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FILE NO. 151050 RESOLUTION NO. 

1 [Cont~act Amendment - Westside Community Mental Health Center - Behavioral Health 
Services - Not to Exceed $56,424,486] 

2 

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

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

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

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

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

8 

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

1 O the health of all San Franciscans; and 

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

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

13 1 service providers; and 

14 I WHEREAS, In 2010, the Department of Public Health selected Westside Community 

15 \ 1 Mental Health Center through a Request For Proposals process to provide behavioral health 

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

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

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

19 WHEREAS, The Department of Pu~lic Health wishes to extend the term of that 

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

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

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

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

24 services; and 

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

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

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

4 Board of Supervisors; and 

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

6 the De~artment of Public Health contract for behavioral health services with Westside 

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

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

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

10 therefore, be it 

11 RESOLVED, That the B.oard of Supervisors hereby authorizes the Director of Health 

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

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

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

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

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

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

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

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

20 

21 

22 

~~ 
24 

25 
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BUDGET AND FINANCE COMMITIEE MEETING 

Items 1through20 
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 

LegislC!tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health 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 services. 

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 s.ervices, 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 

1 

7561 

BUDGET AND LEGISLATIVE ANALYST 



BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter S.ection 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 expendit1,1res 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 amount 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 F'amilies, Family Service 
Agency of San Francisco, Hyde Street Community Service, ·1nstituto 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 
F-amilies, Family Service Agency, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden Hmise (now HealthRight360), and 
Westside Community Mental Health Center. · 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE CDMMITIEE 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 syst~m, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director ~f 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 incfuded 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 Sari 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 COMMITTEE MEETING DECEMBER 2, 2015 · 

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

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for C:hildren 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

lnstituto 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 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

9,721,109 

10,989,524 g~~~~~~'i~Jli!' 
6,134,854 ~~{i~!!~i~~'.~~' 

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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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Serv~ces (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 rei'mbursed 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 ma~agement 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 redu.ce unnecessary institutional care for 
high risk and menially ill transitional aged youth, qdults, 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 Cente.rs in high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reim.bursements 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 of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration wa.iver. 

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 accor.dance 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 or Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding illcreases in each contract 
amount, as shown in th~ resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously' been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

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

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

Thank you for yolµ" time and consideration. J•,1 

r:: .... ·, 

~~· ~·~ :~ . ..... : .. , ... ~ ........... . 

_1·.·· 
r• 

--· 

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

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

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554.-2555 
101 Grove Street, Room 307, San Francisco, CA ~4102 
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8/City an4 County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number One 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Westside Community Mental Health Center ("Contractor"), and the Cify 
and County of San Francisco, a municipal corporati.on ("City"), acting by and through its Director of the 
Office of Contract Adnrinistration. 

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 desrre to modify the Agreement on the terms and conditions set forth herein to 
renew the contract and add Appendices A and B for 2015-16, increase compensation and update standard 
contractual clauses; and 

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010, Contract 
Numbers BPHMl 1000038 and DPHMl 1000291 between Contractor and City as amended by this 
First Amen~nt. 

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

c. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, with 
the exception of Sections 14B.9(D) and 14B.l 7(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were 
transferred to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human 
Rights Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the · 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

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

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

2. Term of the Agreement. 

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

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

2. · Term ofthe Agreement. 

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Forty Three Million Six Hundred Eighty Three Thousand, One 
Hundred Sixty Dollars ($43,683,160). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Fifty Six Million Four Hundred Twenty Four Thousand Four Hundred 
Eighty Six ($56,424,486). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. ' 

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

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

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrat,ive 
Code is available on the web at 
http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativeqode 
?f=templates$fn=default .htm$3. O$vid=amlegal: sanfrancis9o_ca$sync=l. A contractor, 
---.. ------------·--- -·-----·-~------·-·----------·-----------------------------·----------------------
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subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented. to an officer or employee of the 
City a false claim or request for payment or approval; (b) kno:wingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by 
getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a 
false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the 
City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the -
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the 
false claim. 
d. Section 14 is hereby amended in its entirety to read as follows: 

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

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

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determi,ne that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City 
shall then forward those amounts to the relevant taxing authority. Should a relevant trucing authority detemi.ine a 
liability for past services perfonned 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 b'e 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 

31Page 
July 1, 2015 
CMSP-550 (4-15; DPH 5-15): #7005 

Amendment Number One 
Westside Community Mental Health Center, Inc 

7571 



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 attomey'_s fees, arising . 
from this section. 

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

15. Insurance. 

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

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

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

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

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

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

1) 
Employees. 

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

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

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City of 
cancellation for any reason, intended non-renew.al, or reduction in coverages. Notices shall be sent to the City 
address set forth in the Section entitled ''Notices to the Parties." 

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

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

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

g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation in favor of 
the City for all work performed by the Contractor, its employees, agents and subcontractors. 

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

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

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

20. Default; Remedies. 

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

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

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

Agreement 
63. Protected Health Information 

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

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

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

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

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of Chapter l 2T 
"City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment Decisions," of the 
San Francisco Administrative Code (Chapter 12T), including the remedies provided, and implementing 
regulations, as may be amended from time to time. The provisions of Chapter 12T are incorporated by reference 
and made a part of this Agreement as though fully set forth herein. The text of the Chapter 12T is available on the 
web at www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T is set 
forth in this Section. Contractor is required to comply with all of the applicable provisions of 12T, irrespective of 
the listing of obligations in this Section. Capitalized terms used in this Section and not defined in this Agreement 
shall have the meanings assigned to such terms in Chapter 12T. 

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

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

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

e. Contractor or Subcontractor shall not inquire about or require applicants, potential applicants for 
employment, or employees to disclose on any employment application the facts or details of any conviction 

·history, unresolved arrest, or any matter identified in subsection 32(d), above. Contractor or Subcontractor shall 
not require such disclosure or make such inquiry until either after the first live interview with the person, or after a 
conditional offer of employment. 

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

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

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

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

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

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

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

34. Nondiscrimination; Penalties 

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

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available 
from Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreeme~t. 

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" foqn (form CMD-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Contracts Monitoring Division (formerly 
'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and 12C of the San Francis'?o Administrative Code are incorporated in this Section by reference and made a part 
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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. 

j. 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 
for the rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) 
an individual holding a City elective office if the contract must be approved by the individual, a board on which 
that individual serves, or a board on which an appointee of that individual serves, (2) a candidate for the office 
held by such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six months 

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

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

43. Requiring Minimum Compensation for Covered: Employees. 

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

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

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law. 

e. The City is authorized to inspect Contraptor'sjob sites and conduct interviews with employees and 
conduct audits of Contractor · 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6.l of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that 
the City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P .6.2 of Chapter 12P. 

g. · Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the 
City shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated 
damages), under the terms of the contract, and under applicable law. If, within 30 days after receiving written 
notice of a breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue 
any rights or remedies available under applicable law, including those set forth in Section 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 t?-e 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 agreement~ between the Contractor and this department to 
exceed $25,000 in the fiscal year. 

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

. Contrq.ctor agrees to comply fully with and be bound by all of the provisions of the Health Care 
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q, including the 
remedies provided, and implementing regulations, as the same may be ame;nded 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 ternis used in this 
Section and not defmed in this Agreement shall have the meanings assigned to such terms in Chapt~r 12Q. 

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

• < 

b. Notwithstanding the above, ifthe Contractor is a small business as defined in Section 12Q.3(e) of the 
HCAO, it shall have no obligation to comply with part (a) above. 

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

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

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

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

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

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

,. 
i. Contractor shall provide reports to the City in accordance with any reporting standards promulgated 

by the City under the HCAO, including reports on Subcontractors and Subtenants, as applicable. 
' 

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

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

1. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor 
agrees to cooperate with City-when it conducts such audits. · 

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

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

49. Administrative Remedy for Agreement Interpretation. 

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve any 
dispute or controversy arising out of or relating to the performance of services under this Agreement by · 
negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed diligently with 
the performance of its obligations under this Agreement in accordance with the Agreement and the written 
directions of the City. If agreed by both parties in writing, disputes may be resolved by a mutually agreed-upon 
alternative dispute resolution process. Neither party will be entitled to legal fees 1or costs for matters resolved 
under this section. 

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

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

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

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

Section 58. Not Used 

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

59. Food Service Waste Reduction Requirements 

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

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

63. Protected Health Information 

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

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

64. Additional Terms 

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

131Page 
July 1, 2015 
CMSP-550 (4-15; DPH 5-15): #7005 

Amendment Number One 
Westside Community Mental Health Center, Inc 

7581 



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

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

u. Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B 
dated 07 /01/15 (i.e. Ju1:y 1, 2015). 

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

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

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

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

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

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

CITY 

Recommended by: 

BARB 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

WESTSIDE COMMUNITY MENTAL 
HEALTH CENTER 

CHIEF EXECUTNE OFFICER 
1153 OAK STREET 
SAN FRANCISCO, CA 94117 

City vendor number: 19855 

By:~?4-~ 
Deputy City Attorney . 

Approved: 

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

· A. Contract Administrator: 

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

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

B. Reports: 
. . 

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

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

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

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 
- 0 > •M • •••••- •• -·- 0 ••> o•- ••. • 
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Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the written 
approval of the Contract Administrator. 

H. Grievance Procedure: 

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

I. Infection Control, Health and Safety: 

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

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

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

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

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

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

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

(1) Contractor must have an Aerosol Transmi,ssible 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 
limi~d tci, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immUnization, post-exposure 11\edical evaluations/follow-up, and 
recordkeeping. 

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

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

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

K. Acknowledgment of Funding: 

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

or public announcement describing the San Francisco Department of Public Health-funded SERVICES. Such documents or 
announcements shall conti.in a credit substantially as follows: "This program/service/ activity/research project was funded 
through the Department of Public Health, CITY and County of San Francisco." 

L Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance with 
all applicable laws. Such fees shall approximate ac~ cost No additional fees may be charged to the client or 
the client's family for the SER VICES. Inability to pay shall not be the bruiis for denial of any SER VICES 
provided under this Agreement 

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

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

M. Billing and Information System 

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

1 
' • 

N. Patient Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 

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

P. Oualitv Improvement 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

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

R. Harm Reduction 

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

S. Compliance with Community Behavioral Health Services Policies and Procedures 

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

T. Clinics to Remain Ooen: 

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

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

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

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

U. Fire Clearance 

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

Description of Services 

41Page 

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

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

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

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

1. Identifiers: 

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

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

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

. Program Code: 

2. Nature of Document (check one) 

D New cgj Renewal cgj Amendnient One 
~. Goal Statement 

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

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

5. Modality(ies )/Interventions 

Units of Service (UOS) Des(.:ription 

Brokera e 
Crisis 
Medication 
Mental Health Services 
Promotion 
Total Unduplicated Clients 
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Contractor: Westside Community Mental Health Center ...... ''. Appendix A- 1 

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

The Westside Outpa.tient Program will 5erve 325 unduplicated c~ients during the fiscal year. 

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

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

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

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

3. Mental Health Services: The Outpatient Program will provide clinical case management 
including engagement, assessment and planning, community linking, and individual skills 
building through interventions such as psychotherapy, psychoeducation, and crisis i~tervention. 
The above interve~tions are designed to reduce mental disability, and improve or maintain 

· functioning consistent with the goals of learning, development, and independent living and 
enhanced self-sufficiency. 

