVED, subject to 
the terms. and conditions of the policy, csrtain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate hOlder in lieu of such endorsement(s). 
!ODUCER Z~~~~CT Denise J, Billings 

nixter & Oser, !nc. P~~NJn~""· (415)898-1600 I ~'Nol: [415) 898-:)922 

i.cense OE2B8B8 , ~~o~~ss: denise@proparl.yinsured.com. 
0 5 Sa.."1 Marin Drive lNSURERCSl AFFOROrNG COV!!:RAGE NAIC# 

ova to CA 94945-1227 INSURERA:Nonp.rofits Insurance Alliance 
SURED INSURER e :CVPress Insurance Com.Panv 
omn.unity Awareness & Trea t:m.en t Service, Inc., li'ISURERC :Travelers Indem.nitv of America 25666 
171 Mission St INSURER DI 

INSURER El 

an Francisco CA 94103-1519 1145URERF: 

OVERAGES . CERTIFICATE NUMBER:CLl262906'1lO REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO'TWITHSTANDtNG ANY REQUlREMENI, TERM OR CON.DlitON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 1Ml1CH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAll'I, THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
i;::XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

SR iYPE OF INSURANCE 
POUCYEFF l~~rJ~rv~, LIMIT$ rR ,,., .... wvn POLICY NUMBER IMMIODl'IYYYI 

GENERAL LIABILITY EACH OCCURRENCE s l,000,000 ,..._.. 
P'Rim!Se~Ye~~~~~,:::,.,,,.., x t:r·~E;RCIAL GENERAL LIABILITY $ 500,000 -

CLAlMS-MAOE [i] OCCUR 7/l/20l2 7/1/2013 \ x ~012 01320Nl?O MED EXP (MY one oarson) $ 20,000 -
~ SOCIAL SERVXCE PERSONAL & ADV INJURY s 1,000,000 

PROFESSIONAL L!Al3ILIT! GENERAL AGGREGA'T!i $ 3,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCT$ • COMP/OP AGG $ 3,000,000 
-xi POLICY n ~~g: n LOC LIQUOR t.IASll.rn' s 1,000,000 - f~~~~~1SINGlf. LIMIT 'OMO BILE LIABILITY s l 000 000 

ANVAUiO BODILY INJURY {Per person) s 
\.. - ALL OWNED ..-- SCHEDULED i;?Ol2 01320Nl?O 7/1/2012 7/1/20l3 x BOOlt. Y INJURY {Per aceidetlt) S 

- AUTOS - AUTOS 

HIRED AUTOS 
NON-OWNED rp~~;~~?"""''"" s - - AUTOS 

$ 

x UMi!RELLA LIAB Fl OCCUR EACH OCCURRENCE $ 3,000,000 - 3,000,000 \ exces$ LrAB Cl.AIMs-MADE AGGREGATE: $ 

DEO I x ! l\E.TENTION s 10,00C l20l2 01320 UMB ,;1r2012 7/1/20l3 
$ 

3 WORKERS COMPENSATION x 1 ... ~~Jrfi..W;, I 1°W· 
ANO EMP\.OYERS' LIA61UTY y I N 

E.L EACH .ACCIDENT l 000,000 ANV PROPRIE.TOl'l/PAATNERJEXECUTIVE D NIA 
$ 

OFFICERIMEMBER EXCLUDED? 3300061240-121 4(1/2012 4/1/2013 
. (Mandatory in NK) l:.I .. OlSeASE • EA EMPLOYEE s l 000 000 

If rn· describe under 
0 SCRIPTION OF OPERATIONS ~elO'N E..L. OISE.ASE • POllCV LIMIT $ LOOO 000 

c 5'lDELITY 105805713 B/2!!/2012 ~/l/:fo13 Emptoyee Thell $1,200,000 
Retention $7,500 

ISSCR!PT!ON OF OPEAATIONS I LOCATIONS I Vl:HICLES (Attach ACORD 1111, Additional ~ark!; $i;hedule, if mor<> space is required\ 
:ertifioate Holder is named as additional insured per foi:m CG 2026. City & County of San Francisco is 
iamed loss payee as repects the Travelers Fidelity policy. 

'.:'ERT!FICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED F>OLICIES ae CANCELLED BErORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELNER.ED IN 
ACCOR.DANCE WITH THE POLICY PROVISIONS. 

Dept. of Public Health, CSAS 
City & County o'f San Francisco 
Attn: Yvonne Eckhoff 
1380 Howard St. 4th Flr. 
San Francisco, CA 94103 

!\CORD 25 {2010/05) 
NS025 (20100S).01 The ACORD name and logo are 
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2012 01320NPO COMMERCIAL GENERAL LIABLITY 
CG2026 0704 

TIIIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERA:f., LIABILITY COVERAGE PART. 
SCHEDULE 

Name of Additional Insured Person(s) Or Organization(s) 
Any person or organization that you are _required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your actlvitles as a real estate manager for that person or organization. 

City. and County of San Francisco,. its officers, ageJ_Us, employees. and volunteers 

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

Sedien II - WHO IS Ai~ INSURED is amended to include as an insured t.1ie pers.on(s) or 
organization(s) shown in the schedule, but only with respect to liability for 0'bodily Injury, "property 
damage" or "personal and advertising injury" caused in whole or in part. by your acts or omissions or 
the acts or omissions -cf those acting on your behalf: 
A: In .the performance of your ongoing operations; or 
B: In connection with your premises owned by or rented to you 
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TH1S ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORS~MENT 
2012-0132o-NPO 

This endorsement modifie5 insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium.charged, it is understood and agreed that the following is added as an additior.al insured: 

Cit'j and County of San Francisco, Its officers, agents, employees. and vclun~ers 

(If no entry appears above, information required to complete this endorsement w~ll be shown in the Declarations as 
applicable to this endorsement.) · 

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

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

NIAC-Al (3/91) 
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CERTHOLDER ""'Y 

STATE 
COMPENSATION 
INSURANCS 

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE PATE: 04-01-2012 

DEPARTMENT OF PUBLIC HEALTH, CSAS 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651 

NA 

GROUP: 000488 
POLICY NUMBER: 00002Si-2012 
CERTIFICATE ID: 48 
CERTIFICATE EXPIRES: 04-01-2013 

04-01-2012/04-01-2013 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California Insurance Commissioner to the employer named below tor the policy period indicated. 

This policy is not subject to cancellation _by the Fund except upon 30 days advance written notice to the employer. 

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration, 

This certificate of insurance is no:t an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition ot any contract or other document 
with respect to which this certificate of insurance may be· issued or to Which it may pertain, the insurance 
afforded by the policy described herein is subject to ;;ii! the terms, exclusions, and conditions, of such policy. 

Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTlTLED CERTIFICATE HOLDERS' NOTICE E.f'FECTIVE 04-01-2007 I,S 
ATTACHED TO ANO FORMS A PART OF THIS POLXCV. 

EMPLOYER · 

COMMUNITY AWARENESS & TREATMENT SVC. INC. (A 
NON-PROFIT CORP) 
1171 MISSION ST 2NO FL. 
SAN FRANCISCO CA 94103 
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City and County of San Francisc9 
Office of Contract Administration. 

Purchasing Division 
City Hall. Room 430 

l Dr. Car-lton B. Goodlett Place 
San Francisco. California 94102-4685 

Agreement between the City and County of San Francisco and· 

Community Awareness and Treatment Services, lncorporated 

This Agreement is made this 1$1 day of July, 2010, in the City and County of San Francisco, State of California. by 
and between: Community Awareness and Treatment Services. Incorporated. 1171 Mission Street :;ntl Floor. San 
Francisco. CaLifomia 94103. hereinafterreferred. to a!' .. Comracrnr," and the City and County of San Francisco. a 
municipal cm:poral.lon. hereinafter referred w a.~ "City.'' acting by and through it.~ Director of the Office of Contract 
Administration or the Director"s designated agent, hereinafter referred mas ''Purchasing." 

Recitals 

V:.'fiEREAS, the Department of Public Health. Population Health and Prevention. Community Health Services, 
("Departmenn wishes to provide residential mental health & substance abuse treatment services fot men and 
women; and, · 

\\<1-IEREAS, a Request for Proposal ("RFP") was issued on 0912.5/2009, and City selected Contractor as the highest 
qualified scorer pursuant to the RFP: and 

WHEREAS. Contractor represents and warrants that it is qualified io perform the services required by City a8 set' 
fortb under this Contract; and. 

'WHEREAS. approval for this Agreement was obtained when th~ Civil Service Comm.ission approved Contract· 
numbers 4154~09/10 on 09/25/2009; 

Now, THEREFORE. the parties agree as follows: 

I. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will accroe only after 
prior 'written authorizar.ion certified by the Controller, and the amount of City's obligation hereunder shall not at any 
time ex.ceed the amount certified for the purpose and. period stated in such advance a1:1thorization. This Agreement 
\ivi.ll terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate, without penalry, liability or expense of any kind at the end of the tenn for which funds 
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new 

·· or other agreements. City budget decisions are·subject to the discretion of the Mayor and the Board of Supervisors.··· 
Contr~tor · s assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

THIS SECT10N CONTROLS AGAINST ./\NY AND ALL OTHERPROVlSlONS OF.THIS 
AGREEMENT.· 

2. Term·of-the Agreement. Subjec_t to Section l, the term of this A.(ireement shall be from July 1, 1010 to. 
December 31. 20!5. 

3. Effecci\le Date of Agreeµient. This Agreement shall become effective when the Controller has certified to 
the. avaiiabiliry of funds and Contractor has been notified m writing. 

CMS# 7000 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in 
Appendix A.. "Description of Services," attached hereto and incorporated by reference as though fully set forth 
herein . 

. 5. Compensation. Compensation shall be made in monthly payments on or be.fore the 1st day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Pµblic Health, iri his or 
her sole discretion. concludes has been performed as of ~he I st day of the immediately precedipg month. In no event 
shall the amount of rhis Agreement exceed Twelve Million Four Hundred Sixty Four Thousand Seven Hundred 
Fourteen Dollars ($12,464. 714). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fuJly 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 rec!':ived 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. 

6. Guaranteed Maximum Costs. The Ciry's obligation hereunder shaH not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City 
is not required to reimburse the Contractor for, Commodities or Senrices beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of 
the. City are not authorized to offer or promise, nor is the City required to honor, any offered or·prmnised 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 jg not authorized to make payments on any contract for which 
funds haye not been certified as available in the budget or by .supplemental appropriation. 

7. Payment; Invoice Format. Invoice's furnished by Contractor under this Agreement must be in a form 
acceptable to rhe Controller, and must include a unique invoice number and must conform to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by qty. Payment shall be made by City to-Contractor at 
the address specified in the section entitled "Notices to the Parties." · 

8. Submitting False Cfairns; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or ~onsultant who submits a false claim shall be liable to the City for the stati.itory 
penalties set forth in that section. The rex.t of Section 21.3 5, along with the entire San Francisco Administrative 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=.4.201. A 
contractor, subcontractor or consultant will be deemed to have submitted a raise claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City 
a false claim or request for payment or approval; (b) knowingly makes, uses; or causes to be made or used a false 
record or statement to. get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d} knowingly makes, uses, or causes to be made or used a false record or 
Statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary of an inadvertent submission of a f.alse claim to the City, subsequently discovers the falsity of/the claim, 
and fails to disch:ise the false claim to the City within a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor, claims .or receives payment from City for a service, reimbursement for which is 
later disallowed by the State of California or United States Government. Contractor shall promptly refund the 
disallowed amoum to City upon City's request At its option, City may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred or otheIWise excluded from participation 
in federal assistance programs. Contractor aclmowledges that this certification of eligibility to receive federal funds 
is a material tenii.s of the Agreement. 

IO. ' Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
Conrractor recognizes and understands that this Agreement may create a "possessory interest" for property tax 
purp,oses. Generally, such a possessory interest is not created unless the Agreemenr entitles the Contractor to 
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the 
following shall apply: 

I) Contractor, on behalfofitselfand any permitted successors and assigns, recognizes and 
understands that Conrractor. and a.-iy permitte.d successors and assigns, may be subject to real property tax 
assessments on the possessorf interest; 

2} Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in 
ownership" for purposes of r<;>:al property ,taxes, and therefore may result in a revaluation of any possessory interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City t.o the County Assessor the infonnarion required by Revenue and Taxation 
Code section 4$0:.S, as amended from time to time, and any successor provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that other events also may cause a change of ownership of the possessorj interest and result in the 
revaluation of.the possessory interest..(see, e.g., Rev. & Tax. Code section 64, as amended from time to time) . 

. Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in 
ownership to the County. A~sessor, the State Board of Equalization or other public agency as required. by law. 

. 4) Coriiractor further agrees to provide such other information as may be requested by the City to 
enable the City to comply with any reporting requirements for possessoi-y interests that are imposed by applicable 

·law. · · 

ll. Payment D9es Not Imply Acceptance of WoJ."k. ·Tue granting of any payment by City,.or the receipt 
thereofby Conti;actor, shall in no way lessen the iiability of Contractor-to replace unsatisfactory work,. equipment, or · 
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or 
detected at the time such payment was niade. Materials, equipment, components, or workmanship that do not 
conform to the requirements of this Agreement may be reject~d by City and in such case must be replaced by· 
Contractor without delay. · · 

12. · Qualified Per:sonnel. Work under this Agreement shall oe perfonned only by competent perso~el under the 
supervisi~n of and in the emplqyment of Contractor. Contractor will comply with City's reasqnable requests 
regarding assignment of personnel, but all personnel, indlucling those assigned at City's request, miist· be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project within: the project schedule 
speclfied in this Agr~ment · 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a 
result'of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though 

. such equipment be fum.ished, rented or loaned to Contractor by c;ity. 

14. Independent Contractor; P.ayment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contnrctor and is wholly responsible for the manner in w~iich it perfonns the services an,d 
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall .not have 
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City 
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees. 
Contractor 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 perfonning services ·and work, or any agent or employee of 
Conti:actor providing same. Nothing in this Agreement shall be consn-ued as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agre.ement 
referring to direction from City shall be construed as providing for direction as to policY. and the result of . . . 
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Contractor's work only, and not as to the means by which such a result is. obtained. City does not retain the right to 
control the means or the method by which Contractor perfonns work under this Agreement. · 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant raxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contracror 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 a.-rnounts to the relevant taxing authority. Should a relevant taxing authority determine a liability 
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be · 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor' , 
shall not be considered an employee of Ci'ty. Notwithstanding the foregoing, should any court, arbitrator, or 
administrative authority determine that Contrac.tor is an employee for any other purpose, then Contractor agrees to a 
reduction in City's financial liability so that City's tot.al expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority deterniin'ed that Contractor was not an 
employee. 

15. Insurance 

a. . Without in any way limiting Contractor's liability pursilant 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 
$i,OOO,OOO each accident, injury, or illness; and 

2) Commercial GeneraJ.LiabilitY Insurance with limits not· less than $1,000,000 each occurrence 
Combined Single-Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal ~jury, 
Products and Completed Operations; and 

3) Corpme.rcial Automobile Liability hisurance with limits not less than $1,000;000 each 
occurrenc~ Combined Single Limit for Bodily Injury and Pr:opeity bamage, includitig Owned, Non-Owned and 
Hired auto coverage, as applicable. 

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount ~f the Initial Pa~ent· 
provided for in the Agreement 

5) Professional·liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim.with respect to negligent actl);errors or omissions in connecti~n with professi9nal services to 
be provided under this Agreement. 

b. Commercial General Liability and Corrunercial Automobile·Liability Insurance policies must be 
e.ndorsed to provide: 

l) Name as Additional I.~ured the City and Counfy of San Francisco, 'its Officers, Agents, and 
Employees. 

2) That such policies are primary insurance to any other insurance available to the Additional 
Insureds, with respect t0 any claims arising out of this Agreement, and that insurance applies separately to each 
insured against whom claim is made or suit is brought. . 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any 
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. endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
be endorsed with a waiver of subrogation "in favor of the City for all work performed by the Contractor, its 
employees. agents and subcontractors. 

d. All policies shall provide thirty days' advance \1.'ritten notice to the City of reduction or nonrenewal of 
coverages or cancellation of coverages for any reason. Notices shall be sent .to the City address in the "Notices to 
the Parties'' section; 

· e. Should any pf the required insurance be provided under a cla~-made form, Contractor shaJl maintain 
such 9overage continuously throughout the term of this 'Agreement and, without lapse, for a period of three years 
beyond the expfration of this Agreement, to the effect that, should occurrences during the contract term give rise to 
claims made after expiration of the Agreement, such claims shall be covered ~y such claims-made policies. 

f. · Should any of the required insurance be provided under a fonn of coverage that includes a general.· 
annual aggregate limit or provides that claim..'l investigation or legal defense costs be included in such general annual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims. limits spec.Hied above. 

g. Should any required insurance lapse during the· term of this Agreement, requests for pa.yments 
originat~ng after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage,. 
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at'its sole· 
option, terminate this Agreement effective on the date of such lapse of insurance. 

. h. Before commencing any operations under this Agreement,' Contractor shall furnish to City certificates 
of insurance and additional insured policy endorsements with insurers- with ratings comparable to A-, VIlI or higher, ... 
that are authorized to do bu8iness in the State of California, and that are satisfactory to City, in form evidencing all 
c0verages set forch above. Failure to _maintain insurance shall constitute a material ~reach of this Agreement · 

i. Approval of ~e insurance by City shall not relieve or decrease the liability .of Contractor hereunder. 

16. Indemnification 

Contractor shall.indemnify and save hannless City and its officers, agents and employees from, and, if 
requested, ·sIWll defend them against any and al1 loss, cost, damage, injury, liabi~ity, and claims thereof for injury to 
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or 
indirectly from Contractor's performance of this Agreement, W.cluding, but not limited to, Contractor's use of 
facilities or equipn'lent provid~d by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and 
except where such Joss, damage, injury, liability Cir claim is the result of the active negligence or willful Jl'.!.isconduct 
of City and is not contributed to by any act of: or b.y any omission to perform some duty imposed by law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys., consultants and experts and related costs and City's costs of 
investigating ariy claims against the City. [n addition to Contractor's obligation to indemnify City, Contractor 
speci.fically acknowledges and agrees that it has an immediate and independent obligation tO defend City from any 
claim which actualiy or potentially falls within this indemnification provision, even if the allegations are or may be 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor bv City and 
continues at aU times thereafter. Contractor shall indemnify and hold City haOnless from all loss and liability, 
~eluding attorneys~ fees, court costs and all other litigation expenses for any infringement of the patent rights, . 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any 
person or persons in consequence of the use by City, or any of its officers or a.gel)ts, of articles or services to be 
supplied in the perfonnance of this Agreement. 

17. [ncidental and Conse.quential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in pan from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or lirni~tion of any rights that City may have ~der applicable law: 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SH'...l\LL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHST.1\NDING ANY OTHER PROVISTON OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF "WHETHER ANY CLAIM TS BASED ON CONTRA.Cr OR 
TORT, FOR ANY SPECfAL, CONSEQUENTIAL, INDlRECT OR I:NCIDENT AL DAMAGES, INCLUDING. 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREElv1ENT OR THE SERVICES.PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event ofDefau'lt") .under this 
Agreement: 

( l) Contractor fails or refuses to perfonn or observe any tenn, covenant or condition contained in 
any of the following Sections of this Agreement: ' 
8. Submirting 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 infonnation 
30'. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attache~ to this Agreement 

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

i 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise ~o the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes an assigrunent for the benefit of its creditors, (d) c~n.cients 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 ofany of the foregoing. 

4) A court or government authority enters an order (a) awointing a custodian, receiver, trustee or 
other offic~r with similar powers with respect to C0ntractor or with respect to any substantial p.art of Contractor's 
property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any 
·other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction or ( c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limir.ation, the right to terminate this Agreement or to seek specific performance of all 
or any part of this Aweement. In addition, City shall have the right (but no obligation) to cure (or cause to be. cured) 
on behalf of Contractor any Event ofD~fault; 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 ar 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 l11ws, rules and regulations. The exercise of any remedy shall 
not preclude or in any way be deemed to "."aive any other.remedy. 

21. Termination for Convenience 
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a. City shall have the option, in its sole discretion, to ienninate this Agreement, at any time during the 
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice 
of termination. The notice shall specify the date on which cennination shall become effective: 

b. Upon receipt of rhe notice, Contractor· shall commence and perform, with diligence, all acrions 
necessary on the parr of Comra.ctor to effect the termination of this Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third parties as a result of rerminaiion. All such actions shall be 
subjecr. to the prior approval of City. Such actions shall inclu\].e, without limitation:· 

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

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

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title,, and interest under the 
orders and subcontracts tenninated. 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 or~ers and subcontracts. 

5) Subject to City's appFoval, settling all outstanding liabilities and all claims· arising out o,f the 
termination of orders and subcontracts. · 

6} Completing perfonnance of any services or work that Gity designates to be completed pribr to 
the date of tennination specified by City. · 

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

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

1) The reasonable cost to Contractor, without profit, for all services and other work City directed 
Contractor to perfonn prior to the specified termination date, for which sei:Vices or work City has not already 
tendered payl'!lent.- Reasonable costs may include a reasonabk allowance for actual overhead, not to exceed a total 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be.separately 

. itemized. Contractor may also recover the reasonable cost of preparing the invoice. · 

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

' . 
3) The reasonable cost to Contractor of handling material or equipment returned to 'the vendor, 

delivered to the City or otherwise disposed of as directed by the City. 

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

d. In no event shall City be liable for ctists incurred by Contractor or any of its subcontractors after the 
tennination date specified by City, except for those costs specifically enumerated and described in the immediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-tennination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c) .. 
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e. Jn arriving at the amount due to Contractor under this Section, C iry may deduct ( l) all payments 
previously made by City for work or other ser,,ices covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connecrion--with this Agree\llent: (3) any invoiced costs or expenses excluded 
pursuant lo the immediately preceding subsection (d); and (4) in instances in which .. in the opinion of the City, rhe 
cost of any service or other work perfonned under this Agreement is excessively high due to'cosrs incurred co 
remedy or replace defective or rejected services or other work. the difference between the invoiced amoum and 
City's esrimare of the reasonable cost of perfonning the invoiced seNices or other work in compliance with the 
requirements of this Agreement. 

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

2~. Rights and Duties upon Termination or Expiration •. This Section and the following Sections of this 
Agreement shall survive tennination or expiration of this Agreement · 

8. Submitting False Claims; Monetary ~enaliies. 26. Ownership of Results 
9. Disal!owance 27. Works for Hire 
IO. Taxes 28. Audit and Inspection of Re.cords. 
11. Paymenr does not imply acceptance of work 48. Modification of Agreement 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

lndependent Contractor; Payment ef Taxes and Other 
Expenses 
Insurance 
Indemnification 

J 7. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

[nterpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Cons·truci:ion 
Entire Agreement 

56. Severability 
57. Protection of private infon;nation 
And,. item 1 of Appendix D attached to this Agreement. 

Subject 10 the immediately preceding' sentence, upon termination of this Agreement prior to expiration of the.term 
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer 
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress, 
completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the· 
performance of this Agreement, and any completed or partially completed work which, if this Agreement·had been 
completed, would have been required to be fu:nished to City. This subsection shall survive termination of this 
Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor aclmowledges that it is familiar · 
with the provision of Section lS.103 of the City's Charter, Article III, Chapter 2 of City's Campaign and 
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the 
State of California, and certifies that it does not know ·of any facts which constitutes a violation of said provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or·services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which · 
may be owned or controlled by City and that such infonnation may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging i:o City. Contractor agrees that all information disclosed by 
City to Contractor shall be held in confidence and used_ only in performance of the Agreement. Contractor shall 
exercise the same standard of care to protect such infonnation as a reasonably prudent contractor would use to 
protect its ovvn proprietary data. 

b. Conrractor shall maintain the usual and customary records for persons ,receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services. 
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under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest 
confidence, shall be used only in perfonnance of this Agreement, and shall be disclosed to thifd parties only as 
authorized by law. Contractor understands arid agrees that this duty of care shall extend to confidential information 
contained or conveyed in any.form .. including but not limited to documents. files. pat.ient or client records, 
facsimiles, recordings, telephone calls. telephone answering machines, voic.e mail or other telephone voice recording 
systems, computer flies. e-mail or other computer network communications, and computer bacJ....'Up files, including 
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the 
terms of this section. · 

c. Contractor shall maintain its books and records' in accordance with the generally accepted standards for 
such books and. records for five years after the end of the: fiscal year in which Services aFe furnished under this 
Agreement. S1:1Ch access shall include making the books, documents and records available for inspection, 
el(.amination or copying by the City, the California Department of Health Services or the U.S. Department of Health 
and Human Services and the Attorney Ge.neral of the United States at all reasonable times at the Contracror's place 
ofbusmess or at such oiher mutually agreeable location in California. This provi.o;ion shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the 
subcontractor, and ro their books. documents and records. The City acknowledges its duties and responsibilities 
regarding such rec?rds. under such statutes and regulations. 

d. The City owns all records of p~rsons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of alt these records 
if Contractor goes om ofbusiness. If this Agreement is tenninated by either party, or expires, records shall be 
submitted to the City upon request 

e. All of the reports, information,. and other materials prepared or assembled by Contractor under this 
Agreement shall be submitted to the Department of Pqblic Health Contract Administrator and shall not be divulged 
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed 
in Appendix A. 

25. Notices to the Parties. l[nless otherwise indicated elsewhere in this Agreement, all written communications 
sent by.the parties may be.by U.S. mail, e-mail or by fax, and shall be addressed as follows: · 

. To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and.Compliance 
pepartment of Public Health 
13 80 Howard Street, Room 442 
San Francisco, California 94103 

FranCine Austin 
CBHS, Business Office 
1380 Howard Street, 5th Floor 
San Francisco, Ca 94013 

Community Awareness & Treatment Services, Inc. 
1171 Mission Street; 2nd Floor · 
San Francisco, Califomia94103 

Any notice of default must·be sent by registered mail. 

FAX: 
e-mail: 

·FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Elizabeth.apana@sftlph.org· 

{415) 255.-3567 
· Francine.austin@sfdph.org 

(415)564-6639 
ed@catsinc.org 

26. Ownersllip of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared 
by Comractor or its subcontractors in connection with services to be performed under this Agreement, shalt become 

.. the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentatiot:l of its experience and capabiliiies. 

27. Works for Hire .• If, in connection with .. services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, yideotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship; such works 
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of authorship shall be works for hire as defined under Title 17 of the United- States Code, and all copyrights in such 
works are the property of the City. If it is ever detennined that any works created by Contractor or its 
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights 
To such works ro ihe City. and agrees to provide any material and execute any docurrients necessary lo effectuate 
such assignment. With the approval of the City, Contrac.tor may retain and use copies of such works for reference· 
and as documentation of its experienc.e and capabilities. 

28. Audi.t and hlspection of Records 

a. Contractor agrees to maintain and m~ke available to the City, during regular business hours, accurate bookS 
and accounting records relating to its work under this Agreement. Contractor wiil permit City to audit, examine and> 
make e-xcerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls, 
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole 
or in part under this Agreeme.nt. Conrractor shall maintain such data and records in an accessible location and · 
condition for a period of nor less than five years after final payment unde.r this Agreement or until after final audit 
has· been· resolved, whichever is larer. The State of Cali fomia or any federal agency having an interest in the subject· 
matter of this Agreement shall have rhe same r~ghts conferred upo~ City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty ( 180) calendar days following Contractor's fiscal year end 
date. ff Contractor expends .$500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shaII be conducted in accordance with OMB Circular A-l.33, Audits of States, Local Governmet:its, and Non
Profit Organizations. Said requirements can be foµnd at the f°'Jlowing website address: 
http://www. whitehouse.goviomb/circulars/al331al33.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptipns attached to Appendix A and referred to in the PrQgram Budgets of Appendix 'J3 
as discrete program entities· of the Contractor. 

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

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to 

. the City, or may be made by another written schedule determined solely by the City. fn 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 Agreeme11t. contract on 
behalf of or in the name of the other party. An agreen1ent made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

30. Assignment. The services to·be petfonned by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver _of Rights. The omission by either party at any time to enforce any default or right reserved to 
it. or to re.quire performance of any of the terms, covenants, or provisions hereof by the other party at the time 
designated, shall not be a waiver of any such default or right to which "the party is entitled, nor shall it in any way 
affect the right of rhe party to e~force such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W -5 (The Earned Inc~me Credit Advance Payment Certificate) and the IRS EIC 
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Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the 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 fqlfowing the date. on which this Agreement becomes effective (unless 
Contractor has already provided such EIC Forms ar least once during the calendar year in which such effective date 
falls): (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annuaily berween January 1 and 
January 3 t · o~ each calendar year during rhe term of this Agreement. Failure to comply with any requ.irerpent 
contained in subparagraph (a) of this Section shall constitute. a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure 
such breach or. if such breach cannot reasonably be cured within such period ofthirry days, Contractor fails to 
commence effons to cure within such period or thereafter fails to diligently pursue such cure to completion, the City· 
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require rhe subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized terms u..~ed in this Section and not de.fined in rhis Agreement shall 
have the meanings assigned to such renns in Section 120 of the San Francisco Administrative Code. 

. . 
33. Local Business Enterprise Utilization; Liquidated Dam'.1-ges 

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 Francisc:.o 
Administrative Code as it now exists or as it may be amended in the future (collectively the "LBE Ordinance"),. 
provided such amendments de not materially increase Contractor's obligations or liabiiities, 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 ser 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 
ex.ercise 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. Compli-ance 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 Agreemeni, or $1,000, whichever is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contract.or authorized in the LBE 
Ordinance, including declaring the Contractor to b~ irresponsible and ineligible to contract with the City for a period 
of up to five years or r~vocation of the Contractor's LBE certification. The Director ofHRC-will determine the 
sanctions to be· ~mposed, including the amount ofliquidated damages, after investigation pursuant co Administrative 
Code§ 14B. l7. 

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated 
. damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further 

acknowledges and agrees that any liquidated damages assessed may be 'withheld from any monies due to Contractor 
on any contract with City. · · 

Contracror agrees to maintain records 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 ofHRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. Ln the pe-rformance of this Agreement, Contractor agrees not to 
discriminate against any employee, City .and .County employee working with such contractor or subcontractor, 
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applicant for employment with such ~ontractor 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 associarion with members 
of such protected classes, or in retaliation for opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), I2B.2(c)-(k), and 12C.3 -of the San Francisco Administrative C-ode (copies of which are available from 
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to comply with 
the. obligations in this subsection shall constitute a material breach of this Agreement 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during rhe tem1 of this Agreement, in any of it:S operations in San Francisco, on real property owned by San 
Francisco. or where work is being performed for rhe City else.where in the United States, discriminate in the . 
provision of bereavement leave, family medical leave, health benefits, membership or membe.rship 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 v.ith a 
govemmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in 
§ l 2B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract As a condition to this Agreement, Contractor shall execute the "Chapter l2B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-I2B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and l 2C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
.this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the · 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to§§ 12B.2(h} and 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 Ibis Agreement may be assessed against 
Contractor and/or deducted fr?m any payments due Contractor. 

35. · MacBride'Principles-Northern Ireland. Pursuant to San Francisco Administrative Code§ J2F.5, the City 
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principle.s. By signing below, the person executing this agreemenr on behalf ofComractor acknowledges and agrees 
that he or she has read and understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment 
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwo!')d wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace 
Act of l 989, 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 ma~erial breach of contract. 

39. Compliance with Americans with Disabilities AcL Contractor acknowledges that, pursuant to the, 
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
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public, whether directly or through a,contractor, must be accessible to the disabled public. Contractor shall provide 
the services sJecified in this Agreement in a manner that complies with the ADA and 11ny and all other applicable 
federal. state and local disabiiity rights legislation. Contractor agrees not to discriminate against disabled persons in 
the provision of services. be_nefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the parr of Contractor. its employees, agents or assigns will constitute a material b~each of tnis 
Agreement. 

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

4l. ·Public Access to Mee.tings and Records. lfthe Contractor receives (l cumulative total per year of at least 
$250,000 in City funds 01 City-administered funds and is a non-profit organi7..ation as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable. pro\risions of 
that Chapter .. BY executing this Agreement, the Contractor agrees to open its meetings and records to the public in 
the manner set forth in§§ l2L.4 and l 2L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L.6 of the 
Administrative Code, TI).e Contractor acknowledges that its. material failure to comply with any of the provisions of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, · 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agteement, Contractor acknowledges that it is 
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, ·which prohibits any perso~ 
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 
equipment, for the sale· or re~e of any land or building, or for a grant, loan or loan guarantee, from making any 
campaign contribution· to (1) an individual holding a City elective office if the contract must be approved by the 
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that 
individual.serves. (2) a candidate for the office held by such individual, or (3) a committee controlled by such 
individual, at any time from the commencement of negotiations for the contract until the later _of either the 
termination of negotiations for such contraqt or six months after the date the contract iS approved. Contractor 
acknowledges that the foregoing restriction applies only if t11e 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 director&; Con.tractor's chairperson, chief.executive officer, chief 
financial office.rand chief operating officer; any person with an ownership interest of more than 20 percent in 
C<mtractor; any subcontractor listed in the bid or contrac~: 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 contain~ in Secti9n 1.126. Contractor furthei: agrees to pr~vide· to City the 
names of each.person, e-ntity or committee descnbed above.. · 

43. Requiring l\:'(inimum Compensation for Cove~ed Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO}, as set forth in San Francisco Administrative Code Chapter l2P (Chapter 12P), 
·including the remedies provided, and implementing guidelines and rules. The provisions of Sections l2P.5'and 
i ZP, 5. l of Chapter I 2P are incorporared herein by reference and made a part of this Agreement as though fully set . 
forth. The text of the ~CO is available. on the web at www.sfgov.org/olse/mc_o. A partial listing of some of 
Conrractor's obligations under the MCO is set forth in. this Section. Contractor is required to comply with all the 
provisions of the MCO, .irrespec.tive of the listing o~ obligations in this Secti~n. 
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b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to- provide minimµm compensated and uncompensar.ed time off. The minimum wage rate· may change 
from year 10 year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract 
entered imo by Contractor shall require the subcontractorto comply with the requirements of the MCO and shaH 
conrain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
ro ensure that any supcomractors of any rier under this Agreement comply wirh the requirements of the MCO. lf 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Secrion against Contractor. 

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

d. Conlractor shall maintain employee and payrqU records as required ·by the MCO. If Contractor. fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
conduct at+dits of Contractor 

f. Contractor's commitment to provide th-e Minimum Compensation is a m!lterial element of the City's 
considerarion 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 
detennine if the Conrractor fails to comply with these requirements .. contractor agrees that the sums set forth in 
Section 12P .6.1 of the MCO as liquidated damages are not a penalty, but are reasonable e~timates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be tho,se set forth in 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 tenns 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, Contracto.r fails to cure such breach or, if such breach c~ot 
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, the City shall have the right to pursue any rights or 
remedies available urider applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies.available to the City. 

I • ' I 

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 e-xceed that am.ount 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. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code.Chapter 12Q, including the remedies provided, and implementing regulations, as the same may 
be amended from time to time. The provisions of section J2Q.5.l of Chapter 12Q are incorporated by reference and 
made. a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined· in this Agreement shall have the. 
meanings assigned to such tenns in Chapter 12Q. 
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in· 
Section 12Q,J of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set forth by the San Francisco Health' Commission.. · 

b. Notwithstanding the above, if the Contractor is a small business as defined in Section l 2Q.3( e.) of the 
HCAO, 11 shall have no obligation to comply with part (a) above. · 

c. 'Conrractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify. Contractor if such a breach has occurred. If. within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such ~reach cannot 
reasonably be cured within such period of 30 days, Conrractor fails to commence efforrs to cure·within such pe.riod, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right ici pursue the remedies set 
forth in 12Q.5.1 and l2Q.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 lhe HCAO and shall contain contractual obligations substantially the same a..-; those set fortb in this 
.Section. Contraclor shall notify City's Office of Contract Administration when it enters into such a Subcontract and 
shall certify to the Office of Contract Adniinistration that it h.as notified the Subcontractor of the obligations under . 
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Comracror shall be responsible for its Subcontractors' 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 Subcontract.or's 
failure to comply, provided that City bas first provided Contractor with notice and an opponunity to obtain a cure of 
the violation. ' · 

e. Contractor shall not discharge, reduce in. compensation, or other\Vise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related tp the HCAO, or for seeking to assert or enforce any r.i,ghts 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 Cod~ 
and Industrial Welfare Commission orders, including the nUIµber of hours each employee has worked i;m the City 
Contra,ct. · · 

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

i. Contractor shall provide repoJ.18 to the City in accordance with any reporting· standards promulgated by 
the City un4er the HCAO, including reports on Subcontractor$ and Subtenants, as applicable. 

j. Contracior shall provide City with access to records pertaining to compliance w~th HCAO after . 
receiving a writtei: request from City ~o do 'so and being provided at lea~t ten business days to respond. 

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

L City may conduct random.'audits of Contractor to ascertain its compliance with HCAO. Contractor 
agrees lo cooperate ·with City when it conducts such audits. 

m. If Contractor is ~xempt 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 thar cause 
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter 
subject to the HCAO. TI1is obligation arises on the effective date of the agreement that causes the cumulative 
amount of agreements between Contractor and the City to be equal to or greater than $75,000 in the fiscal year. 
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45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of 
the San Pranc.isco Administrative Code are incorporated in this Section by refer~nce and made a pan of this 
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the 
ptovision,s that apply to this Agreement under such Chapter, including bur not limited to the remedies provided 
therei.n. Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. 

b. . First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, tbe Conrractor shall enter into a first source hiring 
agreement(" agreement") with the City, on or before the effective date of the contract or property contrl:tct. 
Contractors shall also enter into an agreement with the City for any other work that it perfonns in the City. Such 
agreement shall: · · 

I} Set appropriate h:iriug and retention goals for entry level positions. The.employer shall abrree to 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith effort<> as to its 
attempts to do so, as set forth in the agreement. The agreement -shall take into consideration the employer's 
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance 
and will subject the employer to the provisions of Section 83.10 of this Chapter. 

2) Se.t first source intervi,ewing, recruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the first opponunity.to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all 
applications of qualifie.d economically disadvantaged individuals referred by the System for employment: provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or 
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement. 

3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically. disadvantaged individuals to participating employers. Notification should include such infonnation as 
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration ofemployment, identification of entry level and training positions, identification of English language 
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occt,tpation. Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
employer's proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with 
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record 
keeping systems, be nonduplicarive, and facilitate a coordinated flow of infonnation and referrals. 

' . 
5) Establish guidelines for employer good faith efforts to comply with the first source hiring 

requirements of this Chapler. The FSHA will work with City departments to develop e~ployer good faith effort 
requirements appropriate to the types of contracts arid propertY, contracts handled by each department. Employers 
shall appoint a liaison for dealing with the developm~nt and impleme.ntation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract 9r property contract has taken actions primarily 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83.10 o£tbis Chapter. 
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~) Ser the tenn of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the Chy's obligations to.develop training programs, job applicant referrals, technical 
ass1s\_ance. ancl information systems that assi·st the employer in complying with this ~hapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, subleases, 
and other occupancy contracts. · 

. c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvan~ged Individual referred by the ~ystem is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant ~n · 
exception to any or all of che requireme.nts of Chapter 83 in any situation where it concludes that compliance wiih 
this· Chapter would cause. economic hardship .. 

e. Liquidated Damages. Contractor agrees: 

l) To be liable to the City for liquidated damages as provided in this section;· 

2) To be subject to the procedures governing enforcement ofbreaches of contracts based on 
violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that tbe fu.ilure of the contractor to comply with the contract provisions required by· 
this Chapter will cause harm to the City and the public which is signi.ficant and substantial but extremely difficult to 
quantity; that the hann to the City includes not only the financial cost of funding public assistance programs but also 
the insidious but impossible to quantify harm that this community and its families suffer as a result of 
unemploymenr; and that the assessment ofliquidated damages ofup to $5,000 for every notice of a new hire for an 
entry level position improperly withheld by the contractor from the first source hiring process, as detem1-ined by the 
FSHA during its first investigation of a· contractor, does not exceed a fair estimate of the financial and other 
damages that the City suffers as a result of the contractor's failure to comply with its first source refe~al contractual 
obligations. 

4) That the continued- failure by a contractor to comply with its first source referral conti:actual 
obligations will cause further significant and substantial hann to the City and the public, and that a second 
assessment of liquidated 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 other 
damages that the City suffers a.~ a result of the contractor's continued failure to comply with its first source referral 

. contractual onligations; . 

. . 5) . That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is base~ on th.e following data: · ·· . . 

(a) The average length of stay 011 public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly gram of$348 per month, totaling 
approximately $14,3 79~ and 

(b) In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce rnvestrnent Act for at least the first six months of employment was 84.4%. Since qualified individuals 
under !he 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 Firsc 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 violaiions as 
detennined by FSHA constiru.te a fair, reasonable, and conservative attempt to quamify the harm caused to the City 
by the failure of a contractor to comply with its first source referral contractual obligations. 

\ 

6) That the failure of contractors to comply witl1 this Chapter, except property contractors, may be 
subjecr to the debarmem and monetary penalties set forth i.n Sections 6.80 et seq. ofrhe San Francisco 
Administrative Code, as well as an)r other remedies availabk under the contract or ar law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the 
amount of $5,000 for ever_y new hire for an· Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by. the FSHA. 

f. . Subcontracts. A.ny subcontract entered into by Contractor shall require the subcontractor to comply 
with the requirements of Chapter 83 and shall contain contractual obligations subsrancially the same as those set 
forth in this Section. 

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

47. Preservative-treated Wood Containing Arsenic. 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 t.enn "preservative-treated wood containing arsenic" shall mean wood treated with a 
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to, 
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or am.maniacal copper 
arsenate preservative. Contractor may purchase preservative-treated wood produc~ on the list of environmentally 
preferable alternatives prepared and adopted.by the Department of the Environment This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tenn "saltwater·imrilersion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its 
terms be. waived, except by written instrument executed and approved in the same manner as this 
Agreement.Contractor shall cooperat.e. with Department to submit to the Director ofHRC any amendmet}t 
modi fic.ation, supple.mentor change order that would result in a cumulative increase of the original a.mount of this 
Agreement by more than 20% (HRC Contract Modification Form). 

49. Administrative Remedy for Agreement ~nterpretation - DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES 

50. Agreement Made in California; Venue. The fonnation, interpretation and performance of this Agreement 
shall be govem.ed by the laws of the State of California. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and sh.all not be considered in construing th.is 
Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the panies, and supersedes all 
other oral or \.Vri.tten 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 infonned of the City's Charter, codes, ordinances 
and reguiarions of the City and of all stare, and federal laws in any manner affecting the perfonnance of this 
Agreemenr, and must at all times comply with such local codes, ordinances. and regulations and all applicable laws 
as they may be amended from time to time. • 

54. Services Provided by Attorneys. Any services robe provided by a law finn or attorney must be reviewed 
.and approved in writing in advance by the City Attorney. N'o invoices for services provided by law firms or 
attorneys. including, without limitation, as subcomractors of Contracror, will be paid unless the provider received 
advance written approval from the City Attorney. 

:i:i. · Supervisfon of Minors. Contractor, and any subcontractors, shall comply _with California Penal Code 
section 11105.3 and request from the Department of Justice records ofall convictions or any arrest pending . 
adjudication involving the offenses specified in Welfare and lnstirution Code section 15660(a) of any person who· 
applies for employmeor or volunteer position with Contractor, or any subcontract.Or, in which he or she would have 
supervisory or disciplinary power over a minor under his or he.r care. If Contractor, or any &'Ubcontractor, is 
providing services at a City park, playground, recreational center or beach {separately and collectively, 
"Recreational Site"), Contractor shall not hire, and shall. prevent its subcontractors from hiring, any person for 
employment or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Pena! Code. section 11105 .3 (h )(I ) or l 1105 .3(h)(3 ). If Contractor. or any of its subcontractors. 
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that 
employee or volunteer has been convicted of an offense specified in Penal Code section 11 l 05.3(c ), then Contractor 
shall comply, and cause its subcontractors to comply with that section and prbvide written notice to the parents or · 
b'Uardians of any minor Who will be supervised or disciplined by the employee. or volunteer not less than ten -( l 0) 
'days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontract.ors to provide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly require any of i1S subcontractors with supervisory or disciplinary 
power over a minor to comply with this section of rhe Agreement as a condition of its contract with the . 
subcontractor. Contractor acknowledges and agrees that failure by-Contractor or any of its subcontractors to comply 
with any provision of this' section of the Agreement shall constitt.ite an Event of Default. Contractor further 
a:;knowledges and agrees that-such Event of Default shall be grounds for the City to terminate the Agreement, 
partially or in its entirety, to recover from Contractor any amounts pai~ unqer this Agreement, and to withhold any 
future paymentS to Contractor. The remedies provided in this Section shall not limited any other remedy available 
lo the City hereunder, 'or in equity or law for an Event of Default, and-each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be 
deemed to waive any other remedy. · 

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

57. Protection of Pri.vate Information. Contractor has read and agrees to the terms set. forth in· San Francisco 
Administrative Code Sections 12M.2, ·'Nondisclosure of Private Irifonnation," and 12M.3, "Enforcement" of 
Administrative Code Chapter l2M, "Protection of Private Information," which are incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with. the requirements of Section l 2M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it 
under equity or law, the City may terminate the Contract bring a false claim action against the Contractor pursuant 

. to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58. Graffiti° Removal. Graffiti is detrimental to the. health, safety and welfare of the commun:ity in °thal 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 results in an increase in crime; degrades the 
community and leads to urban blight; is ~etrimental to property values, business opportunities and the enjoyment of 
iife; is inconsistent with the City's property maintenance goals and aesthetic standa~ds; and results in additional 
graffiri and in other properties be~oming the target of graffiti unless ir is quickly removed from public and private . 
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property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possibie 
to avoid detrimental impacrs on the City and County and its residents, and to prevent the further spread of graffiti. 
Contracror shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (aJ discovery or notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Public Works. This secrion is not intended to 
require a Contractor lo breach any lease or other agreement rhat it may have concerning its use of the real property. 
The tenn .. graffiti" means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched. 
drawn or painted on any buiiding, srrucrure, fixtUJ:e or other improvement, whether pennanent 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 o-w1ler of the property or the owner's 
authorized agent,. and which is visible from the public right-of-w~y. "Graffiti'' shall not include: ( 1) any sign or 
banner that is authorized by, and in compliance with. the applicable requirements of the Sari Franc~sco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; qr (2) any mural or other painting or 
marking on the property that is protected as a work offme art under the California Art Preservation Act (California 
Civil Code Sections 987 et seq.) or as a work o,f visuai art under the Federal Visual Artists Rights Act of I 990 (l 7 
U.S.C. §§ IOI et seq.}. . . . . 

Any failure. of Contractor to· comply with this section of this Agreement shall constitute an Event of Default of this 
Agre.ement. 

• I 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to comply fully 
w.ith and be bound ·by all of the provisions of the Food Service Waste Reduction Ordinance, as set fortb 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 
ser forth. This provision is a material tenn of this Agreement. By entering into this Agreement, Contractor agrees 
that if it breaches this provision, City will suffer actual damages tha~ will be impractical or extremely difficult to 
detennine; further, Contractor agrees that the sum of one hundred doIIars ($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 exisfmg at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed memetary damages· 

. sustained by City because of Contractor's failure to comply with this provision. 

60. Left blank by agreement of the parties. (Slavery.era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and 
both parties have had an oppprtunity to have the Agreement reviewed and re.vised by legal counsel. No party shall 
be considered the drafter of this Agreement, and no presumption or rule tbat an ambiguity.shall 9e construed against 
the party drafting tlie clause shall apply to the interpretation or enforcement of this ~greement. 

62. Dispute Resolution Proced~e. A Dispute Resolution Procedure is attached under the Appendix G to 
ad.dress issue-s that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached· hereto as Appendix D and are incorporated into this 
Agreement by reference as $ough fully set forth herein. 
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By: 

C ti, I 

,'" 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first menti~ned al5rWe. 

CITY CONTRACTOR 

Recommended by: Community Awareness and Treatment Services, Inc. 

Director 

Approved as to F onn: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

b~ ·' Director of the Office o.f 

/D:26·1{; 
I Date 

I (Z Us/to 
Date 

By signing this Agreement, I certify that I comply 
with the requirements of the Minimum 
Compensation Ordinance, which entitle Covered 
Eruployees to certain minimum. hourly wages and 
compensated and uncompensated time off. 

l have read and understood paragraph 35, the City's 
statement urging companies doing business in 
Northem Ireland to move towards resolving 
employment inequities, encouraging i;.ompliance 
with the MacBride Principles, and urging San 
Francisco companies to do business with 
corporations that abide by the MacBride Principles. 

--l'---A~ ........... ~~-'J4-v~i--~~~~~~f!D(2S-l/t> Jk!f!G1cirW(/ Date 
Executive Director 
1171. Mission Street, 2"a Floor· 
San Francisco, California 94103 

City vendor number: 04848 

Contract Adnlinistration and 
. . .. . PW:ch~ser .. ' "' . .-

A: 
B: 
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Contractor: Communir;y Awarenef •· Treatment Services, foe. (CA TS} 
Program: SF Medical Respite Pri . 

Appendix A-1 
tract Tenn: 7/l110-6/30/l I 

· ... nding Source: General Fund FY I0/11 . 

.: .. ,, 
1. Program Identification 

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

·2. Nature of Document 

IBl New 0 Renewal D Modification 

3. Goal Statement 

The San·Fran~isco Medical Respite & Sobering Center program with approximately 60 respite 
beds { co-l9cated with a 12 bed sobering center), will provide temporary housing with medically
orientated supportive services for medically frail homeless persons leaving the hospital or the 
Emergency Department. 

-Community Awareness ·and Treatment S~rvices win provide quality supportive service for the 
Medical Respite clients and si:a:ff, including, but ~ot limited to, one-to-one support for clients, 
transportatfon, client social and educationa,l activities, janitorial and laundry services. On- site 
kitchen provides meals. ' · 

4. Target Population 

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

5, Mod.alities/lnterv'entions 

The Service modality is client and staff supportive services at the DPH Medi«al Respite Services. 
CATS prov~des only support services to the medical program which iS totally provided by DPH 
medical staff. Specifically, CATS provides food services, assisting patients in daily living i.e. 
dressing,. toileting, showering, janit.orial services, and trallsportation. CA TS does not chart in the 
patient's record {as this is the total responsibility of the DPH medical staff) nor does CATS 

. provide any social services (as this is the domain of the DPH social work staff). CATS has no 
control over the number of clients or the number. of contacts since the DPH owns this 
responsibility. Therefore UDC or UOS are not appropriate. This is a cost reimbursement 
contract. - 1 

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

. :~tif t~~~i'.'.:~,~~(~ 
Program Suoport Months: " N/'A 
1 UOS = 1 month of 24 hqur residential patient 

attendant care service, including transportation, meals & 
janitorial services. 
12 months x 1 UOS := 12 

6. Methodology 

12 
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Contractor: Community Awm( 1 & Treatmenc Services, Inc. (CA TS) 
Program: SF Medical Respite i . .,;tam 

( , 'Appendix A- I 
' Contract Tenn: 7/1/10-6/30/l l 

Funding Source: General Fund FY 10/l l 

~ .. , . 

A Assist patients in Activities of Daily Living. 
B. Provide transportation to and from appointments and other essential services. 
C. Assist patients to and from bathroom. 
D. Laundering of client belongings. 
E. Help patients take showars. 
F. Assist with meals,'heating and serving meals.· 
G. Assist other health providers with navigation of client to be seen by 

NP/PA/MD. . 
H. Cleanup after patients {vomiting due to radiation therapy, etc.} 
I. Light maintenance of facility 
J. Light cleaning of facility. 

7. Objectives and Measurements 
Other Objectives & Evaluation 

1. During FYl0/11, CA. TS staff will receive a'Ininimum of 6 hours of relevant training to 
improve ~taff's ability to employ strategies that improve client care and interactions. 
The Program Director will ensure that all staff funded u.;.der this contract will receive a 
minimum of6 hrs training. Program Review Measurement: Staff must complete a sign-in 
indica.ting the date on which they completed the training. Verification of training will be 
provided by sign~in sheets collected and or certificates of completion. 

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

" 

R. Con°:nuous Quality.Impro.vement: 

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

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

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

The program is in compliance with all applicable policies of ~e Health Commission, local, state1 

federal and funding source policies, and requirements of Harm Reduction, DPH Privacy·Policy, 
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency and Client 
Satisfaction. These policies are reviewed on a regular basis and inClude monthly, quarterly and 
biannual reports on progress and continuous services in their respective areas. 
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., .,.. Contractor: Community Awarener r.._ Treatment Services, Inc. (CATS) 
·\"Program: San Francisco Homeles~ .ireach Team 

Appendix A-2 
ConttL 'erm: 7/1/10-6/30/11 
Funding Source: General Fund FYl0-11 

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

SFHOT 
1060 Howard Street 3nd floor 
San Francisco, CA 941 03 
Tele: (415) 865-5200 
FAX: (415) 863-4867 

Missio11 Mentai Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 401-2660 
FAX: (415) 401-2671 

2. Nature of Document 

IIDNew Orenewal· Omodification 

3. Goal State~ent 

The goals of the San Francisco Homeless Outreach Team are to engage~ place, and stabilize chronically 
homeless people living on the streets of San Francisco by moving th~m into permanent housing and 
improving their heal~ outcomes. 

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

4. Target P~pulation 

SF HOT serves persons of all ethnicities/races, languages, sexual orientations and genders· who are age 16 
and above living on the streets of San Francisco. Participant's economic status is.low ~r no inco~e, 
generally on public assistance and/or unemployed. 

The prim~ focus of SF HOT is to serv<? the chronically homeless; as defined by the City and County of 
San Francisco as ru:i·indi\ii.dual or family who has been continuously homeless for at least one year, or has 
been homeless on at least .four separate·occasions in the la.st three years. 

Priorities identified withln this population mclude. individ~als with one.or more of the following conditi~ns: 
1. Substance"related disorders: 
2. · Mental Health disorders: . 
3. Medical conditions (especially those"with mobility- and pain-related illnesses) 
4. .Co-occil.rring disorders: and/or 
5. History of (a) Childhood trauma or homelessness; (b) Exposure to war/armed conflict, including 

veterans, refugees and victims of torture; ( c) History of institutionalization, including Jong term 
hospitalization and incarceration; and (cl) Transitional age.youth 16-24 y~ of age, especi!illY 
those with involvement with the inental health system of care and/or those aging out of the. foster 

.. care system. . . . 

·Additional. priorities for SF HOT are homeless individuals who are public inebriates, aggressive 
panhandlers, and individuals with shopping carts and/or large amounts of belongings, since these factors 
have demonstrated a higher risk of the individual being or becoming chronically homeless. Another 
priority for SF HOT is the Ambulance "high users," individuals identified by the San Francisco Fire . 
Department and DPH as frequent users of the City's emergency ambulance and emergency room systems. 

The targeted areas of SF HOT are the Central City area (Tenderloin, "¥arket Street and South of Market 
areas), the Mission and Castro districts, Golden.Gate Park, San Francisco's Westside, an:d the North Beach 
I Einancial District I Embarcadero area. The Team also serves locations in San Francisco outside these 
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Contractor: Commilnity Aware1 ~&Treatment Services, Inc. {CATS) 
Program: San Francisco Homeleb""·Jutreaoh Team 
FYI0-1 l 

1 Appendix A-2 
Contluvi Term.: 7/l/lCf-6/30/11 
Funding Source: General Fund 

"•'. 

areas on an "as needed" basis, and will function on a City-v.ride basis for quick response and triage related 
to 311 calls about homelessness, 

S. Modalities/Interventions 
CATS prov.ides Fiscal Intermediary and Human Resource services to support the program Outreach and 
Intervention activities of SF HOT. · · 
The SFHOT program provides services under DPH service modality Strategy 19: Outreach and 
Intervention. 

1hls is a collaboration between CATS, HSA and DPH. CATS is the fl.seal agent and is responsible for HR 
function.~· (hiring, firing, personnel matters), budget development and management only of CATS staff. The 
clinical program part is determined by DPH through th~ir nientaJ health staff. 

··: 

.6. Method~logy_ 

·untts-0.f:Sew.ioo 
;({J(i)S) .. ·. 

Number:-of : 
.Clients'{N~.C) · , 

UDC 

.. -: ...... ::: 

A. Outreach:···SF HO'F merilbers;·focluding "Outr~ch Specialist'; staff mem~ers. th!tt :rocu8 solely on 
outreach, are·consistently assigned to walk and drive neighborhood "beats" to ensure that they are 
knowledgeable of and !mown by the individuals who regularly sleep on. the streets of the targeted 

'neighborhoods. Outreach workers are clearly identified· by-the team name and City .emblem wom on a 
badge and/or jacket. AB tra.lned professionaJs,. outreach workers meet.homeless indivi~uals ... where 
they are" (literally ·and figuratively),. with the goal to develop ongoing relationships with· these 
individuals and to, jointly, devefop and implement a "Street to Home" plan. Continuous outreach is 
made to those who do not engage, _do not ·agree to develop a StreeMo~Home plan, or do not complete 
tis~m · 

B. Recruitment, Promotion and Advertisement: SF HOT members.promote and advertise through 
being identifiable on the streets; by the marked vans they drive, the disbursing of business cards, and 
through collaborations with other. outreach teams. SF HOT is also an integral part of Mayor Gavin 
Newsom's Project Homeless Connect, a high ·profile City·sponsored volunteer effort to engage 
homeless indi:viduals with services. SF HOT members regularly collaborate with and accept referrals 
from the other de.Partments, and public and private hospitals/ouj.patient programs. 

C. Admission/Intake: Individuals who identify themselves as residents of the City and County of San 
Francisco and currently homeless, and who are open to accepting assistance, may be registered as 
clients. SF HOT uses a standardized intake fonn and, dt:pending on the services requested, various 
other assessment tools. SF HOT members also utilize stabilization hotel rooms for certain clients; 
there are agreements an9. assc;ssment fonns for these as well. 

-./ 28 90 

Page2 
Document Date: 07/01/10 

,l. ~· 

, ... -i.·1... • ,1:. 
·I' • ,11 



., ,, Contractor; Community Awarene9~ q, Treatment Services, ID9. (CATS)· 
.4 ':rrogram; San Francisco Homeles£ reach Team 

/ Appendb; A-2 
Contrai \nn: 7 /1/10~6/30/l l' 

• FYI0-11 Funding ~ource: Genera.I Fund 

D:"· ··-service Delivery Model: SF HOT members· are based out of the Central.City and Mission district 
offices. Outreach operates Mongay through Friday, 4:30 am to 9:00 pm, M-F (16.5 hours per day) and 
4:30 a.m. to 8:30 p.m., Sa-Su (16 hours per day); however, outreach is extetided to other hours as 
needed. The goal of the engagement process is to buil4 a therapeutic relationship and eventually move 
the individual living on the street into stabilization or permanent housing, with hopes of the client 
participating in the socia~ psychiatric and medical services available to insure a return to health, well
being and pennanent housing. The length of stay for clients in stabilization ropms vary from one night 
to over 30 days and sometimes longer depending on need. 

SF HOT members approach clients witb a general wellness and recovery framework that includes 
maintaining a hann reduction position. Assessment and engagement is conducted with an •:advocate" 
and case )Ilanagement approach, supported by Stages of Change and Motivational Interviewing 
principles. 

Direct services provided by SF HOT members include: 
r • outreach on the street and in various facilities, 

11 transportation and drop~off, 
11 accompaniment to appointments, 
• regular checking of clients and their stabilization rooms, 
" advocacy for financial and medical benefits, 
" engagement into health services·, 
" direct clinical care (including counseling.and medication management), 
• substance abuse screening, 
" assessment and placement into housing as well as trea1ment programs, 
• help with moving ·belongings, · 
• obtaining necessa.rY medical equipment, 
• facilitating transitions to other case management services, 
• contacting family ancVor friends, 
• providing liaison services with other agendes, 
• crisis intervention; providing health education, 
• other wraparound services as necessary 

SF HOT also provides indirect services including, but not limited.to, street outreach to the larger 
general· homeless population, planning, outreach, triage and crisis avoidance services at Project 
Homeless Cminect, training members of Vario~ agencies that work With the homeless, collaborating 
with the San· Francisco Fire and Police Departments in the provision of care for the l,lomeless (while 

·maintaining client confidentiality), participating in.community relations ~ctivities such as Towii·Hall 
and merchant association meetings, presenting at conferences about homelessness, lobbying members 
of the United States Congress, advocating for systems change within and outside of San Francisco, 
providing p,ersonnel an~·resources for special projects for the Office of the Mayor, the Board of 
Supervisors and the HUitlan Services Agency, helping with disaster-related City efforts, providing 
consultation to other agencies, participating in commun!ty events, serving on various planning 
c~mmi~ees and developing new partnerships to in'-'.fease access' to care for the homeless population. 

E. Discll:;trge Criteria: 9Utreach clients are discharged from the program according to the following 
.. . _ .. _criteria:_... . . . . . . . . . . . . . 

• they are placed in permanent hous~g with the establishment of another source of ongoing support · 
as appropriate; 

• they are transferred to an lCM (inten.sive case management}; 
• they are placed into a hospital J institution ~or a long period ~d have support at the institution; 
• they are incarcerated for a l month or longer; 
• they request to no longer engage with the team; or 
• the outreach team is unabl~ to locate them on the street for more than 1 month; 
• they are deceased. 

C. SF HOT is collaboration between the Department of Public Health, the Human Services Agency and · 
CATS, and consists of staff from all three agencies. This grant is for the CATS staff only, including; 
• 1 Program Director (management of daily clinical operations) · 
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Cont.~~1. ienn: 7/1/10-6/30/11 
Funding Source: General Fund 

~ ... 
• 1 Program Coordinator (administrative and personnel management) 
• 1 Adini.nistrative Assistant (clerical support) 4> 

• 35 Outrea~h Workers (provide outreach and case management services to clients) 

6. Objectives and Measurements . 
A. Performance Objectives: 
1, (G.I.a) For all contractors information on self-help alcohol and drug addiction.Recovery groups 
(such as Alcoholics Anonymous, Alateen~ Alanon, Rational Recoveryi and other 12-step or self h'elp 
programs) will be kept on prominent display and distributed to clients and families at all program 
sites. 

The SF HOT Program Coordinator will revi~w on a quarterly basis all available material provided by the 
Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor will ensure that this 
material is prominentJy displayed at all times and distributed to all clients a~d families at program site. 

Cultural Competency Unit will compile the informing material on self- help Recovery groups and make it 
available to all contractors by September 2010. 

2, . (G.1.b) . ..\II contractors are encouraged to develop clinically appropriate inten1entions (either 
Evidence Based Practice or Practice Evidence) to meet the needs of the specific population served, and 
to inform the SOC Program Managers abou~ the interventions. . 

The SF HOT Program Director will develop and implement any clinically appropriate Evicience Based 
Practice or :Practice Based Eviden-ce interventions to meet the needs of the specific population served and 
inform the SOC Program Manager. 

. 3. (H.l.a) Contractorg will remove barriers- to accessing services by African American individuals 
and families. 

· .. System. of Care, Program .Review, and Quali(JJ Improvement uni! will provi.de feedback to·contractor via 
new Client's survey with suggested interventions. The coniractor wlli estahlish'performa.nce improvement 
objective.for the following year, based onfeedbackfrom the survey. · 

Based on the SOC Program review and Quality Improvement's feedback via the new client!s survey. The SF 
HOT Pro gram Director in coordination with the CBHS ·Progr,am Manager will establis~ a perfor.miince 
·improvement objective during the following yetir. · 

4. -(H. ~ .b) Contractor!/ will promote engagement and remove ba:rrlers fo retention by African 
American individuals and families. 

Program ellaluation unit will eva(uate retentWn of Afri.can American clients' and provi.de feedback to 
-· contractor. The contracwr will establish performance improvement i>bjecti.ves for the following year, based 

on their program's client ret.enti.ofl data. Use of best pracdces, culturally. approprlate.clini.cal 
interventions, and on-going review of clinical liter~1.ture is encouraged. 

I 

Based on the feedback of the Program Evaluation unit, the SF HOT Program Director in coordination with 
the CBHS Program Manager will establish performance improvement objectives during the following year. 
Ensuring the use of best practices, culturally appropriate clinical interventions, and ·on-going review of 
clinical literature. · 

B. Other Objectives and Measurement 
Effective Outreach and Engagement 

• During Fiscal Year 20 I 0-11, 640 unduplicated clients (those receiving at least one service 
encounter) will have developed a Street-to-Home Plan. 
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·~Contractor: Community Awarenef "Treatment Services, Inc. (CATS) 
·i,'Program: San Francisco Homeles'. tteach Team 

/. Appendix A-2 

FYl0-11 
Contra· ;rm: 7/1/10-6/30/11 
Funding i::>Ource: General Fund 

SFHOTstatf; cii~e.managers. social worken and other clinical staff chart on clients in a WEB 
based svstem, ·ccMS. Th~ 12opulate a "Street to HQme" plan with information about benefits. 
medical and behavior health. and plans for:. permanent housing. Case managers meet clients at 
least once a week. Case managers chart at lea.st once a week, more if needed. Social 
worker/supervisors review charts weeldv. The program Director reviews chart; bf-monihlv. CCMS 
oa;n generate reports o{this data io be reviei.ved at least quarterlv by SFHGOT. CBHS and CATS 
administrative staff,· · 

Improved Client Living Situation 
• During Fiscal Year 2010-11, at least 50% of clients who have a Street-to-Home Plap. will be 

placed off the streets into beds. 
• Data Source: Coordinated Case 'Management Database 

At least quarterly; l'Street to Home" plans are reviewed as to !he progress being made toward 
goals These are reviewed by SFHOT administrative staff: This helps.to see if SFHOT is on track 
to meeting contractual goals. These are reported to CBHS. and CATS administrative staff. See 
above fom1at. 

Improved Client Health Status 
" During Fiscal Year 2010-11, at least 70% of clients with closed cases will have successfully 

completed treatment or will have left early with satisfactory progress, i.e., will have completed all 
treatment goals or at least one treatment goal. · 

• Data Source: Coordinated Case Management Database 

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

8. Continu9us Q.nality Improvement 

The.Outre~h staff are encouraged tO' attend· trainings ~d orientations to enhance and improve the quality 
of service, including: CPR and First Aid; Management of Assa1,lltive Behavior; Sexual Harassment an:d 
Professional Boundaries; 5150 Certification; Cultural Competency; Safe & Defensive Driving (for driver 
staff); and other elective trainings to be determined. All licensed staff members will 1:1ttend required 
trainings. 

The Outreach Team is committed to CATS Injury and Illness Prevention Plan (IJPP), consisting of: initial 
employee safety orientation and quarterly safety meetings of all staff; initial TB screening for staff and TB 
screening update every six months, Material S;l.fety Data Sheets and hazard reports; quarterly .safety 
inspection reports; and supplemental trainings on safety related topics. 

The .Outreach team ha& a complaint procedure. in place for clients or citizens who have a complaint or 
grievance per CATS policy. Complaints are ·referred by staff meml:ieni to the program director. A · 
Complaint/lncidezit Report Form to submit a written complaint is available in the Outreach offices. Staff 
members are instructed to advise the program director promptly regarding any complaints. All complaints 
are investigated and details are logged, including resolution. 

San Francisco Homeless Outreach Team widert.akes to enhance, improve and monitor cultural competency 
in our program performance. The SF HOT further strives for improvement and accountability by the 
submission of monthly, quarterly and annual r.eports reporting pro.gress on objec.tives to CATS Executive 
Director for .review. Program adjustments are made if needed. The Outreach Team conducts case 
cqnferencirig both: "in house" as well as wifu other agencies. The team has regular staff meetings as well as 
set aside clinical supervision to ensure quality servi~es. · · 
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Fi~ally the San Francis~ Homeless Outreach Team will undertake client and peer agency satisfaction 
sutveys, to assist in the planning of future beneficial changes in its policies and procedures. 

The program is also in compliance with all applicable policies of the1tealtb Commission, local, state, 
federal and funding source poljcies, and requirements of Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction. These policies are reviewed on 
a regular basis and include monthly, quarterly and bi~ual repo~s on progress and continuotl.? services in 
their respective areas. 

All of the above CQI activities are either provided throughDPI:f or CATS. More specifically, all CATS 
SFHOT staff attend an annual CA TS Cultural Competency Training, as well as Sexual Harassment 
Training, Safety Trainings, and Safe and Defensive ·Driving. SFHOT develops and tracks cultural 
competency goals that are specific to the program. CATS ·does become involved in client complaints both . 
investigating and resolving them when a CA TS employee is involved. 
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Contractor: Community Awareness f,r ·1 reatment ~ervi.ces,Jnc. t CA! i:l) 

,J?rQgram: Mobile.Assistance Patrol(' P) 
·FYlO-ll . 

1. Program.Identification 
Mobile Assistance Patrol (MAP) 
1 I 71 Mission St. 
San Francisco, CA 94103 
Telephone: 415-431-7400 
Fax: 415-241-1176 

2. Nature of Document 
I:&! New D Ren~wal 0 Modification 

3. Goal Statement 

.M.JJJJvlll.JlJI. ./'\.• ~ 
Contractf ·n: 7/1/10-6/30/11 
Funding'... ice: General Fund 

The primary goal of MAP is to provide assessment of persons at risk on the street, and provide transportation to 

stabilization or shelter referral to those persons. MAP also provides safe transport to individuals with.in the detox and 
shelter system to essential services. 

4. Target Population 
¥Af' serves persons of all ethnic/race, language, sexual orientation and gender categories, age 18 and above (Family 
Service may transport all ages). Specific target: Substance abusers and homeless persons present within the city limits . 
of San Francisco at risk for serious or life threatening consequences. Pa..rt.icipant' s econoIPic statuS is low or no income,. 
on general assistance or other public aid, and/or !Uleip.ployed. Participants must·be aware of and willing to accept 
transportation to appropriate reception centers, detoxification programs, shelters and medical facilities. 
CLIENT PRIORITY: . . 
l st. At Risk individuals on. the street needing stabilization (PD & Paramedic Dispatch given priority) 
2nd. At Risk individuals on the street seeking shelter ' 
3rd. Individuals for intake to services from an indoor/safe location 
4th. Client'! referred by appropriat.e facilities to outside services 
5th. Return trips 

MAP also prioritizes requests according to ~. mobility, disability and unfamiliariW with San Francisco destinations. 
Pers<:ins at risk on the street are considered highest priority. · · 

5. Modalities/Interventions 
The service·modality is Secondary Preventioll, Strategy 18.Early Intmention 

. ' 

Units of Service (UOS) Description Units of Service 
<UOS) 

Client Transportation Substance Abuse Outreach 

I UOS = one contact lasting at least 5 minutes or more of 
substance abuse outreach, transportation & linkage services. 

26,280 
72 transports per day x. 365 days/ .year= 26,2.80 

.. . . . . . . 

Substance Abuse Pr~vention Street Outreach 
1,095 

1 UOS = one client contact lasting at. least of 5 minutes or 
more of substance abus.e prevention or intervention outreach 

3 contacts per day x 365days/ year= 1,095 

Total UOS delivered 27,375 

Tomi Unduplicated clients served: 
(based on estimated 9% of all contacts) 

'" 
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Due to cutbacks in ·fimding MAP does not have the time. to patrol and do outreach as it once 
· did. Also SFHOT (First Response) was once a part of MAP and was devoted to outreach. 

Now those workers are a part of SFHOT. 

6. Methodology 

A. Outreach and Recruitment: MAP Outreach Counselor Drivers (OCD's) contact homeless and substance abuse 
clients by patrolling the city streets, and responding to dispatched calls from the general public, Emergency 
Services, public and private agencies, and clients requesting service. Individuals contacted and assessed as 
needing services are encouraged by OCD's (and Dispatcher Counselors in the case of telephone contacts) to 
accept traDSJ?ortatior.i to stabilization cir shelter referral. 

PromOtion aJUi Adve11isement: MAP vans have high recognition to the target population and the _general public 
· due to our distinctive logo and thirty five years of service on the street. MAP service is promoted through 
listings in guides to homeless and mental health services published by the Homeless Advocacy Project, the 
Free Print Shop, S.F. Public Library Community Services, as well as other public and private guides both print 
and online. MAP staff frequently attend and address community/neighborhood meetings. 

B. MAP provides assessment services to any person in our target population'. individuals transported by MAP 
must; 
a. Be willing to go~ . 
b. Be able to walk with assistance or sit in their wheelchair; 
c. Meet destination acceptability requirements. 

C. Services: Using a fleet of vans and mobile outreach counselor/drivern, MAP locates, assesses, encourages, 
cpunsels and refers individuals at-risk on .the street; then provides transportation to appropriate detox · 
stabilization facilities, shelters, and programs for those willing to accePt help. Additionally MAP provides sate 
tramportaticm for clients in detoxification programs and· shelters to and from essential services. MAP operates 
24 hours per day, 365 days per year .. The number of cotinselor drivers in serv.ice varies from 3 during peak -
weekday/daytime .hours to one during the overnight shift. One dispatcher cotlnselor is-on duty 21 hours per 
day. The three mam areas of MAP service are Su.bstance Abuse, Aduit Shelter/MSC Service (Multi*Service 
Center Shelters), and Family S~elter Service (MAPF.AM): 
1. Substance Abuse ~:Transportation is provided to: . 

a. Appropriate individuals who are willing to accept transportation to San Francisco Sobering Center and 
other appropriate detox facilities. 
b, Clients accepted for intake to appropriate detox or substance abuse treatment programs. 
c. Clients residing at appropriate detox or substance abuse treatment programs who need transport to and 
from essential services. · 

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

3. MAPF AM - Provides regular daily scheduled service fr.om designated· family shelters to and from homeless 
.family agencies. Also provides on-can transport services to families referred by designated family service 
providers: Connecting Point, Hamilton Family Services, Homeless Prenatal Program, Compass Family" 
Center, St. Joseph's Village, and Oshun Center. 
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Contractor: CoI11lllunity Awareness~, Treatmerit Services, Inc. (CATS) 
.~rqgram: Mobile Assistance Patrol 1 .P) 
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. Appendix A-3 
Contract ,P.: 7/1/10-6/30/11 
Funding '1.;ource: General Fund 

MAP VAN SERVICE BY HOURS- MONDAY THROUGH FRIDAY 

MAP #1 -Detox & Stabilization - 6:30AM to 
2:3DPM 

MAP #3-Family 
Shelter Service -

9:00 AM to 1:00 PM 

MAP #1 -Detox & Stabilization -
2:30PM to 10:30PM 

MAP #1 ·-Detox & 
Stabilization· 10:3QPM to 
6:30AM 

l\llAP VAN SERVICE BY HOURS - WEEKENDS 

, MAP #1 -Detox & Stabiliza'tion - 6:30AM·to 
2:30PM 

MAP .woi::ks directly with San Francisc0 Police arid .Fire Rescue p·aramedics daily via radio ilnk, responding·to 
police anQ. fire dispatch calls to assess and tran~ort at-risk individuals foun~ ·by their units to. detox. and shelter. 

MAP collaborates with the -San' F~cisco Sobering Center, hospitals and En;iergen9y Medical Services to 
insure that. in~ividuals needing stabilization· receive appropriate medical assessment. . 

MAP supports the Dore Street Urgent Care Clinic by transporting DUCC patients to and from other service 
facilities and programs. These patients are assessed by DUCE as safe to transport and by referral ofDUCC 
~~ I 

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

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

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

7. Objectives and Measurements 
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Contractor: Community Awarenesr - Treatment Services, Inc. (CATS) 
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' FYl0-11 

A. Performance!Outcome Objectives 

Appendix A-3 
Contrac, __ ~rm: 7 /1110-6/30/l 1 
Funding Source; General Fund 

1. (H.1.a) Contractors will remove any barriers t:o accessing services by African 
American individuals and families. 
System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor via new . 
clients survey with· ~uggested .interventions. The contractor will establish performance improvement objective 
for the following year; based on feedback from the survey. I · 

B. Other Measurable Objeetives!Process Objectives 
I . During FYl0/11, CATS staff will receive a minimum of 6 hours of relevant training to improve staff's 

· ability to employ strategies that improve client care and interactions. · 
The Program Director will ensure that all staff funded tinder 1his contract will receive a minimum of 6 hrs 
training. Program Review Measurement: Staff must complete a sign-in indicating the date on which they 
completed the training. Verification of training :will be provided by sign-in sheets collected and or 
certificates of completion-. 

8. Continuous Qualfry Improvement. 

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

MAP is committed to CATS' Injury and Illness Prevention Plan (UPP), consisting of: initial employee safety 
orientation and quarterly safety meetings of all staff;. initial TB screening for staff and TB scr~ning update 
every six months; Material Safety Data Sheets and hazard reports; quarterly safety inspection reports; and 
S1:1Pplemental t:rainin:gs OJt safety related topl.cs (see ~ining list above). 

MAP. has a complaint procedure in plaQe for clients or cit;izens who have a complaint or grievance per MAP 
Service. Comp!aints are referred by staff to the Program Coordinator or Program Director. A 
·complaint!Incident R¢port Fonn to submit a written complaint is available in. the MAP Office. Staff are 
instructed to advise the Program Coordinator-or Program Director promptly regarding any complaints. All 
complaints, are investigated and details are logged; including resolution. . 