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

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

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

1. Outreach Services/Consultation Services 

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

6. Methodology 

. Direct Client Services: 

A. Outreach, Recruitment, Promotion, and Advertisement: 
. ' 

Westside Outpatient is an integral part of the county system of care and accepts referrals directly 
from CBHS, Central Access, and other system of care providers. One of the primary referral sources 
to the Outpatient Program is the Westside Crisis Clinic, as being located on the same site facilitates 
convenient linkage for new clients. Potential clients are also able to self-refer to the Outpatient 
program on a drop-in basis Monday- Friday, 9:00 am to 10:30 am. Program staff conducts outreach 
to other community service providers to invite collabor,ation. · 

B. Program Admission, Intake Criteria and Process: 

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

If, after an· appropriate assessment period, it is felt that a given client could be better served in a 
more specialized program or with additional services, referral and linkage options are discussed with 
the client and facilitated by the case manager. This would include a step-down referral to primary 
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Contractor: Westside Community Mental Health Center 

· ..... 
Appendix A- 1 

City Fiscal Year: 07/01/15-06i30/16 Contract Term: 07/01/15 through 06/30/16 

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

C. Service Delivery: 

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

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

In addition to Groups, the Outpatient Program also provides individual therapy on a short-term, 
, solution-focused basis for those clients who either do not want or do not fit the group therapy model. 

These clients are offered medication services and monthly to bi-monthly individual check-in/problem 
solving sessions. Case management services including linkage to primary care, legal advocacy for 
disability assessment where indicated, and vocational referrals are offered on an as-needed basis. 
Hours of operation are Monday- Friday~ g:ooam to 5:oopm. After hours and weekends, clients may 
utilize Mobile Crisis Servic_es, the Westside Crisis Clinic, Hot-Line services such as the Talkline, as well as 
Wellness and Recovery Oriented meetings and WRAP groups in the community to provide a back-up 
support structure for clients. 

Program Services for Dually Diagnosed Clients 

At intake, a client's dual diagnosis needs and their Stage of Change regarding substance use are 
assessed and appropriate program linkage and r~ferrals are planned with the client. A competency in 
dual diagnosis treatment is a requirement for all staff. The Outpatient Program uses a Harm Reduction 
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Contractor: Westside Community Met.Lal Health Center ' Appendix A- 1 

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

approach to direct service deliv~ry. Program staff will encourage abstinence where appropriate, and 
will attempt to engage all individuals.where they are at in relation to their substance use, assisting 
them to move toward reducing harmful behaviors and consequences associated with their substance 
use. 

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

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

D. Discharge Pl·anning: 

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

the client. 

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

E. Staffing: 
See Appendix B 

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

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

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

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

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

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

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

. Westside ~mplo_ys a systema_tic approach for improv~n$ t~e or$,anization's performance by improving 
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existing processes. Westside utilizes the Plan Do Check Act approach to prqblem solving. This system 
is used as a guide for many of our performance improvement activities. 

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

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

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

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

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

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

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

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

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

Program Code: 

2. Nature of Document (check one) 

D New lZJ Renewal [gj Amendment One 

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

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

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

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

The Westside Crisis Clinic will s~rve 1,750 unduplicated clients during the fiscal year. 

Direct Services - The program will deliver 291,606 units of direct services for the FY 15/16 (a service 
unit is defined as 1 staff minute), including: 
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1. Brokerage Case Management: The Crisis Clinic will provide brokerage case management 
services which focus on assessing needs, referral, and coordinating treatment. These services 
are designed to assist a client to access needed medical, educational, social, legal, pre
vocational, vocational, rehabilitative, or other community services. Services include but are not 
limited to: communication, coordination, and referral; monitoring service delivery to ensure 
client access t0 service and the service delivery system; .monitoring of the client's progress; and 
plan development. · · 

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

3. Mental Health Services: The Crisis Clinic will provide clinical case management including 
engagement, assessment and planning, community linking, and individual skills building through 
interventions such as psychotherapy, psychoeducation, and crisis intervention. The above 
interventions are designed to reduce mental disability, and improve or maintain functioning 

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

Indirect Services - The program will deliver 988, units of indirect services for FY 15/16 (a service unit in 
this case is defined as 1 staff hour), including: 

1. Outreach Services/Consultation Services 

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

6. Methodology 

Dire~t Client Services: 

Westside Crisis Clinic is an integral part of the CBHS safety net in providing residents of San Francisco 
timely and responsive crisis and urgent care services. The program accepts referrals from Central 
Access for clients who require urgent interim or stabilization medications prior to beginning services at 
an o~tpatient system of care· clinic. The program also accepts community referrals and wafk-ins. 
Services are also designed to prevent unnecessary hospitalization. Crisis contacts are 90-Day case 

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

A. Outreach, Recruitment, Promotion, and Advertisement: 

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

. B. Program Admissfon, Intake Criteria and Process: 

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

C. Service Delivery: 

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

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

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

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

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

. who prefer coming to the 245 11th Street location. 

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

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

Discharge Planning: 

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

D. Staffing: 
See Appendix B 

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

7. Objectives and Measurements 

CBHS objectives and descriptions of how objective~ will be measured are cont~ined in the CBHS 
document entitled Performance Objectives FY 14-15. 

8. Continuous Quality Improvement 

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

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

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

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

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

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

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

. · multicultural diversity found in the community we serve. 

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

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

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

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

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

2. Nature of Document (check one): 

D New ~ Renewal !XI Amendment One 
3. Goal Statement: 

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

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

5. Modality(s)/lntervention(s): . · 

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

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

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

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

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

D. Discharge Planning 
N/A 

E. Program staffing - See Appendix B 

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

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

• I 

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

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

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

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

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

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

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

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

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

· educating and promoting the acquisition and application of the kno·wledge necessary for 
improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through th.e use of Continuous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act.approach to problem solving. This.system is used as a guide 
for many of our performance improvement activities. 
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Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
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homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership .. 

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

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

c. Measurement of cultural competen.cy.of staff and services 

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

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

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

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

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

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

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

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

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

2. Nature of Document (check one): 

D New IZI Renewal IZ! Amendment One . 

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

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

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

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

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

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

Direct Services - The program will deliver 325,323units of direct services for FY 
15/16 (a service unit is defined as 1 staff minute). 

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

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 
24 hours to or on behalf of a client for a condition which requires ·a more timely 
response than a regularly schetjuled visit. Services may include but are not limited to 

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

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

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

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

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

Westside Child and Adolescent Outpatient Mental Health Services employs a medical model 
with its approach to treatment. The purpose of the medical model is to allow for a 
comprehensive psychiatric evaluation of children suffering from emotional disorders. In this 
model the psychiatrist leads a team of professionals in the evaluation of the child and family . 

... 
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Information is gathered allowing the psychiatrist and the rest of the treatment team to both 
assess and recommend comprehensive treatment from psychopharmacological to 
psychotherapeutic The primary goal of child and adolescent mental health services is to 
provide treatment for mental health disord~rs through individual, family, and group 
interventions. In addition, in order to promote growth and change it is necessary to replace 
mafadaptive behaviors and activities with ones that are adaptive and pro-sotial. Therefore, 
our interventions weave in activities that promote the growth and development of social skills, 
independent living skills, critical thinking skills and case management where appropriate. 

Specialized Programs/Clinics . 

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

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

Westside Ajani is a comprehensive multi-service program that provides outpatient mental 
health, school-based mental health and consultation case management and outreach. The 
focus of the program is to build emotional wellness in children, youth and families by 
providing treatment, education, consultation/capacity building and support. Referrals are 
facilitated through our linkages with mental health providers, child care centers, probation, 
education, health services, group homes, community centers, recreation centers and the 
Department of Human Services. Westside Ajani provides clinic based and community 
based services. One of th~ unique areas of expertis.e of Westside Ajani services is our 
outreach and capacity to serve children a~d youth where they are by a team of clinicians 
and community liaisons that reflect their shared culture. Westside is the only non-profit 
community mental health center that can ensure that a client is matched with a therapist 
of the same ethnic background when the client requests an African American therapist or 
practitioner. Further, Westside is the only community based organization that can provide 
a team of licensed psychologists, psychiatrists and outreach workers of African American 
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descent with established relationships with local clergy and gatekeepers in the African 
American community. Westside Ajani prides itself on having a multi-disciplinary team 
comprised of psychiatrists, licensed and unlicensed/waivered mental health professionals, 
educators and early childhood specialists. All of our clinicians are trained in providing the 
highest st~ndard of medically modelled services within a psychosocial rehabilitative 
framework based 01,1 research conducted in the African American community: 

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

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

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

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

ADHD/ADD Clinic 

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

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

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

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

The program Community Liaisons are available to meet individually with families who have. 
specific questions about the program and/or want to refer themselves for the treatment. 
Brochures, flyers, public service announcements, and presentation to the community (ex. 
city, council and board of supervisors) will be utilized to promote the pro~ram. Direct 
coordination and collaboration with existing public agencies specifically Foster Care Mental 
Hea.lth, Children System of Care (CSOC) and AB3632 is- prioritized. The Treatment Access 
'Program (TAP) is the assessment, referra.1 and placement unit of the Community Behavioral 
Health Services (CBHS), Community Programs - Placement Division. TAP directly assesses 
clients who self-refer or are referred by various providers throughout the City. _At least 50% 
of the treatment slots will be reserved for CHBS referrals. Special hours will be advertised 
for walk-in cases. tnternet Web based information as well as written materials have been 
updated to.improve Westside's visibility. 

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

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

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

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

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

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

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

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

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

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

information and linkages to culturaUy appropriate se_rvices. This will be measured monthly 

through staff reporting. 

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

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

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

monthly through staff reporting. 

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

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

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

American communities. This will be measured through monthly reporting. 

4. Westside will hire outr'each workers and community liaisons that reflect the ethnic 

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

by HR reports. : 

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

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

Southeast corridor and workforce development programs providing servit:es to the parents 

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

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

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

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

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

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

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

of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director 
regarding supervision, individual and program. performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

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

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

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

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

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

D. Measurement of client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 

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

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

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

9. Required Language (if applicable}: N/ A 
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1. Identifiers: 
Program Name: Healing Circle Program. 
Program Address: 24511th St. 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: 415-355-0311. 
Facsimile: 415-355-0349 

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

Program Code(s): N/ A 

2. Nature of Document {check one): 

0New ~Renewal ~Amendment ~ne 

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

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

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

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

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

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

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

capability of Healing Circle through fiscal consultation and organizational development. 

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

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

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

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

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

knowledge and skills of staff to manage fiscal operations. 

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

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

traumatic events. 

B. N/A 

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

existing services offered by CBHS. 

D. N/A 

E. See Appendix B 

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

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

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

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

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

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

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

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

1 

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

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings, employee surveys and consumer 
feedback. As we co1_1tinue to monitor and update our strategic plan for the next five years 
we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 

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

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

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

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

9. Required Language (if applicable): N/ A 
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1. Identifiers: 
Program Name: S.F. Man Up Collaborative 
Program Address: 245 11th St. 

City, State, Zip Code: San Francisco, CA 94103 
Telephone: 415-355-0311 
Facsimile: 415-355-0349 

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

Program Code(s): N/A 

2. Nature of Document (check one): 

0New ~ Renewal ~ Amendment One 

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

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

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

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

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

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

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

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

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

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

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

4. Target Population: 
The target population !s San Francisco child and adult African American male residents. The program 
targets r7sidents of San Francisco who are at risk of poor health care outcome related traumatic 
experiences and social isolation. 

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

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

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

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

3. 1 day of train the trainer . 

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

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

traumatic events and" poor health outcomes. 

B. N/A 

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

existing services offered by CBHS. 