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

2898 

Page4 
Document date: 07/01/10 



., Ce!Iltractor: Community Awareness&?' ~.atment Services, hie. (CATS) 
Pro'gl'-am: Golden Gate for Seniors -( G 
py'10-11 

1. Program Information 
Golden Gate for Seniors 
637 South Van Ness Avenue 
San Francisco, CA 941 J 0 
Telephone: 415-626-7553 
Fax: 415-626-9198 

2. Nature of Document · 
~ New · 0 Renewal · 

3. Goal Statement 

0 Modification 

.. ··, AppendiX A4 
Contract 1 \:7/1/10-6/30/11 
Funding Source: General Fund 

To reduce the impact of substance.abuse ruid ad.diction on the target population by successfully implementing the described' 
interventions. 

4. Target Population 

'The target population is self-admitted substance abusers (dnig and alcohol) heterosexual, gay, lesbian, bisexual men and 
women 55 years of age or older, of varying ethnicities, often homeless residents of th~ City of San Francisco- often from 
the surrounding neighborhoods, including the Mis~i<in and Tenderloin and are willing to participate in.' a long-tenn 
residential program. Clients generally have fixed or no income and sometimes have co-occurring mental health disor<l:ers 
and/or criminal justice mandates. The first three target population groups, ranked by priority, are: 

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

5. Modalities/Interventions 

Program A 
Units of Service (VOS) Descripti:on 

1 ·uos =one 24 -hour Bed Day 
18 CBHS funded beds x 365 davs x 90% occupancy 
Total UOS Delivered 
Total UDC Served -

6. Metliodology: 

.. 
B c D 

Units of Serv.ice Numbero/ Unduplicated 
clients Clients (UDc;J 

5;913 42 

5,913 36 
NIA 36 

Residential Trea1ment. Golden Gate for Seniors is a 20-bed (16 men and.4 women) residential treatment facility licensed 
by the State of California io provide alcohol and drug abuse treatment services. CBHS funds 18 of these beds. A live~in 
House Manager occupies a 201h bed for ·24-hour staff coverage. Golden Gate for Seniors provides a drug-free environment 
in a residential 24-hour fa,cility. Alcohol and drug education services are provided along with individual and group 

· colinselin·g and other recovery related.activities".· Introduction to San F.r;ancisco's m.~Y resources for seniors U; also · · · 
provided, as well as aftercare services and post-treatment housing referrals. 

A. Outreach, Recruitment., Promotion and Advertisement 
The Treatment Access Program (TAP) is a major referral source for theprograro. TAP contacts GGS when referrals are 
available, GGS arranges a screerung appointment and assesses the client further for appropriateness of placement If a 
treatment slot is available, the client is irri.mediately placed into treatment, if not the client is placed on a waiting list 
BHAC will have access to GGS' s daily census census through the AV AT AR system. Contact by the program with the 
various Senior Service Agencies and weekly'AA!NA meetings held at the program attended by outside members of the 
tai:get population enables prospective seniors to engage the programs' services. Other referral sources included local 
hospitals (St. Francis, f?t. Mary's, SFGH), Walden House (Hayes -St. facility), VA Admin. -Fort Miley, Detoxes · 
including Ozanam and Baker Places' s Joe ~ealey Program. 
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JI ~· Contractor: Community Awareness ' ~reatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (L _J) 
FYl0-11 

Appendix A-4 
Contract __ .in: 7/1110~6/30/I 1 
Funding Source: General Fund 

\ ",t" : ,• :1 t 

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

C~~M~~cl . 
Golden Gate for Seniors at 637 South Van Ness provides a variable treatment stay from 3 to 12 months with a focus on . 
meeting the specific clients needs. The program operates on a 24-hour basis, seven days a week. Understanding that 
each client progresses th,rough treatment at his or her own pace, treatment completion status is reached upon achfovement 
of an individualized treatment plan with stated goal~ and objectives. The average daily census will be maintained at 
fourteen (14) clients. A longer treatment stay focuses upon providing relapse prone clients a comprehensive relapse 
prevention program. Treatment complete status is reached by achievement of individualized treatment plan goals and 
objectives. Treatment techniques and strategies that will be utilized to obtain the out.come and process objectives include 
the following: 

• Continued abstinence from alcohol and drugs. 
• Attendance at 12.:step and/or recovery groups weekly 
• , Process group X 3 weekly 
• Transitional group (re·entry, employment, financial.) X 2 weekly 
• . Life skills group 

\, • Acupuncture 
•. Health maintenance planning 
• Obtaining fixed income (employment or retirement.) 
• initiation and/or maintenance of contact with family or significant others 
• Aftercare supPort group X 1 weekly 
• Individual counseling sessions 
• Exit and Aftercare planning 

) 

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

T~s section intentionally left blank. 
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Program: Golden Gate for Seniors:(GGS) 
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Monday Tuesday Wednesday 

Appendix A-4 
Contract Tenu: 7/1/10-6/30/1 l 
Funding Source: General Fund 

i'hur~i:lay .Sunday 
, __ ..... ---- --- .. Frida~ Saturday 

7am Breakfast . -Breakfast 
'~ 

8 ant House Duties ·House Duties 

8:30 j:;; Meds Meds -
---- ----
9 

Sensitivity Lif~ Skills/Hea)th , am 
Grou · 

l 0 an1 Individual Sessions Individual Sessions 

11 am l Women's Group l Relationships 

12pm LWlch ·Lunch· 

r l:JO 
-· 

Resource Group Al). Meeting 

2:30 Individual Sessions lllCli'vidual Sessions 
.. 

5pm Dinner Dinner 
·-
6pm Individual Sessions Coping Skills 

7:30 
--· 
llpm Curfew Curfew 

Breakfast. Breakfast Breakfast · Breakfast Breakfast 

.House Duties --~~use Duties 

____ .] 
House Duties House Duties House Duties 

Meds Meds __ · Meds __ =t=Meds ---t- Meds 
I ,- . 

Review Group 
Individual 

Education ____ . ~~ion ----
Individual Sessions 

Relapse Individual Sessions ! Outside Activities I Outside Activities 
Prevention 

Com.passion 
. 

Lunch 

Healthy 
Communication 
. 4:30pm Hol,lse 

Meeting 

· Dinner 

90day group 

Curfew 

--- ---
Outside Activities Ci;ea_tive Therapy 

! I - --
Lunch Lunch Lunch Brunch 

--· 
Anger Management 

Individual 

Se.ssions 
~ Outside Activities l Outside Activities 

lndividui:il Sessions Individual Sessions 

. l Dinner I Dinner I 

. I Individual S;ssiono -I-ln&vidual 5,,,ions I 
AA Meeting (H&l) 

. : Curfew --1 Curfew I 

Dinner 

TV Time 

Curfew 

I Dinner 

I TV Time 

j Curfe;---j 
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Contractor: Community Awareness f"""'reatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (l _..1) 
FYl0-11 . ·--

D. Exit Criteria and Process 

/" · Appendix A-4 
Contract .in: 7/1/10-6/30/I I 
~uncling Source: General Fund 

The client and the counseling staff work together to assist in the provisjon of ancillary recovery services targeted ro meet 
the particular client needs. Each client is assigned a counselor who facilitates a clients home group and assists the client 
in developing an aftercare plan. Progress is charted by the treatment staff and, together with the client, plans are made 
for the client to graduate. The treatment staff establishes ongoing aftercare treatment linka'.ges for the client in the. 
transition phase of the program. The program works closely with the many other senior facilities, affordable housing 
programs, half-way houses, and clean and sober living environments located in the Bay Area to provide transition for 
clients completing Golden Gate for Seniors. The existing relapse p91icy is: "Realizing that relapse if a part of recovery, 
GGS makes every effort to work with those clients who return to using diugs/alcohol. Clients who relapse while in 
Aftercare do not lose their group status and are encouraged to continue treatment Referrals are also made for clients 
needing detox services and placement back into residential treatment." In addition, if clients relapse during' their 
treatment they are discharged to a detox or shelter. They may reapply for services after 30 days. They are then placed on 
a waiting list, during which time the'y call DC/week to maintain their status. They are readmitted to treatment as soon as a 
~~M. ' 

E. Staffing Pattern · 

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

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

1. (A. l.a) The total nu1rtber of acute inpatient hospital episodes·used.by clients in FY 2010-2011 will be·reduce4 by at 
least 15% compared to the number of acute in,patienthcispital episodes used by these same clients in FY 2009-2010. 
This is applicable·oI).ly to clients opened to the program no later than July 1, 2010. Data collected. for July 2010-June 
2·ou will be compared with th~ data collected in July 2009-June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total nl.imber of inp11:tient episodes~ used by 5% or less of the cli~nt:s hospitalized. ~ 

Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients' care. plan by 
the GyS Counselor. Where appropriate the address of providers along with signed clients' consent to release. 
information will be found in the clients' record. Whenever possible client charts will provide documented proof of the 
clients' participation in inpatient care. On a quarterly basis the Pr9gram Coordinator will review information 
documented in clients' records to ensure the capture of pertinent information necessary ro support the achievement of 
program objectives. · 

2. (A.2.a) Diiring J!Y 10/U, at least 60% of discharged clients will have successfully completed treatment or 
will have left before completion with satisfactory progress ·as measured by.BIS-discharge codes. 

Data Source: The new Avatar system will allow electronic documentation of such information. 
Accomplishment ofthi~ objective will be documented daily in GGS Counselor notes and in the clients' care plan by 
the GGS Counselor. On a quarterly basis the Program Coordinator will review infonnation documented in clients' 
records to ensure the capture of pertinent infonnation necessary to support the achievement of program objectives. 

3. (A..2.b) GGS will show a reduction of AOD use from admission to di.Seharge for 60% of clients who remain 
in the program for 30 days. · 

Data Sourpe: CaJOMS , 
Accomplishment of this objective will be doc;.umented daily in GGS Counselor notes and-in the clients~ 

care plan by the GGS Counselor. On a quarterly basis the Pro gram Coordinator will review information documented · 
in clients' records to ensure the capture of pertinent information· necessary to support the achievement of program 
objectives. 

2902 

Page4 
Document Date: 07/01/10 
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. ... Append1x A-4 
Contract i "'. 7/1110-6/30/11 
Fund~g S'o .... ce: General Fund 

4. (A.2.c) During FY 10/11 GGS will show a reduction of days in jail or- prison from admission to discharge 
for 60% of new clients admitted during FY 10/11 who remained in the program for 60 days or longer. 

Data Source: CalOMS 
Accomplishment of thii; objective will be documented daily in GGS Counselor notes and in the clients' 

care plan by the GGS Counselor. On a quarterly basis the Program Coordinator will review information documented 
in clients' records to ensure the capture of pertinent inforn:i.ation necessary to suppot:t the achievement of program 
objectives. 

5. (B.2.a) During FY 10/11~ 70% of treatm~nt episodes will show three or more service days of treatment 
within 30 days of admission as measured by BIS inclicating clients engaged in the treatment process. 

Data Source: CalOMS ' 
Accompiishrnent of this objective will be documented daily in GGS Counselor notes and in the clients' 

care plan by the. GGS Counselor. On a quarterly basis the Program Coordinator will review information documented 
in clients' records to ensure the capture of pertinent information necessary to support the achievement of program 
~d~ . 

6. (F.1.a) Metabolic 11creening (Height, Weight & Blood Pressure} will be provide~ , for all 
behavioral health clients at intake and annually when medically trained staff and equipment are available. 

Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients' care pl.an by 
the GGS Counselor. Where appropriate the address of providers along with signed clients' consent to release 
infonnation will be found in the clients' record: Whenever possible client charts will provide documented pro9f of the 
clients' participation in metabolic screening by medical provider. On a quarterly basis the Program Coordinator will 
review information documented in clients' records to ensure the capture of pertinent information necessary to support 
the achievement ofpro&ram objectives. 

7. (F.1.b)'All clients at intake and annually will have a review of medical history, . 
pri~ary care provMer is, and when the last primary ~are appoint~ occurred. 
The new Avatar system will allow electronic documentation of Sl!-Ch information. 

verify who the 

Accomplishment of this:objective will be documented in GGS Counselor notes ·and in the clients' care plan. Where 
appropriate the address of providers along with signed elients' consent to release informatiot). will be found in the 
clients'- record. \Vhenever possible client charts will provide documente<fproof of the clients' medical history. On a 
quarterly basis the Program Coordinator will review information documented ir! clients' records to ensure the capture 
of pertinent infonnation necessary to support the achievement of program objectives. 

8. (F,1.c) 75% of clients in treatment for over 90 days will have, upon discharge, an identified primary care 
provider. 

Successful linkage of clients in need of primary health care assessment will be documented daily in GGS counselor 
p.otes in $,e ctien~s· re,cord by_ qqp, C9Unselor }he name a~9 ~9-dfe:ss .o~providers ~lo;ng with signed clients' consent to 
release information will be found in the clients' record. Client charts will provide documented proof of the clients' 
participation in prii;nary care. Oil a quarterly basis the Program Coordinator will review information documented in · 
clients' records to ensure the capture of pertinent information necessary to support the achievement of program 
objectives. GOS Counselors wil1 track client appointments, help to remind clients of appointments and verify client 
attendance through telephone calls to provider offices. 

9. (G.l.a) For all contractor~ information on self-help alcohol and drng addiction 
Recovery ·groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or 
self help programs) will be kept on prominent display at all program sites. · 
Cultural Competency Unit will compile the informing material on sel.fohelp Recovery groups anrl. make it 
avail.able to all contractors by Septembers 2010. 
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The Program Coordinator Wi~. quarterly review available materials provided by the cultural competency committee 
in order to ensure it is accurate and up-to-date, and clients have access to necessary information. The GGS Counselor 
will maintain displays and postings on a monthly basis, ensuring that it is prominently displayed at all times and 
distributed to all clients 'at program site. 

10. (G.l.b) All contractors are encouraged to 4evelop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform 
the SOC Program Managers about the interventions. · 

The Program Coordinator will develop and implement clinically appropriate Evidence-Based interventions to meet 
the needs of the specific population served by GGS. The Program Coordinator will inform the SOC Program 
Managers about the interventions employed. 

11. (H.1.a) Contractors will remove barriers t() accessing services by African 
American individuals and families. 
System of Care~ Program Review, and Quality Improvement unit will provide feedback to contractor via. new 
client surveJt with suggested interventions. The contract will establish a perfotman.ce improvement objective for 
the following year, based on feedback from survey. 

Based on the SOC, Program Review, and Quality Improvement feedback via the new client survey, the Program 
Coordinator in coordination with the CBHS Program Manager will establish a performance improvement objectives 
for ~e following year. 

12. {H.1.b) Contractors will promote engagement and remove barriers to retention by African American 
individuals and families. · 
Program evaluation unit wiJI evaluate reten&n of African American clients and provide feedback to confJ'actor. 
The-contr.actor will e&tablish a per/ ormance improvement objective fur the following year, based on their 
program's clients rete1tti.on dat.a. Use of best practi.ces, culturally approprifae cli11ical interventions, and 011,.goin.g . . . \ 
reviews of clinical literatu1"e is encouraged. · . · 

Based· on the program evaluation unit feedback regarding African American .client retention, the Program 
Coor~inator in coordination with the CBHS.Program Manager will establish a performance improvement obj'ective 
for the following year. The Program Coordinator will ensure use of best practices, culturally appropriate clinical 
interventions, and on.going reviews of clinical literature by the Counselor. 

B. 9tber Measurable Objectives 

1. During FYl 011;1 GGS staff w~ll receive a minimum of 6 hours of training on Motivational Interviewing, 
Co-Occurring Disorders, and Harm Reduction to improve staff's ability to employ strategies outside of 
the traditional 12 step mode. 

The.Program.Coordinator will ensure that all staff funded under this·contract will receive a tninimunrof 6 hours 
training in.Motivational Interviewing, Co-occurring Disorders and Harm Reduction. Staff must -complete a sign
up sheet indicating the date on which the completed the training. Verification of training will be provided by 
sign-in sheets and/or certificates comple~ 

8. Continuous Quality Improvement 

The Mandatory Process & Outcome Objectives of Golden Gate FOr Seniors will be evaluated, monitored 
and tracked with the combined efforts of the Program Manager and Program Director. Tiris process will 
be overseen by the Program D'irector. · Statistical data including Avatar information will be monitOred on 
an as-needed basis daily, weekly, and monthly and submitted ui the form ofboth a monthly activity report 
and a quarterly perfonnance report and entered through the Avatar system. All reports will be submitted 
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to CATS Executive Director, IUld to the CATS Board of Directors. All required reports will also be 
submitted in a timely matter to respected funding sources. 

Golden Gate For Seniors also accepts the following requirements: 
• remain connected to Avatar 
• make a commitment to colleci data with integrity by appropriately trained and ·skilled st.a.ff 
• enter data into Avatar computerized database as instructed in a timely fashion but no less often 

than monthly, 
• review, analyze, comment and reconcile reports prepared by CBHS including keeping these reports 

.organized and on-site 
• retain current certification and licensure by State Department of Alcohol and Drug Programs . 

.(.DADP) and be in compliance with its certification standards dated July 1999. 

The program's clinical staff is participating in the Mental Health and Substance Abuse Integration process. TI1e 
program is also in compliance with all applicable policies of the Health Commission, local, state, federal and 
funding source poiicies, and requirements of Hann Reduction, Health Insurance Portability and Acco1Jntability 
Act (HIP AA), Culturai Competency and client Satisfaction .. These policies are reviewed on a regular ·basis and 
inciude monthly, quarterly and biannual reports on progress and continuous services in their respective areas. 
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., It' Contractor: Community Awarr ... 'ls & Treatment 
Services, Inc. (CATS) ' 
Program: A.Woman's Place 
FY 10111 

1. Agency and Progranr Identification 
A Woman's Place (AWP) 
J 049 Howard St. 
San Francisco CA 94103 
(415) 487-2140 
Fax (415) 703-9657 

2. Nature. of Document 

!R1 New D Renewal D Modification 

3. Goal Statement: 

,. Appendix A -5 
Contract 'T . 7 /1110 through 6/30/J 1 

Funamg Source: General Fund 

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

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

• Gender: Women or FTM Transgeiider 
• ,. Co-occurring disorders: ¥ulti-disordered (mental and physical health) 
• Homeless status: Home.less, or transient 

5. Modalities/Iriterventions 

Modality of service/intervention 
' 

.Overnight with Full Day Services 

Th U . fS e mts o dU d 1' ervtce an n Lun:icate dCl' d ft th ients or epropose f, 11 contract are as o ows: 
Units of Service Description (UOS uos Number Unduplica- / 

of ted Clients 
; Clients (UDC) 

. A Unit of Service (UOS) i~ defined as a 24 hour residential bed ... . . 
day. I 8 beds approx x. 365 days x 90% occupancy factor =2,628 2,628 40 32 

l .. I 
Total UOS Delivered 2,628 40 .. ., 

~-

6. Methodology 
A. Outreach, Recruitment, P'romotion, and Advertisement: 

The Case Man~ger through established MOVs and monthly .community outreach by the Intake 
Case Manager with intention of program reeruitment maj..ntains 
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Contraetor: Community Awr - -~ss & Treatment 
Services, Inc. (CATS) 
Program: AWoman's Place 
FY 10/11 

..... I; 

Appendix A .5 
Contract 1 ....... n: 7 /1/l 0 through 6/30/11 

Funding Source: General Fund 

connection and visibility in the targeted population. 20% of the Case Manager's time is spent 
conducting outreach t.o areas known to be frequented by the target population. Outreach is · 
conducted in the streets, parks, under freeways. The Case Manager also makes presentations to 
other service providers. Providers are notified of vacancies on a regularly scheduled based. This is 
also the Case Manager's opportunity t.o inquire about potentia,l clients. A unique feature of A WP 
is the emergency drop-in where the client is afforded the opportunity to assess their issues of 
substance abuse in an environment that is safe, stable, and secure until they are ready to avail 
themselves of A WP's services .. A Woman's Place accepts referrals :from the Behavioral Health 
Access Center (BHAC) through the Treatment Access Program (TAP) and the Access Team 
which screens for· mental health and substance abuse concerns. BHAC will. have aci:;ess to A WP ~s 
daily census through the AV AT AR system.· 

Include process for working with BllAC and also how provide daily census to improve 
service utilization. 

B. Admission 

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

C. Program Desc.ription: 

All Substance Abuse Services originate from 1049 Howard St.,._San Francisco, CA.. A Woman's 
Place, Overnight with Full Day Services, is a program ranging in length from 30 days to 120 days. 
The average length of stay is 90 days. For those seeking help for the first time we encourage the 
client to stay .120 days. Although the progni.m bases itself on the tenets of steps 1-3 of the Twelve 
Step Programs, it does take a holistic approach to treatment which includes: peer interaction 
groups, process groups, art therapy, acupuncture, relaXation/meditation groups, ' 
anger management groups, educationaViife sld.lls groups, individual psycho/social assessments. . . . 

A WP Case Manager will obtain signed releases ofinfonnation 8fldlor con.Sent for care forms to 
. track referral outcomes, coordinate services and communicate with the clients' mental health, 
substari.ce abuse a.nd medical providers, within the first week of treatment or 48 hours of entry 
into specific service. Releases Will be signed, dated, and reside in the client's chart. The 
Program Coordinator Will review charts on a weekly basis to ensure compliance. If , 
documentation is missing, information will be recouped in three business days. 

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

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

D. Progression/ Exit Criteria · 
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Contractor: Community Awarr . 'S & Treatment 
Services, Inc. (CATS) 

,... Appendix. A -5 
Contract 11 ; '.:7 /l/I 0 through 6/30/11 

Program: A Woman's Place Funcung Source: General Fund 
FY 10/11 

a: Each client's case plan is designed and tailored to address her specific needs. The overall 
structure of the ''program" is divided into Three phases. The design of each phase is 
interchangeable making it possible for a client to sucGessfully complete the program at any phase 
if that were the extent of their case plan. In the First Phase, the client is introduc.ed to the disease 
model of addiction and the first step of the Twelve Step Program. In the Second Phase, clients are 
taught how to manage feelings that dominate early recovery i.e., grie~ Joss, anger, fear, and 
helplessness. They begin to address the symptoms·of addiction and "triggers" ofrelapse, 
therefore, understanding the relationship and role of feelings in regard to addictions. Phase Three 
focuses on life skill issues, i.e., budgeting, building support in a sober community by attending 
outside Twelve Step meetings and, when appropriate, job skills. Phase Three also assisrs the 
client to transition out of A Woman's Place hopefully into a "secondary" or longer treatment 
pro grain, while developing a continuing "aftercare" case plan. At this point, the client and the 
Case Manager. continue to work together to effect the provision of ancillary services targeted to 
n{eet the client's needs. Clients are pen.nltted to progress at their own pace depending on the level 
of functioning. lfa client relapses this should not be equated with a "failure or treatment". A 
Woman's Place does not deny services to individuals for exhibiting behaviors for which they seek · 
help. Interventions are modified such that it benefits the client ln general, A WP aclmowledgei 
and addresses the ciient1s unsafo practice as well as how it relates to the hei treatment goals and 
goals for that session in particular. In the event that a client is too impaired and/or uncooperative 
to engage in A WP services,· that' client is referred to a safe venue or asked that she return when less 
impaired. A Woman's Place expands service options within the existing program or collaborates 
with other service agencies to be able to respop.d to clients .and their special needs. At A Woman• s 
Place we rO.ake every reascina"Qle attempt, within·the context of our program; to follow-up with 
clients wlio demonstrate an inability or unwillingness to participate in the program.;. and, prior to 
discharge, make a reasonable attempt to find additional or alternative treatment · · 

E. Program Staffing 

A Woman's P.lace line staff consists of Shift Supervisors and Peer Counselors who engage clients 
in finding out what services are needed. A Substance Abuse Counselor is responsible for the 
coordinating of client direct servic©s. 
The Program Director and Program Coordinator are responsible for the daily oversight of the 

: facilil:y. 

7. Objectives and Measurements 

A. PerformaneeJOntcome Objectives 

1. (A.1.a) The total number of acute inpatient. hospital episodes used by clients in FY 201()~ 
2011 will be reduced by at·least 15% comp11red to tlie number of acute inpatient hospital 
episodes used by these same clients m·FY 2009-2010. Tbis·is applicable only to clients 
.Qpelied to th~ program no. later. th~n. July J, 2010. Data ~oll~cteA fo.r July ~Q.10-J ~t: . 
2011 Will be compared with the dau· coUeeted hf July 2009..:June 2010. ·Programs will be 
exempt from meeting this objective if more than 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. 
Please note: Last. year's objective did read differently and will not give data for direct 

. comparison as it tracked outpatient as well as psychiatric facilities. "During FY 09/10, 
Substance .Abuse Treatment Providers will show a reduction of use of mental health 
outpatient emergency and psychiatric facility visits from admission to discharge for 
60°/o of new clie_nts admitted during FY 09i10." , 

. \ 

Accoroplislunent of this objective Will be doCUillented weekly in AWP case :i;nanagement 
notes and in.the clients' care plan by ~e case manager. Where appropriate the address of 
providers along with signed clients' consent to release.information will be found in the · 
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Contractor: Community Aw( ~ss & Treatment 
Services, Inc. (CATS) 

( Appendix A -5 
Contract'1orm: 7/l/10-through 6/30/11 

Funding Source: General Fund Program.: A Woman's Place 
FY 10/11 

clients' ricord. Whenever possible client charts will provide documented proof of the clients' 
participation in Inpatient Care. On a quarterly basis the Program Coordinator will review 
infonnation.documented in clients' records to ensure the capture of pertinent information 
necessary to support the achievement of program objectives. 

2. (A.2.a) During FY 2010/2011, at least 60% of discharged clients will have successfully 
completed treatment or wlli l!.ave left before completion with sa~sfactory progress as 

. measured by BIS discharge codes. · 

Accomplishment of this objective will be documented weekly in A WP case management 
notes and in the clients' care plan by the case manager; On a quarterly basis. the Program 
Coordinator will re-View information documented in clients' records to ens.ure the capture of 

. pertinent information necessary to support the achievement of program objectives .. The 
new Avatar system will allow electronic documentation of such Information. If data can not 
be entered into Avatar, the A WP will maintain required information from internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care. 

3. (A.2.b) During FY 2010/2011, A '\\'P will show a reduction of AOD use from adnlission 
to discharge for 60% of clients who rem3:in in the program for 30 days. 

Accomplishment oftbis objective will be documented weekly in A WP. case management 
notes and in the clients' care plan by the case manager. On a quarterly basis the Program· 
Coordinator will review info~ation documented in clients' r,ecords to ensure the·capture of 
pertinent information necessary to support the achievement of program objectives. The new 
Avatar system will allow electronic documentation of sue~ Iii.formation. 'lf data can not be 
entered into Avatar, the A \VP will maintain required information fr.om internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care. 

4~ (A.2.c) During FY. 09/10 A WP will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during FY 2010/ll, who 

· remained in the program for 60 days or longer •. 

Accomplishment of this objective wilJ be documented weekly in A WP case management 
notes and in the clients' care plan·by the case manager. On a quarteily basis the Program 
Coordinator will review information documented in clients' records to ensure the capture of 
pertinent information necessary to support the achievement of program objectives. The new 
Avatar system will allow electronic documentation of such Information. If data can not be 
entered into Avatar, the AWP will maintain required information fr0m internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care. 

5. (B.2;a) During FY 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of·admission as measured by BIS indicating 
clients engaged in the treatment process. 

Accomplishment of this objective will be documented -in A WP weekly in case management 
notes and in the clients' care plan by the case manager. On a quarterly basis the Program 
Coordinator will review information documented in clients' records to ensure the capture of 
pertinent information necessary to support the achievement of program objectives. The new 
Avatar system will allow electronic documentation of such Information. If data can not be 
entered into Avatar, the A WP will maintain required information from internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care, 
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Contractor: Community Awanr ·s & Treatment 
Services, Inc. (CATS) 

,.·· · Appendix A ·5 
Contract 1 7 /1110 through 6/30/1 l 

Program: A Woman's Place Funamg _Source: General Fund 
FY 10/11 

6. (F.1.a) Metabolic screening (Height1 Weight, & Blood Pressure) will be 
provided fQr ~ll behavioral health clients at intake and annually when 
medically trained staff and equipment are available. 

Accomplishment of this objective will be documented in A WP Case Management notes and 
in the clients' care plan by the case manager. Where awropriate the address of providers 
along with signed clients' consent to release information will be found in the client:S' 
record. Whenever possible client charts will provide documented.proof of the clients' 
participation in Metabolic Screening by Medical Provider. On a quarterly basis the 
Program Coordinator will review infonnation documented in clients' recor.ds to ensure the 
capture of pertinent information necessary to support the achievement of program 
objectives. 

7. (F.1.b) All clients at intake and annually will have a review of medical history, verify, 
who the primary care provider is, and when the last primary care appointment 
ochurred. 

Accomplishment of t1tls objective will be documented in A WP Case Management notes and 
in the clients' cal-e plan by the Case Manager. V.'here appropriate the address of providers 
along wit4 signed clients' consent to release ·information will be found in the clients' 
record. Whenever possible client charts will provide documented proof of the clients' 
participation in Metabolic Screening by Medical Provider. On a quarterly basis the 
Program Coordinator will review infor.mation do.cunien:ted'in clients' records to ensure the 
capmre of pertinent information necessary to support the achievement.of program 
objectives. The new Avatar system will allow electronic documentation of su9h 
I:nfonnation. If data can not be entered mto' Avatar, the A WP will maintain 'required 
infonnation froin internal program tracking systems.and provide quarterly reports-to the 
appropriate CBHS System of Care. 

8. {F.l.c) 75% of clients in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. 

Successful linkage of clients in need of primary health care assessment 'Wi:11 be documented in 
A WP case management notes in the clients' record. The name and address of providers along 
with signed clients' consent to release information will be found in .the clients' record. Client 
charts will provide doou.mented proof of the clients' participation in therapy. On a qtµtrterly 
basis the Program Coordinator will review information documented in clients' records to 
ensure the capture ·or pertinent information necessary to support the achievement of program 
objectives. A WP Counselor will track client appointmen~, help to remind clients of 
appointments and verify c!ient·att.endance through telephone calls to provider offices. 

9 .. (P,.l:a) F:o~ all ~ontr~.~tQrs inf~i;-watio!J on s~lf-help al~o}.tol an<'I; qrug ad9-ietion ... 
R.~eovery 'gMups· (sucli · 11.s·Alcoliolics Anohymous; 'Alareen;··· Alanon, Ratimrat'-· 
Recovery, and other 12-step or self help programs) will be kept on prominent display 
and dlstributed .to ·clients and families at all program sites. 

The Program Coordinator will review on a quarterly basis all available material provided by 
the Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor 
will ensure that this material is prominently displayed at all times and distributed to all 
ciients and families at program site. 

1 
.• 

Cultural Competency Unit will compile the informing material on self- help RecoVelJ' · 
groups and make it available to all contractors by Septernber 2010. . . 
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.Contractor: Community Aw( ?SS & Treatment 
Services, Inc. (CATS) '·: 
Program: A Woman's Place 
FY 10/11 

. . 

· [ Appendix A -5 
Contract ·i-• .m.: 7/1/10 through 6/30/11 

Funding Source: General Fund . 

10. (G.l.bl All contractors are encouraged to develop clinically appropriate interventions 
(either Evidence Based Practice or Practice Evidence) to meet the needs of the specific 
population served, and to inform the SOC Program Managers about the 
interventions. 

The Program Director will devel~p and implement any cfinioally appropriate Evidence 
Based Practice or Practice Based Evidence interventions to meet the needs of the specific 
population served and infonn the SOC Program Manager. 

I I. (H.l.a) ContractorS' will remove barriers to accessing S"ervices by African American 
individuals and families. 

Syst.em of Care, Program Review, and Quality Improvement unit will prm•Ul.e feedback to 
C(}n.tra.ctor via new client's suniey with suggested inten•entions. The contractor will 
establish performance improvement objectiv.e for the following year, based on feedback 
from the survey. 

Based on the SOC, Program review and Quality Improvement's feedback via the new 
client's survey. The Program Director m·coordination with the CBHS Program Manager 
will establish a performance improvement objective during the following year. 

12. (H.1.b) Contractors will promote engagement and re.move barriers to retention by 
African American individuals and families.. 

Proif,.am evaluation unii wif!. evaluate retenti.(!n of Ajri~an American cli._ents and pr01•ide 
feedback w contractor. The contracwr will e$tablish performance improvement objectives 
for the following year, based on: their program's client retention data. Use of best 
practices, culturally appropr.iate clinical int:erventions, aru/.·on-going review of cli:Jt.ical 
literature is encouraged. 

Based on the feedback of the Program Evaluation unit, the Program Director in 
coordination with the CBHS Program Manager will establish perfonnance improvement 
objectives during the following year. Ensuring the use of best practices, culturally 
appropriate clinical interventions, ail.d on-going review of clinical literature. 

B. Other Measurable Objectives 

I. During FYI 0/11 A WP staff will receive a minimum of 6 hours of training on 
Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction to improve 
staff's ability to employ strategies outside of the traditional 12 step mode. 
The Program CoordinatQr will ensure that all staff funded under this contract will receive a 
minimum of 6 hrs training -0n Motivational .Interviewing, Co-Occurring. Disorders and Hann 
Reduction. · · 
Program Review Measurement: Staff must complete a sign-in indicating the date· on which they 
completed the training. Verification of training will be provided by sign-in sheets collected and 
or certificates of completion. · · 

8. Continuous Quality Improvement 

The Mandatory Process & Outcome Objectives of A Woman's Place will be evaluated, monitored 
anc! tracked with the combined efforts of the Program Director and ihe Program Coordinator. 
This process will be overseen by the Program Director. Statistical data including Avatar 
information will be monitored on an as-needed basis daily, weekly, and monthly and submitted in 
the form of both a monthly activity report and !I quarterly perfonnance report and entered through 
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;: Contractor: Community Awa("··')s & Treatment 
Sel'Vices, Inc. (CATS) 

,-·· Appendix A ·5 
Contract 1 .: 7/1110 through 6/30/11. 

Program: A Woman's Place Funding Source: General Fund 
FY 10/11 

the Avatar system. All reports will be submitted to CATS' Executive Director; and to the CATS' 
Board of Directors. All required reports will also be submitted in a timely matter to respected 
funding source&. 

A Woman's Place also accepts the following requirements: 
• remain connected to Avatar; if the connection is not possible AWP will maintain 

required information from internal program tracking.systems and provide quarterly 
reports to the appropriate CBHS System of Care 

• make a commitment to collect data With integrity by appropriateiy trained and 
skilled staff 

• enter data into Avatar computerized datahase as instructed in a timely fashion,. but 
no less often than monthly 

•· .review, analyz.e. comment and reconcile reports prepared by CBHS, including 
keeping these reports organized and on-site 
A WP cannot be iicensed through DADP as a substance abuse treatment program. 

The program's clinical staff is participating in the Mental Health and Substance Abuse Integration 
Process. The program is also in compliance With all applicable policies of the Health 
Commission, local, state, federal and funding source policies, and requirements of Hann 
Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency 
and Client Satisfaction. These policies are· reviewed on a regular basis and include_monthly,. 
quarterly and biannual reports on progress and continuous services in their respective areas. 
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0ontractor: Community Awareness 8• - .. eatment Services Inc. (CATS) Appendix A-6 
.1'~ 1Woman's Place (AWP): Mental f . .ri PostHosp_ital Placement Contract T '7/1/10 through 6/30/1 l 
FY 10/11 Funding Source: lvlental Health General Fund 

A WP: Mental Health Post Hospital Placement 

1. Community Awareness & Treatment Services 
1049 Howard St · · 
San Francisco CA 94103 
(415) 487-2140 
Fax ( 41 S) 703~9657 

2. NATUREOFDOCUMENT 
l2J New 0 Renewar Modification 

2. Goal Statement: 

The Hospital Post Release program at A Women's Place is a project ofDPB and CATS/A WP with the 
goal of creating reasonably stable living environments for homeless patients being discharged from 
SFGH psychiatric wards including the.Psychiatry Emergency Services (PBS), The need for such 
services arose because p'atients who no longer meet the "medical necessity" criteria for hospitalization 
may not yet have access to long-term care or permanent housing as r.ecommended in their treatment 
pl~. 

3. Target Population: 

This target population includes residents of San Francisco who are exiting from San Francisco General 
HosJiital In-Patient or Crisis SerVices. The population served is low or no income, chronically . 

· homeless, multiply diagnosed women., individuals identifying as transgender· women, women of color, 
and women with diverse sexual orientations all over the age of i 8. All lack housing and need 
transitional shelter services until longer-tenn housing can be established. Clients may or may not have 
a sµbstance abuse problem. The primary, secondary, atid tertiary target populations are: · 
• Mental health and/or physical health disorders often co-occurring with substance abuse 
• · Homelessness ,. 

• Women and. Transgender (MTF) 

4. Modality: 
The Units of Service and Unduplicated Clients for the proposed contract are as follows: 

Units of Service Description (UOS f uos Number of I Undupli 

I Clients l cated 
Clients 

A Unit of Service (lJOS) is de:fined as a 24 hour shelter bed day. . 
5 beds approx x: J_~5.~ys x 90% occ_up.~y fac~o~ =:~,643' , .. ... 

130 
.. -. .. . . 1,,643 .. 95 

Total UOS Delivered 1,643 130 95 
. . 

The CMHS modality is short-tenn (from approx. 7 to14 day) emergency shelter (community crisis 
beds). Services are co-located in a facility with CBHS, CARE, and HUD federal funding sl.J.pporting 
other shelter, transitional housing, crisis beds ~d short-term treatment beds for women. 

5. Methodology: 

A. Outreach1 Recruitment, Promotion, an~ Advertisement: 

I 
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Contractor: Community Awarenef Treatment Ser0ces Inc. (CATS) (" \ Appendix A~6 
A Woman's .Place (A WP): Mental ::. ..... al.th Post Hospital Placement Contract\ ~.m.: 7/1/l 0 through 6/30/11 
FY 10/11 Funding Source: Mental Health General Fund 

First priority access to the A WP Crisis Beds is managed v.ia referral from a single CMHS staff person 
stationed in SFGH. Secondary priority access to program beds is given to referrals from the SF HOT 
team. 