D. N/A 

E. See Appendix B 

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

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

Westside's CQI structure is designed to provide a consistent process for improving the care 
provided, improve satisfaction of our clients, compare performance. against benchmarks, reduce 
inefficiencies, effect change harmoniously, and .conserve resources. Quality Assurance and 

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

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

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

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

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

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

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

9. Required Language (if applicable): N/A 
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Contractor: Westside Community Mental Health Center Appendix A- 7 

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

1. Identifiers: 
Program Name: Westside Methadone Maintenance Treatment Program 
Program Address: 1301 Pierce St. 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: 415-563-8200 
Facsimile: 415-563-5985 

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

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

2. Nature of Document {check one): 

0 New [gj Renewal ~ .Amendment One 

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

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

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

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

During Fiscal Year 2015-16, 119,738 units of service (UOS) will be provided consisting of 
treatment, prevention, or ancillary services as specified in the unit of service definition for each 
modality and as measured by AVATAR and documented by counselors' case notes and program 
records. The unit of service for a Narcotic Treatment Program is based on California Code of 
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Regulations (CCR) Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols. 
One unit of service for a Narcotic Treatment Program is defined as either one dose of· 
Methadone (either for clinic consumption or take-home) or one 10 minute period of face-to
face individual or group counseling to include assessment, treatment planning, collateral 
counseling to family and friends, medication review and crisis intervention. 

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

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

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

C. Service delivery model 

. . ·~ 

Methadone is a long-acting oral opioid analgesic that suppresses symptoms of opioid 
withdrawal and reduces craving for opioids without inducing sedation or euphoria. 
Maintenance treatment for opiate addiction involves the daily dispensing of methadone, 
urine drug screens, and long-term outpatient counseling. Because methadone is 
administered. orally, MMT is also effective HIV prevention and reduces the frequency of 
injecting and syringe sharing. By reducing or ~liminating illicit opiate use, methadone 
treatment provides strong personal and social benefits by reducing criminal behavior and 
arrest rates of Clients in treatment. Methadone ina,intenance can stabiliz~ client's lives, 
increase legitimate employment, and decrease the use of heroin other illicit drugs. Co
occurring mental health and substance abuse disorders are the nqrm, not the exception. 
Strong levels of service coordination are needed to improve dient outcomes. This may be 
achieved through consultation, collaboration, referral, or integration; Clients' needs will be 
appropriately addressed at whatever point they enter the system. Every door is "the right 

·door," and referrals will be actively guided. 
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Cultural competence of the communities it serves is central to Westside's treatment 
philosophy. Through cultural knowledge and awareness, Westside is able to develop and 
deliver effective treatment that is tailored to meet the needs of the individual and his/her 
family. The therapeutic strategies employed in treatment are strengths-based and focus on 
harm reduction as a positive path towards recovery. Clients are involved in every aspect of 
their treatment, which is based on their own self-identified nee~s and goals, allowing them 
to define their own success. Westside embraces family-focused treatment and values the 
power of the family unit as a source of strength during treatment. The Westside staff works 

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

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

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

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

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

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

E. Program staffing- See Appendix B 

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

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

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

A. Achievement of contract. performance objectives and productivity 

.. 
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The committee provides direction for planning, strategy development, monitoring, 
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improvement of quality. This includes guidance to any special teams or task forces chosen 
to address specific opportunity for improvement through the use of Conti~uous Quality 
Improvement philosophies and strategies. Westside employs a systematic approach for 
improving the organization's performance by improving existing processes. Westside 
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide 
for many of our performance improvement activities. 

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

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

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

C. Measurement of cultural competency of staff and services 

-
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At Westside we believe cultural diversity and competence is a process that occurs along 
a continuum and we are always striving to develop and deliver services that meet the 
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woven into clinical conversation and the therapeutic environment by discussing cultural 
issues in administrative supervision, adding multicultu'ral· art to the envjronment and 
ongoing recruitment of employees that reflect the multicultural diversity found in the 
community we serve. 

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

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

D. Measurement of client satisfaction 
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Performance measurement is continuously and consistently monitored, Monitoring 
focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance (including individual), coordination, integration, 
9utcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided; Data sources include, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection control data, referral sources, · and cost ~nalysis. Client 
participation in' performance improvement is facilitated through the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

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

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

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

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

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

2. Nature of Document (check one): 

D New . IZ! Renewal ~ Amendment One 

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

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

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

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

6. Methodology: 
Direct Client Services: 

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

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

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

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

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

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

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

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

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the 
CBHS document entitled CBHS Performance Objectives FY15-16." 

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

I 

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

A. Achievement of contract performance o~jectives' and productivity · 

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

Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership . 
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Westside Community Services strives to fulfill its mission to the clients1 staff1 and 
community. The organization1s leaders1 managers1 clinical support staff1 clinical staff1 

medical staff} and nursing staff are committed to plan1 design1. and measure1 assess1 and 
improve performance and processes as part of the approach to fulfill the mission. 
Through Quality Improvement activities in conjunction with regular communications with 
the CEO} the governing body is provided with information it needs in fulfilling the 
Agencys mission and responsibility for the quality.of client care. 

B. Documentation of quality, including a description of any internal audits 
The Quality Improvement Committee is a standing committee comprised of staff 
members who represent key elements of the Agency, which include the following 
representatives: Chief Program Officer (CPO), Quality Improvement Manager (QI), 
Medical Director or designee, and line staff from the program. The Committee meets 
monthly unless it is identified that an additional meeting is necessary. The proponents of 
our QI activities include: Weekly program staff meetings, clinical.case conferences within 
the program, difficult case conferences and consultation, group supervision, regular 
discussions/updates ·in evidence-based practices1 staff trainings and continuing 
education, critical incident review and debriefing, PURQC- utilization review, monthly 
peer review1 regular chart reviews, quarterly audits conducted by the committee1 and use 
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division C?irector 
regarding supervision} individual and program performance issues, critical incidents, 
grievances, client feedback and quarterly peer review findings. 

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

We continue to assess the cultural and linguistic training needs for the program staff using 
employee feedback received via staff meetings1 employee surveys and consumer 
feedback. As we continue to monitor and update our strategic plan for the next five years 

. we have begun to strategize on other assessment strategies to aid us determining our 
cultural and linguistic training needs. 
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monthly, a11nually either within or outside of Westside where staff has the opportunity 
to increase their knowledge and skill set. Allowing for a more effective cli~nt-provider 
relationship in which staff is abl.e to have a better understanding of the client's 
expectations and improve communication among each other. The staff have a clearer 
understanding on why the client does not follow instructions: for example, why the client 
takes a smaller dose of medicine than prescribed (because of a belief that Western 
medicine is "too strong"); or why the family, rather than t~e client, makes important 
decisions about the client's health care (because in the client's culture, major decisions 
are made by the family as a group). 

D. Measurement of client satisfaction 
Performance measurement is continuously and consistently monitored. Monitoring 
focuses on client care processes and outcomes. The focus includes components of the 
process which looks at performance {including individual), coordination, int~gration, 

outcomes and improvement. A variety of analytical tools are utilized to evaluate the total 
care provided. Data sources includ~, but are not limited to: medical records special 
studies, external reference databases, incident reports, statistics and historical patterns 
of performance, peer review, monitoring results, consumer satisfaction questionnaires, 
safety statistics, infection contro! data, referral sources, and cost analysis. Client 
participation in performance improvement is facilitated through. the use of surveys and 
focus groups. In most programs, consumer surveys and or focus groups are conducted 
semi-annually. 

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

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

9. Required Language {if applicable): N/A 
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Contractor: Westside Comn'h.1rtity Mental Health Center Appendix A- 9 

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

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

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

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

2. Nature of Document (check one): 

D New (g] Renewal ~ Amendment One 
3. Goal Statement: 

The goal of Westside CTL is to reduce the risk of HIV transmission by encouraging HIV 
counseling, testing, and, if needed, linkage to treatment services. This is an ancillary HIV early 

,_ intervention cooperative project which expands upon existing substance abuse services. 

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

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

One unit of ancillary service is defined as 011e contact between a member of the target 
population and a staff person for the purpose of HIV testing as a part of regular medical 
monitoring in Westside's Methadone Treatment Program. The CTL Coordinator provides 
groups on prevention and intervention. The Methadone Counselors provide counseling as a 
component of the treatment planning process. 

6. Methodology: 
{:Tl program offers HIV testing services to clients engaged in substance abuse treatment, 
prevention servkes or accessing services at Maxine Hall Clinic. Through Opt-Out testing, CTL is 
able. to provide routine HIV testing for everyone -meaning that HIV tests will be done routinely 
unless a patient explicitly refuses to take an HIV test. Opt-Out testing eliminates the requirements 
for pretest counseling, informed consent, and post-test counseling 
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Contractor: Westside Community Mental Health Center "··' Appendix A~ 9 

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

A. Outreach, recruitment, promotion, and advertisement as necessary. 
The program focuses primarily on clients who are enrolled in the Methadone 
·Maintenance/Detoxification programs and the Maxine Hall Clinic at Westside. 

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

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

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

D. Discharge Planning 
N/A 

E. Program staffing- See Appendix B 

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

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

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

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

4} 100% of clients testing positive will have a discussion with an HIV test counselor or the 
Medical Director about their status and partner disclosure options. 
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Contractor: Westside Commuility Mental Health Center ·Appendix A- 9 

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

Other Measurable Objectives: 
1) The number of groups will be determined by ·staffed documentation of groups 

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

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

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

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

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

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

' 
Outcomes measured are different for each program, but in general include: decrease in 
symptoms, improvement in functional status, quality of life satisfaction, welfare and 
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization, 
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Contractor: Westside Community Mental Health Center -· Appendix A- 9 

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

homelessness). Compliance measures are tied in to performance evaluation with 
oversight by the QI committee and Leadership. 

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

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

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

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

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

competent services. Employees are encouraged and/or required to attend relevant 
conferences, workshops, seminars and classes. Continuous trainings are held weekly, 
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Contractor: Westside Comm.unity Mental Health Center Appendix A- 9 

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

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

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

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

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

9. Required Language (if applicable): N/A 
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1. . Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or 
Contract Purchase Number. An amoUn.ts 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 exi;:eed those amounts stated in 
and shall be in accordance with the provisions of Section 5, COMPENSATION, of this Agreement. 

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

(1) Fee For Service (Monthly Re'imbU:rsement 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 qf 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 Appen~ 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 wider this Agreement shall be due and payable only after SERVICES 
have been rendered and in no case in advance of such SER VICES. · 

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

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

B. Final Closing Invoice 

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

calen4ar 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 reimburs~ment 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 
authori?;ed and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in.the section entitled "Notices 
to Parties." · 
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D. Upon the eff~ctive date of this Agreement, contingent upon prior approval by the CITY'S Department of Public 
Health of an invoice or claim submitted by Contractor,- and of each year's revised Appendix A (Description of Services) and 
each year's revised Appendix B (Program Budget and Cost Reportillg Data Collection Form), and within each fiscal year, the 
CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund 
portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

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

2. Program Budgets and Fhial Invoice 

A Program :Budgets are listed below and are attached hereto. 
Budget Summary 

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

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

B. COMPENSATION 

Compensation shall be.made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR The breakdown of costs and sources of revenue 
associated with 1;his Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) arid Program Budget, 
attached hereto and incorporated by reference as though fully set .forth herein. The rD.aximuin dollar obligation of the CITY 
under the terms of this Agreement shall not exceed Fifty Four Million Four Hundred Twenty Four Thousand Four 
Hundred Eighty· Six Dollars ($56,424,486) for the period of July 1, 2010 through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,825,892 'is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or 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 ha8 · 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
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. . . 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedµres. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY1s 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 Appendice~ shall apply only to the fiscal year for which they 
were created. These Appendices shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be tised 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. 