B. Admission 

Admission to the A V·lP Crisis Beds is coordinated via referral from a single CMHS staff person 
stationed in SFGH or through the SF HOT team coordinator. A client's typical stay is expected to be 
about one week. Some patients may require a longer stay at A WP or may have more tha:ri a single 
episode of care during the fiscal year · 

C. Program Description: 

This exhibit provides funding for 5 dedicated crisis beds located in A Women's Place, l 049 Howard 
Street. The services include overnight shelter in a cot with sheets, blankets and pillow; three meais 
daily; shower and laundry facilities; 24-br supervision; security; and medication monitoring. Unlike 
drop-in clients whose beds are reserved by the CHANGES system, those occupying crisis beds have a 
guaranteed bed which remains open in its bed position. Clients may rest or lie down as needed at any 
time during the day or night. Women are required to remain on-site and sign-in and sign-out if they 
leave and return for psychiatric or medical appointments. Other very brief outings are permitted, for 
example, to smoke a cigarette outside.r-lf a crisis client disappears or fails to return to the site at the· 
scheduled time, their crisis bed will be rescinded. They may still use the f:acilit)•; but their status ~d 
privileges changes to that of a regUlar drop-in client. All other counseling, case management, medical 
and tr~atment services Wi.U be provided by the ongoing hospital case-workers. Other services provid~d 
on-site to all clients are also availB.ble to these women, for example, television and·activities. Length 
of stay for each women may extend for 14 days but avePages one week. Case management services are 

. providcil by the referral agency.' 

It 'Progression/Exit criteria: 

Clients entering the Hospital Post Release program typically remain for an average of7 days. A WP.' s 
Peer Counselor monitors the clients during their stay in the shelter and encourage to $em to maintain 
contact with their outside· case m!lllAger. All case management is provided through the referi-al source. 

· The SFGH or SF HOT Case Managers work with these individuals t.o ensure tllat they stay conne~ted 
to their mental health provider and that a care plan is formulated while they are in the program. This is 
a collaborative effort. If at the end of their stay a plan is not in place the client is referred to a 
CHANGES'resource'center for a reservation into the shelter system. 

A WP also assesses the client for intake into one of the programs located at 1049 Howard St. 

E. Program St~ffing 

A Wol]lan's Place line.staff consists of Shift S~pervisors and.Peer Counsekirs who·engage clients 
in finding out what services are needed. A SFGB or SFHOT Caser Manager is responsible for the 
coordinating of client direct services. The Program Direct.or and Program Coordinator are 
responsi~Je for the daily oversight of the facility. 

6. Objectives and Measurements 

A. Performance/Outcome Objectives 

I.. (.G.1.a) For ail contractors information on self-help alcohol and drug addiction 
Recovery groups (~uch as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. 
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'I C.pmractor: Conununity Awareness 41 ... !T'reatment Services Inc. (CATS) A.ppertu1x f\.-o 
,li.'.Woman 's Place (AWP): Mental T . J.Post Hospital Placement Contract Tr_, .. '711/10 through 6/30111 
fY 10/1 l · Funding Source: 1'>.-.1ral Health General Fund 

The Prograin Coordinator will review on a quarterly basis all available material provided by 
the Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor 
will ensure that this material is protniii.ently displayed at all times and distributed to all 
clients and families at program site. 

Cultural Competency Unit will compile the informing material on self- help Recovery 
groups and 'make it available to all contractors by September 2 0 J 0. 

5. (H.l.a} Contractors will remove barriers to accessing services by African American 
individuals and families. 

System of Care, Program Review, and Quality Improvement unit will provUle feedback to 
contract.or via new client's survey .with suggested interventions. The contractor will 
establish per/ ormance improvement objective for the following year, based on feedback 
from the survey. · 

Based on the_SOC, Program review and Quality Improvement's feedback via the new 
client's survey. The Program Director in coordination with the CBHS Program Manager 

. will establish a performance improvement objective during the following year. 

A .. Other Measurable Objectives 

!. During F\' 10/1:1, CATS Will keep client census records by sign~in sheets nightly with printed 
naf!leS and signatures of client& placed in the beds via hospital or SF HOT referrals The Program 
Coordinator/Director reviews ,census tracking sheets on a weekly? basis to ensure-achievement of this 
objective 

2. During FY10/l 1, CATS staff will receive a minimum of 6 hours of relevant training to improve 
staff's ability to empfoy strategies that improve.client care and interactions. 
The Program Director will ensure that all staff funded.under this contract will receive a minimum of 
6 hrs training. Program Review Measurement: Staff must complete a sign-in indicating the date on 
which they complet.ed the training. Verification of training will be provided by sign-in sheets 
collected and or certificates of completion.. . 

's. Continuous Quality Improvement 

The following quality assurance activities have been implemented by CATS/A WP to ensure that the 
care provided at A Woman's Place meets the stated needs of the women who stay with~: 

The Executive Director reviews and approves the Policies & Procedures ~onta.ined in the A WP 
Operations Manual Also, the Executive Director reviews and approves the Quality Assurance Plan on 
a yearly basis. Following CATS' infection and TB control plan, all staff and clients are required to 

· show proof ofa clear PPD archest x-raywithin·2 weeks of entry into·tbe program, and are tested 
·: .. · ....... ,, · ,. ·every siX m~nihS' iher~aft.er:·/\ medicai.pratocol fs'·iitciuded fu tlie operations MJ4:i~: · ·:. ·· 

Program management in concert conducts regular program evaluation with the Executive Director to 
ensure that program goals are being met. Program evaluation·procedures include: Submission of 
monthly and quarterly activity reports to the Executive Director and Board of Directors. Additionally, 

. Program Management conducts quarterly reviews of the Cultural Competency plan to insure that there 
are no barriers to service provision. 

To meet staff development requirements of CATS, all A WP staff are requU:ed to attend three outside 
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for 
Cultural Competency training), San Francisco Suicide Prevention Agency (for dealing with suicidal 
clients), TOPS (Tuberculosis OU.treach Prevention Services), Department ofHw:nan Services, CPR 
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First Aid training, CSAS Bridging the. Gap Harm R.edu~tion training. For those funded by CARE Title 
l the Case Manager is required to l:ie certified in section A & B of the C~ STEP program. A WP gives 
priority to insuring that staff members are culturally competent, and familiar with the tenets ofHarm 
Reduction principles in a continuing effort to provide quality service to the target population. . . 

. . 
A Review Corrun~ttee made up of Program Management and Executive staff, review and assess all 
information related to the usage of the facilities resources bi-monthly. Staff meetings are held monthly 
to discuss issues of program operation and suggestions for improvement. The Program Coordinator 
and Case Management Supervisor conduct a review of client records bi-monthly. In addition a case 
management meeting is held every Wednesday to go over client records and discuss treatment plans. 
Client supervision is provided to staff on a weekly basis by a licensed LMFT. 

The Program Director meets mo11thly with the women without any other staff person pr.esent to seek 
input and to insure proper use of protocols and practices. 

·cuen:t Satisfaction Surveys are provided to clients at the end of a. clieqt's stay. The Case Manager 
provides the surveys to the clients as part of the exit interview, and collects them before the clients 
leave the. facility. The Case Manager passes the surveys to the Program Coordinator with suggestions 
concerning improvements indicated by the infonnation contained in the surveys. The Program 
Coordinator-then passes the results of the surveys along with.any additional suggestions concerning 
possible improvements to the Program Director. Next the Program Director presents 
the concerns and possible solutions to the clients at the next Commqnity Meeting for additional input 
before implementation. Services are altered, whenever possible, in response to client suggestions . 

. As the above indicates, there are several layers ofreview that the Client Surveys are passed through 
before implementation. This is to ep.sure that adequate input is considered and that clients have a voice 
in the changes affecting their program. There are other methods of determining efficacy of the 
program. Clients are provided a Guest Input form that allows them to make suggestions concerning the 
operation of the program without having to wait to the end of their stay to complete a Client 
Satisfaction Survey'. With the Guest Input form, clients can submit their concerns with anonymity. The 

. client simply places the fonn in a box, and the Progran:i Coordinator collects the contents of the box 
.several times a week. If the client places a name on the Guest Input form, a written response is 
required. The fonn is submitted to the Pro,graro Director before it is returned to the client. 

. . 
Another meclianism for incorporating input into the functioning of the facility is the monthly 
Community Meeting. In this meeting, the Program Director meets with clients and listens and responds 
to any concerns they .may have. Also, the Program Director and the Program Coordinator at A WP 
maintain an open door policy, where clients can present concerns about the functioning of the facility 
in an tnfonnal atmosphere. Concerns are addressed and suggestions are incorp'orated into program 
delivery. 

If a client has a grievance, she follows A WP' s internal grievance proc.ess. If the client is dissatisfied 
with the program's decision regarding the griev~e, then she contacts the CBHS for a telephone or in-
person appointment for resolve the probl~. · .... · · 

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

1. Community Awareness.& Treatment Services 
1049 Howard St. . 
San Francisco CA 94103 
(415) 487-2140 
Fax (415) 703-9657 

2. NATURE OF DOCUMENT 
[gJ New 0 Renewal 0 Modification 

3. GOAL STATEMENT 

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

4. TARGET POPULATION 

Our target pt>pulation is homeless, multiply-diagnosed (substance use disorder and/or mental health issues) women 
and transgender women, primarily African-American, who are HIV+, living in San Francisco, and who have 
consented.to inform th~ program in confidence that they are infected with HIV (confirmed by us by aJ.)propriate 
documentation, including medical diagnosis, TB status, etc.) A WP also serves women who have demonstrated an 
inability to utilize existing services effectively and as a resuit, have ·experienced numerous failures at stabilization. 
These women are some.of the Cit)"s most fragile residents and some of the least likely to be syrved by the City's 

. existing resQurces. They are frequently victimized on the streets and do not feel safe sharing shelter space with men. 
Many have had unpleasant experiences with shelters and ·feel intimidated by rigid program requitement.s and the 
intrusiveness of the social·service system. Service providers have found that San Francisco's overourdened mental 
health system is unable to provide adequate care for the most severely mentally ill homeless·people in the City. 
Studies have shown that homelessness can cause Post Traumatic Stress Disorder, similar to the condition suffered by 
war veterans. Women who have been raped and battered on the streets and through domestic violence have 
additional mental health needs. Their mental illness precludes them from accessing many services. Likewise, many 
long-tenn residential treatment programs cannot take clients right off the streets. These women need access to 
appropriate psychiatric care that incorporates an understanding of the lives of homeless women,'and addresses their 
social as well as their clinical needs. Enrollment priority is given to women who have little or no income, and are 
medically uninsureq or "!!lderinsured. Ryan White Part NCARE funds will be used for services that are not 
reimbursed by any othe(source of revenue. 

. . .. . ....... . 
S. · METHOD0LOGY 
Contract Tenn: 7/1110~2!29/l'Z 

A 
Units of Service Description (UOS) 

Ryan White PA 7/1/10- 2128/11 
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A Woman's Place: IDV Residenual Mental Health Services 

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

151 Year Total UOS 

1,312 16 15 

1,312 

lst Year Total UDC ~1 : N/A 15 

j 

RWPA 3/1111- 2/29/12 

A Unit of Service (UOS) is defined as a residential bed day. 
6 beds appl"OX. X 365 days X 90% OCCUJ)RDCY factor= 1,971 

2"13 Year Total UOS 

ZIHI Year Total UDC 

f ~ .·~J~~- ~ ~·i :~ ~~~f 

1,971 20 15 

' . 
CATS is one oft.he first organizations to apply the tenets of thehann reduction model to every aspect of our services 
to meet ~lien ts at every point on the continuum of care. The A WP program dedicates 1 J beds for women living with 
HIV+ or AIDS diagnoses, throughout the 54 bed capacity, multi:..use facility. As such our A WP program provides 
stabilization, supportive housing and support services for homeless women and transgender wen+en in San Francisco 
who are multiply~diagnosed with a substance use disorder (SUD), mental illness, physical illnesses (i.e. HIV/AIDS, 
TB), as well as, victims ofa.buse, sex workers, and seniors. To meet clients at their individual developmental level, 
A WP does not exclude clients because they use alcohol and drugs. The women may still access services, with the 
. condition that they do I?-Ot participate in any illicit activities involving substance use on the premises. 

To further reduce the possible harm.of a substance use disorder (ifit is identified in the initial intake assessment as 
being potentia1Jy proble.matic), A WP HIV Services case managers will assess each client using the Stages of Change 
scale and employ relevant interventions. Common interventions will include motivational interviewing and hann 
reduction education concerning the adverse co~equences of subst.ance abuse (including information on substance 
use with cqncomitant increases of at rjsk behavior suyh as un.protecte(:! sex, needle sharing, and transmission of the 
HIV virus). A wP counselors refer clients who wish to address their substance use disorder to our· Substance AbuSe 
Preventjon program, conveniently housed at A WP, or to another appropriate program. Clients who refuse substance 
abuse services at that point and do meet the requirements of A WP Residential HIV Services can access services 
through A WP drop-in program. A WP case managers refer clients, as part of their individual· plans, not yet 
~?nnected to a primary care provider, to a physician as part of their stabilization process. 

All A WP Residential HIV Services originate from I 049 Howard Street, San Francisco, CA. Staff involved in the 
delivery of service includes: program director, program coordinator, clinical supervisor, case managers, shift 
supervisors, and peer counselors. 

Numerous point-of-entry sites already exist which refer to A WP. These include: Salvation Army, Walden CARE, 
Ozanam Detox Center, Smith House, and San Francisco General Hospital Additional point-of-entry sites and 
outplacement referral site~ will continue to be established through site visits and Memoranda ofUnderstanding 
(MO Us). If initiated by the HN Health Services section of the AIDS Office, at minimum, one staff member from the 
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program will participate in meetings to discuss ways to improve integration and coordination of Primary Cate, Home 
Care and residential substance use seivices. 

CATS~ A Women's Place agrees to majntain appropriate referral relationships with key points of access outside of 
the HIV care system to ensure referral into care of newly diagnosed and PL WH not in care. Key points of access 
include emergency rooms, substance use treatment programs {both HIV+ and non-HIV), detox cent.ers (both HIV+ 
and non-HIV), adult probation, juvenile probation, HIV counseling and testing, mental health programs (both HIV+ 
and non-HIV), and homeless shelters. 

In accordance with·HHS Standards of Care, AWP has the following procedures in pl.ace for each woman entering 
our program, including those eligible for our Residential HIVServices. · 

Outreach: The Case Managers conduct outreach to the target population with the intention ofprogrmn recruitment. 
Outreach will be conducted in the streets, parks, under freeways and other areas the target population are !mown to 
frequenL 

Immediate Needs; Each woman entering A WP receives a preliminary assessment to determine her level of crisis 
(i.e. 'Was she referred by PES, Police, Rape Crisis, or battered women's shelter?'), and need (i.e. 'Which service is 
appropriate: drop-in, crisis bed, housing bed, or another agency's service?,'). -

Intake: Once immediate needs are assessed, the shift supervisor conducts an infonnal evaluation to determine if the 
woman has a medical .. or psychiatric emergency. Appropriate action is taken if an emergency exists. 'If not, the staff 
gives to· the client and reviews with her a copy of the AWP's handbook detailing our services and criteria for entry. 
Should the woman request a specific service she is referred to the appropriate case manager and then her eligibility 
is determined.. · · · 

Intake iitto Suppomve Housing: Clients requesting our HIV supportive housing services must provide verification 
of their HIVstat:Us and obtain a current TB test within two weeks of the request. The client is referred to a mental 
health provider and/or A wP's' clinical supervisc;r for.a formal mental health intake evaluation/ assessment. Eligible 
clients receive a residency agreement detailing·their responsibilities (including fee structure, housing rules and 
regulations, description of services offered, termination policy, and appeal process). CHent:S who sigrr the residency 
agreement receive the first available housing slot and are entered into ARIES within the month. If the facility is full 
or clients are ineligible, we infonn them. They can then decide on being placed on our waiting list, accepting our 
drop-in services, or accessing the services at another facility. · · 

Re~entry Planning and Exit. Once clients enter the Residential HIV Services, they, with the guidance of the 
clinical and case management staff; fol1llulate an individual re-entry plan. the individual.plan includes the 
woman's stated needs, such as pennammt housing, substance abuse treatment, skills building, etc, as well as specific 
action plans to attain her goals, which culminate in her re--entry into an improved quality of life. The action plans 
include serv.ices the women will receive at AWP, as well as other agencies with which we have MOU's and LOC's. 

· .Re·entry plans are not staifo; they are ciften revamped .or i:liscardeO: '.!'he plans may change due to disruptive events,. 
reliipse·to active dtug·use, ·and othedssues ... As part of AWP harm reduction policies, the women·may enter the . 
Residential HIV Services despite their alcohol or drugs use. Clients involved with sex trade, including trans gender 
women, are also accepted in the program. These women have multiple problems incl.uding severe mental illnesses, 
These issues present many challenges for A WP, including client retention in the program. However, our clinical, 
case and program management staff review the treatment plans weekly to ensure maximum support is given to each 
client so she may achieve her goals. Using Prevention with Positives approach, Iris Center and SAGE facilitate HN 
Prevention Groups and the Case Manager meets with clients individually. Using a harm reduction philosophy, safe 
sex, prevention, life style choices and responsl.bility to partners is emphasized. . 

Housing and Counseling Support Services:· Clients may stay a maximum of 18 continuous months in A WP 
Residential HIV Services. During this time, clients receive a comprehensive range of

1
support services in keeping 

with their individnal plans. The services are designed to enable-the women to re-enter society with enhanced skills, 
awareness, and relapse prevention techniques. '.fhey include connecting the women to primary care physicians, HIV 
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education, and referrals to appropriate service providers, linkages to services, and review of the women's progress or 
challengei::. We make every effort to move the women through their transition as quickly as they are able to 
stabilize, receive treatment, and make positive life choice decisions. Time frames can vary from three (3} months to 
J 8 months, depending on the individual being served. A WP addresses the clients in need of but resistant to receiving 
mental health, case management, and/or medical services through one to one counseling sessions with the case 
manager and assessments by the mental health consultant when necessary. 

Follow-up and Aftercare: Once the women graduate from the Residential HIV Services, case managers contact 
.them once a month for a period of six months to confirm their status, give them guidance, and suggest support 
services. Staff interactions with clients during the Follow~up period b.ecome part of clients' pennanent file.· Clinical 
staff and interns also conduct aftercare for graduates .at AWP. Aftercare includes individual se8sions, alumni 
groups, volunteer groups, or rap groups. Again, consistent with the tenets of harm reduction, all graduates are 
welcomed to aftercare activities, whether or not they may have relapsed with their substance abuse issues. ' 
However, the women are encouraged not to participate in-groups while they are under the influence of alcohol 
and/or other illicit substances. 
DPH HIV Client and Services Database 
All agencies receiving funding through HHS are required to coUect and submit unduplicated client and services data 
tJu:ough the DPH HIV Client and Services Database. This is applicable for all 11Ryan White eligible clients'' 
receiving services paid with any HHS source offuiiding .. Each HHS funded agency participates in the planning and 
implementation of its respective agency into the Database. The agency complies with HHS policies and procedures 
for collecting and maintaining timely, complete and accurate UDC and DOS \service information in the Database. 
New client registration data .is entered within 48 hours or two working days after data is collected. Service data for 
the preceding montli, including DOS is entered by the 15th working day of each. month. The deliverables are 
consistent with the informatjon that is submitted t.o the appropriate DPH Budget and Finance section on the 
"Monthly Siaiements of Deliverables and Invoice" form.· If these HHS standards for quality and timeliness of data 
entry are not followed payments may be delayed until the data has been entered am! updated. 

6. OBJECTIVES & MEASUREMENTS 
A. Impact Objectives & Evallllition 

1. By the end of each contract year, of cli~nt~ compb.~ting one month, 90% will receive basic J;IIV 
·disease·education from a certified HIV Counselor, including information about blood work, PCP 
prophylarls, treatment options, and the effects of drug and alcohol use on disease progression. 
This information documented on sign-up sheets compiled by the Program Coordinator. The Program 
Director will be responsible for reporting the results in the· monitoring and annual report. · 

2. By the end of each contract year, at least 90% of program residents per .Process Objective 2 and at 
· least 9011/o of disc~arged program residents who participate in aftercare will adhere to an ongoing 
medical treatment plan endorsed by their primary care physician. 
The client records will verify attairiment of this objective along with aftercare follow up records. 
Accompli'shn:ient 'of this 'objective' will include. the rePorting ~f results for clients within the 3· months 
following theii discharge .from the program. A WP Case Managers will verify appointments through 
monthly telephone calls to provider offices. On a quarterly basis the Program Coordinator Will review 
information documented in clients' records to ensure the capture of pertinent infonnation necessary to 
support the achievement of program objectives. The Program Director will be responsible for reporting the 
results in the HHS monitoring and annual reports. 

3. By the end of each contract year, 90% of those who are linked with Mentai Health care per Process· 
. Objective 3 and at least 90% of discharged program residents who participate in aftercare will 

adhere to an ongoing mental health treatment plan endorsed by their mental health provider. 
Accomplishment of this objective will be documented in A WP case management notes in the clients' care 
plan the name and address of providers along with signed clients' consent to release information will be 
found in the clients' record. Accomplishment of this objective will include the reporting of result.s for 
clients within the 3 months following their discharge from the program and supportive documentation may 
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be found in the after care follow up records. Client charts will provide. documented proof of the clients' 
panicipation in .therapy. A WP Ca.~e Managers will verify adherence. through monthly telephone calls to 
m·enral health providers. Successful completion of the program is defined as completion of case plan/goals. 
On a quarterly basis the Program Coordinator will review information documented m clients' records to 
.ensure the capture of pertinent infonnation necessary to support the achieveme.nt of program objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and annual 
repo~. 

4. By the end of eaeh contract year, 90% of program residents identified as having Substanee·Use 
Disorder symptoms per Process Objective 4 and at least 90% of discharged program residents who 
participate in aftercare will receive an updated assessment and intervention plan from their Case 
Manager within 3 months of discharge. 
A WP Case Managers will assess clients using the Addiction Severity Index and Stages of Change scale. 
Accomplishment of this objective will be documented in A WP case management notes and in the clients' 
care plan. Accomplishment of this objective will include the reporting ofresults for clients within the 3 
months following their discharge from the program a..11d supportive docmnentation .may be fou:n.d in the 
after care follow up records. \Vhere appropriate the address of providers along with signed clients' consent 
to release information will be found in the cHents' record. Whenever possible client charts will provide 
documented proof of the clients' participation in Substance Abuse care. On a quarterly basis the .Program 
Coordinator will review information documented in clients' records to ensure the capture of pertinent · 
information. necessary to support th~ achievement of program objectives. The Program Director will be 
responsible for reporting the results in .the HHS monitoring and annual reports. · 

5. By the end of each contract year, clients who were homeless at the .time of admission, 75% Will have 
maintained stable· housing ·3 months after discharge. . · , 
This information as reported by client and documented in client charts Aftercare records. Stable housing 
may include enrollment in other transitional or permanent residential treatment programs or communities. 
Data on the type of housing arrangement (e.g. independent, supported, th.erapeutic coi:nmunity clc.) secured 
upon exit from the program and then at3 months will be tracked and reported in the HHS monitoring and 
annual reports. On·a ·quarterly basis the Program Coordinator will review the inf~rmation necessary to 
support the. achievement of program objectives. The Program Director will.be responsible for reporting the 
results in the mon~toring and annual report. 

'6, By the end of each contract year, at'ieast 7(1% of mv+ clients will rate our services as satisfactory on 
the standardized client questionnaires administered prior to program exit. -, 
The responses will be evaluated by the Program Director on a monthly basis and used to monitor 
and/m~dify program services. The client satisfaction instrument is compo~ed of a sel'ies of questions that 
allow for •yes", "No", .. No comment" responses, as well as encouragement to write additional comments 
on the back of the paper. 

7. : B:f the .end o(eieh contract .year, at.least ·10°io of .m:v+.clients;,wfil rate. our ser.Vice8.a8 satiStactory on .. 
meeting the cultural competency and linguistic needs as indicated on the standardized client 
questionnaire administered prior to program exit. 
The responses will be evaluated by the Program Director on a monthly basis and used to monitor and/or 
modify program services. The client satisfaction instrument is composed of a serie~ of questions that allow 
for 'Yes", '!No'', "No comment" responses, as well as encouragement to write additional comments on the 
back of the paper. 

B. Process Obi.ectives & Evaluation 

1. By the end of each contract year, ~nety-five percent (95%) of clients who complete the agency's 
registration/intake process will receive a screening for eligibility to receive services and for alternate 
sources of payment (i.e. Medi-Cal) so as to ensure that CARE dollars are the payer of last resort. 
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Clients determined to need further assistance with insurance amL:or benefits (i.e. SS!. GA} will be . 
referred to an Eligibility Worker or Benefits Counselor for a more in-depth assessment. Clients who 
have received a screening at another agency within the past 3 months will not·be screened again but 
cpnfirmation from the other agency_ will be noted. 

Clients will be screened for eligibility and alternate sources of payment while in the program as monitored by 
the Case Manager and as shown in their case records. Confirmation from other agency will be documented.by 
release of information and contact logs. The Program Coordinator will review charts on a weekly basis to 
ensure adherence to the objective. If documentation is missing, information will be recouped in 3 business days. 
The Program Director wiU be responsible for reporting the results in the monitoring and annual report. 

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

"The client was seen at least once during their stay in the program.by their primary 
care provider for a medical assessment including review of their current medications 
and evaluation of their need for PCP prophylaxis; and 

• The client attended at lea.st 80% of their appointments during their stay. 

Successful linkage of clients in need of primary health· care assessment will be dopu:mented in A WP case 
management notes in the clients' record. The name and address of providers 'along with signed clients' consent 
to release information will be found in the clients' record. Client charts will provide documented proof of the 
clients' participation in therapy. On a quarterly basis the Program Coordinator will review information 
documented in clients' records to ensure the capture of pertinent information necessary to support the 
achievement of program objectives. AWP Case Managers will track client appointments, help to remind clients 
ofappointments and verify client attendance through telephone calls to provider offices. Tue Program Director 
will be regponsible for reporting the results in the HHS· monitoring and annual reports. · 

3. By the end of each contract year, 70% of thOse whG are assessed as needing mental health care will be 
'.successfully linked with a nientaI health provider. Successful linkage to a mental health provider will 
mean~ 

• Clients not receiving adequate mental health care at intake will be considered 
successfully linked if they attend an initial appointment and complete an intake with a 
mental health provider; and/or · 

• Clients who are receiving adequate mental health care at intake will be considered 
successfully linked if they adhere to a treatment plan endp.rsed by their mental he~lth 
provider as measured by adherence to scheduled appointments and adherence to 
prescribed medication if applicable . 

. Suec~ssful linkage of clients in need of mental health ca.re services will be documented in A WP case 
management notes in the clients.' record the name and address of providers along with signed clients' consent to 
release information will be found in the' clients' record. Client charts :will provide documented proof of the 
clients '-participation in recommended treatment. Clients will be assessed by the Case Manager using the K-10 
Test for Psychological Distress and the Seeking Safety trauma ·evaluation model. The Mental Health Consultant 
Vl'ill.offer-eva1uation and assessment assistance. 

Appointments, attendance, 'and medication adherence will be verified by A WP Case Managers. A WP Case 
Managers will track client appointments, help to remind clients of appointments and verify client attendance 
through telephone calls to provider offices. Mental health attendance goals will be do~umented in client care 
plans. On a· quarterly basis the Program Coordinator will review information documented in clients' records to 
ensure the capture of pertinent information necessary to support the achievement of program objectives, The 
Program Dir~ctor will be responsible for reporting the results in the HHS iµonitoring and annual reports. 

' . . 
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Append.IX A-·1a & A·"/b 

Terms: 07/1/10-02/291 I 
03/01/11-02/29/12 

Fun4mg.Source: Ryan White Grant 

4. By the end of each contract period, 95% of clients who report a history of a substance use disorder or 
who exhibit symptoms of SUD will be evaluated and appropriate jnterventions applied t<i their care plan; 

Clients will be evaluated with the Addiction Severity Index and assessed on the Stag.es of Change scale; both 
assessments will be documented in client charts. Intervention techniques will include motivational interviewing, 
hann reduction education for active users, creating 'safety plans and appropriate referrals to Substance Abuse 
Care providers and Self Help groups. Ali evaluations will be documented in care plans and tracked in Case 
Management notes. Where appropriate, attendance· in Substance Abuse services will be tracked with tracking 
sheets andior monthly conferences with Substance Abuse providers. A WP Case Managers will track client 
appointments, help to remind clients of appointments and verify client attendance through telephone calls to 
provider offices. On a quarterly basis the Program Coordinator will review information documented in clients' 
records to ensure the capture of pertinent i11fonnati.011 necessary to support the achievement of program 
objectives. The Program Director will be respoilsible for reporting the results-in the HHS monitoring and annual 
reports. 

5. . By the. end of the contract period, each contract yea.r a biannual review, inclusive of demographic data, 
will be. conducted covering all clients who leave tb.e program with less than satisfactory status. 

Every six months, beginning with April, a biannual revi~w, inclusive of demographic data, will be conducted 
covering all clients who leave the program with less than satisfactory status. "Less than satisfaGtory status 
"includes the following siruations: 1) whenever a client is AWOL and does not return to the shelter three 
consecutive nights or three times in a thirty day period. 2) Does not transition from A WP into 
independentlsupported living, or a long~term residential community/treatment facility. Or 3) exits the program 
without completing service/treatment goal/contract with A WP. The number of persons a) who enter the 
program versus the number of persons who complete 30 or 60 days in the program as well as b) a comparison of 
those who enter the program versus persons who successfully complete case plan/goals will be studied. Race, 
language preference, gender, substance use disorder, mental health, anq homeless status upon entering the 
program, average length of stay and the reasons for ·exit will be analyzed and reported in the HHS monitoring 
and annual reports. The review will b~ conducted by the Program Director utilizing clfon.t charts, daily. census 
logs and ARIES data. These retention rates will be reported to HHS during monitc:ring and annual reports. 

6. By the end of each contract year, 50 % of all discharged clients will meet with their Case Managers at 
least twice within tb.e 3 months following discharge, as v~rified by client charts and Aftercare follow·up 
records. · 

Accomplishment of this objective will be documented in A WP case management notes in the clients' care plan 
the· name and address of providers along with signed clients' consent to release information will be found in the 
clients' record. Client charts will provide documented proof of the clients' participation in case management. 
Successful completion of the program is defined as successful completion of Gase plan/goals. On a quarterly 
basis the Program Coordinator Will review information documented in clients' records to ensure the capture of 
·perti11-emt·infoi:mation n~9'es~ary to support> the· achievement. of proiram ·objectives-. The Program Director will . 
be 'responsiole fur reporting the results in the HHS inoniforing.ahd rumual reports:" 

7. By the end of each contractyear,,for each on-site A WP Cultural Competency training-event, at least 75% 
of A WP staff w.m achieve a post test score of ~75% as measured by pre & post test scores. 
Documentation will include the t~tle of the event, attendance sign-in sheets and pre and posttests measuring 
acquisition ofl01ow!edge. The Program Director will conduct the analysis of the pre & post test scores for each 
training event. lf the post-test scores do not reach achievement of this ·objective, it·wi.11 sp.ur the development of 
more intensive, relevant educational opportunities to be delivered to the staff throughout the contract year via 
the expertise of paid or pro·bono consultants or through available community training resources. 

7. Continuous Quality Improvement 
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Appendix A~ 7 a & A-7li 
Terms: 07/ln 0- 02/2911 

03/01/11:-02/29/12 
Funding Source: Ryan White Grant 

The following quality assurance activities have been implemented by CATS/A WP to ensure that the care provided 
at A Woman's Place meets the stated needs of the women who stay with us: 
A Woman's Place agrees to abide by the standards of care for the services specified in this exhibit as described in 
"Making the Connection: Standards of Care for Client-Centered Services." AWP will also adhere to each HHS 
Standards of CARE (SOC) for Case Management & Peer Advocacy. 

HIV Competency ---
Clients will receive basic HIV disease education fio111 a certified HIV Counselor, including information about blood 
work, PCP prophyla"Xis, treatment options, and the effects of drug and alcohol use on disease progression. This 
information documented on sign-up sheets compiled by the Program Coordinamr. · 

Clients who are taking medications will complete medication.adherence skill-building training by a certified HIV 
Counselor, and will assume at least partial responsibility for their own dosing, as recorded in client medication 
sheets as well as case managers' notes. 

Each contract year, official proof of HIV diagnosis will be documented in all CARE client records not later than 30 
days after admission. If A WP is the agency of origin (meaning the program· to register the client in ARIES) a hard 
copy "letter of diagnosis" is kept in a confidential client file. Otherwise, verification is provided by the ARJES 
system and that information is documented in the client chart. The Program Coordinamr will review charts on a 
weekly basis to ensure compliance. If documentation is missing, information will be recouped in 3 business days. 
The Program Director will be responsible for reporting the results in the monimring and annual report. The Program 
coordinator will review charts on a weekly basis to ensure compliance. If documentation is missing, infonnation 
will be recouped in 3 ·business days. The Program Director will be responsible for reporting the results in the · 
monitoring and annual report. 

. . 
Coordination·ofMedical Care 
To enSu.re integrated services the A WP. case managers, program management, and clinical consultant will meet 
monthly with other on-site and off-site WC service providers including primary care, for complex clients (i,e. Lyon 
Martin Health Services, Tom Waddell Health Center), psychiatric services (i.e. North ofMaxket Mental Health 
Services); and outpatient substan~e abuse services (Iris Center). ' · 

! 

Case Managers will obtain signed.releases ofinforination and/or consent for care forms to track referral outcomes, 
coordinate services and communicate with the client's providers in Mental Health. Substance Abuse and Medical 
settings, with in the first week of treatment or 48 hours of entry into specific serviC:e .. Releases will be signed, dated, 
and reside iti. the Client's chart. The nuniber of willing and unwilfuig clients will be documented. The Program 
Coordinator will review charts on a weekly basis to ensure compliance. If'documentation is missing, information 
will be recouped in 3 business days. · 

Policies, Procedures & Quality Assurance Reviews 
The Executive Director reviews and approves the Policies & Prpcedures contained~ the A WP Operations Manual. 
When new policies and procedilres are developed A WP staff is trained on these prior to implementation. Also, the .. · 
Executive Director-reviews and approves the Quality Assurance Plan on a yearly basis. Following CATS' infection 
and TB control plan, all staff and clients are required to show proof'of a clear PPD or chest x-ray within 2 weeks of 
entry into the program, and are .tested every six months thereafter. A medical protocol is included in the Operations 
Manual. · 

Program management conducts regular program evaluation in concert .with the Executive Director to ensure that 
program goals are being met. Program evaluation procedures include: Submission of monthly and quarterly activity 
reports to the Executive Director and Board of Directors. Additionally, Program Management conducts quarterly 
reviews of the Cultural Competency plan to insure that there are no barriers to service provisioD.. 

The management team to insure quality of implementation and service reviews all modes. of service delivery 
including assessment and case management at least monthly, 
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A Review Committee made up of Program Management and Executive St.affreview and assess all information 
related to the usage of the facilities resources bi-monthly. Staff meetings are held ·monthly to discuss issues of 
program operation and suggestions for improvement. The Pro gram Coordinator and Case Management Supervisor 
conduct a review of client records bi-monthly. In addition a case management meeting is held every Wednesday to 
go over client records and discuss treatment plans. Clinical sup"ervision is provided to case management staff on a 
weekly basis by a licensed LMFf. 

To ensure that all information is entered into ARIES and that information is accurate the Program Coordinator will 
run a report monthly. Tf is found to be deficient depending on the.nature anci severity of the problem. The following 
procedure is in place to ensure that ARIES dat.a entry problems are resolved within 45 working days. If the 
person(s) who encounters the problem is not the Program Director, s/he must immediately notify the Program 
Director of the problem verbally; and then follow-up with a detailed written summary of the issue. The Program 
Director.will then notify the following four entities: first, the ARJES helpdesk, then the CATS computer dept., the 
HHS Program Ml!Ilager and, lastly, the CATS Executive Director. If the problem is not acknowledged and/or 
addressed within 5 working days the Program Director will again attempt re-notification; first the CA TS Computer 
dept,, then the HHS ARIES Program Manager, and lastly the CATS Executive Director. If the issue is not resolve.cl 
within 10 working days, the Program Director will notify the CATS Executive Director & HHS Program Manager 
to complete resolution of the identified problem. 

Staff Development & Cultural Competency 
To meet staff development requirements of CATS and in keeping with Prevention for Positive services as .stated in 
A WP methodology, all AWP staff are required to attend three outside training sessions per ye!!l", these include, but 
are not limited to; UCSF AIDS Health Project {for Cultural Competency training), San Francisco Suicide Prevention 
.Agency {for dealing with suicidal clients), TOPS (Tuberculosis Outreach Prevention Services), Department 6f 
Human Services, CPR First Aid training. For those funded by CARE Title I, the'Case Manager is required to be 
certified in s~tion A & B of the C- STEP program. A WP gives priority in its training & education activities to 
insure that staff members are aware.of the population's cultural issues and perform their duties in a culturally 
competent manner. A \\'P's staff is familiar with the tenets of Harm Reduction principles in a continuing effort to 
provide quality service to .the "target population. HIV competency of staff will be supported through available 
educational resources in the community and through DPH trainings. A WP staff will bring documentation (i.e. 
attendance certificates) from the training events to be stored in personnel or training files. The Program Coordinator 
will be responsible for maintaining certificates of completion of tl:ie City~ funded HIV Treatment Education and 
Ce~fication Program. · 

Consumer Input re: Program Services 
The Program Director .meets monthly with the women without any ·other staff person present to seek input and to 
insure proper use of protocols and practices. · • 

Client Satisfaction Surveys are provided to clients at the end of a client's stay. The Case Manager provides the 
surveys to the clients as part of the exit interview, and collects them before the clients leave the facility. The Case · 

.. · .Man~ger passes··fhe surveys·.to the Program Coordinator with .. suggestions.c.once:rillng .improvements indicated by the .. 
.. . ..... , . information conci.fiied fo' the sur\reys. The Pro'grani Coorilii:i.8.tcir tlieii'pass·es the resul'fs oft1:fo sufVeys a:long .. with .any· 

. additional suggestions concerning possible improvements to the Program Director. Next the Program Director 
presents the concerns and possible solutions to the ·clients at the next Commuility Meeting for additional input before 
implementation. Services are altered, whenever possible, in response to client suggestions . 

. As the ·above indicates, there are several layers of review that the Ciient Surveys are passed through before· 
implementation. This is to ensure that adequate input is considered and that clients have a voice in the changes 
affecting their program. Additionally, ther.e are other methods of determining efficacy of the program and soliciting 
consumer feedback on the program senrices. ~lients are provided a Guest Input fonn that allows them to make 
suggestions" concenling the operation of the program Without having to wait to the end of their stay to complete a 
<;Iient Satisfaction Survey. With the Guest Input form, clients can submit their concerns with anonymity. The client 

. simply places the form in a box, and the Program Coordinator collects the contents of the box several times a week 
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If the client places a name on the Guest Input form, a written response is required. The fonn is submitted to the 
Program Director before it is returned to the client. 