Term 
07JO1/2010-06J30J2011 
07JO1120l1-06J30J2012 
07JO112012-06J30J2013 
07 /0l/2013-06J30J2014 
07JO112014-06J30J2015 
07JOl/2015-06J30J2016 
07JO112016-06J30J2017 
07J01/2017-12J31/2017 
Subtotal 07 JO IJ2010-12J31/17 
Contingency 07JO1110-12J31/l 7 
Total 07/01/10-12J3 l/17 

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

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event 
that such reimbursement is terminated or reduced, this Agreement shall be terminated or propqrtionately 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 0£ the Agreement or a revision to Appendix B, Budget, as.provided 
for in this section of this Agreement. · 

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

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

E. No costs or cillirges shall be incurred under this Agreement nor ~all any payments become due to 
CONTRACTOR Witil 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 

31Page . 
July 1, 2015: Appendix B 
CMS#7005 

3 

Amendment One. 
Westside Community Mental Health Center, Inc 

7656 



withhold payment to CONTRACTORin any instance in which CONTRACTOR has failed or refused to satisfy any 
material opligation provided for under this Agreement · 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federfil 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 CO~RACTOR shall be proportionally reduced in the amount of such unexpended revenues. In · 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement 
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FY 15-16 CBHS BUDGET DOCUMENTS 
DPH 1: Department of Public Health Contract Budget Summary 

DHCS Legal Entity Number (MH): 00351 Prepared By/Phone#: Khalil Habeeb, CPA 415.431.9000 x1110 Fiscal Year: FY 15-16 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center ~ __ Document Date: 7/1/2015 Appendix 8, page 5 

Contract CMS# (COTA use only): 
Contract Appendix Number:l . 8-f - H r - 8-2 ·- I - B-3 ·1 8-4 I 8-5 I 8-6 

Westside Westside Child 
Assertive and Adolescent Westside Westside Man 

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

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

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

901,150 869,467 1,170,912 856,959 11,384 0 3,809,8731 
255,369 399,622 450,725 178,484 6,473 7,143 1,297,8161 

0 0 0 0 0 0 0 
Subtotal Direct Expenses: 1,156,519 1,269,089 1,621,637 1,035,443 17,857 7,143 5,107,689 

Indirect Exoenses: 138,782 152,291 194,596 124,253 2,143 857 612,921 
Indirect%: 12% 12% 12% 

1,816,233 

8,000 

216,282 
36,753 

20,000 
MH COUNTY· General Fund 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 5,720,610 
-.u ......... ~ ... t!E L 

~.~~~l-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
iOTAL OPHFUNDING-SOUl~.CES 

,.=z ..... ¥ ...... , U. :S &,!GE! E 

TOTAL NON-DPH FUNDING SOURCES 
TOTACFUNDING-SOURCES(DPH ANDNON-DPH) 1,295,301 1,421,380 1,816,233 1,159,696 20,000 '0 I 5,120,610 



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

DHCS Legal Entity Number (MH): 19855 Prepared By/Phone#: Khalil Habeeb, CPA415.431.9000x1110 Fiscal Year: FY 15-16 
DHCS l,..egal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center 

Contract ,CMS #(COTA use only):' 
Document Date: 7/1/2015 Appendix B, Page 6 

Contract Appt;lndix Number: I B-7 I B~8 I B-9 
Methadone Methadone 

{\ppendix A/Program Name: Maintenance Detox Westside CTL 
Provider Number 383887 383887 383815 
Program Code(s) 38874 38873 NIA 

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

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

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

Li Indirect Expenses: 154,952 2,056 7,500 
Indirect%: 12% 12% 12% 

TOTAL FUNDING USES 1,446,218 19,189 70,000 

CBHS MENTAL HEALTH FUNDING SOURCES: 

B-# B-# B-# 

_,_,_ -/-/--

Employee Fringe Benefits %: 

TOTAi: 

833,848 
537,051 

0 
1,370,899 

164,508 
12% 

1,535,407 
:Zti'Yo 

0 
...... ..... 
r-

· TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Zll~Smt!GE.lf~SlllttlBJN~S:EXiiiaE~ !,~~m?==: .... ::: ::~= -4 •. ~=::: «,1.r. ·1 ---1 ·1 ·1 -·i-::=ili1tlf&li_l'_h __ _ 
SA FED • SAPT Fed Discretionarv #93.959 
SA FED • SAPT HIV Set-Aside #93.959 
SA FED • Drua Medi-Cal #93.778 
§ 'TATE· PSR Drug Medi-Cal 
S .... ..;OUNTY - SA General Fund 

200,000 

259,351 
259,351 
723,516 

70,000 

19,189 

TOTAL CBHS SUBSTANCE ABUSE FUNDiNGSOURCES 1;442,218 70,000 -
:fi»nr :. . a: .... ·· ., .. · · iliillii, •• 

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

dmM .i~~I QNPll&lllB•m.~~ 
'' -· t .. ' _, ·- "• • 

NON DPH - Patient/Client Fees 

200,000 
70,000 

259,351 
278,540 
723,516 

TOTAL NON-OPH FUNDING SOURCES 4,000 I ol 01--· ol OI .01 4,ooo 
TOTAL FUNDING SOURCES (OPH AND NoN.:DPH) 1,446,218 19,189 70,000 
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1 _.FY 15-16 CBHS BUDGET DOCUML.4TS 

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

Document Date: 07/01/15 

Fiscal Year: FY 15-16 

Appendix 8, page 7 
1. SALARIES & BENEFITS 

Position Title FTE Salaries 

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

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

2. OPERATING COSTS 
Expenditure Category Amount 

Consultants $ 27,876 
Audit & Tax Services 25,583 
Leaal Services 33,040 
IT Equipments 1,602 
Software Maintenance Fees 7,207 
Office Suoolies, Postage 8,236 
Staff Training 4,915 
Eouioment Rental I Lease 587 
Printing & Duplicating 1,036 
Conferences & Meetinas 18,438 
Dues & Subscriptions 2,63T 
Staff Travel 927 
Data Processina I Serrvice Fees 14,589 
Regconition Expense 3,513 
Repair & ·Maintenance - Buildina .3,652 
Utilities 13,069 
Insurance 23, 119 
Licenses & Taxes 230 
Temporary Help 12,061 

TOTAL OPERATING COSTS $ 202,316 

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

7661 



rY 15-16 CBHS BUDGET DOCUME'~ I'S 

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

Document Date: 07/01/15 

Fiscal Year: FY 15-16 

Appendix B, Page 8 
1. SALARIES & BENEFITS 

Position Title FTE Salaries 

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

"---

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

2. OPERATING COSTS 
Expenditure Category Amount 

Consultants $ 7,482 
Audit & Tax Services 6,866 
Leaal ·Services 8,868 
IT Eauioments 430 
Software Maintenance Fees 1,934 
Office Suoolies, Postaae 2,211 
Staff Training 1,319 
Eauipment Rental I Lease 158 
Printina & Duolicatiria 278 
Conferences & Meetings 4,949 
Dues & Subscriotions 708 
Staff Travel 249 
Data Processing I Serrvice Fees 3,916 
Reaconition Exoense 943 
Reoair & Maintenance - Building 980 
Utilities 3,508 
Insurance 6,205 
Licenses & Taxes 62 
Temporary Help 3,237 

TOTAL OPERATING COSTS $ 54,302 

TOTAL INDIRECT COSTS $ 164,508 
(Salaries & Benefits+ Operating Costs} 

7662 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of P~bllc Heath Cost ·R~portlng/Data Collection (CRDC) 
DHCSTegaTEntify Name-(Mff)!Contracfor Name (SA): Westslae -communlfyMenTalftealtfi Center 

Provider Name: Westside Community Services 
Provider Number: 8976 · 

Westside I Westside I Westside j Westside 
Proaram Name: I Outpatient Clinic Outpatient Clinic Outpatient Clinic Outpatient Clinic 

Proaram Code (formerlv Reportini:i Unit):! 89763 I 89763 I 89763 I 89763 
Mode/SFClMH)orModalitvlSA)I 15/01-09 · I 15/10-57 I 15/60-69 I 15170-79 

Crtsis lnliiiViiillfon-

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

Fiscal Year: FY15-16 

Westside 
Outoatient1Clinic 

89763 
45/10-19 

Servlce Description: I Case Mgt Brokerage I MHSvcs IMedlcauonSupportl qp I MHPromotlon I TOTAL 
FlJNDINGTERM£rt71tiS.:6/30/16 I 7/1/1&.6/30/16 I 7/1/15-.6/30/161 7/1/15-6/30/16 I 7/1/15-6/30/16 

FUNDING USES-- - - -- -·- --- ------ --~-~-111i:1a1i1.1.11111111w'ls;~••j1fl-i·-~™~!c"lsiw'·' 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED~ SDMC ReiiularFFP (50% 
MH STATE - MH Realiimment 
MH COUNTY - General Fund 
MH 3RD PARTY - Medicare 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCC730515 
HMHMCC730515 
HMHMCC730515 
HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDiNG SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

• Index 
Code/Project 

;Detall/CFDA#: 

TOTAL OTHER DPH~COMMUNITY PROGRAMS FUNDING SOURCES 

360.429 438,263 . 10,414 14,833 
102.139 124,196 2,951 4.203 

NON-DPH FUNDING SOURCES !OIAL DPH FUNDING SOURCES 110,980 518,076 629,9541- - -- 14;910 I 21-;-321 b 1,2es,301 I 
• IJ3lil ... ,,.•Aifm 

0 

629,9~1 14,97il 21,321°1 
-

1,295,301 
TOTAL NON-DPH FUNDING SOURCES 

110,980 518,076 TOTAL FUNDING SOURCES fDPH AND NON-DPH 
CBHS UNITS OF SERVICE AND UNlTCOST 

(I') 

U::> 
U::> 
~ 



Position Title 

Director of Clinical Services 

ITManaaer 

Maintenance/Courier 

IT Associate 

Qualllv lmorovement Coordinator 

Oaerations Manaaer-

Chief Comollance Officer 

Clinical Director 

Proaram Director 

Cllnlcai Suoervlsor 

Nurse PracUUoner 

Psvchlatrist 

Health Info Svcs Clerk Ill 

Health Info Svcs Clerk I 

Health Info SVCS Clerk II 

Clinical Case Mananer 

Team lead 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salarles & Benefits Detall 

Program Code: ~8;;;9.:..76=::3;.,..,..-=--,---,,....,....,._--
Program Name: Westside Outpatient Clinic 
DocumentDate:~7~/1~/~15=----------~ 

TOTAL General Fund 
HMHMCC730515 

Term: 711115-6/30/16 Term: 7/1/15- 6/30/16 
FTE Salaries FTE Salarlea 

0.04 $ 6958.00 0.04 6958 
I 

0.08 s 9654.00 0.08 9654 

0.06 $ 2485.0tl 0.06 '2485 

0.05 s 2776.00 0.05 2,776 

0.15 $ 11.205.00 0.15 11205 

0.08 s 5080.00 . 0.08 5080 

0.15 s 18 822.00 0.15 18 822 

I 0.15 $ 17183.00 0.15. 17183 

0.34 s 28049.00 • 0.34 28049 

0.20 $ 4084.00 0.20 4084 

1.21 $ 164855.00 1.21 164855 

1.00 $ 185055.00 1.00 185055 

0.03 $ 1160.00 0.03 .1160 

1.09 $ 3941.00 1.09 3941 

0.56 S. 21638.00· 0:56 21638 

4.50 $ 216472.00 4.50 216472 

0.50 s 25500.00 0.50 25500 

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

Totals: 10.19 $724,917 10.19 724,917 

Funding Source 1 (Include 
Funding Source Name and 

Index CodeJProject 
DetalUCFDA#) 

Term: 
FTE Salaries 

0.00 $0 

Appendix/Page#: B-1, Page 2 

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

Index Code/Project Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

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

-

0.00 $0 0.00 $0 0.00 so· 

I EmploxH Fringe Benefits: -J4%) S 176,2331 24%1 176,2331 #DIV/DI I I #DIV/DI I I #DIV/OI I I #DIV/Of I I 

TOTAL SALARIES & BENEFITS [ n-s;;1,1501 I$ - so1.1s0-I I - ---s!l c_-·-$01 I -sci! c-- sol 

"d" 
«> 
«> 
r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ..::B::9.:.;76:o.4:....... ____________ _ 
Program Name: Westside Outpatient Clinic 
Document Date: ""'7"""/1"'/~15..._ ____________ _ 

Funding Source 1 

General Fund 
(Include Funding 

Expenditure Category TOTAL HMHMCC730515 
Source Name·and 

Index Coda/Project 
DetalUCFDA#) 

Term: 711115-6130116 Term: 711115- 6/30/16 Term: 

Occunancv: 
Rent $ 99 348.00 99348 

UUllUeslteleohone electricltv. water. gasl $ 18 647.00 18647 

Bulldfno Reoafr/Mefntenance $ 16,036.00 16,036 

Materials & Suoolles: 

Office Suoolies $ 6,404.00 6404 

Photocoovlng $ -
Prinilno $ 777.00 771 

Pmnrem Suoolles $ -
Comouter hardware/software $ 9,097.00 9,097 

General Oneratlno: 

Trafnlno/Staff Devefooment $ 6 923.00 6923 

Insurance $ 11 615.00 11 615 

Professional License $ -
Permits $ -

Eouloment Lease & Maintenance $ 2,318.00 2,318 

Staff Travel: 

Local Travel $ 568.00 568 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail. 
w/Dates Houriv Rate and Amountsl · $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates Hourly Rate and Amounts) $ -
aaa more i;onsullant Imes as necessary1 

Other: 

Client Suoolles/Servlces $ 3 327.00 3327 
Client Travel $ 1 633.00 1,633 
Securitv Services $ 25650.00 25650 
DeoreclaUon & AmorllzaUon $ 52 710.00 52710 
Dues & SubscripUons $ 316.00 316 

TOTAL OPERATING EXPENSE $255,369 $255,369 $0 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Term: 

I 

$0 

Appendix/Page #: B-1, page 3 

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

Index Coda/Project Index Coda/Project 
DetalUCFDA#) DetalUCFDA#) 

Term: Tenn: 

$0 $0 

LO 
c.o 
c.o 
r-



FY 15-16 CBHS B IET DOCUMENTS 

DPH,2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS LegafEl'ltity Name {MH)/Contra-ctor Name (SA):Westside Community MeriliifRealffiCenter 

Provider Name: Westside Community Services 
Provider Number: 8976 

Westslae Crisis 
Clinic 
89764 

15/01-09 

Wests!ae-Cilsis 
Clinic 
89764 

15/10-57 

Service Description: I Case Mgt Brokerage I MH Svcs 

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

CBHS MENTAL HEAL TH FUNDING SOURCES 
MH FED.:: SDMC Re!ll.ll!li FFPT50% 
MH STATE-MH Realignment 
MH COUNlY - General Fund 
MH 3RD PARlY - Medicare 

Index 
Code/Project 
DetalUCFDA#: 

HMHMCC730515 
HMHMCC730515 
HMHMCC730515 
HMHMCC730515 

TOTALCBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITYPROGRAMS FUNDING SOURCES 
TOTALOPH FUNOIN1'fSOORCES 

NON-DPHf'ONDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

,i.,i!J:.1 

Westside Crisis 
Clinic 
89764 

15/60-69 

0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 130 666,784 
CBHS UNITS OF SERVICE AND UNIT COST 

_ Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions (classes 

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

DPH Units of Service: 
Unit Type: 

Cost Per Unit- DPH Rate {DPH-FUNDING SOUR.CESOlll 
Cost Per Unit .::contract Rate (DPH & Non-DPH FUNDING SOURCES): 

1 -Cal Providers Onlvl: 
Undupllcated Clients IUDCl: 

WestsTcle Crisis 
Clinic 
89764 

15/70-79 

599,275 
··~~~: 

0 
599,275 

Westside Crisis 
Clinic. 
89764 

45/20-29 
omm!YCUeiif 
Services 

28,000 

28,000 

CR 

Appendix/Page #:-B-2page 1 
1 

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

Westside Crisis 
Clinic 
89764 

45/10-19 

MH Promotion 

FFS 

TOTAL 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:-'!8':::9-'-76=:-4.:..,..,.-=..,....,,-=,,.....,.--,.......;'--
Program Name: Westside Crisis Clinic 

Document Date:..:7.:..11.:.:/..:.15=------------

TOTAL General Fund 
HMHMCC730515 

Term: 1HH5- 6/30H& Term: 7/1H5-6/30/16 

Funding Source 1 (Include 
Funding Source Name and 

Index CodelProject 
DetalUCFDA#) 

Term: 

Appendix/Page#: B-2, Page 2 

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

Index Code/Project Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: Tenn: Term: 
PoalUon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Dlreclor of Clinical Services 0.05 $ 7167.00 0.05 7167 

ITManaaer . 0.08 $ 11 526.00 0.08 11526 

Maintenance/Courier 0.07 !: 2 891.00 0.07 2891 

IT Associate 0.05 I .s 3124.00 0.05 3124 

Qualllv lmorovament Manaoer 0.15 $ 11225.00 0.15 11225 

OoeraUons Manaoer b.09 s 5808.00 0.09 5808 

Proaram Director 0.30 $ 24042.00 0.30 24042 

Chief Comoliance Officer 0.15 $ 18 901.00 0.15 18901 

Clinical Dlreclor 0.16 $ 17183.00 0.16 17183 

Proaram Manaaer 1.00 s 72 678.00 . 1.00 72678 

Clinical Suoervlsor 0.08 s 4386.00 0.08 4.386 

Nurse Practlttoner o.ilo $ 84 758.00 0.90 84 758 

Psvchlalrlsl 1.15 $ 194484.00 1.15 194484 

Health Info Svcs Clerk Ill 0.03 s 1172.00 0.03 1172 

Health Info Svcs Clerk I 0.90 s 31313.00 0.90 31313 

Heallh Info Svcs Clerk II 0.65 $ 28429.00 0.65 28429 

Clinical Case Manaaer 0.00 $ 1687.00 0.00 1687 

Crisis Soeclallst 0.49 s 31443.00 0.49 31443 

Ucensed Vocational Nurse 4.30 s 178 361.00 4.30 178 361 

0.00 $ -
o.oo $ -
0.00 !I: -
0.00 $ -

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

EmPlovee Fringe Benefits: 19%1 $ 138,889 19% 138,889 I #OIV/01 #OIV/01 #DIV/01 #DIV/01 

TOTAL SALARIES & BENEFITS I . sa69,467 J 1$--869,4671 I - $0] c--JOJ I $ol [ --- sol 

r
tO 
tO 
r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:-"8.;;;..97'""'6""'4'-------------
Program Name: Westside Crisis Clinic 
Document Date: ""7~11:.:../1.:..;5~-------------

Expenditure Catego\y 

Occupancv: 

Rent $ 

Utllltles(teleohone electrlcltv. water oasl $ 
Bulldlng Repair/Maintenance $ 

Materials & Supplies: 

Office Suoolles $ 

Photocoovlnn $ 

Prinllna $ 

Prooram Suoolles $ 

. Comouter hardware/software $ 

General Ooeratlna: 

Tralnlno/Staff Develooment $ 
Insurance ·s 

Professional License $ 

Permits $ 

Equipment Lease & Maintenance .$ 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
Heallno Circle Subcontract 

M. Goelitz, MD- 1,664 hrs@ $81.13 per hr from 7/1/14 to 6130/15 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detall 
w/Dates. Houriv Rate and Amounts) 
add more Consultanfliries as necessary) 

Other: 

Client Supplies/Services 

Securltv Services 

Deoreciatlon & Amortization 

Dues & Subscriotions 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

TOTAL 
~ _::,,.::;,~~~~;F.~~~/:;~~t~~;~;~~~-~~~~~:i:~;:;,. 
... ,:: ;H'MHME:'<;7.3liS'fs;.::{j ~~F.(M!'jt.;CC7So'51'5/; 
'.····1 .. :·f:ea:!Jioll'i&iiirciiir',•t<i ~C-Cli'tiR'alltiiJii~elilatiti 
I::,~~::::. :·;::· :;\.~1;~ ;>' : : ~ : .. ~~~~~~i: ~'.<~i~ ;· .::~:~:;~::~~:=~~;~,: ,, ~~~~ ... ~.; 

Tenn: 7/1/15- 6130/16 Term: 7/1/15- 6/30/16 I Term: 711/15- 6/30/16 

84 721.00 84.721 

18 794.00 18.794 

15,155.00 15,155 

7693.00 7.693 

-
885.00 885 

247.00 247 

11,680.00 11,680 

4350.00 4.350 

12,575.00 12.575 

-
-

590.00 590 

1195.00 1.195 

-
-

25.ooo.oo I":: :" .. ~: .~-:;..<;_. '.-,v.::c .•. , ,,,-~~1 ·.··,,),(. :. ~.:·.< 12SiO!>O-'' 
135,ooo.oo I 135,000 

5.537.00 5.537 

29.929.00 29.929 

45,993.00 45.993 

278.00 278 

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

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tann: 

$0 

Appendix/Page #: B-2, page 3 

Funding Source 3 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tann: 

$0 

Funding Source 4 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tann: 

$0 

ex:> 
<.O 
<.O 
...... 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
01-lCSTegci!EntftYName (MH)/Contractor Name (SA): Westside Community Mental Health Center 1 AppendlX/Page #': - B=3 page 1 I 

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

Westside Westside- rvifesTslae-- ~Westside- ~Westside Westside 
·Assertive 
Community 
Treatment Prooram Name: 

Pro!lram Code (formerfv Reoortlno Unit): 
Mode/SFC (MH) or Modalitv CSA 

Service DescrioUon: 
FUNDING TERM: 

FUNDING USES 
Salaries & Emofovee Benefits: 

OoeraUno Exoenses: 
Caoltal Exoenses (greater than $5,000): 

Subtotal Direct Expenses: 
Indirect Exoenses: 

TOTAL FUNDING USES: 

Index Code/Project 

CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reoular FFP (50% l HMHMCC730515 
MH STATE-MH Realianment HMHMCC730515 
MH·COUNTY - General Fund HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

Index Code/Project 

CBHS SUBSTANCE ABUSE FUNDING SOURCES I Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS-FUNl5iNG SOURCES 
tOf.Al:DPH-FONDlNG SOORCES 

m!N]IJBUio:NQftmiS~dUllW&~.Y.~"*-\'$J~ili.W•~Rl~ifr'.-l""""·"' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES'(DPH AND NON-DPH) 

Assertive 
Community 
Treatment 

8976SP 
15/0Hl9 

Case Mgt Brokerage 

7/1/15-6/30/16 

281.419 
108,328 

0 
389,747 

46,770 
436,517 

207,439 
116,244 
112,834 

436,517 

436,517 
mii~iiJ&~tr;>i.~,.,.- '~~i.ll'.z.i 

436,517 

Assertive Assertive 
Community Community 
Treatment Treatment 
8976SP 8976SP 
15/10-57 15/60-{)9 

MHSvcs Medication Support 

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

344,548 494,326 
132,628 190,283 

477,176 684,609 
57,261 82,153 

534,437 766,762. 