Another mechanism for in,corpora'ting input into the functioning of the facility is the monthly Community Meeting. 
In this meeting, the Program Director meets with clients and listens and responds to any concerns they may have. 
Also, the Program Director and the Program Coordinator at AWP maintain an open door policy, where cljents can 
·present concerns about the functioning of the facility in an informal atmosphere. Concerns are addressed and 
suggestions are incorporated into program delivery. · 

If a client has a grievance,' she follows A WP' s internal grievance process. I.f the client is ·dissatisfied with the 
program's decision regarding the grievance, then she contacts the .HIV Consumer Rights Advocacy project for a 
telephone or in~person appointment for re..<iolve the problem. ~ 

DPH Privacy Policy 

To meet HIP AA requirements regarding DPH Privacy Policy A WP will comply with the following: 

Item #2a: DPH: Privacy Policy is integrated in the program's governing policies and procedures regarding patient 
privacy and confidentiality. · 
As measured by: Evidence that the policy and procedures that abides by the rules outlined in the DPH: Privacy 
Policy have been adopted, approved and implemented. 

Item #2b: All staff that handles patient health .infomi.atio.n is trained (including new hires) and annually updated in 
the program's privacy/confidentiality policies and procedures. 
As measured by: As Measured by: Documentation exists showing inclividuals were lrained. 

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (illP AA) is written and provided, 
t-0 all patients/clients served in their threshold and other languages. If document is not available in the 
patient's/client's relevant language, vei;bal translation is provided. 
As measured by: Evidence in patients/client's chart or electronic .file that patient was "noticed." (Examples in 
English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian will be provided.) .. 

Item #2d: A Summary of the above Privacy Notice is posted .and visible in registration and common a:reas of 
treatment facility. 
As Measured by: Presence a,nd visibility of posting in said areas. (Examples in English, Cantonese, Vietnamese, 
Tagalog, Spanish, and R~lssian will be provided. 

Item #2e: Each disclosure ofa patient's/client's health information for purposes other than treatment, payment, or 
operations is documented. · · 
As Measured by: Documentatjon exis~. 

Item #2f: Authorization for disclosure ofa patient's/client's heal~ information is obtained prior to release (1) to 
providers outside the DPH Safety Net or (2) from a substance ai)use program. 
As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule (HIP AA) is signed 
and in patient's/ client's chart/file. · 
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1. Method of Payment 

FFS Option 

AppendixB 
Calculation of Charges 

( 

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

Actual Cost 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1 Medical Respite 

Appendix B-2 San Francisco .I::lomeless Outreach Team 

Appendix B-3 Mobile Assistance Patrol · 

Appendix B-4 Golden Gate for Seniors 

AppendixB-5 A Woman'sPlace(AWP) 

Appendix B-6 A Woman's Place-MH Post Hospital Placement 

Appendix B-7a A Woman's Place HIV Mental Health Residential (07/01/10-02/28/11) 

Appendix B-7b A Woman.'s Place HIV Mental Health Residential (03/01/11-02/29/12) 

B. Contractor understands that, of the maximmn dollar obligation listed in Section 5 of this Agr~ement, 
$1,335,505 is' included as a contingency amount and i.s neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without' a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understllnds that n~ payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable. City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees ~o fully comply with thes.e laws, regulations, and 
policiesiprocedures. · · · 

The maximum dollar for each term shall be as follows: 

CMS#7000 

P-500 (5-10) 

Term 
07/01/2010-06/30/2011 
07/01/2011-06/30/2012 
07 /01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/2015 
07/01/2015-12/3 l/2015. 

1 

Amount 
$ 5,633;021 
$ 3,109,743 
$ 719,992 
$ 719,992 
$ 586,465 
$ 359,996 

Contingency $ 1,335,505 
Total $12,464,714 

Community Awareness and Treatment Services, Incorporated 
2929 . . · Julyl,2010 
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C. Contractor agrees to comply With its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure 

D. Contractor further und~rstands that $2,548,816. of the period from July 1, 20 l 0 throug~ December 31, 
2010 in the Contract Number BPHlv.107000056 is included in this Agreement. Upon ex~ution of this Agreement, 
all the te1ms under this Agreement will supersede the Contract Number BPHM07000056. for the Fiscal Year 2010-
11. . . 

E. Upon the effective date of this Agreement, contingent upon prior. approval by the CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 
CONTRACTOR of Eight Hundred Twenty Thousand Dollars ($820,000). CONTRACTOR agrees that a reduction 
shall be made from monthly payments to. CONTRACTOR equal to one tenth (1/10) of the initial payment for the 
period October 1, 2010 through March 31, 2011. Any tennination 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 OTY within 
thirty (30) calen~ar days following written notice of termination from the CITY. 

FFS option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later'than forty.five (45) 
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the 
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the_ Contractor at the close of the Agreement 
period shall be adjusted to confonn to actual units certified 1:Jlultiplied by the unit rates identified in the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Gost Option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five. ( 45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If cosp; are not invoiced during this period, all unexpended funding set aside·for 
this Agreement will_ revert to City. 

CMS# 7000 2 . 
Community Awareness and Treatment Services, Incorporated 
2930 . · Julyl,2010 P-500 (5·10) 



CONTRACT TYPE ·This con~act is: New Appendix B, Pag¢ 1 I 
Deeartment of Public Health Contract Budget~ mary 

Ir modlfo:alion, Effective Date ol Mod.: #o!Mod: VENDOR ID-(DPH USE ONLY): I 
LEGAL ENTITY NUMBER: 048411 Document Date: 07/01/10) 

L.EGAL ENTJlY/CONTRACTOR NAME: Commu(Jlty Awareness & Ttealmenl Services 

APPENDIX NUMBER e-1 8-2 B-l !l-4 B-S e..e 9.7 9·7• 
PROVIDER NUMBER 383841 3831341 382045 300020 383841 383841 N/A NIA 

S.F. Hom&less Mo~lle , AWP·MHP<><t AWP•HIV AWP-HIV 
Mod;cal Outtead\ Assf$tante Golden Gate AWomM'• Hospital Mental He""1h M~ntalHealtll 

PROVIDER! Program NAME; Res~lte Team Patrol forSenlol'S Pi~ce(AWPl Placement Re~idOl'lilal Residenflal TOTAL 
CBHS FVNOING TERM: 711110. 61.l0/11 7/ll1D 0 6l31)111 711/l-0. 6.'30111 7/1110. 6130/11 711110· 6/30/11 111110. msm 

HHS FUNDING TERM: 7/111(1..2/28111 3/1111·212Ql1~ 

FUNDING USES: 

SALARIES & EMP!.OYEE BENEFITS !l64,342 2,03o.3eo 562,167 164,598 1B5.15C 16,190 162,578 153.1)43 4,D79,2.26 

OPERATING EXPENSE 489.6'18 206.073 1t;.l.705 152.091 31.098 16.287 32.766 49.177 1,130,845 

CAPITAL OUTLAY !GOSH5.00IJAND DVERl 

SU!!.TOT Al. DtREC1 cosn> i,353,993 lt,236.433 716.672 31~.687 216,:ZMI 31.477 135,344 203.()20 5,Z1G,071 

INOlRECT COST AMOUNT 139,240 268,373 64,594 13,Z06 21,077 3,621 10,385 15,569 536,065 

INDlRECi % 10% 12% 9% 4% 1cw., la".~ 7,7% 7.7% 

TOTAL FUNDING US!':S: 1,49>.2W 2,504,$06 781,400 3zg.a93 237,32.S l5,0M 145,721> 218,589 5,746,136 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES - click below 

Ryan Whifi:. RWPA 

ST ATE R1"VENUES ·click below 

. 
GRANTS • click b<ol<>w . 

-
Please enter other funding so~rce here n not in pun down -
PRIOR YEAR ROL.L. OVER· click below -

" 

WORK ORDERS· cllcll below -
"'lease enti!r other funding s011rce Ile<• ff ""! in pull oown 

,RD PARTY PAYOR REVENUES ·click below ~, 

Please enter other fu"dtng source here ff not in pun down 

REALIGNMENT FUNDS -
COUNTY GENERAL FUND $35,098 :!5'°96 

TOTAL CBHS M!ONTAL HEAL TH FUNDING SOURCES . . . . 3~.0118 35,098 

CB!iS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES - click below 

SAPT Federal Olscrelionary 350.00(l 200,000 5i\-0.00l) 

STATE REVENUES· click bo!ow 

State General Fund 3S.692 39.69Z 

GRANTS/PROJECTS· click balow -
. 

Please enter ether lundl~g source nere ff no\ m t>ull oown -
WORK ORDERS· click below 

Housing and Uroen Health 

f>tease enter other iuncn • .,g source here If not U'l pull down 

3RO PAR.TY PAVOR REVENUES· cllel! b•low . 
PJsa•-:.a~\eP.biher~tUi\dm'Q ~rCe-.here·tt:not tn puu uown 
~F::Match':¥oiqe!'sGF·~:;::,:!•!:/:1::.::i':fi:;:1·,:i 1:rit~.;;iW ·~ ~~::f·~~~r-:i f.!fi~~~ 
COUNTY GENERAL fUND 1493230 2501,806 61.893 Z22710 ~-:·;4~~~•~!.B~ti 
TOTAL C8HS SUBSTANCE ABUSE FUNDING SOURCES 1.~93.230 2,504,806 781,466 261,893 222,?10 . 5,264,105 

HHS FUNDING SOURCES: 

GRANTS/PROJECTS 

RWPA. CFDA 93.914 133.527 200,291 

TOTAL HHS 133.527 200.291 

TOTAL DPH REVENUES 1,49~.230 2.504,80& 781,466 261,893. m.11·0 35,D93 133,527 200,291 S,633.021, 

NON·DPH REVetlllE:S ~click below 

Ctlent Fees 68,000 14,615 e,199 9.298 96.112 

lther Revenues 

2rivate Donations 6,003 9.000 15,003 

TOT AL NON·DPH REVENUES 68,00G 14,615 12,202 18.298 113,115 

TOTAL REVENUES {DPH AND-NON-DPH} 1,493,230 2,504.8()1; 78'1,"66 329,893 237.325 ~5,098 145,729 218,589 5,746,136 

Prepared by/Phone #: Hany Behsrry (415)241-1195 
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Date: 8131f10 -· : ; ! : ! iFlscaf Year: 1 T/1f10. 6f30111 l l : D01;.ument Date: ; 07101110 1 

t:ea1enmtf:0484s- :···.:.--~·: ... _J__.. . =-=··1----:-t.==:.--r·---T·~·-= I --.==-~ ~·- -----.=-r=-- ... ! ----.J==~~---~ 
I • t I I i j : I : I • l • 

--!. ..... . ... -=· _ ... __ . . . .. _ _; __ . ___ . .:.. ... _,_~·--··· l - -·{··-··----

. DPH 6: CBHS Indirect expenses • ; : ; G:t=-=-=· · .... ·- . _:=-·1---: - · · 1 r-· -- ··---r-···-r· ! 1 - 1 ; ··-·-- · -~ ·-:-· ···-- · ~ ; ····--c-.·=~·:- ·· -·~ 
TOTAL Medical R11splte SFHOT MAP GGS AWP • Substance Abuse I AWP • Mental Health svs 1 

FTE. ' SALARIES 

0.026 2,768 0.022 2 360 

0.037 1732 0.023 1 067 

0.016 1185 0.027 2040 is Director Of Finance O. 724 55 070 0.210 16 000 0.394 30 DOO 0.069 · - · 
l 000 

----·~--···· 

,. ,..,.. 
0.020 0.029 I 440 

0.026 1,178 

I 11 Senior Accountant 0.721 . 3S 340 0.204 10 ODO 0.368 · 18,000 0.09<. : · ··--- • _____ • , .. - • · · · • · · ·- · ··-

I 1a StaffAccou.ntant 0.733 33233 ·0.210 9500 O.J97 · 18000 0.091; ___ __,,,=•------ : ... ~ :::: · --- -·----.~-= 
19 H.R. Director .... _D.752 52.746 0.221 . 15.500 0.386 27.000 0.09E · 0.021 1.492 0.021 1,500 

201ComDUferTeCh0iCi80 l 0.7441 29400 0.180 71QQ 0.455 i wvvv v.,._,_, 

I 2ilMalo1enance Coor. I 0.3251 13 500 0.241 ! 1v,vvv I 11.w .. : -·--- I I I I I r I .. --···-
2l! I I I I 
23 TOTAL SALARIES S.406 $321 505 1.450 $89 100 2.9tl9 l $173 829 0.675 $37.894 I . n·1RR I ' 

... . . ... -. - ···-··. i -· ---,-......t -- ·--- .... 
----···~ ..... ·-····-·· 

FRINGE BENEFITS 24% $77.161 

$10.650 I o. 102 I · $7,112 I 0.044 

···-·-··-1 I ' 
I 

···i····· ·-· 
! ! 

$41119 I 24%1 $9 09S 24o/:·1 $2 556 
··- · ... z4·;,;,1 $1.101 I 24%1 

---....,.-· .. ·---1--···· .. -·---··-·-· 

$701 24%( $21.3M 24%1 
i ' o M __ ............ --t-- •000 .. ---·--t--·· 
i 

$21s.54s I ! $46,939. ·-··---, it1., ?nn j <t.R .R1Q 
I ~ 

. l • . . ........ . ... --i-···-·---· -···---~···· .. ··--
. ... ............ ····-· 
OTAL SALARIES & BENEFITS $398,666 

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

. • .......... vv •• ~-·-·-a , $3.621 !---·····--···--, 1 j i 

..... 1. ·-- --r-... =:--~----:::.==r~.:~.=--=~= .... _---...... J·----···· .. ~- .. --.. ,._ . ...::= -- .... ··: ...... --····T-·---·c· 
32 ~entalOfP~pert!f._ .. __ 1 40,657 .... __ !1_g~_J.Q..._ .... _j...... $19,347 ! ...... _ .. !5_,!_QQ_. ---···-!----·······- ·····-··--!-.. ~~9= t -·-· .. ···-·-1-------· 
33 Ulilities \ i 32,160 . I $7,680 i $17.700 $2,300 ! ~ r-$4,480 

•.000-------~- f.--o•M··~-·- •• 0~000 ·- {-.··--· --·- ---··- ..... ooOO --- r·---"-"---
34 Q!!!~_.Supplies_._·----· I 8240 --···' $1,920 ---- ..... J__, __ $3,220 $1,400 _.i .... ----··- r--····-l--.. ·· $1.700. i 

I • r • · 

35 Building Mainten"!!!~- ! 3, 133 I -·. $770 ---+ ·-- .. ~1±~8- --··· $700 -······ ; ---·- .. j $375 .. _ : 
35 !i~~.!e!!_l;IOCE! ---··----·· I 5,703 I __ $1,730 ·!- $2,898 ... $700 ! ··-· - '. .---22.?.~1---_,_ 
37 .~.\~ffTraini119,·-··-·--· __ ,, l 3.351 I_ ... ___ $_8!Q..e--•.... --:-•...• $1.449 $~- __ :j. .i .. ---.--!gz.. ··---+!---
38 h~IJ.?.!&Prof~!2{11 ·--· J 3,0S8 ·····-- l $770 \ ~ $1,288, ---- $1,00_q_ ! ... J -···--·· .. - i ... ----!-"-· I 
39 i;:_r;i!!}ernentMainten~~~-·-· I 5,409 L .. -. $1.160 ·--··-! $1,932 l ..... $1.900 . ____ ¥..:!!.. · ... --1- --··_...:___·_L-. --------
4\l Audlf & Accounlin 1 i 1,722 ! $200 i $322 ( $1,200 ; l ~ 
41 Eq1ripmen.!_~L:·.::·.=.:.... ( 6,328 ..J ____ ·.·$1.726 ! "$2,898' ~-~_$1,500 r--· ! .... ___ .,J ___ .... J204' ~=- ! ~ ·-=::~-t---·· 1 
•I!! sma.1! ~quipm.enl... ! 1,683 I $300 ! $483 i $900 ! i ; 

$110,484 

30 

I :i1 loP"°eRATtNG cosTs 
.---+--··-··--...... __ 

___ __._,._.__ _______ _ 

43 ~1:.._~~G COST.§_ ____ i - $1J1,4'J.4 _ __j 128,[56 ! $52,825 I $17,605 ; i $12,2:56 

-1!+········-- ····-----
45 

L. L .. ~1 ···---+---;----+----i ·----· 

4G TOTAL INDIRECT COSTS I 510 110 ; 139,240 i 268,373 ! 64 594 ! 13,206 21 on ! 3 621 
------- ~ . i I \ i I • I ..... N--·· ·-··· 

47 DPH #6 ) ! i ! ! ! l I ; ! ! : 



· ... 
DPH 2: Department ot. ..hlic Heath Cost Reporting/Data CoL .lion (CRDC) 

FISCAL YEAR: 711/10. 6/30111 APPENIDX#: 8·1, Page 1 
I LEGAL ENTITY NAME: Community Awareness t Treatment Services PROVIDER#: 383841 

PROVIDER NAME: Medical Respite Doc date: 07/01/10 

REPORTING UNIT NAME:; Medical Respite 

RE.PORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTlON COOE SecPrev-19 

SA-SecPrev 

SERVICE DESCRIPTION Outrea:h 

Ct3HS FUNDING TERM: 1/1110. 6130111 . 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 864.342 8G4,342 

OPERATING EXPENSE 489.648 489,648 

CAPITAL OUTLAY (COST $5.000 AND DVE.f! 

SUBTOTAL DIRECT COSTS 1,353,900 1,353,!lllO 

INDIRECT COST AMOUNT 139.240 139)4ll 

. TOTAL FUNDING USE.S: !.493,230 1,493.230 

CBHS MENTAL HEAJ.1H FUNDING SOURCES 

FEDERAL REVENUES ·click below 

STATE REVENUES· click beloW 

GRANTS • cllcl CFDA #: 

. 
Please enter o1her here if not in pull down . 
Please enter olller here If not.in p\Jll cloWn 

~RD PARTY PAYOR REVENUES • click below 
. 

Please enter Ofhef here if not in pull down . 
REA'LIGNMENT FUNDS . 

CO\JNTY GENERAL FUND 

TOTAL CSHS MENTAL tlEALTH FUNDING SOURCES - . . . . . 
CBHS SUBS'IANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES - click beiOw 
. 

STATE REVENUES· clic.kbetow 

GRANTS/PRO. CFPA #: 
. 

PlellSe enter olher here if no! in pull down . 

WORK ORDERS.• click below 

Housing and Urban Health . 
Plel!Se enter other here if not in pull down . 

3RD PARTY PAYOR REVENUES -click below 

Please enter other here if not in pull down . 
COUNTY GENERAL FUND 1.493.230 1.493.230 

TOTAL C!IHS SUBSTANCE ABUSE FUNDING SOURCES 1,493,230 . . . 1,493,230 

TOT AL DPH REVENUES 1,493,230 . . 1,493,230 

NON.OPK REVENUES· click below 

TOTAL NON·Ol"H REVENUES 

TOT AL REVEONUES fOPH AND NON•OPH) 1,493,230 . . . . 1,493,230 

CBHS UNITS OF SVCS/TIME ANO UNIT COST: 
UNITS Cl' SERVICE' 12. 12 

UNITS OF TIME' month month 
Cost \;OSI 

Method of payment RelmbUrsement Reirtlburserm>nt 

COST PER UNIT ..CONTRACT RATE (DPH & NON·DPH REvENUES $124.435.83 $124 ,435.83 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) $124.435.83 

PUBLISHED RATE (MEDI-CAL Pfl.OV!DERS ONLY ;!~;j\:S 

I JNn!IPLICATED CLIENTS NIA N/A· 



1 ',. ~ .l& 

2 
3 
;!_JPingram Number; 
~JProgram Name: 

E. 
7 

a 

31.. 
10 

11 

A 

ll 
13 POSITION TITLE 

,!..41£'rogram Director 

l )mite Supervisor 

16 'Res ite Alcfes 

17 Janitor 

18 IDrlver 

19 I Maintenance Worker 

20 !Cook 

2·1 

22 
23 

24 

25 

26 

27 

26 

lament 

3» OTALS --. 
_g 
33 

~EMPLOYEE FRINGE BENEFITS 

~ 
36 

~TOTAL SALARIES & BENEFITS 

;i0PH#3 

e '- c 

383841 
Medical Respite 

TOTAL 

D E G - r---w 1 J 1 K 1 M 1 N 1 r- ·--a_-

DPH 3: Salaries & Benefits Detail 

Housing and Urban GRANT#2: 
GENERAL FUND l 

Health 
(grant title) 

Proposed 

I 
Proposed Proposed 

Transaction Transaction Transaction 
Term: 07/01/10-6/30/11 Term:. Term: 

FTE SALARIES FTE SALARIES 

[------:J [- ·----~-] 

.-.ppendix: B·1, Page 
Document Date: 7/1/2010 

WORK ORDER #1: yiJORK ORDER #2: 

(dept. name) (dept. name} 

Proposed Proposed 
Transaction Transaction 

Tenn: Term: 
FTE SALARIES FTE SALARIES 

--..,;r~-

Q') 
O'). 

r--- I 



.__,_ ___ P. I B I C I D E 1· G IH I J K L M o _ 
3 ,_!_ Appem .... " B ~1, Page 3 

,2 Document Date 7/1/2010 
. 3 • <·' 
t- -4 Program Numbe 383841 ., 
t-

5 Program Name: Medical Respite -6 
7 ' DPH 4: Operating Expenses Detail -8 -

GRANT #2: WORK ORDER WORK ORDER 
TOTAL GENERAL FUND Housing and #1: #2.: 

, Urban Health . ---
(grant title) (dept. name) (dept. name) 

9 ; .. 

W · · PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPO' '·, 

JI ' TRANSACTION ' TRANSACTION TRANSACTION TRANSACTION TRA.NSACTION TRANSAt .. ._'. •. '. 

J! Expenditure Category Term: 1101110-6/30111 Term: 01101110.5130111 ,Term: 01101110-s1.:in111 Term: Term: i....;..Te..;.;r~m~:~==· 

J1._ Rental of Property 324,000 324,000 

14 Utilitles(Elec, Water, Gas, Phone, Scavenger) · 43,000 43,000 
t-

~ Office Supplies, Postage 6,000 6,000 

16 Building Maintenance Supplies and Repair 28,000 28,000 -
111'-'.: Small Equipment ' .....,s:: ... 
~j Insurance · 21,500 21,500 -------

14 StaffTraining · 2,000 2,000 -
.1Q_ Parking - Van .. 2,640 2 640 ______ ----...---- ------ ------
-11_ Rental of Equipment 7,208 7,208 ______ ------ ------ ------
~CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) - .. 

23 : 

24 - "·._ 

25 -· ~ . 
26 \ 
27 

28 OTHER -
29 Eauioment Maintenance 1,800 1,800 

30 Audit & Accounting 5,000 5,000 ______ ------ ------ ------
31 Client Related Costs 8.500 8,500 
32 Food & Food Prep · 40,000 40,000 

33 

34 . 

35 TOTAL OPERATING EXPENSE . $489,648 $489,648 ,_ 
36 ,_ -

37 DPH #4 
'38 



.... -..... 
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'i 
DPH 2: Department of Pub • .,,. fleath Cost Reporting/Data Collection (CRL--i 

FISCAL YEAR 7/1/10 • 6/30111 APPENIDX #: 8·2, Pa(!& 1 

LEGAL ENTITY NAME: C•mnunlfly Aw•"'"""' & 1,..u..nt s."""°" PROVIDER #; 383841 

PROVIDER NAME SFHOT (San Francisco Homeless Qutreach Te.im) 

REPORTING UNIT NAME: SFHOT (San Francisco Homeless outreach Team) 

REPORTING UNIT 

MOOE OF SVCS I S£RVICE FUNCTION coo SecPrev-19 

Mobile 1<.WP· MH f>on 
SA·S« Prev I A!sistanee f-lo.spila/ 

SERVICE OE'SCRIPTIOo C'llireach Patrol PlaGer!ll!n! AWP-HIV Ment.al He.Mn RP.$idenilal 
r-~~-r-~~~~~~~~~~~+-~~-1-~~--!f---~~-1-~~-+~~~+-~~~ 

CBHS FUl'fOING TERM: 711/lO. 6130111 

FUNDING USE~: 

SALARIES & EMP!.OYE:E !lEN~FIT 2,030.360 

OPEf'.ATING EXPENSI 206,07' 

CAPITA.l OUTlAY1CC•ST Sb,COOAkllOVEF 

SUBTOTAi. DIRECT COST! 2,23&A3 

INDIRECT COST AMOVN' 

TOlAL FUNDING USES 2,504,806 

CBHS MEITTAL HEAL TH Fl.INOJNG SOURCES 

FEDERAL REVENUES • ellck below . 

STATE REVENUES ·click below 

GRANTS • cliol CfDA II; 

3RO PARTY PAYOR REVENUES· click balow 

Ple~se enter other here if not in puff clown 

REALIGNMEN"f l'UNOS 

COUNTY GENERAL FUND' 

TOTAL CBHS MENTAL HEl\LTH FUNDING SOURCE'S 

CBl!S SUBSTANCE ABUSE FUNDING SOURCES; 

FEDERAL REVENUES • cllcl< below 

STA TE Rl':VENUES ·click below 

GRANTS/PRO, CFDA #: 

Please enter other here ff not In pult down 

WORK ORDERS ·click below 

Pleas• enter other ~ere if not in puQ_<lown 

3RO PARTY PAYOR REVENUES· cllcl< below 

Pieaseenleroth .. rhe..'e W not In pull down 

COUNTY GfNERAL FUND 2.so4 .. ao~ 
TOTAL CBHS SU!>STANCI'. ABUSE FUNDING SOURCES 2,504,81)6 

TOTAL DPH REVENUES ! 2,504,&06 

NON·DPH REVENUES ·click below.' 

TOTAL NON-OPH R!;VE:NIJE$ 

TOTAL REVENUES (DPH AND NON·Df'H) .2,504,806 

CBHS UNITS OF SVCSrrlME AND UNIT COST: 
l.JNITS OF SERVICE 12 

UNITS OF TIME' Months 
,051 

Method of paymen Rsimtu.nement 

COST PER UNIT ·CONTRACT RA Tc (DPJ-1 & NON-DPH F\EVENUEl l S20B, 733.SS 

COST PER UNiT-DPH AA TE IOl'H REVENUES ONL \) $208.733.63 

PUSLISHED RA TE fMEDi-CAL PROVIDERS ONL 1 ) 

UNDUPLlCATEO Cl<ENT! 

\ 

2,030.36( 

20\l,07l 

2,23&,43! 

26$,37' 

2.,504,SOI 

2.504,808 

2,$04,406 

2,504,806 

2938 



A a I c I D l ·e I G l H J K M N p I Q 

!.. Appendix B·2 Page2 
~ Document Date: 07/01/10 
!._ 

38384"1 
.. 

L Program# , 

~ Program Name SFHOT {San Francisco Homeless·outreach Team} 

L 
1 ·oPH 3: Salaries & Benefits Detail .. -
!._ ' 

WORK ORDER #1: WORK ORDER#2 
TOTAL . GENERAL FUND GRANT#1:. GRANT#2: (dept. 

t_ nama) (dapl. name) 

.Q. Proposed Proposed Proposed Proposed Proposed Proposed 

.! Transaction Transaction Transaction Transaction· :_ Transaction · Transaction 
~ Term: 07/01£10-6/30/011 Term: 07/01/1 D-6/30/011 Te~m: I Term: Term: Term: I Term: Term: 
3 POSITION TITLE FTE SALARIES FTE SALARIES FTE .SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

~ ·am Director 1.bo 60 503 1.00 60503 

5 h-~ram Coordinator 1.00 46 000 1.00 46 000 ; 
' -

tl Data Base Analvst 1.00 52000 1.00 52000 

7 Outreach Soeciallsts · 13.00 ·- 470,912 13.00 4.70.912 . . '. .. 
a. Case Manaaers 20.00 888 720 20.00 888 720 .. ---
9 Communilv lnteoratlon Coordinator 1.00 . 43 680 1.00 43.680 

:o 
:1 - m 

". (\') 
:2 
:3 ! N 

:4 

!5 : 

!6 .:. 

!7 

!8 

!9 
.. 

" 

!f 
fr - . )ALS 37.00 $1,561,815 37.00 $1 561 815 
g 
!2 
~ EMPLOYEE FRINGE BENEFITS 30%1 468,545 I ... 

30% $468,545 : 

!2 .• ill 
!I TOTAL SAL.ARIES & BENEFITS •' I n,030,360 1 1- $2,030,360 l I $0 I I $0 I - I ----~ $0 

~ 
19 DPH#3 . ' 

' . 



2 

3 

A 8 c D E G 

383841 
SFHOT {San Francisco Homeless Outreach Team) 

i]Program # 
[!Program Name . 
6 
7 DPH 4: Operating Expenses Detail 
8 

9 

10 

11 

12 Expenditure Categoiy 

13 Rental of Property/Parking 

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

15 Office Supplies, Postage 

TOTAL I I 

PROPOSED 

TRANSACTION 

Tenn: 07/01/10-6/30/11 

7,000 
36,000 

2,000 1 uilding Maintenance Supplies and Repair 

rinting and Reproduction --
nsurance 

19 Staff Training 

20 StaffTravel-(Local & Out of Town) 

21 Rental of Equipment, --. 

22 CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amount:;) 

23 Outside Contractor for Asessment for cHent Acuit Tool. 

24 
25 
26 

2_710THER 
28 
;gjEouiDment Maintenance 

30 !Audit & Accountin 

31 !Client Related Costs 

32 IPark!n 

33 ISmall euuioment 
34 

~
TOTAL OPERATING ~XPENSE 

6 

DPH#4 

., 

36,071 
20,502 

6,000 
7,500 

60,000 
21,000 
10,000 

$206,073 

GENERAL FUND . 

PROPOSE\D 

TRANSACTION 

Term: 07{01{10·06130/11 

TOOO 
36,000 

2,000 

36,071 
. 20,502 

6,000 
7,500 

60,000 
21,000 
10,000 

$206,073 

J K LI 

I I GRANT#3: I fWork Order#1: 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: Term: 

M 0 

Appendix B ·2 Page 3 
DOC. Date: 07/01110 

WORK ORDER 
#2: 

PROPOSED 

TRANSACTION 

Term: 

WORKOROER 

(dept. name) 

PROPO$t:O 

TRANSACTION 

Term: 

\=--

::: 



Resp0n.sihle for ass11\lmG m 1h~ 
inanagemenl-. develc.1pmen1. nnd 
reportin~ for 1hc hnmolei• 
tlcc1runiL' hesllh filel.,rtl~ in 
Coordina1cd Ca~e: m;m::..~cn\en1 : 

:3:~:;~:~~·'1 
01<treac~ Specialist• . i 

!l.e"fl(lnsihle for respondin~ to 

cmerye:ncy ~Us and m perfonn 
outreacb·sor•i<es 10 poople al 

risk• on !h~ s<r<:et and ta !ll'O«ide 
tvAlua1ion . .counst:lina,. l'tfeni11g 
1md transpon:nion Ll'i l'IP!"JT\'lptiate: 
services. BA or t'quivnknt 

;;~~~~t!.~~-~'l~ ~~~le.ry~~· . 

~~.!'~.~~?!!*g~r,?.. .... ...... .... . . 
Re~ponsiblc for cnga~inji. 
counseling and linking·homclcS< 
clients 10 hou:;h1g and other 
npflfoprmte Sel'Vicet. Duties ~ti:;n 
included i!Sl:"ib(is;hmg and 
Jm\in1Mning H short CP.!iC 

I 
'-. ...... ~gQ~ .. 

maru1gernen1 rela1ionship with /' 
client•. BA or equivalent in . · 

:~~~·~~~ ~n~.~~P.•'!.:!'.°':· .. ... . s~.~~~l.... . .. .. 
1
.... ?~·9Q.~.' ......... _. ~ ............... 

1
: .... mp~~ .. . 

............................. .. .... L ~ ;;£;;:"'"' ' ----f .1 1.-::: :-.·:: .... : .......... ~ ..... ·.·:·-~ 

and ae1ivitics which suppon the 1 

•t
0n°g:~.,C1'/c1n~~t10a~~d~~~111ueivcs of . : ,. , · 1· 'co1~:~u~~~:"~:ld~:::· civic r 

~~:;,~·.;;~~:~ ::i~:i~~~·d j' 1'1 ,' . jl 
educaunn ruid e~pcriencc.i in ' 

:::;::::.'""' •• ' ' L "' ":F - ~~ -_, ~- •• T= ===-=::~~~ 
.:.-. .': . .' .'.· . .': ... : .. .' ~:. :~: .. ::.h~i~ffYC::~t~.:·:.. -.-.J=::..j2,~.4~=~~.-~~-~L:.'~~.-:~:~~~:::=.-.~~. 
'"'""'""·' '' ·- '' ,, ,,, ''' L------::±-____ ,_ ·-- -·-· ~--··--r--··-i=!h.~'-"' 
!~!-~:~:'~~~~f: :=~:f ::t:~:::E:=; =:::f;!: 
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Includes liability. crime, 
vehic:le & directors & 
officers insurance ..... . ,. __ ,., .......................... . 
§~a~!rlli~i~g.. :. 

f1~500L~. 

l-~. i ... '-. 
Incl"udes management & I I· 

I 167.77% 136.071.00 . -l · .. : .. ··:· ... ··. :· ... : ~:·: ·. ~ .... · .. -.. ·.~--: .: ·:.-.. :.-: ........ ·.· ....... ~. ~-.- .. _:·:.: . . ... .. . ..... . 
supervision, first aid & Ii. I 
CPR, cultural competency 

1
i" 

and clinical training relating i i I . j 

~~:~::~~~::::: [ ... 2_.0()0_ =: . : : _!92::5 lO'!i = ::: ~r.: =~=:: ~o.~~~·~. = ~:. _ 
maintenance of vansicars, · l ! · ! . l . 

;~!.~K~;~~;~~.t.~~-r ...... , .... 1 .. ·.~-~9 .............. . ..l __ _}.}.~:.!}~(.0~·····-············· ··········-··~···· 1 ••••• ~~t9QQ:.Q~ .. · ..... ~ ......... . 
-~-~-~!!.~ .. ~-~-~~l!.~.~~~K ....... ~.. . . ....... ····+· . . .. . ...... -~---· ........ -... . .. . .. . ... ................. ··-·--· ... ...... . ... -........ .... ....... . .. ·-·· --·---··· 
lncluqes the annual audit · · 1 

·and certifica.tion of the ' 

agency's financial • r· l . I 
:;;,a;n~f ~A . j. s.oo~, __ . . .. _ . _ is.o O!l'.-' . _ ~ . . ...... .L ,>1,s(l(),(1() L . . 
Client Costs- . 1 ; . . ... ·- . . . . . t ................ ' ................................................... _,, .. 

Includes clothing, toiletries, j 

beddings and educational I ! 

materials, etc. j ?,.~~q ___ ................. ?9.?·~-~-~~l.. .. . . . [ .... ~?9·~~~:~0 ........ . 
~~-~~l~g·: ·.y~;~ . '· (. . ...... -~···· : ....... )~ ... : ..... ·f· .. . . . .. . .... . . . ..... ··-· 

i~:;;;;:1:;;:: °''.' ~d I ·· .. 2,64<)1 _ .. __ .. ; _ 7~' ~?~I- _ . J.~ ..... ~ $~ 1,00~.(1() j. _____ . 

. ~~~~~~:.~:~;.~-d-· T-- ··· ·· :· ··· · ··r· · 1--r---~--------1 ··· 
~7~~~~i~~~;~~ : f :::::!~~j::::::::::f ::=:=~!~f ::::.::::·t::===f ~~t:::.:::::.:= 
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...... .- . 
· DPH 2: Department of Publl .aath Cost Reporting/Data Collection (CRt 

FISCAL VEAR 711110. 6/30/11 APPENIOX #: B-3, Page 1 
LEGAl ENTITY NAME. Comt'mJtllty Awe:111tiOG$ ~ T !GMn'Kird St1Mee.$ PROVIDER#: 382045 

I . PROVIDER NAME MAP {Mobile Assiatance Patrol) Doc Date: 71112010 

REPORTING UNlT NAME: MAP {Mobile Assiatance Patrol) 

REPORTING UNIT 

MODE Of SVCS I SERVICE ~UNCTION COD SecPrev-19 SecPrev-18 

SA-S!!tPtev Mobile AWP·MHl>ost 
SA-SecPrev Eeitf /\$slstance Hospital 

SERVICE DESCRlPTlOI Ouueach lnter1b!llion Patrcl Plae(<ment /<WP-HIV Mental Heatlh Re•ia&nJial 

CBHS FUNOlNG TERM: 711110- 6f"..oJi1 7/1/1ll•ill:io/11 . . 
FUNDING USES: 

SALARleS & EMPLOYEe BENEFIT 505.9oC M.217 562,161 

OPERATlt~G EXPENS! 139,231 15,471 154,70~ 

CAPITAL 01.JTV<V (COSHS.DOG At<D OVE~ 

SUB10TAL DIRECT COSTS 645,18! 71,6R7 716,&7l 

INDIRECT COS'J' AMOU"'1 5l!.13f 6,4~ £4,59'1 

TOTAL FUNDING uses 703,319 78,147 781.461 

CBHS MENTAL HEAL HI FUNDING SOURCES 

FE;DERAL REVENUES • cHck below 

$TATE REVENUES. eilck below 

GRANTS • olicl CFOA #; 

. 
Please enter other here ff nol ir, PL.fl down 

3RD PARTY PAYOR REVENUES· cll't below 

. 
Please onler orher hare if no\ ill puR oown . 

REALIGNMENT FUNDS 

COUNT'/ GENERAL FUND . 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . - . . . 
CBHS SUBSTANCE ABUSE FUNDING·SOURCES: 

EDERAL REVENUES ·click below 

SA?T Federal Olsctet1onary 315,000 35,000 350.000 

STATE REVeNUES ·click below 

State General Fund 35,723 3,969 39.~92 

GAANTSIPRO. CFO/>.#: 

Please en1er other here if not in pull down· 

WORK ORDERS· cllek below 

Pleas& onter other here ii nor fn pull down 

3RD PARTY PAYOR Rf.VENUt=5 ·click below 

GF Match to Cal SGF 3.969 441 4,•10 

COUNTY Ott>er 348.628 38,736 367.364 

TOT/>.L CBHS SUBSTANCt= ABUSE FUNDING SOURCES 703,319 78,147 . - 7!1,466 

TOTAL DPH REVENUES 703,319 7&,147 . . 781,466 

NON·OPH REVENUES • click below 

Tb'fAL NON·DPH REVENUES 
....... _ ........ : '" .. 

TOTAL RE:VENUES (OPH AND NON·DPH] 7113,319 7&.147 .. . . 781,466 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS Of SERVIC~ <:.::.:·<:~'~:~:211?. )~:ii:\\i~l1:~j;o~s 21.:m 

a ci~nt con1ad sclient=l•<I 
Ia&Ung at lesllng at 
minimum 5 milllmutn!\ 

UNrts OF TIME' minutes mll'l\ltBS 

COST PER UNIT·CONTRACT RATc (DPH & NON-DPH REVENUE~ ) $2S.76 $71.37 $28.5: 

COST PER UNIT-DPH RATE COPH REVSllUE:S ONl' ~ $26.76 $71.37 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONL ) 

UNDUPLICATEO CLleNT~ 
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!.. 