253,972 364,376 
142,321 204,190 
138,144 198,196 

534,437 766,762 

- - ·- --··-

0 0 
534,437 . 766,762 

Assertive 
·Community 
Treatment 

8976SP 
15/70-79 

Crisis Intervention-
OP 

7/1/15- 6/30/16 

19;282 
7,422 

26,704 
3,204 

29,908 

14,213 
7,965 
7,730 

29,908 

29,908 

Assertive 
Community 
Treatment 
8976SP 8976SP 
60/72 45/10-19 

.... ., ..... uent Flexlble 
Support Exp MHPromoUon TOTAL -7/1115- 6/30/16 7/1/15- 6/30/16 --

27,902 3.435 1;i70,912 
10,740 1,324 450,725 

--0 

38,642 4,759 1,621,637 
4,637 571 194,596 

43,279 5,330 1,816,233 

-
ii4ci,Ooo 
470,719 

43,279 5,330 505,5141 

--0 

43,279· 5,330 1,816,2331 

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

1~ift6,233 43,279 5,330 
·•""111'J;""'''""'';;&•<110illli!i\iiii!t~~ili1i\lll;'tlt'll1iWJ1~J.il@mii@i11~1'lii 

0 
0 0 

43,279 5,330 1,816,233 

ICBH$ UNITS OF SERVICE AND UNIT COST I I I I I I ·- 1~~-J.;'iifi~ii~KlJl'lt~i; 
Number of Beds Purchased (if aoolicable· 

Substance Abuse Onlv- Non~Res33- ODF. #of Grouo Sessions (classes 
Substance Abuse Onlv- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement !CR) or Fe8-F0r-Seivlce IFFS):I FFS I FFS I FFS I FFS I --FFS FFS I DPH UnitsofService:j 208,860 I 197,940 ,-- 15-3,660 j 7,44°1 42,430 I 50 ll~~:l.M 
Staff Hour or 

Unit Type:,. Staff Minute Staff Minute 
Cosf Per Oiiit- DPffRatelDPAFUNDING SOURCESOnly) 2.09 2.70 

Cost Per Unit- Contract Rate (DPH &-Non-DPH FU!'JDING SOURCES): 2.09 2.70 
1 I-Cal Providers OriiVl: 2.53 3.27 

Unduplicated Clients (UDC): .130 

Staff Minute Staff Minute 
4.99 4.02 
4.99 4.02 
6.15 4.66 
130 oO 

Client Day, 
depending on 

contract. 
1.02 
1.02 

WU 

Staff Houri 
106.60 R1•1'm~l%1~Ji~I 

'1IUDC: 
-----;30 

a> 
<.O 
<.O 
r-



' 

Position Tide 

Director of Cllnlcal Services 

ITManaaer 

Maintenance/Courier 

IT Associate 

Qualllv lmorovement Coordinator 

Onarattons Manaaer 

Chief Comnliance Officer 

Clinical Director 

Clinical Suoervlsor 

Prooram Director 

Psvchiatrist 

Health Info Svcs Clerk Ill 

HealUt Info Svcs Clerlc I 

HealUt Info Svcs Clerlc II 

Cllnlcal Case Manaoer 

VocaUonal Counselor 

On CaU Worlcers 

Crisis Sneclallst 

Relief Team Leader 

LVN/Psurn Technician · 

FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:..;;8;.;;9"'-76""S~P---------
Program Name: Westside Assertive Community Treatment 
Document Date:-'7"""/1"'"/1._5.__ ________ _ 

TOTAL General Fund 
HMHMCC730515 

Term: 7/1/15- 6/30M6 Term: 7M/15- 6/30/16 
FTE Salaries· FTE Salaries 

0.15 $ 28 783.00 0.15 28783 

0.13 $ 15 895.00 0.13 15895 

. 0.11 $ 4595.00 0.11 4595 

0.08 $ 4858.00 0.08 4858 

0.20 $ 15462.00 0.20 15462 

0.13 s 9706.00 0.13 9706 

0.20 $ 25893.00 0.20 25893 

0.24 $ 25775.00 0.24 25775 

0.20 $ 14182.00 0.20 14182 

0.35 $ 28 050.00 0.35 28050 

1.11 $ 194-110.00 1.11 194110 

0.05 $ 1523.00 0.05 1523 

0.65 s 20286.00 0.65 20286 

0.80 $ 30327.00 0.80 30327 

O.G1 $ - 0.01 0 

6.30 s 307633.00 6.30 307633 

1.01 $ 57788.00 1.01 57.788 

0.35 $ 17249.00 0.35 17249 

0.11 s 7193.00 0.11 7193 

0.99 s . 68 571.00 0.99 68571 

1.40 s 70603.00 1.40 70603 

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

Funding Source 1 (Include 
Funding Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 
FTE Salaries 

' 

' 

0.00 $0 

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

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

Index Code/Project Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

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

-

'--

0.00 $0 0.00 $0 0.00 $0 

I Employee Fri;;;;•~- 2~~] S 222,430 L23YJ 222,430 I #DIV/Od I #DIV/01 I I #DIV/01 I I #~IV/01 I ··1 

TOTAL SALARIES & BENEFITS I s1111oftt2] [s~aj CH sol r-·- - -u1 cH--,v 'c -SO] 

0 
r
te 
r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: .::8::::9c:..7;:;6S""P'--------------
Program Name: Westside Assertive Community Treatment 
Document Date:....:.7.:..11::.:.1.:..:15=---------------

General Fund 
Expenditure Category TOTAL 

HMHMCC730515 

Tenn: 7/1/15- 6130/16 Tann: 7/1/15- 6/30/16 

Occuoancv: 

Rent $ 141489.00 141,489 

UUliUesltelaohone elactricitv. water. aasl $ 24134.00 24134 

Building Reoalr/Malntenance $ 13,802.00 13,802 

Matarlals & Suoollas~ 

Office Supplies $ 5,400.00 5400 

Photocoovln!I $ -
Prlnllna $ 1 271.00 ' 1 271 

Proaram Suonlles $ 570.00 570 

Computer hardware/software $ 17,379.00 17,379 

General Ooeratlna: 

Tralnlnq/Staff Develooment $ 10596.00 10596 

Insurance $ 18 641.00 18,641 

Professional Ucense $ -
Pennlts $ -

Eauloment Lease & Maintenance $ 11,700.00 11,700 

Slaff Travel: 

Local Travel $ 16 813.00 16 813 

Out-of-Town Travel $ -
Field Exnenses $ -

ConsultanUSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

) -w/Dates, Hourlv Rate and Amounts\ $ 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) . $ -
aaa more consultant unes as necessary) 

Other: 

CllenUTralnee Stloends $ 29 004.00 29004 

Client Sunnlies/Servlces $ 32.838.00 32838 
Client Travel $ 5365.00 5365 
Security Services $ 45,349.00 45349 

Leasehold lmorovements -Amortization $ 73,481.00 73481 
Dues & Subscrlollons $' 2893.00 2893 

$ - -

Funding Source 1 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tann: 

Funding Source 2 
· (Include Funding 

Source Name and 
Index Code/Project 

DatalUCFOA#) 

Tenn: 

Appendix/Page #: B-3, page 3 

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

Index Code/Project Index Code/Project 
DetalUCFDA#) DatalUCFDA#) 

Tenn: Tenn: 

TOTAL OPERATING EXPENSE $450,725 $450,725 $0 $0 $0 $1) 

,.
r
c.o 
r-



FY 15-16 CBHS E ;ET DOCUMENTS 

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

Provider Name: Westside Community Services •• 
Provider Number. 8976 

Westside Child Westside Child Westside Child Westside Cnild Westside Child 
and Adolescent and Adolescent and Adolescent and Adolescent and Adolescent 

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

Proaram Code {formerlv Reodrtlna Unit): 89007 89007 89007 89007 89007 
Mode/SFC IMH) or Modality ISA 15/01-09 j5/10-57 15/60-69 Hi/70-79 45/10-19 

Crisis lntervenuon-
Service Description: Case Mg! Brokerage MH Svcs MedlcaOon Support OP MH PromoUon 

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

Salaries & Emplovee Benefits: 55,877 518,953 92,694 11,585 150,691 
- Operatlna Expenses: 11,638 108,086 19,306 2,413 31,385 

Capital EXPenses !areater than $5,000): 0 
Subtotal Direct Expenses: 67,515 627,039 112,000 13,998 182,076 

Indirect Exoenses: $ 8,101 75,244 13,440 1,680 21,849 
TOTAL FUNDING USES: 75,616 702,283 125,440 15,678 203,925 

Index Code/Project 

CBHS MENTAL HEALTH FUNDING SOURCES DetaIUCFDA#: 

MH FED - SDMC Regular FFP {50% l HMHMCP751594 35,739 331,927 59,288 7,410 
MH STATE - MH Realignment HMHMCP751594 15,966 148,288 26,487 3,310. 
MHSTATE-PSREPSDT HMHMCP751594 17,796 165,275 29,521 3,690 
MH COUNTY - General Fund HMHMCP751594 6,115 56,793 10,144 1,268 203,926 

HMHMPROP63 
MH STATE- MHSA !PEil PMHS63-1510 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 75,616 702,283 125,440 15,678 203,926 

Index Code/Project 

CBHS SUBSTANCE ABUSE FUNDING SOURCES DetalUCFDA#: 

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

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES DetalUCFDA#: 

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

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES - 0 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 75,616 702,283 125,440 15,678 203,926 

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

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

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

UnltTvoe: ::;tarr Minute ::;tarr Minute :starr Mmute :starr Minute :starr Hour 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlv 2.09 2.70 4.99 4.02 106.60 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4.99 4.02 106.60 

1 i-Cal Providers Only): 2.53 3.27 6.15 4.66 106.60 
Undupllcated Clients (UDC): 250 250 50 'l\J 

Appendix/Page#: 
Document Date: 

Fiscal Year. 
Westside Child 
and. Adolescent 

Outpatient 
Services 

89007 
45/10-19 

MH Proniouon 

7/1/15-6/30/16 

27,159 
5,656 

32,815 
3.939 

36,754 

36,753 
36,753 

. 

-
36,753 

0 

36,753 

FFS 
345 

:starr Hour 

106.60 
106.60 
106.60 

B-4page1 
7/1/2015 
FY 15-16 

TOTAL 

856,959 
178,484 

0 
1,035,443 

124,253 
1,159,696 

-
434,364 
194,051 

. 216,282 
278,246 

36,753 
1, 15!1,6!16 

-
-
-
-
--

-
-
-
-

1,159,696 

0 
-

1,159,696 

Total UDC: 
~:l\J 

N. 
....... 
<.O 
....... 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: .,.,a,,,!lo_o..,.1...,_._,,,,...,,..,----,....,...,,._---=---
Program Name: Westside Child and Adolescent Outpatient Services 

Appendix/Page#: B-4, Page 2 

Document Date:_7~11..,/1~5 __________ _ 

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

TOTAL 
General Fund MHSA-CSS Funding Source.Name 1111d Fur;-dlng Source Name and Funding Source Name and. 