~ 

-- ,..ppendlx B-3 Page 
1. 

~ 

Document Date: 07./01/10 
1. > 

!... Program Number: 382045 

~ ~rogram Name: MAP 

~ 
7 DPH 3: Salaries & Benefits Detail -
!!.. 

GENERAL FUND & GRANT#1: GRANT#2; WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

!!.. 
OTHER REVENUE !grant tit!&) {grant titl&) (dept. name) (dept. name) 

~ ProP,osed Proposed Proposed Proposed Proposed Proposed 
~ Transaction Transaction ·Transaction Transaction Transaction j Transaction 
!3.. Term: 07/01/10·06/30/011 Tenn: 07/01/10-06/30/11 Term: Term: Term: Term: 
,3 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARiES 
!4· ~ ~aram Director 1.00 55 504 1.00 55 504 ...., 
~ .:.. • •tam Coordinator 1.00 46,000 1.00 46,000 

16 Driver Counselor 8.30 216 730 8.30 216 730 -
,7 Oisoatch Counselor 4.00 104 448 4.00 104 448 

·8 

9 

~o 

!1 q-

!2 ~ 

!3 N 

!4 

!5 

!6 

!7 

!8 - ·-
~ Hr.AO Suoolement 

~· TALS 14,30 $422682 14.30 $422,682 I ' 

!1 ' 
' !l 

~ EMPLOYEE FRINGE BENEFITS 33% $139 485 33% $139 485 

!i 
!2. 
~ TOTAL SALARIES & BENEFITS I: I 

$562,1671 I $562,1671 . I $0 I I $0 I [ $0 I $0 

!I. 
16 OPH#3 

., 



I B I c I D I E G 18 I !JI K IQ M ,r\( 0 ··-
1 Appendix; B -3 Page >-- 3 
2 ' Docurnenl Date 07/01/,1b i--

,_L ' 
4 Program Number: 382045 : 

c-
, 

5 Pro!J@m Name: MAP 
i--

6 
>----

DPH-4: Operating Expenses Detail 7 
'----

8 ' : 
~ 

: 

~ 

GENERAL FUND & GRANT#1: GRANT#2: WORK WORK 

TOTAL (Agency-generated) ORDER#1: ORDER#2: 
: 

·- OTHER REVENUE (grant title) (grant title) 
{dept. name) (dept. name) 

9 ....... ,__ 
,_1.Q_ PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROP, \ 

,-1!. TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACT.ltiN 

12 Expenditure Category Term: OTID1/10·D?f30111 Term: (17/01/10-06(30/11 'Term: Term: Term: Term: 

.E.. Rental of Pr9perty 49,900 49,900 

...11:. Utilities{Elec, Water, Gas, Phone, Scavenger) . 18,000 18,000 
15 Office Supplies, Postage 7,400 - 7,400 

>----

16 Building Maintenance Supplies and Repair : 1,500· 1,500 

~ Printing and Reproduction 0 
' -11=8 Insurance ) 9,708 9,708 

lfg" Staff Training 1,797 1,797 -
20 StaffTravel-(Local & Out ofTown) ' 0 -~ Rental of EquiP.ment .· 47,000 47,000 

~ CONSUL TANTfSUBCONTRACTOR (Provide Names: Dates, - . 0 

23 
24 ··r----
25 

26 

27 

.za OTHER ,._ 
29 Eauinment Maintenance 15,000 1'5,000 
30 Audit & Accountina 2,600 2,600 
31 Client Related Costs - 1,800 1,800 
32 Food & Food Prep 

33 Small Equipment/Furniture 0 
34 1 

>----
$154,705 35 TOTAL OPERATING EXPENSE $154,705 $() $0 $0 $0 

>---- .. 
36 : -
37 OPH#4 : 



·--~-.- · --•. -·-_ -··-.····. ··---··~.--:::•·-··-····=·:-:r.-_: :=·==::i:·=:-.:=i=.-~=--=:=·===l==:::··i::=:===~:-
. Budget Justification - Salaries & Benefits 

E~:=b~i:~Sg~~~.o;:-:;~-~i~~~~I:~c-~-~:~;:~~-r~-;:t--:-:~j~ :~~~rn 
the day-to-day operation of the 
program. BA or equivalent 
education and experience. $55,504 l .00 · · $55,504 ····· ......... ···· ........... -· - -- ·----- ...... --------··· ...... --- ·- ..... ---+-----·. 
Program Coordinator - ··- ....... ·------····-··-----:-I~-------_--:--.-._-_ .. t.· ·. -_----_. ··f- .. ··_--.-_-1-_···--~. 
. . . . ... . . . ........ · ...... - -······-··-·~----~.1- --·- -i . 

Responsible for the coordination 1 I 
·of the daily administrative I· . l . I ' 
operations of the program under I 
the direction of the Program , j 
Director that included hiring, 

I I 
training, and supervision of staff. . ' l . r ll . .. 
BA or equivalent in education and . 

1 
~~P~:~~~~:: .......... ·- ··-·····--·-·· _ $46,000 !. __ _;_ __ ._1.:gQ.-:-___ L.._ ___ t. __ .1_~6,000~ 

. . ·I ! . 
-··· ...... ·-.·-·· ..................... _, _______ ~, .. ·-- i--..__:______L ·. . . I . . 

I l . 
. ~.~.i~~~· .~?.1!.~S~~?,.~ .. -···-··· .. ···· ----+--------j---. _ ··-- ·--.· . ,.-~---,--i 
Responsible for responding ' J 

promptly to dispatch calls and j ·i 

messages and to locate, evalua.te, ! 
r • 

counsel, refer and to transport ·. l 

individuals at risks for substance . --4 
abuse and homelessness to I · 
appropriate services. $26,112; · . 8.30 · $216,7~..Q_ 

i.~~~~~ -c~~~.~i~;; ~~=-=- .•. ~~-. ··-l-.--r--·~---~~--···,===~~~..-...+··---. -Ii-. --~--· 
Responsible f~r receiving, . . r--.-1· I .. 
screening telephone calls and ,. . J 

messages, dispatching 
: 

transportation referrals , , 

facilitating outreach ref erraJ.s ~or i I 1 . [ j ' 
shelter and/or detox and assisting . ~ l r· 

with record keeping. ~. $26,112 · 4.00'. · $104,448 

:::::_:=::=--===~:::_:=:==4==~=-=:c==-~=~ -==+:==--i- -=r=== 
T~I)~~~:=-=-~==±=~:==+-==- ~

4

.Jfoi = '_==t-~···-----:~ $-422,.6_&2 
... :._ .............. ········ ......... -. ...... :. ··-··:..._., ___ J ___ ····-·····---·-··1---·--------··---·-··· --- ···--·--·-~·-·-··--·-+··--·---

::zl°:y:~F.~~~:~~~:·li'!:-~=~{~'.:•::::·_~::-~-:r:-~:~~: ==:=:=~ ::l~=--=-~=-~~~ 
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,,... ... 
. DPH 2: Department o.· bblic Heath Cost Reporting/Data C1.. ~ction (CRDC) , __ 

FISCAL YEAR; 7f1f10. 6/30/11 APPENIDX#: 8-4, Page 1 

LEGAL ENTITY. NAME: Community Awareneat & Treafmen1 Services PROVIDER ·Ii: 380020 

PROVIDER NAME: GGS (Golden Gate for Seniors) 

REPORTING UNIT NAME:: GGS (Golden Gale for Seniors) 

REPORTING UNIT: 00202 

MOOE OF SVCS I S!;:RVICE FLINCTION CODE Res-51 

SA-Res Reeov Mob II~ AWP-MHPost 
Long Term Assistance Hospital 

(Over 30 days) '· 
SERVICE DESCRIPTION Patrol Placemen! 

CBHS FUNDING TERM; 711110. 6/3011 j -· - - . . 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1~.596 164,596 

OPERATING EXPE.NSE 152,091 152,091 

CAPITAL OUTLAY !COST 55.000 AND OVER 

SUBTOT Al DIRECT COSTS 316,68.7 316,&87 

INDIR!".CT COST AMOUNT 13,200 13,206 

TOTAL FUNDING USES: 329,893 329,893 

C8HS MENTAL HEALTK FU"IDING SOUF!CES 

FEDERAL REVENUES ·click below 

-

STATE REVENUES ·click below 

. • 4 

GRANTS • clicl CFOA II: 

Please enter other here lJ not In pull down . 
3RO PARTY PAYOR REVEl'1UES ·click below 

. 
Please enret olhet here If not in pull down 

REAUGNMEN'fF'UNOS 

COUNTY GENERAL FUND . 
TOTAL CBHS MENTAL HEAL1'H FUNDING SOURCES . . . . . . 
CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES· click below 

SAPT Feoer<ll Oiscreiionary #93.959 200.000 200,000 

STATE REVENUES· click below 

GRANTS/PRO. CFOA #: 

. 
Please enter other here if not Jn pull down 

WORK ORDERS· cUck below 

. 
Please enter otner here if noi in pull down · . 
3RO PARTY PAYOR REVENUES •click below 

. 
Please enter other.here if not in pull down 

COUNTY GENERAL FUND 61,893 61,893 

TOT AL CBKS SUBSTANCE ABUSE FUNDING SOURCES 261,893 - . . 261,893 

TOTAL OPH REVENUES 261,893 . . . 261',893 

NON-OPH REVENUES· click below 

Client Fees 68000 

TOTAL NON·DPH REVENUES 68000 68000 

TOT AL REVENUES (Dl'H AND NON·DPH) 329,893 ' 329,893 

CBHS UNITS OF svcsmME ANO UNIT COST; 
UNITS OF SERVICE' 5.913 5.913 

\"" llOUr) t:!ec 
UNITS OF 'flME2 Day 

COST PER UNIT -CONTRACT RATE (DPH &. NON·Df>H REVENUES) $55-.79 ' 

COST PER UNIT -'OPH RATE (DPH REVENUES ONLY) $44.29 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY} ?OAQ - - -
UNDUPLICATEO CLIENTS 36 



A 

!... 
2 

~ 
!._ Program Number: 

~ Program Name: 

L 
7 -
~ 

!_ 

.Q. 

..:!... 

3. 
3 POSITION TITLE 

.!.. ')r Program Coordipator 

5 hvctram Coordinator 

6 Cook 

7 Counselor 

6 

9 

:o 
~1 

:2 

:3 

!4 

!5 

!6 

!7 

:8 

g 
13 

.. .. f _ .. J Sunnlement 
TOTALS 

;)EMPLOYEE FRINGE BENEFITS 
!§. 
16 

;;1 TOTAL SALARIES & BENEflTS 

18 

;JDPH#3 

-

B c I 0 I 13 G. I H j K M N p Q 
.. 

Appendix B-4 Page : 
.. Document Oats: 07/01(10 

: 
380020 ' 

GGS 

D_PH 3: Salaries & Benefits Detail ' 

I - ; 
. GENERAL FUND & WORK ORDER #1: : GRANT#1: GRANT#2: WORK ORDER #2: 

' TOTAL (Agency-generated) ProE! N ·OHS 
OTHER REVENUE (grant title} (grant title) (dept. name) (dept. nam") 

\ Proposed Proposed Proposed Proposed Proposed Proposed 
! . Transaction Transaction .. Transaction Transaction . Transaction Transaction 

Term: 01101110.()6/30/11 Term: 07/01/10-06/30111 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIEg · FTE SALARIES FTE SALARIES FTE SALARIES 

0.07 3 465 0.07 3 465 

1.00 46 000 1.00 46,000 .. 
0-45 12 449 0.45 '12'.449 

2.00 63 732 2.00 63 732 
: 

' -
.. 

• .. u . . ..... 
a> 

. ~" .. 
·' 

.. 

' 

·. 
' .. 

3.52 $125 646 3.52 $125.646 : 

031%Lnm-$38,9§01 31%r==$38:mJ c= -- I I I c I I 

c-- $164,596 I I $164,5961 i:=-~J L ; I c-- :i ,-



' 
A I B I c I D E F G 11-f I J !<; l M IN 0 

1 Appenctix B - 4 Page 3 -2 Document Date: . 07101/10 ,_____ • 3 ,_____ 
4 Program Number. 380020 ' -5 Program Name: GGS .. - .. 
6 - DPH 4: Operating Expenses "Detail 7 .__ 
8 

I-

GENERAL FUND & GRANT #1: GRANT#2: . WORK ORDER #1: WORK ORDER 
TOTA!. (Agency-generated} PrOQ N ·OHS #2: 

OTHER REVENUE (grant title) {grant title) {dept. name) (dept. name) 

9 : ,_._ ...._ 

..12.. PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPO&"'..;. 
11 iRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -12 Ex12enditure Catego!Y Term: 07/01ft0·06/30111 . Term: 07/01110-06/30/11 Term: Term: Term: Term: 

13 Rental of P.roperty 75.600 75 600 -14 Utililies(Elec, Water, Gas, Phone, Scavenger) 23,500 23,500 '• -
15 Office Supplies, Postage 5 000 5,000 -
j Building Maintenance Supplies and Repair 12,500 12,500 l 

-
1Prinllng and Reproduction 0 : 

w: 'Insurance 4,274· 4,274 

~ Staff Training 200 200 
20 Staff Travet-(Local & Out of Town) : 0 -A Rental of Equipment 4,500 4.500 

$ CONSULTANTfSUBCONTRACTOR (Provide Names. Dates, Hours &Amounts) . . .. 
23 , 

24 .. 
~ 

25 

26 .. 
27 .. 

i 28 OTHER : 

-
-29 Equioment Maintenance 1,500 1,500 
30 Audit & Accounlina 800 800 
31 Client Related Costs 7,217 7,217 
32 Food & Food Prep 17,000 .17,000 
33 

34 ' -
35 TOTAL OPERATING EXPENSE $152,091 $152,091 • ·-- -36 - -
37 DPH#4 



" ' . 

Responsible for the supervision of 
the Program Coordinator who 
manages the day-to-day operation ~ 

of the program. BA or equivalent 

~.9~~ation. an~ ex~e:ience. 
.... . . ... . .. 
Program Coordinator 

Responsible for the coordination 
of the daily administrative 
operations of the program under 
the direction of the Senior 
Program Coordinator that included! 
hiring, training, and supervision ofj 
staff. BA or equivalent in · ~ 

$49,500 o.01f $3,465 

..... f ........ _l"'"""lj 
.. ~ .. . ....... ,.... ... . .. . 

j 

I 
~ducation and experience. $~6.,0~0 l.. . I 

..... . ........ .. ~.oq.L. : .. . . L . .. .s~6?.099 ... 
. ..L .. 

Cook i -. -. . . . I" ·- - ·- .. .. .. -· . ~. - ................ - ..... .. 
Responsible for maintaining an I · . ' 
institutional kitchen that included · · ! 
~~~~~m~ l 
planning, preparing healthy and 

. . 
r.· ·- . j ..... -· ............... . 

I 
nutritional meals, sanitation ·and 
supervision of kitchen staff. High 
schoo.1 diploma and five years I 
experience a,s a cook in ari · , . 

;;~:~r;:::l:~·ti~g. _· .•.• ··. •. •• -.. r-·····. $;7~~~l-·· =:· ·1• ·.•:-~4\: ~ :~~.:· .. t-~::···· .. _. t:--- ~1?:'!4!:: 
' l . 

Responsible for maintaining a casef l 
load of clients, counseling clients ; 
as individuals and as groups, 
providing 
intake/orientation/educational 
services, maintaining clients' 
records and developing and i 1 . 
upd~ting client's tyreatm:nt plan~.] . ;! · I .

1 BA m psychology or equlValent mi 
1 

• 

~ducation_ and work.~ri':""~'· .. Ji~.~-:-~'~-~~l ~:::::: r::: :~~~~·~:.:::=±.::.::.· .. :::L:-::~~~!!:~ .... 
.... .. " ........ -·-· ...... - _ .. _ .. - ....... -.... --. -.. ·--1· ....... ,_, ____ ,, _____ .... , --~- ...... "-·------·----·-"----~·---·---·.-±·--·-·-""" ... --+ .. -- ·---
Total Salaries ! · ; , $125,646 ............. -...... _ .... _ .... _ .................... --- ...... --.·-·-.. -.. -·-· -·------.... -·-·-------.. -r .... --.. --.. --i-_ ........ __ ------·- . ----.--·-T----

. £;Pi~Y~~·Fri~g~-s~~-;fit~ ®.-31.0%·--·--.... -------·-.--·~---.. -... --·---·1·--·---.. -----·+----·----.. -i ~,, ___ .. __ .......... 1 ·--·-- $3 s, 9so-

=::~·~=~~.~·.=~~ ~~.~::~~:· .::'.· =~ .. ~~~=~-=-:::=--i---· .. ~-~-=~--~~=~~.~:== ·~~:=::=-~=:=· =----=~=~==~~~~~====~r=~~:=~~.~~:·T·t-·~:~===--. -
Total . 1 · ?.~~ 1 I I , $164,596 



!;!~~-~~:~~~~~~§~~~====~-- ~*~~$;~~~it-==-·= .......................... -......... _ ....... .-... E .... _ .... =t-....... --·---------..1 __ -+---~---==l-----
...................... -... -~~~-~~~.~~s~j.!~£.~.~!~.!l-~ .. Q.ll.!!.:l!.~~g C~!~ .. -... -...... ., ...... _ .............. t-----.. ··--·-.. 11 ....... : ....................... L.. ................... . 

.. ... .... . . .. .. . . .. . .. .... r .~~:·:~ .. -r: ........ ·-x-·-· .... 1-p.~;~;!~~-;;-+ .. ----~- ·---~ ... -.......... -................ -·- ·-· ·j·-----· ..... : .. .. 
.......... .... .. ... . • • • • • ... ' . ,...,..,..,....,, .... ................ .... . . ............ " .. ~ .... j ................................................................. .. 

~<;~ta! O.(Prope'.tv j .J .................. ,; .... ;. 
includes Rent io lease the. ! I I 

1 building for the operation of i I 1 

.~~1:p~o~!:~i:1· 75,6~0.. I.. ... ~.~9:~~.~~!, 
u ti!ities I 1 

Includes electricity. water, It . 

1 gas, telephone & waste , 

~~~.~:?~.al... . \ .. ~.315~9 ,.. . J~9 .. ~9!d .......................... . ~?.~:~~~po .. [ .................. . 
~:~:e~ug~!:;:I of;fi~e 1 .. l .. . .'j .. .. .. · ·l 1· 
supplies such as pens, paper, 

inkironer, etc. . s,oooj 100,00%, $5,000.00 . 

~~:~~:;~;:::::d I . Id ..... id d l .•. ·.· ·.·.·.·~·-·. :~ . T ... 
:::::~rb~:z:~~~. 1 _. _· 12,'.~f .... _·· .... -~ _ . !~-0~~1 : _ 

1 
~ .J ~'2·!:~~0 •.. ~ 

vehicle & directors & j 
-~!!"~~~~~ .. ~~-s~r!.~.c~.. . . . .. .. .. 1!.~.'..~ 1. .. . .. ..... L. ..... ~9.~:~Q.~~ ................... 1 ........................... $:7~~!.7.·Q.9 ................... .. 

~~ff j~~~~J T -!· u • ·,-··········' •• ••••• ••• 1 · .I .. ~ . 

r~nmg. . . I _ _WO 1 ..•. __ • f . I OO,OO.% •· . _ • . .• __ • . . ~200.00 L . 
Eg_uipment Rental . 1 ! . 

~~~~;;~!:;;:~:.:e 1 ~.soJ ··-· T 1~0~: .... 1 ······· j $4,S~~oo[. 
_Eq~il?~~n_t Ma!ntenance 1 

~.9-P~!.~!.o~~!..~~~5:?.P.!~~:. ·f ...... ! ~~9.Q.' ... -......... l ....... !.~q.:~2~ .................................. ;. --~-!,?.~:~.Q_.· .. _. __ .. : ..... -. 
-~~.~!~. ~- ~.C.~~~-~.~~-~1L ..... l ........................... _.. .. .. ...................................... j .......................................... -·:· _ ·-·-···-......... .. 
Includes the .annual audit ! ! 1 

• 

and certification of the , j 
agency's financial I : 

i;i~fu~~~A_- .... . 1 .. SOil, .. - -• ,(l(!,(l(!\> . . . . . .. . . ... . --,_ -$_~<><!~ I _ -- . ..... .. .. .. . .. ......... -·.. . ·r. . ..... l ............ ~ ......... : ........... ! ............. T. \" .............. ~----................ ---·r--.......... __ 
I11c-Judes water, fo~d, gl~ves.. . l I l I 
paper tq_..yels used in canng l ' I I 
for the clients while in I , : 

~:~!~::~:E~,udi~.\q · - q- ·· qr--·· u T:·--· -- q·t-----·
1

c· .... ·--·--·--
!~?~--~ .. ~~?~ P.'.~P.~.ra~.~?.~. . .! ...... _1 !!..q.~~ ................ 1·- .. _J2_q.oo% ! ........ _.J ___ ,, ..... ..... L~.!.?.!~~9.:~!!.. ·-----.......... . 

I • : 

r~i;i·oi>-~r~ti~i C:o~-is · · : · ...... , ........... · .. · ......... :'l~rs·2--......... r-·-···· ... .. : .. r-··:fi-si;o9T ..... ..... ··· .. : .. 



· · DPH 2: Department' of' ~blic Heath Cost Reporting/Data Co ;tion (CRDC) . 
FISCAL YEAR: 7/1/10 - 6/30/11 APPEN1DX#: B-5, Page 1 

LEGAL EN'IWY NAME: Communlly Awareness & Tr<!almenl SeN!ces PROVIDER#: 383841 
·~~ 

PROVIDER NAME: AWP {A Woman's Placej 

REPORTING UNIT NAME:: AWP {A Woman's Place) 

' REPORTING UNIT: 97027 

~ODE OF SVCS I SERVICE FUNC'flON COOE Res-51 

SA-Res Recov Mobne AWf'. MH Pos1 · 
long Tenn Assistance . Hospital 

SERVICE OESCRIPllON [Over 30 days} Patrol Placemel'l1 

CBHS FONDING TERM: 711110 di/30111 : - . 
FUNDING USES: 

SALARIES & EMPLOYEE ElENEF'llS 185,150 185,150 

OPERATING EXPENSE 31,098 31,098 

CAPITAL OUTLAY tCOSHS,000 AND OVl:R 

SUBTOTAL DIRECT COSTS 216,248 2.16,2~8 

INDIRECT COST AMOU!~T 21,077 Z1,077 

TOT AL FUNDING USES: 237,325 237,325 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES ·click below 

. 

ST ATE REVENUES • click below ~ 

GRANTS • clicl CFOA #: 

Prease en1er other hete if not in pull down 

3RO PARTY PAYOR REVENUES· click below 

. 
?lease enter other here if ool in pull aown . 
REALIGNMENT FUNDS . 
COUNTY GENERAL FUNO . 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . - . . . . 
CBHS SUBSTANCE ASUSE FUN01NG SOURCES: 

FEDERAL REVENUES • cliol< below 

SAPT Federal Oiscrelionary 

ST ATE REVENUES ·click below '. 

. 
GRANTS/PRO. CFDA #: 

. 
Please enter other here if nol in pull down. . 
WORK ORDERS • click below 

-

Please enter orher here- ff no! in pull down .. 
3RO PARTY PAYOR REVENUES· click b&IDW 

Please enter other here if not in pull down 

COUNTY GENERAL FUND 222.710 222,710 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2.22,710 . . . . 222,710 

TOTAL DPH REVENUES 222,710 . . . - 222,710 

NON-DPH REVENUES • click below 

CUenl Fees 14815 

TOTAL NON..OPH REVENUES 14615 14615 

TOTAL REVENUES {PPH ANO NON-DPHI 237,325 237,325 

CBHS UNITS OF SVCS!TIME AND UNIT COST: -
UNITS OF SERVICE' . 2,628 

l~4 nour1 """' 
UNITS OF TIME' Day 

COST PER UNIT.CONTRACT RATE (DPH & NON-OPH REVENUES) $90.31 

COSl PER UNl'l'··DPH RATE (DPH REVENUES ONLY) $84.75 

PUBLISHED RATE {MEDl·C/Q PROVIDERS ONLY) 

UNDUPL1CATED CLIENTS 32 L~O-' 
. 



1 

2 

3 
4 P-nigram Number: 
5 Pirogram Name; 
6 

7 

8 

9 

0 

1 

2 
3 

4 

5 

6 

7 

6 

9 

!O 

!1 

!2 

!3 

t4 

!5 

:6 

!7 

!8 

!9 

10 

11 
12 

POSlllON TITLE 

... 'qrarn Director 

" ,ram Cooroinator - .. ,.... 
Peer Counselor 

Shift Suoervisor 

Counselor I 

Cook/Food Pren Worker 

-~ 

fALS 

13 EMPLOYEE FRINGE BENEFlTS 
14 
15 

16 TOTAL SALARIES & BENERTS 

17 

18 OPH #3 

. 

B 

383841 
AWP 

c 

-
TOTAL 

Proposed 
Transaction 

Term: 07/01/1 O-Ofl/30/011 
FTE SALARIES· 

0.22 12.21; 

0.37 17020 

2..25 53 305 

0.47 12,846 

1.00 31 SM 

0.48 14 088 

. 

( 

4.79 $141 33£ 

D E H 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: 
(Agency-generated} 
OTHER REVENUE (grant title} 

Proposed Proposed 
Transaction Transaction 

Term: 07/01/10-06/30/11 Term: 
FTE SALARIES FTE SALARIES 

0.22 12.211 

0.37 17020 

2.25 53,305 

0.47 12.846 

1.00 31 866 

0.48 14 088 

4.79 $141 336 0.00 $0 

J K M N Q 

Af.lpendlx B-5 Page 2 
Document Date: 07/01/10 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grantlllle} (dept. name) {dept. name) 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: Te_nn: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 

..,.... 
Ll) 

N 

0.00 $0 0.00 $0 0.00 $0 

31%1 $43:814 I 31%! $43,814 I I I c I #DIV/O! r:: I #DIV/O! [- :i 

I $1ss,1so l [ $1as.1so I [- "!OJ r $01 [ $0 I [ $01 



A I B I c I 0 E F G 11-:f I J K !LI M JN o_. -
1 Appendix B-5 P~ge : - .. 
2 Document -Date: 07/01/10 -
3 -
4 Program Number: 383841 - .. 
5 Program Name: AWP - : 6 - DPH4: Operating Expenses Detail 7 -

__!!.._ 

. 
GRANT#1: GRANT#2: 

GENERAL FUND & (Agency- WORK ORDER WORK ORDER 
TOTAi,. generated) OTHER REVENUE ---- #1: ~#2: 

·- (grant title) (grant 'title) (dept. name) (dept. nam.:J 

9 \ 
J ,_ 

PROPO:.cu· -10 PROPOSED ,PROPOSED PROPOSS:D PROPOSED PROPOSED ,___ 
H TRANSACTION TRANSACTION TRANSACTION TRANS/l.CTION TRANSACTION TRANSACTION -12 Expenditure Categoa Term: 07/01/10·06130/11 Term: 07/01/10·06/30/11 Term: Term: Term: Tenn: - ' ..:.£ Rental of Property 

J..1. Utilities(Elec, Water, Gas, Phone, Scavenger) 9 000 9,000 

..l! Office Supplies, Postage 1 088 1,088 -

~ §uilding Maintenance Supplies and Repair 
. 2,000 2 000 

17' Brinling and Reproduction --, 
Risurance · 1.908 1 908 ...111 

19 Staff Training 590 590 -
2Q. StaffTravel-(Local & Ou1 ofTown) 

_ll Rental of Equipment 2,388 . 2.388 

~ CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, ~ours & Amounts) 
' 23 Clinical Consultant 2.000 2,000 

24 -.-
25 -
26 : 

. 

27 

,1.li OTHER ~ 

29 Equipment Maintenance 873 .. 873 
30 Audit & Accounlina 1 024 1 024 
31 Client Related Costs 1 000 1 000 
32 Food & Food Prep 9227 9227 
33 

~ 
35 TOTAL OPERATING EXPENSE $31,098 $31;098 $0 $0 $0 $0 ,___ 

36 ,__ .. 
37 DPH#4 ' 



!,rovider ~!.?~~1~2~~!~!... ___ ,.J _____ ... -·-+·-----~:-·J_____ Appendix: S.5, f.iui:~~ 

:~~~:~~~~~~;;;~~~~-~~:;j; -·--.. ~~-~:;r=±~=~·-- ··;~~~~~~'.~.,1~,~ 
Budget Jt1stilieatlon • Salaries & Benefits · 

... ~~;;:~~~;;~~=~:=::~+·~~~~::;:;r.~.~--~·-1-in:e--.. ::==-~----·r----·-----~·'-=~~=~~=~ ...... "' ............ ·-····· ........... ···t· ... . . . ................. ~ ............... _, ....... - ___ .......... , .. __ ...... _ ........... -.... .. 
Responsible for managemen1 of the : , 
day-to·day operation of the program. I i 
BA or equivalenr educnrilln ~nd ) l 

1 
: 

;:~::~.;;,,.... . I · ...... ''.'.·:".i 1. "l- ~--~ ; ~ ,, ,~,, 
Responsible for th<' CC>Otdinstfon of 
the daily ~dminisu-ative operations of 

! 

the program under the direction of lhc ! 
Program Director that included hiring, 
training, and supervision of staff'. BA 

I 
·1 

' 
or t~uivalent in education and . ! 
exp~!~~~~~ .......... _ -·-·--~--_!4j.~00f-- __ . .J!.:37 

I 
.. ___ ·-·-·- .L._!l?10?.g. 

-·~·-~===-=~~=-~-·~ ---- ··----·-i=-_:~-. --·-·-· 
Responsible for providing daily ., . ! 
Petr Coun~elor 

program services It> the clientS that j 
included assessing tile clients' lt 

immediate nee.ds. referring clients to 
appropriate serJices, providing 
supportive counsclmg and da_ily I . 

1 
moniroring of c!iems and the facility. t . 

~iM~ .. ~~~'?.~1.?.ii:~~~~.".:.9.~'?: ........ .:.f- -· _!~·~?.~! ...... - ..... -... .l.:~~ -----····· .. --=i=· .... ~?}.!~-~? .. 
'i~f:~;;;;;;;: . : .. :=-1= _:_:I .:::-:: (1~-= ~==1.:.:::::::: 

1 i i I 
Responsible for the daily 1wersigh! of I ! ., 
tlie program'-' operatio11s that included ' j 
training and supervising ofline s1aff / l 
and cleaning and tnaimenanc"' of the . ! [ I f 

fodlity. High school diploma or GED 
1 1 · ~ : j· 

:~::~~cy:'.·~;=~:~==.:- ---='"" -··1 · ·~-~:=r-= 
! ' l , I ., 

Responsible for inainlllining a case 
load of clienis, counseling ciients as 
indi vidaaL~ and as ~'TOups, providing 
intakc/orientationieducational I 

I 
services. maimaining clients' records ; j. 

and developing and updaling client's i I' 
tyreatmen1 plan:;:. BA in psycho!Ob'Y or · I 
~~~;~~~;~ ~~~~.a'.

1

.~~-~~~ ~~~~ •• . . ... _ ·--.. ~~ \ :.s.?~ ... __ ...... : .. . .. ___ );_OQL_ .. __ ·- .. _ ... __ .. . ..... -~~-' .~.?E 
_c_; •. ~.-.:·.·. · .. · ....... 0 ..... 00 000 0 0 .... M•M 0 1-- - - • -· · .. - 0 0 .. ,4, _.,._,_,. 0 ••t• 0 o 0 -- .. --.... ____ ,i ... ,,_, ---·-- .·.· .. ·_·-..... ·~.-~.·.·. ·.·-_-_ ·.·.-.-._··-.·.·.-_ -.. . . . ---· ------ l- - -- I 
Responsible for maint~ining an 
institutional kitchen that included 
purchasing of food, menu planning, 
prep~ring healthy and nutrirional 
meals, sanitation and supervision of 
kitchen staff. High school diploma 
and five yenrs experience as a cook in ' i 

~~:~:-~.:~.:~~~::~~.:'.·~~~·.:-.·:· :~~=·.;::.~::::::.::::-~:~~:~~~· ::-.: :. : ... ·::::~ .:.~:.::.~~4,.!!J.~=::: -.: ;_::::=·J:~.:=~·~°-~~ 
;: ;;~;·5~1~~.j~~·- ......... -.. .: ... -....... ~T.~~) .~ _ ........ - ............... _ ...... _5.:.~? ---~----.. ··-···t ·--$141.336-

i f~~s~~~~~~-!~!t~:~~~~~~-~-,~~~~~~ 

,, 



"' 



... ... ... I DPH 2· Department of Pu lrleath Cost Reporting/Data Collection (CR 
FISCAL YEAR: 7/1110-6130/11 APPENIDX II: 8-6, Page f 

LEG-'!. EN'TITY NAME: COtnmt1111lY Awareness & 1realmenf SO!'llces PROVIDER#: 383641 

PROVIDER Nl\ME: A Women's Place (AWP) 
REPORnNG UNIT NMIE" AWP ·Mental Healfh Post Hosoilal Placement 

REPORllNG UNIT. 38EK 

MOOE O~ SVCS I SERVICE FUNCTION CODE 60/40-49 
' 

Motlile AWP.MHPost 
Life Suppi)f( • !loam' & A6606""""1 Hospilal 

SERVICE DESCRIPTION Care Patl<ll Placement 

CSHS FUNDING TERM: 711/IQ • 6/30111 : 
FUNl>!NG USES: 

SALARIES 6 EMPtOYEE BENEFITS 16.190 1&,190 

OPERA TING EXPENSE 15.287 15.28? 

CAP1TAt. OUTLAY •COS1 JS llOO ANr>ov<R1 

SU6TOTl\L DIRECT COSTS 3-1,477 31,47i 

1NOIRcCT COST AMOUNl 3,621 3.621 

TOT Ill FUNDING USES: 35.098 35.091 

Clll-IS MENTAL HEAi. Tli FUNDING SOURCES 

FEDERAL REVENUES· click below 

Ryan Wtirte • RWY A 

SlATE REVENUES• click ""lOVI 

GRANTS • clicl CFDA t: 

Please en1er other here 1f not rn pun doWn 

lRD Pl\RTY PAYOR REVENUES. click below 

Please "'1!er 01her here Uno! '"poll down 

RcAUGNMENT FUNOS . 
COUNTY GEHERAL FUND 

TOTAL Cl!llS MENTAL HEALTH FUNDING SOURCES . . . . 
CBHS SUBSTANCE t.BUSE FUNOltlG SOURCES: 

FEDERAL REVENUL":s. click b~low 

STATE RE\IENUES •click below 

GRANTS/PRO. CFOA #: 

Piease .enterottmr here it not rn pvil ~ 

WORK OROERS • cllc~ below 

Please enter a~r here if not m pu11 aown . 
3RD !'ARTY l'AYOR REVENUES· click ooluw 

Pl~e enter o~ ne~ d nol in pull OOVJI\ 

COUNTY GENERAL FUND 35,098 35.09a 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 35,098 . . . 35.098 

TOTAL DPH REVENUES 35.0ltb . . 35.098 

NON-OPH REVENUE'S • click below 

cnen1Fee• 

Othel Revenues 

TOTAL NON..OPH REVENUES 

TOTAL REVENUES fDPH AND NON·OPH) 35109! . . 3G.-098 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SER\IJCe 1 1.ll'IS 

UNITS OF TJME' (~4 hot.tr)BfidDay 

Cos! Re1111bun>emtlnl 

COST PER UNIT-CONTRACT RATE (DPH & i'ION·DPH REVeNUES $21.36 I 

COST PE'R UNfT-OP H RA TE (DPH REVENU"8 ONLY $21.:;6 

PUBLISHED RATE (MEDI-CAL PROVIDef\S ONLY) 

UNDUl'LICATEO CLJ~NTS 95 

2958 



A I 8 c I D E G H .J K M N p Q 
. ' : Appendil<. B-6 Page ~ 

Document Date: 07/01/10 

Program Name: AWP ·Mental Health Post Hospitalization Placement . 
Program Number: 383841 

.OPH3: Salaries & Benefits Detail 
.. 

' " 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) 

: OTHER·REV.ENUE (grant titre) (grant title) (dept. name) {dept, namn) 
~ -· Proposed Proposed Proposed Proposed : Proposed Prop9sed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 07/01/10·02/28/11 Term: 07101/10-02/28/11 Term: "Term: Term: Tenn: ____ 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
r '"Im Director 0.17 9,522 0.17 . 9 522 . 

~ 

i ·'"'""'' Counselor 0.12 2.837 0.12 2 837 

i -

I 

I 

I . 
O') 

-J 
! .. O') 

N 
I 

I ; .. 
j 

.. 
: 

l 
1 .. · . 
l : 

L 

~·-.. 
,ALS 0.29 $12359 0.2.9 $12,359 0.00 $0 0.00 $0 0.00 $0 0,00 $0 

. . -
; I EMPLOYEE FRINGE BENEFITS 3-1 %L_H_ HH~:'.3.831 I 31 %L -- ~iii) I . H ··.1 . J H -~ I #DlVIOl I___ I #QIV/Ol C ___ -'----

TOTAL SALARIES & BENEFITS I $161ill I - $16.190 J c $01 I $9] r··H - -$1q I $0 

~ IDPH #3 

. ' 



.A I B I c I D E IFl G IH I 1.11 K IU M IN 0 I p 

1 ' Appendix B·6 Page 3 ,__ 
2 : 07/01/10 

I-

i2 . . 

~ Program name: AWP - Mental Health Post Hospitalization Placement .. 
5 Program Number: 383841 -
~ 

.. 
7 OPH 4~ Operating Expenses Detail .......... 

.JL 

GENERAi.. FUND & (Agency· 
GRANT#1: GRANT#2: WORK ORDER WORK ORDER 

TOTAL generated) OTHER REVENUE --- #1: #2: 
(grant tltle) (grant title) (dept. name) {dept name> l .. 

_!L 
~ PROPOSED PROPOSED PROl'OSED PROPOSED PROPOSED PROPOSED 

....!.!. TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTIOl't TRANSACTION 

12 Ex11endilure Catego[Y ·Tenn: 07/01110·02128111 Tarm: 07/01110·0Z/28111 Term: Term: Term: Term: 

13 Rental of Property ,__ 
14 Utilities(Elec, V\fater, Gas, Phone, Scavenger}- 2 362 2 362 ,_ 
15 Office Supplies, Postage 304 304 ; 

,._ 
' 

U! ~uilding Maintenance Supplies and Repair 4200 4,200 

GI 
!Printing and Reproduction 

~nsurance 443 443 
19 Staff Training 208 208 ,_ 

i-1Q Staff Travel-{ Local & Out of Town) -

..11 Rental of Equipment 268 268 

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

23 Ctlnlcal Consultant 1.664 1 664 
24 .. 
25 

26 
27 ' -
~ OTHER 
29 Eauioment Maintenance 205 205 
30 Audit & Accounlina 300 300 

.. 

31 Client Related Cosls 1.055 1 055 
32 Food & Food Preo 4,278 4 278 

33 l 

Ll1. 
.. 

36 TOTAL OPERATING EXPENSE $15,287 ·$15,287 $0 $0 $0 $0 -
.1§. 

} -37 OPH#4 -



: ' 

_PE~Vider Number: 383841 ~ ! I I . · ! Anpendix.: B-6, Page 4 
r ... ·•· ..... · ·---·· ..... ···· -· -··· · · · ···· ·---- ---··· · - .. - -·~-·- .......... --... -·-----·""---·-........... ._. ... .,_, ___ .1-·- ··· ·-· --~-.............. -~__. ......... ._ .... ___ , ____ ,.,,. ........ _,., __ ,,,_ 

·;::'.~:'.~~~':';:.·:~~;~;;±::~::~::;;~:H::~~:t _ _:-J~;~~~1:7.~~~ 
' Budget Justification" Salaries & Benefits 

:~· ·.·.-.. -·· .. : ·: . : "" · .. ·.·.·~:. _. ·: · ·:.:-.· _. · .-. :··.··:: .:~.- .:· _. .. _. ·-·: :-~~=~~~.-.:~.~::.-~:·.~~=r.-=--=:·:.~~~::: ... : .. -- ·---.... ..T·:~~::=:·:·::··.-r:::·:.:~~~:~~T-_.._. ~:-:. :·:~·-·~:.··.-.:·· :::·.·:.-.-~.-: 
.. ~~?~~~'!I .~.!i:-e.~t~r_ . . . . . . .. ........ ..;..:~:n.~~-~~-~~!.~.':.Y .. f-·· .... ~ ............. -.!.:J:~------1-....... ~ ........ .i....... .. . ....... :... . . _... . . . .... . ... . 
. Responsibie for management of . · j I / 
the day-to-day oper~tion of the · l '. 1 I 
.program. BA or equivalent . . · 

~?.~~~tJ.~~.~n.~ ~~~~~:~e!l.c~ ....... ':"· ...... ~-~~'.5~\ ................ ~ ......... ~:.1.7 .......... J .......... , ............. ~.?.??.?..?.. 

::::.~::~;:providingd.,ly I·· .•. · .· .... · .. ·•:· ;-•-•-· -~--r-•• ::~ .. : .. · .: ... •J :.:~ r·• ...... -·---~--•· 
program services to the cl ienrs that,, I 
included assessing the clients' . 
immediate needs, refen-ing clients 
to appropriate services. providing 
supportive counseling and daily 
monitoring of clients and the ( 
.~a~_i_l~tY: Hig~ _School_ $23,691 '. 0.121 · · $2,837 

~~l~ S~l~ries ..•....... · •. · ..•• •. .. • F~~i~ ~ -~:~~=:_-_:_~_ ::~:~~f :· ::-:r~ ~~: -E-~ ~:.:$i~,~9: 
i~foy~e Fr;n~e Bencfits:~···_3i:1~-: :.: ~~~- ~~ _~:: : ·-: ~=~r:•: :: L. :<t•.'::· : '::s.i~j 
... ... . . . -- .. - .... ·- -· ..... .L ............ : ........................ ······~-·-·--........... J ..... _ _. __ ·-· .. --- ....... ; .. -- .. - ............. -......... .. 
Totat · I ' i ! I · $16,190 

./ 

2961 



r!~'~"-~~'!'~r' .. _ J!'j"'' . .J . __ J _____ .L .. i~TLl'.'J!~I 

!!~V·~·, ~·m" •.......... j~~; •. ~t·~~~~:--=~-E_=~t~~~~~~~~~~. 
: . ··-...•... -~ ~· ~~~! ,:~ r~~~ ·-='!:·!·::=~;: .·::•1=~= ~: '~:::=-.= :: =~==~: ::.~== 

............... !... ........................... ··-···-~·-····-···· .................................... ----· .. ·-···-"""' ·--····--·····-·· 

UOi•••;· .· ·•···IA~;· ::·~·:_;~~~~~:f ~~~~:r.: ~~;~ ==~~-f ~~~~-
Includes electriciry, water, ' l 
gas. te.lephone & waste 

~!~e?..s~r ....... . 
~~~cc. Supplies 
Includes general office 
supplies such as pens. paper. 

i.J?.~!~~~r ... ~~~· .. . . . ..... 
Building maintenance 
General maintenance and 

!'~P..~Jr. o/ l.~~. ~~!l~!~1g .... . . 
Insurance 

. Includes liability, crime, 
vehicle & directors & 
officers insurance ...... ··-. . .. .. . . 
StaffTrnining 

Includes Management & 
Supervision. First Aid & 

3.58%1 . -· ....... -··· ...... ···~·-· ..... . J~.\~.?}:.2Q .................... . 
. t. . ........ +- . .... - . .. . . . . . . . •. ...... ... . . ................... . 

I ; . 

t· .... }:~.~~ ...... ·: ............... !~9-~.:9.? .. J .............. .. 

.f. . ........... ·•·· ...................................... . 
46,ooo! , 9. I 3%1 j : $4,200.oo I · " ........... · · :" · · ·· · · · ........... ····· ··--··- -- -·r··-·· ·· · · · · · ··· ·· ·· · ·· ·· ":· ---- ................. _ .. · ............... ··-

. -. ····+·· ......... _ ..... ;_, ....... . 

12,841 

I 

-},!?o/J ..... $443.00 

..... ·I· 

1 
CPR, cultural competency, i 
coi_n~uter and m.iscellaneoui . 1 I 
if:~i;~~~~t ·R~~i~.i.: ·~ ...... · .. :.~· .. · .... ! ~5:0l_- ... · ... ··:. -.L .. .' .. ~--~~~:~~l: .. ·.::.. ~.· .. J:::~.~=~·· .:.·.~.:L.~~~~~~.'.=· ·.: ~·.-.·.:~~ ·.~~ 
Includes 1elephon7. washer 1' . r l I l i 
and dryer and copier lease , ; • i 

·~~~~i::rsc:~~~·~ita~·t···-·· --·-r!. ···'·~!?.~qi ----··-· i--:--·-·-!:§?.~r.- ............ -····- -··-···-· ...... J~~~-.QQ .. ,-·-··-- ····--
-·-· ·· ... · ·-·· ...... ·· · · · · · : · · ··· · · · · ·· · ·· ··· · --· ·-·-r-··-··-· · ··-r-·--· · · -- ·· ·-··r ·- ···· ---·· -· ·· --····- ---· ·--·---···-·····---r---- ······--

Responsible for staff : · ~ \ · · 
I ; 

training, individual and ! ' I 
. group clinical supervisi-on of , 

1 
! I 

client, clients' assessmenfs l I I ! . ! I ' · 
a.~?. ~.~~i.~.!~~·~!.?.e.~t!on.. I... },6_,1.?.~ . /· .. ....... ~:~.~~7 .. ...... ·---·./--········· ..•... +,,.~.~.1§.~:~g 1 ·· ........ -···· . 
EquiP.ment Mai!'ten.n!JCC .. . ·r··· ............ 1 ........... ·~-······- .......... [ ............. - ···-~-· ..... -
Includes repairs and i l I ' j 
maintenance of : ! j 

I h e/' . . . 
1 

; f j 
.~:~~jJ.;.~~~~;~~.~~;;,r:...... . . . ~=~ ................ L .......... ~:~~~L ... _ .... _..L., ......... : ... ... -..... ~?.q_~&Q . .L ........ ··---
Audit & Accounting \ I i i 
.... - ... . . . ... " ................................. ----· ................. j" ······· ......... - ···1 ···· ...... " .. ··1·--· ....... _ ................ '" ... - ......... -·--····-··· 
Jncludt!.Hheannuai audit . ! ! . 
and certification or the j . ·

11
: .;i: · /j . 

agency's financial 
1 statements by an J 

:5\'!i:':~"~> . . l- •..• "~';- = c.: :'.==r.:: =· =~-~-·: :::~!!01_-== : 
Includes laundry supplies, l j' ' ~! 
toiletries, educational · . ; I 
~.~l?P.!.~~~--~.i:!.~ ... ~!~.!.h_!.~!L ............... l].1.99.Q'....._ ............. _ ··-···-·-~)}~ ---t--l ".055.00 ___ _ 

a~~~g;;.~:~- -~ .. :r-··1-:-.:~--T_, __ ~),,_,:b ___ .. __ 
~-i;~~~;~~~~~~~~~~~~-=t~-::=~~~=i==--==-r==~~=~~--+~1 --=== 



Co~trntctor Name: 
Program Name: 

11/10-2/28/11 

Community A\, ~ness & Treatment services, Inc. 
RAWP: HIV MH Residential 
SF DEPARTMENT OF PUBLIC HEALTH CONTRACT 

U.OS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses AWP: HIV MH Residential 
Position Titles FTE Salaries Poire Assistanu f'a Salaries % of Total ?osl l-!o$pl1e1 

Proaram Director 0.166 $9,218 100% 
Proaram Coordinator 0.166 $7,640 100% 
Peer Counselor 0.468 $11,078 100"/ .. 
Shift Supervisor 0.603 $16,470 100% 
Food Prep Worker 0.380 $11,158 100% 
Case Manager 0.667 $21,255 100% 

Total FTE & Total Salaries 2.450 76,819 100% 
Fringe Benefits 27.5% 21,125 100% 
Total Personnel Expenses $97,944 100%. 

Operating Expens!!S Ei<.pendlture 'loolT<rtlil . El<.penditun %QfToW Expenditure 

Rental Of Property 
Utilllles $6,668 100% 
Sida Malnt. Supolies & Repair $5,336 100% 
Office SuppUes/Postage $333 100% 
PrintinQ and Reoroduction $61 100% 
Insurance $917 100% ' 
Staff Trainina $540 100% 
Rental of Equipment $709 100% 
Staff Travef 

Consullants/Subcontracttor: $4,368 100% -
Other: -

Client Related Costs $1,667 100% 
Food & Food Prep $4,662 100% 

II 
Total Operating Expenses $25,262 100% It 

Capital Expenditures 

T o~al Capital Expenditures 

Total Direct Expenses $123,206 100% 
Indirect Expenses $10,321 100% 
TOTAL EXPENSES $133,527 100% 

Number of Units of Service 1,312 

UOS definition (24 hour) ·Bed Day 
Method of Paymen1 Cost Reimbursement .. 

Cost Per Unit of Service $101.77 

DPH #1A(1) 
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Contract 
•mat Heeli!i Salaries •1, of Total Totals 

9,218 
7,640 

11,078 
16,470 
11, 158 
21,255 

76,819 
21,125 

$97,944 

•t, of Total Expen(liture 'lo of Total Contract Totals 

$6,668 
$5,336 

$333 
$61 

$917 
$540 
$709 

$4,368 
' 

$1,667 
$4,662. 

$25,262 

$123,206 
$10,321 

$133,527 

1,312 

-< 
$101.77 
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Community Awareness & Treatment Services, Inc.· 
A WP: HIV Residential Mental Health 

A 'VP: HIV Residential Mental Health 

Budget Justification ~ Salaries & Benefits 

Program Dfrector Annual Salaa x FTE x 
Responsible for program management. MA or 
equivalent Experience $55,503 0.2.490 . 

Program Coordinator 
Responi:;ihle for doy-m-day operacion ()f 1he 

prngrnm. BA or equivalent experience. $46,000 0.2490 

Peer Counselor 

Responsible for providing facility services to target 
population. High School diploma or G.E.D; . $23,691 0.7011 

Shift Supervisor 

Responsible for day-tCl'-day operations of the 
facility during each shift: BA or equivalent 
Experience. .$27,331 0.9035 

Food Prep Worker 
Responsible for assiRting cook in preparation and 
serving of meals.Posses adequate literacy skills and 
basic food preparation.· $29,346 0.5701 

Case Man ager 

Responsible for case management and outreach to 
target population. BA or eq1;1ivaknt experience. $31,866 1.0000 

Tota!FTE 3.6726 x 
Total Salaries 

Employee Fringe Benefits·@ 27.50% 

Tot.al 

2964· 

66.7% = 

66.7% 

66.7% 

66.7% 

66.7% 

66.7%· 

66.7% 
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$9,218 

$7,640 

$11,078 

'$16,470 

~11,158 

$21,2?5 

$76,81,9 

$21,125 

$97,944 



Com·munity Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mental Healtb 

Budgej Justification - Operating Costs 

Operating e~pcn~es were allocated ba·sed upon previous year's accual expenses calculated at the 

proportionate percenfage using the nu.mber of beds & type of beds (i.e. staffmg patterns, 
clients' use of facilities, etc ... ) or budgeted dollars as permitted by the funder's restrictions. 

CARE 

Annual Budget 
·.·· Cost x'' Pe.rcentagc x 66.7% 

Utilitii:s 
includes electricity, wakr, gas, & scavenger 
service 67,092 14.90% 66.7% 
Building Maintenance 
General maimenance and rcpuir of property s1,1.so 15.64%. 66.7% 

Office Su1mlies 
tncludes suppiies for program staff, and 
materials for group sessions and 
presentations. 5,800 8.62% 66.7%· 
Printing & Re.production 
Includes paper and printing coi;ts 600 15.33% 66.7% 
Insurance 

Includes vehicle insurance 9A25 14.59% 66.7% 
Sta ff Training 

Includes Munagement & Supervision, First 
Aid & CPR. HIV. cultural competency, 
computer and miscellaneous.training. 3,500 23.11% ~ 
Rental of' Equipment · 
Includes veh iclc. lease and copier lease 
payments 7,545 14.09% 66.7% 

Professional Consultants 
Clinical Supervisor($751hr) 

Responsible for Clinical wnsultation, individµaJ 
and group clinical supen:isfon, client assessments,· 
crisis intervention, stafflraining. 30,000 21.83% 66.7% 

Client Costs 

Clothing, toiletries, educational materials, 
vi'.amins, plus special ne'cds fo~ CARE 
program. 10,428 23.97% 66.7% 
Food & Food Preearation 
Includes enhanc.ed nutritional needs of CARE 
program .. 30,000.: 23.30% 66.7%. 

Total Operating Costs 

2965 
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$333 
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$917 
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Community Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mentai Health 

Appendix B-7 
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Indirect Cost calculated at approximate.ly 8A% of Direct c;osts,. 

Includes salaries, fringe benefits, rent, building ecpenses, office ex.penese, printing and reproduction, utilities, staff travel, 
insurance, education and training professional consultants, auditing & accounting, equipment rentaL 

.. # •• :·. Total Indir.ects: .. .. ............. $10,321 

Total Indirect Cost 

2966.·. 

$0 

' , 



• Co~tractor N~ Community Awareness & Ti nent services. lnc. 
Program Name: l!AWP: HIV MH Residential 

,/1111- 2/29(12 

SF DEPARTMENT OF PUBLIC HEAL TH CONTRACT 
UOS COST ALLOCATION aY SERVICE MOOE 

SERVICE MODES 
Personnel Expenses AWP: HIV MH Residential 
Position Titles FTE Salaries ~ba;; An•sum<:e f'• Salaries % of Total Post Hospilal 

Proqram Director 0.249 $13,820 100.0% 
Proqram Coordinator 0.249 11,454 100.0% 
Peer Counselor 0.701 16,609 . 100.0% 
Shift Supervisor 0.903 24,693 100.0% 
Food Prep Worker 0.570 16,729 100.0% 
Case Manaqer 1.000 31,866 100.0% 

Total FTE & Total Salaries 3.673 115,171 100.0% 
Fringe Benefits 27.5% 31,672 100.0°/o 
To~al Personnel Expenses $146,843 100.0% 

Operating Expenses Expenditure % of Total Expenditure 'lo o!Total Expenditure 

Rental Of Propertv 
Utilities $10,000 100.0% 
BldQ Mainl Supplies & Repair 8.000 100.0% 
Office Supplies/Postaoe 500 100.0% 
PrintinQ and Reoroduction 92 100.0% .... 

Insurance 1,375 100.0% ' 
Staff Training 809 100.0% 
Rental of Equipment 1,063 100.0% 
Staff Travel 
Consultants/Subcontracttor: 6,550 100.0% 
Other: 

Client Related Costs 2,500 100.0% 
Food & Food Preo 6,990 100.0% 

Total Operating Expenses $37,879 100.0% 

Capital Expenditures 

Total Capital Expenditures 

Total Direct Expenses $184,722 100.0% 
Indirect Expenses $15,569 100.0% 
TOTAL EXPENSES $200,291 100.0% 

Number of Units of Service 1,971 
UOS definition (24 hour) Bed Dav 

Method of Pasimen Cost Reimbursement 
Cost Per Unit of Setvl.ce $1a1.62 

DPH#1A(1) 
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Contract 
Me"ta>Heallh Salaries •1~ MTot&I Totals 

13,820 
11,454 
16,609 
24,693 
16,729 
31,866 

$0 

115, 171 
31,672 

$146,843 

% o£To~I Expenditure %otTotal Contract Totals 

10,000 
8.000 

500 
92 

1.375 
809 

1,063 

6.550 

2,500 
6.990 

$37,879 

$184,722 
$15,569 

$200,291 

1,971 

$101.62 
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Community Awareness & Treatment Services, Inc. 

A WP: HIV Residential Mental Heatth 

AWP: HIV Residential Mental Health 

Budget Justification - Salaries & Benefits 

Program Director 
Responsible for program management. TviA or· 

Annual Salarv x FTE 

equ1valent. Experience $55,503 0.2490 

Program Coordinator 
Responsible for day-to-day operation of the 
program. BA or equivalent experience. $46,000 0.2490 

Peer Counselor 

Responsible for providing facility services to target 
population. High School diploma or G.E.D. $23,691 0.7011 

Shift Supervisor 

Responsible for d_ay-to-day operations of the facility 
during each shift. BA or equivalent Experience. $27;331 0.9035 

Food Prep Worker 
Responsible for assisting cook ip preparation and 
serving of meals.Poss.es adequate litera.cy sk~lls and 
basic' food preparation. $29,346 05701-

Case Manager 

Responsible for case management and outreach to 
target population. BA or·equivalent experien,ce. $31;866- 1.0000 

Total FTE . . 3,6726 

Total Salaries 

, 

Employee Fringe Benefits @ 27.5% 

Total 

2968 
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$13,82.0 
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. Community Awareness & Treatment Services, Inc. 
A WP~ HIV Residential Mental Health 

Budget.Justification - Operating Costs 

Appendix B~ 7a 
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. Operating expenses were allocated based upon previous year's-actual expenses calculated at the 

proportionate percentage using the number of beds & type of beds (i.e. staffing patternsi 

clients' use of facilities, etc •.. ) or budgeted dollars as permitted by the funde~.'s. restrictio~s. 

Utilities 
Includes electricity, water, gas, & s.cavenger 
se.rvice 

Building Maintenance 
General maintenance and ~epair pf property 
Office SunJ)lies 
Includes supplies for program staff, aritl 
materials for group sessions and · 
presentations. 
Printing & Reprod~ction 
Includes paper and. printing costs 
Insurance 
fncludes vehicle insurance 
Staff Trai.ning 

· Includes Manageme~t & Supervisio~, First 
Aid & CPR, HIV, cultural competency, 
computer and miscellaneous training. 
Rental of Equipment 
Includes vehicle- lease and copier lease 

. payments 
Professional Consultants 
Clinical Supervisor($75/hr) · 

. . 
Responsible for Clinical consultation, individual 

.. and group c.Jinical supervision, elient ·· 
assessments, crisis intervention, staff training. 

Client Costs 
Clothing, toiletries, educational materialsj 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 
Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Annual 
Cost x 

67,092 

51,150 

5,800 

600 

9,425 

,3,500 

7,545 

30,000 

10,428 

2969 

CARE 
Budget 

Percentage ~ 

14.90% $10,000 

15.64% $8,000 

8.6.2% $500 

15.33% '$92 

14.59% '$1,315 -

23.11%- $809 

14.09% $1,063 

...... 
21.83% $6;SSO 

23.97.% . $2,500 

23.30% $6,990 

$37,879 
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Ex.ecutive Director 
Executive Assistant 
Director of Finance 
Accountant (Senior) 
Accountant 

- Human Resources Director 
Maintenance Coordinator 

Total Administrative Salaries 
Fringe Benefits @ 25% 

Operating E:xpenses 

Annual Cost Based upon prior y~ar's Experience 
Rent 

Provides for a portion of.one y~r's leas<? at 1171. 
Mission Street 
Building Expenses 

Provides for a portion of maintenance at the above 
address 
Office Expenses 
Provides for a portion o(supplies and related expenses 
for administrati'On 

Printing and ReI!roduction 
Provides for a portion of printing and reproduction 
expenses 
Utilities 

Provides for a portion of utility costs at the above 
address 
Staff Travel 
Provides for a portion of parking and milea$efor the 
administrative staff 
Insurance 

Provides for a portion of Officers and Directors, 
liability, and general insurance 
Education & Training 
Provides for a portion of necessary training for the 
administrarive staff 
Professional Consultants 
Provides for a portion of the annual expense of legal 
fees, etc. 
Auditing & Accounting 
Provides for a portion. of annual audit expenses 
Eguinment Rental 
Provides for a portion ofv~hicle, copier, eto. lease 
payments 

Total indirect Cost 

Annual 
Salarv 
$105,060 

4~,194 

76,073 
49,674 

46.041 
70,917 

41.496 

Annual 

Cost 

$55,L28 

$9,916 

$28,524 

$2,631 

$30,984 

$1,000 

$3,000 

. $1,688 

,$8,660 

$3,000 

$~,306 

2970. 

X FTE 

x 

0_01903674 l 
0.025714557 
0.032863171 
0:016105005 ... · ... 
0.014986317 
0.021151487 
0.041666667 

% 
Cost 

1.25% 

1.50% 

2.69%' 

4.26% 

0.59% 

1.80% 

5.40% 

2.55% 

·0.74% 

10.00% 

2.71% 

$2,000 
$1,085 
$2500 

" $800 
$690 

$1,500 
·$1.729 

$10,304 
$2._576 

$691 

$149 

$768 

$112 

$184. \ 

$18 

$162 

$43 

$64 

$300 

. $198 

$15,569 



• Contraet.pr N< Community Awareness & I reaw ... nt services, inc. 
_.: P.;og~ f\iame: IJAWP: HIV MH Res( ·al 

~ 11111. 212~'12 

SF DEPARTMEN, ..1F PUBLIC HEAL TH CONTRACT 
UOS COSi ALLOCATION BY SERVICE MODE 

SERVlCE MODES 
1. ~•sonnet Exoenses AWP: HIV MH Residential 
Position Titles FTE Salaries iboe ~.ss/t;tllnca Pa Salaries. •karTotst 

I 
Poat koml<!I #f.'1"""'1 rteslln I 

l?roqram D1rec\or I 0.249 $13.820 100.0% ; 
Proqram Coordinator 0.249 11,454 100.0% 
Peer Counselor 0.701 16.609 100.0% I 

i 
Shift Suoervisor 0.903 24,693 100.0% ! 

Food Preo Worker I 0.570 16.729 100.0% I 

Case Manaoer 1.0DO :n.866 100.0% ' . 
Total FTE & Total Salaries .. 3.673 115, 171 100.0% 
Fringe Benefits 27 .So/a ·31.672 100.0% 

Total Personnel Exoenses J. $146.843 100.0% ! 

· Operatina EKoenses E~penchiurt: J ";..of 101'.:j:I E.Xp•n<llture 
I 

•,;.of 1.otaf E:icp1mditure "Ho{lol8.f 

Rental Of Property 
IUtililies $10,000. 100.0% 
Sida MamL Suophes·& Repair 8,000 100.0% 
Office Supplies/Posraqe 500 100.0% 
Printini:i and R.eoroouction 92 100.0% 
Insurance 1,375 i00.0% 
Staff T rainino 809 100.0% 
Rental of Enuioment .. 1.063 100.0% 
Staff Travel 
Consultants/Subcontracrtor: 6,550 100.0% 
Other: 

Client Related Costs 2.500 100.0% 
Food & Food Preo 6.990 100.0% 

I 

I otal Operating Expenses $37.879 100.0% 

Capital Exoenditures 
l· 

f.T otal Capital Expenditures 
iT otal Direct Exoenses $184,722 100.0% 
Indirect Expenses $15.569 100.0% 
TOT AL EXPENSES $200,291 100.0% 

Number of Units of Service 1,971 
VOS definition (24 houri-Bed Dav 

Method of Paymen Cost Reimbursement 
Cost Per Unit of Service $101.62 

· . OPH #1A(1) 

2971 
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Contract 
Salaries ~of iotal 'Tota is 

13.820 
11.454 
16,609 

i 24.693 
16,729 
31.866 

$0 

i1s.n1i 
31.672 

$146.843( 

!Expenditure '•'1 of taut Comrnct 'i otats-

' 
l 

10.000 
8.000 

500 

92 
1.375 

809 
1,063 

6.550 

2..500 
6,990 

Si37,879 

$1$4,722. 
$15.569 

$200.291 

I 1.971 

$101.62 
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.Commu,nity Awarenest & Treatment Servi1
1 

' A WP: HIV Resiciential Menml Health 

A WP: HJV Resid~tfal Mental Health 

.nc. 

B-udget .lu~r.ificarion : Salaries & Benefit~ 

Prctgram l'>irecl<fr 

Responsihie for pwirram manl!~ement MA or eq111valen1 
E>:penence · 

Program Coordinator 

Re..~n;;ihk for d11y-to-duy.operation ~f·fu~ program .. BA .. 
or equ1vr1lcn1 er.pcnence. 

f'ee.r {" ounselor' 
H::sr1ons1hk for providing facilily service.~ to target 
pnpu\auon H11th School diploma or O.E.D. 

Shfft Supervisor 
Responsihle for day-LO-qa.y operations of the facility 
during each shift. BA_ or equivalent Experience. · 

Food Prep \lVt1rlrnr 
ReSJ)onsihle for assistin~ cook in preparation and i;e,rving 
of meals.Posse.~ adequate literacy skills and basic food · 
preparn.tt.on. 

Case Manager 
Responsible for case management and outreach to. target 
population. SA or equivalent experience. 

Total Salaries 

Employee Fringe Benefits @ 27.5% 

Total 

Annulll Sillan-• X 

$55503 (1.2440 

$46,000 0.2490 

.$23,691 Oi701 I 

$27.331 0.9035 

0.5701 

$31,!!66 1.0000 

Total'FTE 3.6726 

2972 

Appendix B-7b 
3/ifl 1-2129112 

Doc date· 
· Page 2 
711120!0 

11.4!'4 

16.609 

, 24,693 

SJ6,729 

rn,866 

. $115,171 

$31,672 

$146,843 

11454 

166Ql) 

24693 

16729 

31866 



• Com~unlt)' Awarenes; & Treatment Services;. 
A WP: lit\/ Residential Mental Hellltb 

At>. .il J>.-7b 
3/I/l l-Zll!J/11 

l'agt-3 
l\udgel Jl!SiiflCDtion - Opcr11ting Cnsts . Doi:: date· 07/01//2010 

Operatinp,.e'i'penset wen ll)loc1u!:d bat:ed upon p-reviou~ yCllir'~ act1111I expc:n11e1: calcula~d at the 
propnM.ionatc perC!ll>t.agc usinf: the number of hed~ & ryp~ a( beds CLt. miffing pstt.erns, 
cHenls' use rtf faciii!tei.. etc. .. l 11r hud~eted d11llars i11; permine.d hy lhr funder's rei;frictior1G . 

lJ tifilies 
includet. ek.c.1rn~it)•. water, gas, & scavenger 
SetVlCC 

Buildinc M11i111:cnance . 
Gen~ral minnienance lltld reflllir of prop,eny 
Offic:t• ~"pp lie~ 

i n<~ludc-1 .. •unplte, for pmgnm1 smlT. and mntenal~ 
lor ~niup ~css11111.c, am! pre$en!:mnns. 
l' rintint: &-. lltprod11dit111 

Include.~ pllf)t:r and rf!nun~ a1sts 
!n~rtmct- · 
lnciude> vehicle iusu!llllcc' 
Stiiff 'train in!!. 

!nciudc.s Managcmenl Pt. Suj1C!Visfon, Fifst Aid & 
CPR.. HTV, culmral eomperency, computer and 
miscellnneous trainin~ 
Rent.nl of Eyajpmenl 

lnclu.des vehicle lease and copiedease payments 
Professtonat Consultma: 
Chmcnl Superv1~~r(t/5fnr) 

.esponsible for Clinical C(msnltatinn, individual 
11nd · grmip clinical supervision, clicnl asseai;ments, 
crisis in1ervention, staff trnining.. · 
Client C oi:tir 

Clothm~, loilell'ies, educational materials, 
'vn.amins, plus special needs forCARRpro~m. 
Food & Fo()d Preparation 
Includes enhanced nuirition;tl nr;r;ds of CARE 

'prog:ni.m 

T~l:ll.I· Oper11ting Cosm 

Annual 
Coin· 

67,092 

51,150 

~.800 

600 

9,415 

7,54:'i. 

30,000 

10,41.8 

30,(){)0 

. CARE 
i.od~et 

x>- r~rtl!Dfage 

14.90<).~. 

15.M"/o 

1SJ3tyU 

23.ll'Vi• 

14.09% 

21.&3% 

23.97% 

2973 
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$809 

Sl,063 
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El: ectmve Ptrcc1<1• 
E.xC'Cu11vc Ass1s1ani 

f)1rec111111fF1111mcr 

Accouman; ! Senion 
Ac:i;ounum1 

Hunwn Re.~(1urcer; D1rttlra! 

Mamten&nce Coordmlllnr 

T ma! Admmistrauvc Salarn: .. ~ 
Fnng.e Benefic.{ 1~i :~•,. 

Operating Expense~ 

AOlYUlll ( (l~I l:!u14::d Upon pr1<1t '""di"• r.~)Wfl!'1lC<' 
ReiH 

l'rov1di::i: Ill,!" o 1,;m1<m 111 ml:- v::<ir ~ Jc.t~:· ul i i 71 .M1~~i1111 

Su·~e1 

Bt1ildi11g Ei.:penl>es 

Provides for a pm1Hm of mmmen~nc.r. nr tht itl.""" addrtt .. ~s . 
Office Expenses 
Proviqes for 11 poli.mn of suppht.~ and relared er.pensc.~ for . 
adminit:tra\JOn 
Printing and Reproduction 

Provides for a fl011JOn of prm!mJ! and reproductmn e11'.pense.> 
!l.!ill!:W 

Provides for a portion nf utihly costs a1 the aP<we addT"'..ss 
Staff Travel 
Provides for a portil)n of parkrng. anti ini!c:a~e for the 
administrative staff 
Insurance 
Provides for a ponion of Officers and Directors. liability. 
and general insurance 
Education & Training 
Provides for a portion of neces...-dry training for lhc 
admimS1.n11ive siaff 
ProfosBiounl Consulmnts 
Provide..~ for a poninn 11fthe. annual ~xpensc orle!!al fc:es. 
etc. 
Auditing & Acoou.ntinl! 
Provides for a pomm1 of annual lJ.U(l11 ex.pcnses 
Eauipmenf Rental 

Provides: for a pamnn of vehi.cle. copter. etc. lease.- payment:; 

To.la! Indirect Cost 

·salary X FTE 
$!05.(!60 

.C.144 
70Jn:1 
49.(174 

46.04'.! 
7Ci.!J17 
4i.4% 

Ammal 

(Ml 

nu:!); 

$'l.'lllt 

S2K.5:24 

S'.!.631 

SJcl,9ll4 

$1,000 

S3.000 

$1,6R& 

SS.660 

i3.00Cl 

S?30(l 

~ 

CJ () !'l0)6'74 I 

ti 0:!5i 14 55~ 
(! li?.2f>6~J7l 

tl.O l ii !05005 
O.!J 14'1S6317 
ll IJ:'.!1I514&i 
Ii 0416666(\ 7 

.,. 

( 'i(J% 
) 

2.69% 

4.26% 

J.80% 
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AppendixD 
Additional Terms 

J. 1lIPAA 

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

·o 'A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

C8J A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable; CONTRACTOR will not have access to Protected Health information. 

2. THIRD.PARTl' BENEFICIARIES 

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

3. CERTJFI(:ATION REGARDING LOBBYING 

C~NTR.ACTOR certifies to the best of its knowledge and belief ~t: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress i~ connection with the. 
awarding of any federal contract, ·the makjng of any fe.deral grant, the entering into of any federal cooperative 
agreement, or the extension., continuation,· renewal, amendment, or modification of a federar contract, grant, l?an or 
cooperative agreement. 

B. If any funds other than federally appropriated funds have.been paid or will be paid to any· persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with lhis federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form ·111, "Disclosure Fann to 
Report Lobbying," in accordance with the form's instructions. 

. . 
C. CONTRACTOR shall require the language of this certification be included in the award documents for 

all subawards at all tiers,. (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is· a prerequisite for making or en~ring into 
this transaction imposed by Section 13 52; Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty· of not less. than $10,'000 and not more than $100,000 for each such failure. 

· .. 
4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under fuis. ~greement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for cenain . 
infonnation as required by federal law. City and County of San Francisco is the Covered Entity and is referred to 
below as·"CE". The CONTRACTOR is the Business ~sociate and is referred to below as "BA"; 

RECITALS 

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

B. CE and BA intend to protect th~ privacy and provide for the security of PHI disclosed to BA pursuant to 
the Contract in compliance with the Health.Insurance Portability and Accountability Act of 1996, Public 
Law 104-191 ("HIP AA"), the Health lnfomiation Technology for Economic and. Clinical Health Act, 
Public Law l 1 l-005 ("the HTTECH Act"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE to 
enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, 
but not Hmited to; Title45, Sections 164-.314(a), 164.502(e) and 164.504(e) of the Code of Federal 
Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information purs~t'to this Addendum, the 
parties agree as follows: · 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921). 

b. · Business Associate shall have the meaning given to such terrn under the 
?rivacy Rule, the Security Rule, and the HITECH Act, including, but not limited . 
to, 42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. Covered J!;ntity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, ~ut not limited to, 45 C.F.R Section 
160.103. 

d. Data Aggreg~tion shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to,.45 C.F.R. Section 164.501. . .. . .. . 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

I 

f. Electronic Protected Health Information means Protected Health lnfonnation that is maintained in or 
transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Ac~ including, but not limited to, 42 U.S.C. Section 17921. 

. . 
h .. Health Care Operations shall have the meaning given to such term urider the Privacy Rule, including, 

but not limited to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HIP AA Regulation that is codified at45 C.F.F. PartS"160 and 164, Subparts 
AandE. 

j. Protected Health Information or PID means any infonnation, whether oral or recorded in any fonn or 
medium: (i) that relates to the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; and (ii) that identi£es the individual or with respect to where 
there is a reasonable basis. to believe the infonnation can be used to identify the individual, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Infonnation 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. 

I. Security Rule. shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and l 64, Subparts 
A and C. 

m. Unsecured Pill shall have the meaning given tQ such terµi-under the HITECH Act and any guidance 
issued pursuant to ~ch Act including, but not limited to, 42 U.S.C. Section 17932(h). · 

2. , Obligations of Business Associate . 
· a. Permitted Uses. BA shall not use Protected Jnfonnation exc·ept for the 

purpose of performing BA'.s obligations under the Contract and as· 
permitted under the Contract and Addendum: Further, BA shall not use 
Protected Information in any manner that would constitute-a:' violation of 

CMS# 7000 
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the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 

administration of BA, {ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 

,[ 45 C.F.R. Sections l 64.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
J 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as permitted under 
the Contract and Addendum. BA shall not disclose Protected Information in any manner that 
wouM constitute a violation of the Privacy Rule or the lUTECH Act if so. disclosed by CE. 
However, BA may disclose Protected lnfonnation (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 purf,oses for the Health Care Operations of CE. If BA discloses 
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 
the purposes ~or which it was dis¥1osed to sue~ third party, and (ii) a written agreement from such 
third party· to immediately notify BA of any breaches of confidentiality of the Protected 
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932; 45 
C.F.R. Sections 164.504(e)(2)(i), 164.So4(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. ~A shall not use or disclose Protected Infonnation for 
fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan 
fQr 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 caie item or service to which the PHI solely relat~s 
42 U .S.C. Section l 7935(a). BA shall not directly or .indirectly receive remuneration in exchange 

· for Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affect payment 
by CE to BA for services provided pursuant to the Contract. 
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d. Appropriate Safeguards. BA sha~l implement appropriate safeguards as are necessary to prevent 
the use or disclosure of Protected Infonnafion otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected 
Information, in accordance with 45 C.F.R Section 164.308(b)]. BA shall comply with the policies 
and procedures and documentation r-equirements of the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Sectio11 164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report t.o CE in writing of any 
access, use or disclosure of Protected Information not permitted by the Contract and Addendum, 
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in 
no case later than 10 calendar days after discovery [42 U~S.C. Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)J. 

f.' Business Associate 's Agents. BA shall ensure that any agents, including subcontractors, to 
whom it provides Protected Information, agree in writing to the same restrictions and conditions 
that iq>plyto BA with respect to such PHI. IfBA creates, maintains, receives or transrµits 
electronic PHI on behalf of ~E, then BA shall implement the safeguards required by paragraph c 
above with respect t.o Electronic PHI [45 C.F.R. Section l 64.504(e)(2)(ii)(D); 45 C.F.R. Section 

. 164.308(b)). BA shall implement and maintain sanctions against agents and subcontractors that 
violate such restrietions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(f) and l64.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Infonnation maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten (10) days of a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. if BA maintains 
an Electronic Health Record, BA shall provide such.information in electronic furmat to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
17935(e). 

i 

h. Amendment of PHI. Within ten (1 O) days of receipt of a request from CE for an amendi;nent of 
Protected Information or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontractors shall make such Protected Information available to CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526. If any individual requests an 
amendment of Protected Infonnation directly from BA or its agents or subcontractors, BA must 
notify CE in writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the responsibility 
of CE (45 C.F.R.. Section l.64.504(e)(2)(ii)(F)). 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an accounting 
for disclosures of Protected Infonnation or upon any disclosure of Protected Information for which 
CH iS'Tequired to account to an·individuaI, BA and its agents or ·subcontractors shall make 
available to CE the information required to provide an accounting of disclosures to enable CE to 
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.528, and the· HITECH. Act, including but not limited to 42 U.S.C. Section 17935(c), as 
determined by CE. BA agrees to implement a process that allows for an accounting to be 
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to 
the request. However, accounting of disclosures from an Electronic Health Record for treatment, 
payment or health care operations purposes are required to be collected and maintained for only 
three (3} ye~s prior to the re.quest, and only to ~e extent that BA maintains an electronic health 
record and is subject to this requirement At a minimum, the· infonnation collected and 
maintaineq 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 (iv) a brief statement of purpose of the 
disclosure that reasonably infort11s the individual of the basis for the disclosure, or a copy of the 
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individual's authorization, or a copy of the written request for disclosure. In the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall 
within five (5) calendar days ofa request forward it to CE in writing. lt shall be CE's . 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any 
Protected Information except as set forth in Sections 2.b. of this Addendum [ 45 C.F .R.. Sections 
l64.504(e)(2)(ii)(G) and 165.528}. The provi.Sions of this subparagraph h shall survive the 
termination of this Agreement 

. ). Governmental Access to Records. BA shal.l make its internal practices, books and records 
relating to the use and disclosure of Protected Information available Jo CE and to the Secret.ary of 
the U.S. DejJartrnent of Health and Human Services(the "Secretary") for pmj>oses of determining 
BA's compliance with the Privacy Rule [45 C.F.R Section 164.504(e)(2)(ii)(H)]. BA shall 
provide to CE a copy of any Protected Information that BA provides to the Secretary concurrently 
with providing such Protected Information to the Secretary. 
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k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the minimum amount of Protected Infonnation necessary to accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F:R. Section 164.Sl4(d)(3)) BA understands 
and agrees that the\defi.nition of"minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

I. Data Ownership. BA acl<;nowledges that BA has no ownership rights with respect to the 
Protected Information. 

m. .Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA' s use ·and disclosure of Protected Information under 
this Addendum. · 

n. Notification of Breach. During the tenn of the Contract, BA shall notify CE within twenty· four 
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or 
disclosure of PHI of which BA becomes awiµ-e and/or any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws or·regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining-to such unauthorized 
disclosure required by applicable federal and state laws and regulations. · 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 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 iffeasibie, or iftenninatfon is 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 i~soJve_ the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement Within ten (1 O)calendar days of a written request by CE, 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection Of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Information purs:uant to this Addendum for the purpose of determining 
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall 
protect the confidentiality of all confidential and proprietary infonnatfon 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 responsibility to comply with this Addendum., 
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nor does·GE's (i) failure to df;tect or (ii) detection, but failure to notify-BA orrequire BA's 
reme4iation of any unsatisfactory practices, constitu~ acceptance of such. practice. or a waiver of 
CE's enforcement rights·under the Contract or Addendum, BA shall notify CE within ten.(10) 
calendar days ofleaming that BA has become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall 
constitute a material breach qf the Contract and sh"a.11 provide grounds for immediate termination of 
the· Contract, any provision in the Contract to the contrary notwithstanding. £45 C.F.R. Section 
164.504(e)(2)(iii)J. 

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

c. Effect of Termination. Upon tennination of the Contract for any reason, BA shall, at. the option of 
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in 
any form, and shall retain no copies of such Protected Infonnation. If return or destruction is not 
feasible, as determined by CE, BA shall continue to extend the protections of Section 2 of this 

. Addendum to such information, and limit further use of such PHI to those purposes that make the 
return or destruction of such PHI infeasible[45 C.F.R. Section l 64.504(e)(ii)(2)(l)J. If CE elects 
destruction ~fthe PHI; BA shall certify in writing to CE that such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of'liability as set forth in the contract shall not apply to damages related to a breach of the BA's 
. privacy or security obligations under the Contract or Addendum. 

.5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the HITECH 
Act, or the HIP AA Regulations will be adequate or satisfactory for BA's own purposes .. BA is solely 
responsible for all decisions made by BA regardfug the safeguarding of PHI. 

. 6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or contractors, 
inay, at CE's expense, examine BA's facilities, systems, procedures· and records as maybe necessary for such· 
agents or contractors to certify to CE the extent to which BA's security safeguards comply with HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addendum. · 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that st.ate and federal laws re~ating 

to data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendum may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to t.alce action as is necessary to implement the 
standards and requirements of IIlP AA, the IUTECH Act, the Privacy Rule, the Security Rule and 
other applicable laws relating to the security o~ confidentiality of PHI. The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Prqtected Information. Upon the request of either party, the other party agrees tO' 
promptly enter into negotiations concerning the tenns of an amendment to this Addendum 
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embodying written assurances consistent with the standards and requirements of HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the 
Contract upon thirty (30) calendar days written notice in the event (i) BA does not promptly enter 
into negotiations to amend the Contract or Addendum when requested by CE pursuant t<;> this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to 
satisfy th~ standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings . 

BA shall make itself, and any subcontractors, ~mployees or agents assisting BA in the performance of its 
obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as. witnesses, or 
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its directors, 
officers or employees based upon a claimed violation of HIP AA, the HITECH Act, the Privacy Rule, the 
Security Rule, or other laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything herein confer, . 
upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations 
or liabilities whatsoever.· 

l 0. Effect on Contract 

Except as specifically required ro implement the purposes of this Addendum, or to the extent ineonsistent with 
this Addendum, all other tenns of the .Contract shall r.emain in force and effect. 

11. Interpretation 

The provisions. of this Addendum shall prevail over aqy provisions in the Contract that may conflict or appear 
inconsistent with any provision in this Addendum. This Addendum and the. Contract shall be interpreted as 
broadly as necessary to ~mplement and comply with HIP AA, the illTECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor ·of a meaning 
that complies and is consistent wi~ HIP AA, the HITECH ~ct, the Privacy Rule and the-.Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. . 
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!.· '. 0 ~RTMENT OF PUBLIC HEAL TH CONTRA< . R· 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M01 Jl 0 

Appendix F 
PAGE A 

Contractor: Community Awareness & Tr&atment Services Ct. Blanket No.; BPHM ~IT_B_D _________ __, 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: (415)241-1199 
Fax No.: (415)553-3939 

Contract Term: 07/0112010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-6 Post HostJltal Placement 
601 40 - 49 life Support-Board & Care 1,643 95 

Undupiicated Counts for AIDS Use Only. 

Description 
Total S11laries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

~ 
Occupancy 

,.. aterials and Supplies 
.ieneral Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Equipment Maintenance 

Audit & Accountfnq 
Client Related Costs 
Food & food Prep 

Total Operating Expenses 
Capital Expenditures 

TOT AL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED DELIVERED 
THISPERiOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET · THIS PERIOD 

$ 12,359.00 $ -
$ 3,831.00 $ -
$ 16, 190.00 $ -
$ 6,562.00 $ -
$ 304.00 $ -
$ 919.00 $ -
$ .. . $ -
$ 1,664.00 $ -
$ 205.00 $ -
$ 300.CiO $ -
$ 1,055.00 $ -
$ 4,278.00 $ -
$ 15,287.00 $ -
$ - $ -
$. 31.477.00 $ . 
$ 3,£21.00 $ -
$ 35,098.00 $ -

$ . 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: )GENERA!.. FUND 

Invoice Period: July 2010 

Final Invoice: .__ _ __. __ ~<~C~he~c~k~ff~Ye~s~) _ __,I· 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC UO$ UDC uos UDC 

. 0% 0% 1,643 95 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 12,359.00 
$ - 0.00% $ 3,831.00 
$ - 0.00% $ 16,1·90.00· 

$ - 0.00% $ 6,562.00 
$ - 0.00% $ 304.00 
$ - 0.00% $ 919.00 
$ - 0,00% $ . 
$ - 0.00% $ 1,664.00 
$ - 0.00% $ 205.00 
$ . 0.00% $ 300.00 
$ - 0.00% $ 1,055.00 
$ - 0.00% $ 4,278.00 

$ - 0.00% $ 15,287.00 
$ - 0.00% $ -
$ - 0.00% $ 31,477.00 
$ . 0.00% $ 3,621.00 
$ - 0.00% $ 35,098.00 

NOTES: 

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

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
·accordance with the contract approved tor services provided under the provision of that contract. Full juslfficalion and backup records for those 
claims are maintained in our office at lhe address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-25 

DPH Authorization for Payment 

Authorized Signatory Date 

CMH$/CSASICHS 10/25/2010 INVOICE 

. 2987 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
Fl:E l'OR SERVICE STAJFMENI QF OEUVfiRASLES ANO IN)/OlCE 

Contractor: Ccmmwil!y Awanmesa & Treatme!Yt S&rvlc..., 

Ad~ress 1446 Maw.el St. San Francisco. CA 94102 

Tel Na: {415} :W-1199 
Fax No. (4161553-3939 

ContractTenTI 07/0112010 - 0613012011 

PHP Divi.slon: Community Behavioral Heatth Services 

Und 1 .. i.d·Cflont& lor E><hfblt: 

DELIVERABLES 
Pl1l9fllm Na!MIRep\9. Unit 

Modality/Mode#· Svc FUnc ("'<Wr) 

B-3 ~..{~,,9.!J!l~~~f-m!&.--·-
~AAt'.!!'.l':l!.!i!\i!R'i.!'L't~.9.!!!\!!'.£1:!. _______ _ 
ll~!..~l~-~~J.'!l!Y.!i!!\IY..l!:it.!'.'l!~!.'!.Jm •• _ •• 
8-4GG&!C/&~~Jl!!'J..•,!!J.~ll.!1.~202 
'3tt:.§.!§6:~~~~!'!!Y.bill!J!!g.!!!>.. _________ _ 

~.:!l'>.!'!!m!.it~l'-~S!.!l.~.!!..m .. - ...• - ••... 
Ro•:.?.1~:fl.e• R~y~J:~------

TO"rAL 

C011trol N'11'11bar 

0.llvered TtifS ~eRtCO 
Exhlb~UDO 

SUBTOTAi. AMOUNT DUEl-$'"-----1 
Laso: lnltlat Poym•ntRtcovttyi,.,,,===m 

(f.,OP>iU.•) OtlitrAdJ11$tme111$ :".'.' 
NET REIMBURSEMENT S 

INVOICE NUMBER· 

Appendlk F 
PAGE A 

soi JL o 

Ct Blanket No: BFHM ..._-------"---~-' 
User Cd 

CtPONo POHM 

Fund Sourte· \General Furid 

lnvotre Pertod !Jl!!y2010 

Ftnal invoice: IChed< ii Yes) 

NOTES 