HMHMCC730515 HMHMPROP63 Index CodelProject Index Code/Project Index Code/Project 
DelaD/CFDA#) DetalUCFDA#) DelalUCFDA#) 

Tann: 7/1115- 6/30116 Term: 711115- 6130/16 Term: 711/15- 6/30/16 Term: Term: Term: 
PoalUon TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarlea FTE Salaries 

Director of Clinical Services 0.13 $ 21653.00 0.13 20967• 0.00 686 -

ITMana<1er 0.13 $ 15 778.00 0.13 15.278 o.oo 500 

Maintenance/Courier 0.10 $ 3669.00 0.10 3553 o.oo 116 

IT Associate 0.07 $ 4534.00 0.07 4390 o.oo 144 

Qualilv lmnrovement Manager. 0.15 $ 10 539.00 0.15 - 10205 o.oo 334 " 
Oneration Manaaer - 0.16 $ 9787.00 0.15 9477 0.o1 . 310 

Chier Comnlla~ce Olficef" 0.15 $ 18.261.00 0.15 17682 o.oo 579 

Cllnlcal Director 0.20 s 17183.00 0.19 16.638 0.01 545 

Cllnlcal Sunervlsor 0.63 $ 38.037.00 0.61 36832 0.02 1.205 

Proaram Director 0.62 $ 47.643.00 0.60 46133. 0.02 1510 

Psvchlalrlst 0.60 $ 146625.00 0.58 141978 0.02 . 4647 

Heallh Info Svcs Clerk Ill 0.06 $ 2300.00 0.06 2227 O.OC> 73 

Heallh Info Svcs Clerk I 0.50 $ 16 530.00 0.48 16 006 0.02 524 

Clinical Case Mana11er 5.60 $ 254.804.00 5.42 246729 0.18 8075 

Mental Health Rehab Soeclallsl 0.28 s . 11314.00 0.27 10955 0.01 359 

Communllv Liaison II 0.70 $ 27323.00 0.68 26457 0.02 '866 

Communitv Counselor 1.00 $ 37683.00 0.97 36489 0.03 1194 

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

Tolals: 11.08 $683,663 10.74 661,996 0.34 $21,667 0.00 $0 0.00 $0 0.00 $0 

EmPlovee Fringe Benefits: 25%1$ 173.296 25% 167.804 25% $5.492 I #DIV/DI #DIV/DI #DIV/DI 

TOTAL SALARIES & BENEFITS r-- $856,9591 I $ -- ;~9.;;;o] [ $27,1591 
1- --:JOJ c---.--s;] c---- -sol 

(\') 

r
c.o 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail, 

Program Code:-a_so_o.;;_7'--------------
Program Name: Westside Child and Adolescent Outpatient Services 
Document Date:.7.:../1"'"/_15,,_ ____________ _ 

General Fund MHSA·CSS 
Expenditure Category TOTAL. 

HMHMCC730515 HMHMPROP63 

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

Occupancy: 

Rent $ .163.00 158 $ 5 

UtiUtlesfteleDhone. electrfcltv, water i:ias) $ 25,417.00 24,611 $ 806 

Bulldlng RepalrtMalntenance $ 20,008.00 19,374 $ 634 

Materials & Sunnlles: 

Office Supplies $ 5,550.00 5,374 $ 176 

Photoconvlno $ . 
, 

Printing $ 1,661.00 1608 $ 53 

Proaram Suoolles $ . - $ -
Comouter hardware/software $ 16,610.00 16,084 $ 526 

General Operating: 

Trainino/Staff Develooment $ 10 081.00 9762 $ 319 

Insurance $ 21.179.00 20,508 $ 671 

· Professional License $ . 
Permits $ . 

Equipment Lease & Maintenance $ 720.00 697 $ 23 

Staff Travel: 

LocaiTrave i $ 2,611.00 2528 $ 83 

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

ConsultanUSubcontractor: 
Larnece Jones· .. "u nrs !IY ;p1u.uu per nr rrom"' ",.,to .,,.,u, '"' $ 31,500.00 30,503 997 

Other:· 

Client Suoolies/Services $ 10 255.00 9930 325 

Securltv Services $ 8 704.00 8,428 276 

Deoreclatlon & Amortization $ 23 660.00 22.910 750 

Dues & Subscrlotlons $ 365.00 353 12 

$ - . -
$ - - -

TOTAL OPERATING EXPENSE $178,.Qol $172,828 $5,656 

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project 

DetalUCFDA#) 

Tenn: 

$0 

Appendix/Page #: 8-4, page 3 

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

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

Tenn: Tenn: 

: 

$0 $0 

-d" 
........ 
tO 
...... 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCSlegal EntitYNamefMH)/C-onTraC:for Name (SA): Westside Community Mental. Health Center 

Provider Name: Westside Community Services 
Provider Number: 8976 

Proqram Name: 
Proqram Code (formerlv ReoortinQ Unit): 

Mode/SFC CMH) or Modalitv {SA 

Healing Circle 
Prociam 
89764 

45/10-19 
Service Description: I MH Promotion 

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

CBHS MENTAL HEALTH FUNDING SOUR.CES 
MH STATE - SAMHSA 

TOTAL CBHS MENTAL HEALTH FUN-DING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 

. Detall/CFDA#: 

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

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

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

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

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service lFFS1: 

DPH Units of Service: 
Unit Type: 

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

1 -Cal Provider's Onlvl: 
Unduplicated ·Clients (UDC): 

20,000 

CR 

a 

0 

0 

(j 

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

Fiscal Year: FY 15-16 

(.,~tl* 

0 

(j 

LO 
r
c.o 
r-



Chief Financial Officer 

Chief Executive Officer 

PoalUon TIU& 

Program Code: 89764 
Program Name: Healing Circle Program 
Document Date: 7/1/15 

TOTAL 

Term: 711115-6/30/16 
FTE Salaries 

2966.00 

5930.00 

$ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

o.oo $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 

Totals: I 0.06 $8,896 

FY 1!M6 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 

General Fund 
(Include all Funding 

Sources with thl11 Index 
Code) 

Tenn: 
FTE Salarle11 

0.00 

Appendix/Page #: B-5, Page 2 

:>: ... ;},·:~;;;~~~~~~cf · ;. ;· · ;l; Funding Source 2 (Include I Funding Source 3 (Include I Funding Source 4 (Include 
;:: '.:. 'f.ttiiti'IMRiiiRANiS:~: : '.; Funding Source Name and Funding Source Name and Funding Source Name and 
l1;"'".!.\:;,~:}luM11·oi1;,j.5cJlj''..'"'l':''" - Index Code/Project Index Code/Project Index Code/Project 
;:f; .. (\:(~<~;,~'"::~~{.,.~,.:;.,:. ~~"' ,:: DetalUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: 7/1/15- 6/30/16 Term: 'Tenn: Term: 
FTE I Salarle1 FTE Salaries FTE Salaries FTE Salaries 

0.02 2.966 

0.04 5.930 

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

Benefits: 28% $2,488 I #DIV/01 28% $2.488 I. #DIV/01 #DIV/Of #DIV/01 

TOTAL SALARIES & BENEFITS 
I - - ;tt;;.J Is- - I r -. · -s11:3U-J ,-- ·-sol I sO] I .-JRJ 

/ 

(,!) 

....... 
(,!) 

....... 



FY 15-16 CBHS BUQGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _..8_..9..._76=--4..._,,__..,......,,,..---------
Program Name: Healing Circle Program 
Document Date: _7~11~/_1_5 _____________ _ 

General Fund 
(Include all Funding 

SAMHSASOC 
Expenditure Category TOTAL HMHMRCGRANTS 

Sources w_llh this 
HMM007-1501 

Index Code) 

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

Occuoancv: 

Rent 

UUlltlesCtelenhnne, electricltv. water, aas\ 

BulldlM Repair/Maintenance 

Matertals & Suoolles: 

Office Surmlles 

Photocoovloo 

PrlntlM 

Proaram Sunl"llles 

· Comnuter hafdware/sollware 

General Ooeratlng: 

Tralnlna/Staff Develonment 

Insurance 

Professional License 

Permits 
Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
K Habeeb 16 hrs@ $125.00.per hour $ 2.000.00 2,000 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) 
a11a more consuJtant '"""' as necessary) 

Other: 

Client Suoolles/Servlces/Sun~rt $ 4.473.00 4473 

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

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Term: 

$0 

Appendix/Page#: B-5, page 3 

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

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

Term: Term: 

. ' 

$0 $0 

r
r
c.o 
r-



FY 15-16 CBHS B ;ET DOCUMENTS 

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

Provider Name: Westside Communify-Services 
' Provider Number: 8976 

ProQram Code (formerl 
Mode/SFC IMH 

SF Man Up 
Collaborative 

89764 
45/10-19 

Service Description: I MH Promotion. 

FUNDING TERM: 7/1115- 6/30/16 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: 

MH COUNTY - General Fund HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detail/CF DA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

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

NON-DPH FUNDING SOURCES 

· TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

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

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx ProQram 

Cost Reimbursement (CR) or Fee-For-Service <FFSl: 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
1 I-Cal Providers Onlvl: 

Unduplicated Clients (UDCJ: 

7,143 
0 

7,143 
857 

8,000 

8,000 

CR 
75 
lour( 

-~1~~,r 
t.lf,.....,. 

0 

0.00 
0.00 
0.00 

0 

0 

0.00 
0.00 
0.00 

--
""7Ji~"'-' 

0 

0 

o.oo 
0.00 
0.00 

ApperiaIX/P-age-#: - -B-6 page 1 
Document Date: 7/1/2015 I 

Fiscal Year: FY 15-16 

TOTAL 

.• ~~~~$tlf~!l\\ilt~l!l~~~1!0~Jf,, 
0 

7,143 
0 

7,143 
857 

8,000 

8,000 
·. ··ifuil.l\tW•YJJi 

0 
0 

8,000 

co 
r
<D 
r-



PoslUon TIU• 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salarles & Benefits Detail 

Program Code:"'a,.,9,,..7"-64,.......,..,_..,,...--....,.----
Program Name: SF Man Up Collaborative 
Document Date: .7._/1""/1""5=------------

General Fund 
(Include all Funding TOTAL 

Sources wllh Ibis Index 
Code} 

, Term: Term: 
FTE Salaries FTE Salaries 

o.oo s -
0.00 $ -
0.00 $ -

·o.oo $ -
o.oo $ -
o.oo $ -
0.00 $ -
0.00. $ -
o.oo $ -
o.oo $ -
o.oo $ -
o.oo $ -
0.00 $ -
o.oo $ -
o.oo s -
0.00 $ - .. 

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

Totals: o.oo $0 0.00 -

Funding Source 1 (Include 
Funding Source Name and 

Index Code/Project 
DetalUCFDA#) 

Term: 
FTE Salaries 

o.oo $0 

Appendix/Page#: B-6, Page 2 

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

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

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

o.oo $0 0.00 $0 0.00 $0 

EmPlovee Frlnae Benefits: #DIV/01 I I #DIV/01 I I #DIV/01 I I #DIV/01 I I #DIV/01 I I #DIV/DI 

TOTALSAIMtlES&BENEFITS [ $0 I I$ - I I $0 I I $0 I I $0 I I ·:ru 

CJ) 

r
U) 

r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-"8-.9.-.76=-4,__ ___________ _ 
Program Name: SF Man Up Collaborative 
Document Date: 7/1/15 

~---------------. 