~~~~ ...... ~~~~~~~~~~~~~~~~~~~~ 
I cerlily that the info1mation provided above is. to the best Pi my lmowledge, complete and accurate: the amount requested for reimbut$ement ls 
in accordance wilfl the conlracl appl'Oved for sl'll'itices provided under the provision oi Iha! contract. FuH justification and baekup records for those 
clitims are.m11intained in our offtce at the address indicated. ' 

Signature: !?ate: 

Ti6e: 

OPH Authonu!ion for Pavrri•nt 
DPH Flscalllnvoice Processina 

1380 Howard SL - 4th Floor 
San francisco CA 94103· AUlhom:ed Signatory Date 

703,306.32 
!e,15016' s 

261,88671 

222,638.25 $ 

$' 1~6$,981.49 

CMHSICSASICHS 11116/2010 INVOICE 

2988 

7'1,'466.47 

Ja,,e~.11 

222,638.25 



"'·· .. ! 
0 \RTMENT OF PUBLIC HEALTH CONTRA )R 

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: {415)241·1199 
Fax No.: (415) 553.3939 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

507 JL O 

!GENERAL FUND 

July 2010 

Appendix F 
PAGE A 

User Cd 

Contract Term: 07/01/2010 - 0613012011 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED DELIVERED %Of REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TO"TAL 

Proaram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
B·2 Homel~ Outreach Team 
SecPrev-19 SA-Sec Prev Outreach 12 0% 12 100% 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TOOATE BUDGET BALANCE 

Total Salaries $ 1,561,815.00 $ . $ - 0.00% $ 1,561,815.00 
Fringe Benefit$ $ 468,545.00 $ - $ - 0.00% $ 468,545.00 

Total Personnel Expenses $ 2,030,360.00. $ - $ - 0.00% $ 2,030,360.00 
Operating Expenses: 

Occupancy $ 9,000.00 $ - $ - 0.00% $ 9,000.00 

- ~~aterials and Supplies $ 36,000.00 $ - $ - 0.00% $ 36,000.00 

- meral Operating $ 56,573.00 $ . $ - 0.00% $ 56,573.00 
,jtaff Travel $ - $ - $ - 0.00% $ -
Consultant/Subcontractor $ - $ - $ - 0.00% $ -
other: Equipment Maintenance $ 6,000.00 $ - $ - 0.00% $ 6,000.00 

Audit &. Accounting $ 7,500.00 $ - $ - 0.00% $ 7,500.00 
Client Related Costs $ 60,000.00 ·$ - $. . 0.00% $ 60,000.00 
Parking $ 21,000.00 $ - $ - 0.00% $ 21',000.00 
Small Equipment $ 10,000.00 $ - $ - ( 0.00% $ .10,000.00 

$ " $ . $ - 0.00% $ -
Total Operating Expenses · $ 206,073.00 $ - $ - 0.00% $ 206,073.00 

Capital Expenditures $ . $ - $ - 0.00% $ -
TOTAL DIRECT EXPENSES $ 2,236.433.00 $ - $ - 0.00% $ 2,236,433.00 

Indirect Expenses $ 268,373.00 $ - $ - 0.00% $ 268,373.00 
TOTAL EXPENSES $ 2,504,806.00 $ - $ . 0.00% $ 2,504,806.00 

Less: Initial Payment Recoverv NOTES: 

Other Adjustments (DPH use· only)' · ... . .. 

REIMBURSEMENT $ . 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision ot that contract. Full justification and backup records for those 
claims iare maintained in our office at the address indicated. · 

-s 

Signature: Date: 
-------------------------------~ 

Printed Name: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard SI 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-25 

Phone: 
--------------------------------~ 

DPH Authorization for Payment 

Authorized Signatory Date 

2989 
· CMHSICSAS/CHS 10/2.512010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT rNVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

. A(ldress: 1446 Market St.. San Francisco. CA 94102 

Tel. Nq_: (415) 241-1199 
Fax No.: (415) 553·3939 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

S09 JL 0 

lGENERALFUNO 

July 2010 

". 

Appendix F 
PAGE A 

User Cd 

Contract Ter'm: 07/01/2010 - 06/30/2011 · Final Invoice: (Cheel< if Yes) 

PHP Division: Community Behavioral Health SeNices 

TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

- CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 
Proi:iram/EXhibll uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 

B-'1 Medical R9$Pite 
SecPrev-19 SA-Sec Prev Outreach 12 0% 12 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Totaf Salaries $ 664,878.00 $ - $ - 0.00% $ 
Fringe Benefits $ 199;464.00 $ - $ - 0.00% $ 

Total Personnel Expenses $ 864,342.00 $ - $ - 0.00% $ 
Operating Expenses: 

' 
Occupancv $ 395,000.00 $ - $ - 0.00% $ 
Materials and Supplies $ 6,000.00 $ - $ . 0.00% $ 
General Operating $" 33,348.00 $ - $ - 0.00% $ 
Staff Travel $ - $ - $ . 0.00% $ 
Consultant/Subcontractor "$ - $ - $ - 0.00% $ 
Other: Equipment Maintenance $ 1,800.00 $ - $ - 0.00% $ 

Audit & Accounting $ 5,000.00 $ - $ . 0.00% $ 
Client Related Costs $ 8,500.00 $ - $ . 0.00% $ 
Food & Food Prep $ 40,000.00 $ - $ - 0.00% $ 

' 
Total Operating Expenses $ 489,648.00 $ - $ . - 0.00% $ 

Capital Expenditures $ - $ . $ . 0.00% $ 
TOTAL. DIRECT EXPENSES $ 1,353,990.00 $ - ·$ - 0.00% $ 

Indirect Expenses $ 139.240.00 $ - $ - 0.00% $ 
TOTAL EXPENSES $ 1.493,230.00 $ . $ - 0.00% $ 

Less: Initial Payment Recovery .. NOTES: 
Other Adjustments (Of>H use only) 

REIMBURSEMENT $ . . 
I certify that th!l information provided above is, to the best of my knowledge. complete and .accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: ------------------

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

DPH Authorization for Payment 

Authorized Signatory 

100% 

REMAINING 
BALANCE 

664,878.00 
199.464.00 
864.342 

395,000.00 
6,000.00 

33,348.00 
-
-

1,800.00 
5000.00 
8,500.00 

40,000.00 

489,648.00 

-
1,353,990.00 

139,240.00 
1,493,230.00 

Date 

Jul New Contract Rev 11-02 
"2990 

CMHSICSASICHS 11/0212010 INVOICE 



DEPARTMENT O.F PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market SI., San Francisco, CA' 94102 

Tel. No.: (415)241-1199 
Fax No.:· (415)553-3939 

Fund Term: 07/01/2010 - 02/28/2011 

PHP Division: Community Behavioral Health Services 

TOT fol. 
CONTRACTED 

Program!Exhiblt uos UDC 

DELIVERED 
THIS PERIOD 

uos UDC 
B·7a AWP: HIV MH Residential (RWPA, CFDA 93.914) 
Grant Code: HCPD13 & 1.312 
Grant Detail: 10-09110-01 

Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 76,819.00 
Fringe Benefits $ 21,125.00 

Total Personnel Expenses $ 97,944.00 
~rating Expenses: 
Occupancv $ 12,004.00 
Materials and Supplies $ 395.00 
General Operatin!'.) $ 2.166.00 
Staff Travel $ . 
Consultant/Subcontractor $ 4,368.00 
Other: Client Related Costs $ 1,667.00 

Food & Food Prep $ 4,662.00 
$ -

Total Operllting E)Cpenses $ 25,262.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 123,206.00 
Indirect Expenses $ 10,321.00 

TOTAL EXPENSES $ 133,527.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 
I 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

$ . -

INVOICE NUMBER: M02 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM l.__T_BD __________ _...., 
User Cd 

Ct. PO No.: POHM lTBD 

Fund Source: I Grants • HCHPHIVSVGR 

Invoice Period: July2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1,312 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 76,819.00 
$ - 0.00% $ 21,125.00 
$ - . 0.00% $ 97,944.00 

$ - 0.00% $ 12,004.00 
$ - 0.00% $ 395.00 
$ - 0.00% $ 2,166.00 
$ - 0.00% $ -
$ -· 0.00% $ 4,368.00 
$ - 0.00% $ '1,667.00 
$ - 0.00% $ 4,662.00 
$ - 0.00% $ -
$ - 0.00% $ 25,262.00 
$ - 0.00% $ -
$ - 0.00% $ 123,206.00 
$ - 0.00% $ 10,321.00 
$ - .. 0.00% $ 133,527.00 

. NOTES: 

I certify that the lnformatioA provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is io 
accordance with the contract approved for services provided under the provision of !hat contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title; -----------------

c::end to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 

·San Francisco CA 94103-2614 

Jul New Contract 11·30 

Phone: 

DPH Authorization for Payment . 

Authorized Signatory Date 

CMHS/CSASICHS 11/30/2010 INVOICE 

2991 
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Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9~06 

·-The City Nonprofit Contracting Task Force submitJ;ed its final report to the Board ofSupervisors in June 2003. 
The report contai.11s thirteen recommendations to streamline the City's contracting iJ.nd monitoring process with 
health and human services nonprofits. These recommendations include: (I) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (l 0) develop standard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessme:t;Lts, and (13) fund cost ofliving increases. The report 
is available on the Task Force's website athttp://www.sfaov.org/site/npcontractingtf index."aso?id= 1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

' 
The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
addres.s issues that have not bee:n. resolved administrati:vely by other departmental remedies. The Panel has 
adopted the following procedure for· City departments that have professional service grants and contracci with 
nonprofit health and human service providers. The P~el recommends that departments adopt this procedure as 
written (modified ifnecessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that.departments distribute the finalized proqedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sf gov. org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and:. human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
.negotiation with the designated contact person in the department. 

If informal" discussion has failed to resolve the problein, contractors and departnlents sl;iould employ the 
following steps: • 

• Step 1 

• Step 2 

· • Step 3 

CMS# 7000 

·P-500 (5-10) 

The contractor Will submit a written statement of the concern or dispute addressed to the 
·contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program. Manager will investigate the concern with the appropria~ 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days.··· · · ·. · · · 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the ContractJProgram 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
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 
forward the dispute to the Executive· Director of the Department or their designee. This c_iispute 

Conui;mnity Awareness & Treatment Services, Inc. 
July 1, 2010 

2993 



shall be in wn. _,.'and describe botlt the nature of the dispute o. .tl.cern and why the steps taken 
to date.are not satisfactory to the contractor. The Department will respond in writing within 10 
working days, 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more infonnation about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index..asp?id=l2?0. · 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed ofbotb 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after· Step 2. However, the Panel 
will not review the request until all three steps are exhausted.. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in:writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 

CMS# 7000 
' Community Awareness & Treatment Services, Inc. 

:P-soo (5-10) 2 July 1, 2010 

2994 

' . ! . 
I t f"\. 

' 
' •,::-.. ' 



I 

' . .. ' i"<; I~ 
I 

AppendixH 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the 
plan for their Agency/sit.e(s). CONTRACTOR will .attest on its annual Community Programs' Contractor 
Declaration of Compliance whether it bas developed and maintained an Agency Disaster and Emergency 
Response Plan, including a site specific emergency response plan for . each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review these 
plans during a compliance site review. lf:!formatioo should be kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Progran;is, Department of Public Health. Contractors 
are required to identify arid keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 

CMS#7000 
P-500 (05-10) 

Community Awareness & Treatment Services, me. 
07/01/2010 

Rev9/7/10 
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Appendix! 

Sa.n Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a D?H Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. · 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the·DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in .City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. · 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrat:ed into the contractor's monitoring report · 

Item #1: DP~ Privacy :Policy is integrated-in the program's governing policies and ·procedures 
regarding patient privacy and con:fidentiaUty. 

) . . . 
As Measured by: Existence of adopted/ approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meetS the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not . 
available in the pati~nt's/client's relevant language, verbal translation is provj®d.·· ..... 

As Measured by: Evidence in patient's/client's ch.art or electronic file that patient was "noticed.'' {Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible. in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Viemamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's· health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patientts/client's health infonnation is obtained prior to 
release (1) to providers outside the DPH Safety Net ot (2) from a substance abuse p-rogram. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
·signed and in patient'siclient's chart/file 

CMS#?OOO Community Awareness & Treatment Services, Inc. 
July 1, 2010 
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A.CORD® CERTIFICATE OF LIABILITY INSURANCE. I · DATE !MMIOOrrivv) 

~ 6/21/2010 
-"\ODUCER. (415)'898-1600 FAX: (415) 998-3922 THIS CERTIFICATE· IS ISSUED AS A MATTER OF INFORMATION 
~ixter & Oser, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, 'EXTEND OR 
License OE2898B ALTER THE COVERAGE AFFOR.DE;D BY THE POLICIES BELOW. 
205 San Marin P:t:'ive J l I 

I 
Novato CA 94945-1227 I INSURERS AFFO~OING COVERAGE NAIC# ___ .,, . ._ ... ·--· -· .. -~ ___ .......... ______ ... _, ___ ,._ ... __ 

-
~ERA:Nonprofit$- In~anoe,_AlJ.iance j ·---INSURED 

Community Awareness & ~reatment Service, Inc., ;=Re:State:·campensation I~s:. _Fund . --~ . 
11 71 Missio.n St 

,, __ 
I INSURER c: 'l'rav~lers· c_asual ty & Su:r~.t::L-+ l~:~. .... ,,_ 
. INSURERD: 

San Francisco CA· 94103-1519 l1NSURERE: - . -· - - .. -·· t--- -
COVERAGES 

THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE. INSURl::D NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTlE'ICATE MAY SE ISSUED OR 
MIW PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D.ESCRISED HEREIN IS SUBJECT TO ALL THE TE~MS, EXCLllSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LfMffS SHOWN MAY HAVE.BEEN REDUCED BY PAID C~IMS. 

! I g~ERAL LIAlllLITY . 

1 : .. X I COMMERGIAL GENE~_l..IA6l!J1Y . 

Al X: ~Cl.AIMS MADE _z_ OCCUR ko10 
I f X Soc;i.lll. Sarvioa 

i l· P~ofesBional Liab. 
I I GEN'L AGGREGATE LIMIT APPLIES PER: 

·' 'x 1 POLICYnP,~ J\LOC 

AUTOMOBILE LlABILITY 

X ANYAUTO 

POLICY NUMBER 

Ol320NPO 

A X ALL O\'l.ll!ED AUTOS 2010 0132.0Nl?O 
1 SCHEOUIJ;O AVTOS 

i . ·1 HIRED AUTOS 

t : NON.OWNED AUTOS ·--· 
•• j 

I 

! ~~RAGE LIABILITY 

AflY AUTO 

EXCESS /UMBR E~_!:!ABILlTY 

~ • OCCUR _ Cl.AIMS MAOE 

l 

'12010 01320 UMB A II DEDUCTIBLE 

X RETENTION S 10,00C 
J3 WORi\ERS COMPENSATION 

ANO EMPLOYERS' f.IAall.l'IY . y I ti 
! ANY PROPRIETORIPARTNERJEXEC\JTl\/E D 

OFFlCER/MSllBER EXCLUDED? 
{ManllalDry In NHJ 4 BB 291 201G 

M~eMr·~.;i~gNs bAlo\V 

C OTiiERF!:OELI'l'Y h.0495BJ:46 
I 

16,P}JC\'iiFFECTlVE ~f~WY,P'PIR.A.TION I -- LIMITS --- -- . -

i 1.it~~f,~g~= . $. l, oq9 t 09..Q_ 

1

1 

!-f.B~Es rEaOCC\!';"!Jl:e! i 500_,_QQQ 

17/l/20~0 

l 

7 /l/2010 

7/l/2010 

14/1/2010 
i 
I 

; 7/l/2010 

7 /1/2011. ~_FOEXP!~~~·~--$ ____ 1_Q_, Q.00 

7 /1/2011 

17/1/2011 

I I . 
1'4/l/2011 
I 

17/l/2011 
l 

. I 

PERSONAL &;f.'PV 1~!-!R'.f j ~ _ _ f r Q.!U~.r 0 0 0 
~~~_!!REGAlE • $ ~.,_opo,,900 

PRODUCT~· CO~PIOP AGG $ 3 1 000 1 OQQ_ 

COMBINED SINGLE. UMrr 
• (Ee accid81ll) 
}-------

• $ 1,000,000 

BODILY INJURY 
(Per~) 

BQOJLY.'!-IJURY 
l(Pat~ll 

; PROPERTY DAMAGE 
(Per accident) 

.r 
$ 

..... 
' 

$ 

. ,r:.!:!J:Q.:9~~ '!'.: Efl ACCIOENT • S 

OTHER 'THAN EA ACC I s 
AUTO ONLY: AGG I S 

EACH OCCUR_R_e_NC~E ___ i _s __ _l; 0 00 , 000 

rA~GREG~~ s 
-~-- --

I··. I -. 
s ---------

-~----....;.,$ ____ _ 

$ 
WC STATU· lDTH· 

.l'\Y..LIMO'sJ___;_fB__... . .•. _ 

CH~0.9)DENT I S l_1_Q.Q.O, 0_9_0 

~DISEASE: ~.E~!:'LOYf;~.J:.1,oog .. 000 

E.L DISEASE •POLICY LIMIT i $ 1 0 0 0 0 00 

tlnplo:y- Dishonesty $820, 000 
l>eduotibla $5 1 000 

DESCRIPTION OF OPERATIONS /~OC A TIONS I VEHICLES I EXCLUSIONS ADDEO BY ENDOR!iEMJ;NT /SPECIAL P~OVlSIDNS 

certiricate Holder is named as additional inlin.u·ed per form CG 2026. *Exception is 10 daytiotice ~f c~ncellation for 
non-paYlJlent o:f premiums. City & c~unty cf San Francisco is named :-os:s payee as repects the !rrava1.u:s Fidality pol.icy. 

CERTfFIOATE HOLDER 

Dept. of PubliGl Health, CSAS 
City & County of ~an Frano.isco 
ht°t:.n: Lourdes · 
l3BO Howard St. 4th Fl.r. 
San Frano.isoo, CA 94103 

ACORO 25 (2009/01) 
INSO:Z5 (200901! 

CANCELLATION 

SHOUl.P ANYOFTHEA80VE DESCRIBED POLICIES BE C/\NC:EU.ED Bt;FORS THE E)(PIRA TlON 

l:lATE THEREOF, THE ISSUING INSURER WILL ENOEA,VOR TO MAIL !lQ.. DAYS WRITTEN 

THE CERTTI:'ICATI: HOLDER NAMED TO THE LEFT, BIJT FAILURE TO OD SO SHAU. 

IMPOSE N OllLlGAllON OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
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~!. 

•!, .... ~ . '· 
~~ i -r71 

fif 

2010 01320NPO COMM:pRCIAL GENERAL LIABLITY ., ........ 
CG 2026 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. ~LEASE READ IT CAREFULLY. 

ADDITIONAL INSURED--DESIGNATED 
. PERSON OR ORGANIZATION 

This end.ors~ment modifies insurance provided u!lder the following: 

' 
COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Additional lnsured-Person(s) Or Organization(s) 

Any person or organization that you are required to add as an additional insureq on this. policy, under a 
written contract or agreement currently in effect, or becoming effective during. the terin of this policy. 
aad for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain 
performance placed upon y9u, as a nonprofit organization~ in consideration for funding or financial 
contributions you receive from them. The additional insured status will not be a:fforded with respect to 
liability arising out of or related to your activities as a real estate manager for that person or 
organization. 

City and Cowzty of San Francisco, its officers, agents, employees.and volunteers 

Information required to complete this Schedule, if not shoW11 above, will be shown in the Declarations. 

Section II - WHO IS AN INSURED is amended to include as an insured the person(s) or 
organization(s) shown in the schedule, but only with respect to liability for "bodily Injury, "property 
damage" or ·"personal and atj.vertising injury" c.aused in whole or in part, by your acts or omissions or 
the acts or omissiom of those: acting on your behalf: · 

. ··A: In the performance of your ongoing operations; or 
B: In connection with your premises owned by or rented t~ you 

This· Insurance shall be primary and not contributing with any other insurance in effective for the 
additional insured, but only to the extent ofliability·resulting from occurrences arising out of 
negligence of the named insw·ed and/or its wholly owned subsidiaries. This insurance shall not be 
canceled before the expiration date without giving the additional insured named abo:ve 30 days notic~ 
of cancellation except for 10 day notice of cancellation for non-payment of premiums. 
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.ii)_ 
Nonprofits' Insurance 
Alliance of California 

2010 cil32'0N'PO Community Awareness & Treatment Se.t'v .. ice 

AKW.>Klt~"(:ru.L~&nrccJ:ct~ 

TH1S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL-INSURED ENDORSE1\1ENT 

Thi.s endorsement modilfos insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

£n consideration of the premium charged, it is undc~tood and agreed that the following is added n.~ an additional insured: 

CITY &.COUNTY OF SAN FRANClSCO, ils officers. ugenlS, employees, volunteer.;· 

(If no entry appcnl"l) above._ information required to complete 1his endorsement will be. shown in the Declarations a~ applicable to 
this cndorseme;u.) 

But only as respecrn a legally enfor!'.enhlc con1racntal agreemcnt.Vv~th the Named Insured nnd only for liability arising out of the 
Named lnsured's negligence and only for occurrences of cov~rnges not otherwise c.-xcludcd in 1he policy to which this 
endorsement applies. 

It is further ui1derstoqd and agreed that irrespective 1)f the number of entitie-s nnined ris insurc'ds under this policy, in· no cvcni smiu 
the c::oinpany's limits ofliability exceed the occu1rencc or aggregate limi3 as applicnbtc by policy definition or endorsement. 

.. \ 

NTAC-Al (3191) 
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~ERTHOLDER COPY 

STATE 
COMPENSATION 
INSt.;RANCr! 

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

'--
ISSUE DATE: 08-09-2010 

DEPARTMENT OF PUBLIC HEALTH.-CSA:S 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651' 

NA 

GROUP: 000488 
POLICY NUMBER: 0000291-2010 
CERT/FICA TE ID: 48 
CERTIFICATE EXPIRES: 04-01-2011 

04-01-2010/04-01-2011 
THIS CERTIFICATE SUPERSEDES AND CORRECTS 
CERTIFICATE # 39 DATED 04·01~2010 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California Insurance Corntnissi.oner to the employer named below fo~ thei policy period indicatecl. 

Th(s policy is not subject to cancellation by the Fund except upon 30 days advance. written notice to the employer. 

We will also give you 30 days advance notice should this policy be cancelled prior to· its normal expiration. 

This certificate of. insurance is not an insurance policy and does not amend, extend or altar the coverage afforded 
by the policy listed herein. 'Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which thls certiii:::ate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy. 

uthorized Representative 'lnteirim President and ci;:o · 
EMPLOYER Is LIABILITY LIMIT INCLUDING DEFENSE CO.STS: $1;ooo.000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 04-01-2.007 IS 
AT"l'.ACfiED TO AND FORMS A PART. OF THIS· POLICY. . 

ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2.0f0-08-09 IS 
ATTACHED TO ANO FORMS A PART OF THIS POLICY. THIRD P~TY NAME: 
DEPARTMENT OF PUBLIC HEALTH, CSAS 

EMPLOYER 

COMMUN!TY AWARENESS & TREATMENT SVC. !NC. (A 
NON-PROFIT CO~P) 
1111 MISSION ST 2ND FL· 
SAN FRANCISCO CA 94103 

[810,NC] 

PRINTED os-oa-2010 
(AE:V, 1·2010} 
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Aml lment of the Whole 
in Committ~. 7 /1 B/12 

FILE NO. 120547 RESOLUTION NO. 3 IS-/J.. 

1 '[Contract Amendment- Community Awareness and Treatment Services~ $35,699, 175} 

2 

3 Resolution retroactively amending the contract between the San Francisco Department 

4 of Public Health and Community Awareness and Treatment Services, Inc., for 

5 behavioral h.ealth services for an amount of $35,699, 175. 

6 

7 WHEREAS, The Department of Public Health (DPH} selected Community Awareness 

8 and Treatment Services, Inc. (CATS) through Request for Proposal (RFP 23-2009) issued on. 

9 September 9, 2009, and for three programs within the contract not selected under that RFP 

10 DPH obtained appropriate approval of CATS as the sole source of those services; and 

11 WHEREAS, The mission of the Department of Public Health is to provide needed 

12 .Community Behavioral Health Services to residents of San Francisco; and 

3 WHEREAS.The original contract was approved by the Board of Supervisors in the 

14 amount of $12,464.714 for five and one half years, July 1; 2010, through December 31, 2015, 

15" · through Resolution Number 563-10, on file with the C.lerk of the Board of Supervisors in File 

16 No. 100927, which is hereby declared to be a part of this resolution as if set forth fully herein; 

17 and 

18 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

19 million to be approved by the Board of Supervisors; and 

20 WHEREAS, The Department of Public Health wishes to increase the contract amount 

21 by $23,234,461 for the reminder of the contract term, the period of July 1, 2010, through 

22 December 31, 2015; now, therefore, be it 

23 RESOLVED, That the Board of Supervisors authorizes the Director of Public Health 

24 and the Office of Contract Administration. on behalf of the City and County of San Francisco, 

25 to retroactively amend the contractwith Community Awa.reness and Treatment Services, Inc. 

Mayor Lee 
BOARD OF SUPERVISORS 

3001 
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1 to increase the contract total from $12,464,714 for the period of July 1, 2010 through 

2 December 31, 2015, to $35,699, 175 for the total contract term, July 1, 2010 through 

3 December 31, 201 ~; and be it 

4 . FURTHER RESOL VEO that the Department of Public Health will report back in May 

· 5 2013 to the Budget and Finance Committee on the status of the sole source programs. 

6 

7 

8 

.9· 

10 

11 

12 

13 

14 

15· 

. 16 

17 

18 

19 

20 

21 

22 

23 

24 

25. 

Barbara A. Garcia 

Director of Health 

. I 

Mayor Lee 
BOARD OF SUPERVISORS 

Mark Morewitz 

Secretary, Hea!th Commission 

3002 

I. 

Page2 
7119/2012 



. ·:· . ~ 

City and County of San Francisco 

Tails 

Resolution 

City Hell 
I Dt. Csrlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Fiie Number: 120547 Date Passed: July 31, 2012 
. . 

Resolution retroactively amending the contract l;>etween the San Francisco Department of Public Health 
and Community Awareness and Treatment Services, Inc., for behavioral health services to $35,699, 175. 

July 18, .2012 Budget and Finance Sub-Committee - AMENDED. AN AMENDMENT OF THE 
WHOLE BEARING NEW. TITLE 

July 18, 2012 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDED 

July 31, 2012 Board of Supervisors -ADOPTED 

Ayes: 11 -Avalos, Campos, Chiu, Chu, Cohen, Elsbemd, Farrell,Kim, Mar, Olague 
and Wiener 

File No. 120547 J hereby certify that the foregoing 
Resolution was ADOPTED on 7131/2012 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvlllo 
Clerk of the Board 

f)/1ltr 
Date Approved 

• CIJ;y and Ct>unty o/ San FranclsCD Pagel l'rbtted at 1:22 pm on 8/1/J;J 

3003 



1 

2 

3 

4 

5 

6 

7 

FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. ? (q 3· ... ( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
f=rancisco - Behavioral Health Services - $674,388,406) 

Resolution retroactively approving $67 4,388,406 in. contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San 

Franci~co, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHER~AS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The Safl Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contr~cts with providers will exceed $10.million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services1 $11, 057 ,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,50~; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483,140; 

Mayor Newsom 

3004 
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1 Hyde Street Community Service, $17, 162,210; 

2 Instituto Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34.,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; · 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 , become available between July 201 O and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDEDL 

·~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
J Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 ln contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Duffy, Elsbernd, Mar, 
Maxwell and Mirkar!mi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 12/7/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City allfl County of Sm Francisco Pagel Printed at 4:01 pm on 1218110-
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October 05, 2015 

Com~unity Awareness and Treatment Services 

(CATS) 
$42,153,376 
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File No. 151033 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL . 

(S.F. Campaiim and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 

. Community Awareness and Treatment Services 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership 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. Use 
additional pages as necessary. 
1) Board of Directors: Roderick Finetti, l(ena Burns, Todd S. Johnson, Renee Jones, John Minot, Andrea Manion, Amelia 
Salyers, Jon Stenson, Sonia Suresh,' 
2) Executive Director, Janet Goy; Don Li, Director of Finance, Chief Operating Officer, NIA. 
3) 20% + ownership: NIA 

4) Subcontractors: Ana Freire, LMFT 
5) Political Committee: NIA 
Contractor address: 
1171 Mission Street, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: 
Not to exceed $42,153,376 

Describe the nature of the contract that was approved: 
Mental Health and Substance Abuse Services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer( s) serves San Francisco Board of Supervisors 
Print Nam<: 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\ Fonn SFEC-126 Notification of Contract Approval 9.14.doc 
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