General Fund 
Funding Source 1 

(Include all Funding 
(Include Funding 

Expenditure Category TOTAL 
Sources with this 

Source Name and 

. Index Coda) Index Coda/Project 
DatalUCFDA#) 

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

Occupancv: 

Rent $ - -
UtiUtlesltelephone, electrlcltv. water oas\ 

BulldfnQ Recalr/Malntenance 

Materials & Suppflas: 

Office SuDolles 

Photocoovimi 

PrlntlnQ 

Pmoram Supplies 

Computer hardware/software 

General Operating: 

Tralnln!l/Staff Development $ - -
Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel $ - -
Field Expenses 

Consultant/Subcontractor: 
II TAN" " •M• ·~I !'(A\.; I vn. \t-'rov1oe Name, ::>ervlce Detail 

w/Dates, .Hourly Rate and Amounts) 

Other: 

Trainee Stipends $ 5,000.00 5,000 

Meetina Exoenses $ 2143.00 2,143 

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

Funding Source 2 
(Include Funding 
Source Name and 

Index Coda/Project 
DatalUCFDA#) 

Term: 

$0 $0 

Appendix/Page #: 8-6, page a· 

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

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

Term: Term: 

$0 

-

$0 

0 oo-J 
tD 
r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Depaftment of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCin:egafEnUty Name (MH)!Contractor Name (SA}: Westside Communil.YMEintarFlealfhCenter 

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

Miatfiaaone 
Maintenance 

38874 
NTP-48 

Methadone 
Maintenance 

38874 
NTP-48 

Methadone 
Maintenance 

NIA 
NTP-48 

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

Service Descriotion: I Therapy· AU Svcs Therapy· All Svcs Therapy· All Svcs 

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

CBHS MENTAL HEALTH FUNDING SOURCES 

Caoilal 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHS.MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
SA FED. $APT Fed DlscretioniiiV-M3.959 
SA FED- Drua Medi-Cal #93.778 
SA STATE - PSR Drua Medi-Cal 
SA COUNTY - SA General Fund · 

Index 
Code/Project 
DetalUCFDA#: 

HMflSCCRES227 
HMHSCCRES227 
HMHSCCRES227 
HMHSCCRES227 

TOTAL CBHS SIJEiS't.ANCcABUSEFiJNDINGSOIJRCES 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHEl'fDPH~COMMUNITTPROGRAMSFUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

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

TOTAL NON:DPH FUNDING SOORCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 

161,3591 1.719 
111,8201 1.191 

1;133;&53 305,115 3,250 

3,029 935 37 
3,029 37 

1,136,882 306,050 3,287 

FFS 
1.000 
mLifes 

3.25 
3.29 
3.16 
100 

Appendii!Page#: - -a~1 page 1 
Document Date: 7/1/2015 I 

Fiscal Year: FY ·15-16 

TOTAL 

0 0 

0 

,.... 
co 
c.o 
r-



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail . 
Program Code:""3"'8""87._4.._ _______ .._ __ Appendix/Page#: IH, Page 2 
Program Name: Methadone Maintenance 
Document Date: -.7""'/1""/1_5'-----------

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

TOTAL General Fund Funding Soun:• Name and Funding source Nam1 and Funding source Name and Funding sourc1 Name and 
HMHSCCRES227 Index CodeJProjact Index CodelProJect Index CodelProJect Index CodelPro)ect 

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

Term: 711114 6130115 Term: 711114 G/30115 Term: Term: Term: T•rm: 
Position Tltla FTE Salarle• FTE Salaries FTE Salarlea FTE Salarlea FTE Salaries FTE Salaries 

Director of Clinical Services 0.15 $ 24 750.00 0.15 24750 
' 

IT Chief . 0.15 $ 17 413.00 0.15 17413 

Maintenance/Courier 0.12 $ 4445.00 0.12 4445 

ITManaoer 0.08 $ 5208.00 0.08 5208 

Quantv lmorovemenl Coordlnalor 0.30 s 20927.00 0.30 20927 

OoeraUons Manaaer 0.15 $ 8887.00 0.15 8887 

Pmnram Manaaer ' 0.86 $ 48885.00 0.86 48885 

Chief Pmaram Otllcer 0.25 s 30709.00 0.25 30709 

Cllnlcal Dlraclor o.o3 ·s 3883.00 0.03 3883 

Dlsoensln!I Nurse 2.87 s 148448.00 2.87 146448 

Heallh Info Svcs Clerk W 1.29 $ 56595.00 1.29 56595 

Trealmenl Counselor 6.00 s 216430.00 6.00 216430 

0.10 $ . I 

Nurse PracUioner 8500.00 0.10 8500 

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

.~ 

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

[ EmplorH FrlnQ! B1nellts: 29%) $ 171,633 [. 29%1~-171,8331 #DIV/DI I I #DIV/Od I #DIV/01 I I #DIV/01 1 ·-- -- ) 

TOTAL SALARIES & BENEFITS I uwru 1-s .- 76U13J r so I !- -so] I - . -- s~I I $o] 

-, 

N 
co 
<D 
....... 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ... 3_8..,87,_4...,,.._.,..,....,.... __________ _ 
Program Name: Methadone Maintenance 

Appendix/Page#: B-7, page 3 

Document Date:_,7.;..11::.:.1....,15=---------------
-

Funding Source 1 Funding Source Z Funding Source 3 Funding Source 4 

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

Expenditure Category TOTAL 
HMHSCCRES227 

Source Name and Source Name and SOllrc:a Name and Source Name and 
Index Codell'roject Index Codll/Projilc:t Index CodelProject Index Code/Project 

DelalUCFDA#) DetalUCFDA#) DalalUCFDA#) DetalUCFDA#) 

Term: 71111$ • 6/30116 Tarm: 71111$ • 6130/16 Term: Term: Term: Term: 

Occunancv: 

Rant S 192.00 192 

·UUllUasltelanhone ale""'""" water. nasl $ 26265.00 26265 
Bulldin!I Repair/Maintenance $ 6,915.00 6,915 

Materials & Sunnllea: 

Office Suaalles $ 6960.00 6960 
Phatocon\dno s -

Prlntina S 2 634.00 2634 - Pmnram SUDDlles s 1042.00 1042 
CamDUter hardware/&ol\ware $ 12,053.00 12,053 

Ganeral O""'ratlnn: 

Tralnlnn~taff Davelaament $ 6906.00 6906 
Insurance $· 18286.00 18286 

Prafesslonal License s -
Permits s -

· Eauloment Lease & Maintenance $ 12,680.00 12,680 
Staff Travel: 

Local Travel s 1348.00 1348 
Out-af-TDWI Travel $ -

Field E~nenses $ -
Canaullant/Subcantractor. 
C Olson, $1000 par Wilek far 48 weeks a $48,000 Medical DnrlPfagram 
Phvslslan s 234400.00 234400 
D Bame, $1000 perweek for48 weeks a .....,,000 Medical 
Dll1r/Praoram Phwlsican $ -
R ldel 51.ert Dec 30 weeks $60 ner hr~ 57 600 Nurse PractiUaner s -
Cal Pschlatrlc service $8 800 Ememancv CUnlc cham1 covaraae 
1 11111.11..i11&11 .. ~par nr, uverstgnt or-u-1auone "'11n1c • ...... -v 
Other: 

Cllent Sunnfies/Servlces $ 24 794.00 24794 
Pharmaceutical $ 387n.oo 38777 
Drua Scraenlna & Other TesUni:a $ 26119.00 26119 
Licenses & Taxes $ 33 845.00 33845 
Sewrilv Sentlces $ 62685.00 62685 
DacraclaUan & AmollfnUon $ 5456.00 5456 
Temcararv Helo $ 5000.00 5000 
Dues & Subsc!loUons $ 396.00 396 
Advertising $ 1,800.0D 1,800 

$ -
TOTAL OPERATING EXPENSE $528,553 $528,553 $0 - . $0 so $0 

(") 

co 
c.o 
r-



FY 15·16 CBHS e~ )ET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
oHcs Legal Entity Name (MH)lContracTorName (SA):WesISide-COiMiunlfyMeritarHeaHflCenler 

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

Metlladone Metfiadone 
Detox Detox 
38873 38873 

NTP-41 NTP-41 
SA-Narcotic Tx Prag SA-Narcotic Tx·Prog 

Service Descrlotlon: 
FUNDING TERM: 

FONDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBHSMENTAL HEALTHFUNblNG SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

SA.COUNfY - SA G.eneral Fund HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHERDPH-COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPHFONDING SOURCES 

NoN=-D-PH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES fDPH AND NON·DPH 
CBHS UNITS OF SERVICE AND UNIT COST 

UnltTvoe: 
Cost Per Unit - DPH Rate ([)PH FUNDINGSOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING 'SOURCES): 
1 i-Cal Providers Onlvl: 

Unduolicated Clients (UDC1: 

OP Meth Detox OP Meth Detox 
(OMO) (OMO) I 

711/15- 6/30/16 7/1/15- 6/30/16 

1·2.330 3~3781 
1,11~1 3061 

1s;o62 4,127 

15,062 4,127 

FFS FFS 
1,283 300 

Slot Days Staff 10 Minutes 

11.74 13.77 
11.74 13.77 
11.34 13.30 

7 7 

0 

0 

0 

0 

0 

0 

Appendix/Page tt. s:apage 1 I 
Document Date: 7/1/2015 

FlscafYear: FY 15-16 

0 TOTAL 

:>r.:Jtj~ 1;: 

19,189 

0 
0 

q
CXJ 
<D 
r-



Program Mana11er 

Dlsnenslna Nurse 

Heallh Info Svcs Cieri< Ill 

FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_,,3...-8.-87"'"3....,,.._...,.... ______ ~-

Program Name: Methadone Detox 
Appendix/Page #: 8-8, Page 2 

Document Date:_7~11~/~15 __________ _ 

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

TOTAL General Fund Funding Sourc!I Name and Funding Source Name and Funding Source Name and Funding Source Name and 
HMHSCCRES227 Index Code!Project Index Code/Project Index Code/Project Index Code/Project 

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

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

0.14 $ 8 085.00 0.14 8085 

0.05 $ 3906.00 0.05 3906 

0.01 $ 460.00 O.D1 460 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ " 
0.00 s -
0.00 s -
0.00 s -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 s -
o.oo $ -
o.oo s -
o.oo s -

Totals: 0.20 $12,451 0.20 12,451 0.00 $0 o.oo $0 0.00 $0 0.00 $0 

26%1$ 3.257 26% 3.257 I #DIV/DI #DIV/DI #DIV/DI #DIV/DI 

TOTAL SALARIES & BENEFITS [ $15,7081 Is - - -15.708! c---m r-- ---- s-c11 I so I I -~s-;;1 

L() 

ex:> 

'° r-



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code:~3=8~87~3...,_--,,.....,.--------
Program Name: Methadone Detox 
Document Date:_7~/1~/~15~-------------

General Fund 
Expenditure Category TOTAL 

HMHSCCRES227 

Term: 711/15 • 6/30/16 Tel'l!C 7/1/15 • 6/30/16 

Occunancu: 

Rent $ . 
UtiliUesttefenhone etectrlcltv. water. oasl $ . 

Bulldlna Reoalr/Malntenance $ . 
Materials & Sunnites: 

Office Sunnlles $ -
Photocomllno S . 

Prlntino $ - , 

Pronram Suoolles S -
Comouter hardware/software $ -

General OnaraUnn: 

Tralnlna/Staff Develooment $ 125.00 125 
Insurance S 475.00 475 

Professional License S -
Permits $ -

Eouloment Lease & Maintenance $ . 
staff Travel: 

Local Travel S -
I Out-ot-Tovm Travel $ -

Fleld Exoens&s $ -
Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 

Is w/Dates, Hourlv Raia and Arnountsl . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates Hourlv Rate and Arnountsl . $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates Hourlv Rate and Arnountsl $ -
add more consu•r.m• unes as necessary1 

Olhei: 

Funding Source 1 
(Include Funding 
Source Name and 
Index Code/Project 

DetalUCFDA#) 

Term: 

" 

Cllent Sunnlles/Services !: 825.00 825 . 

$ -
$ -
$ -
$ . 
s: -
s . 
s -
$ -
s -

TOTAL OPERATING EXPENSE $1,425 $1,425 $0 

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project 

DetalUCFDA#) 

Term: 

$0 

Appendix/Page #: B-8, page 3 

- Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 
Index Code/Project Index Code/Project 
. DetalUCFDA#) DetalUCFDA#) 

• Term: Term: 

$0 $0 

UJ 
«> 
UJ 
I"'--



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCs C6gal tnfilyName-(MH)lContracfoTName (SA): Westside CommunltY Mentar Health center - - -- - - - - Appendix/Page #: B-9 page 1 I 

· Provider Name: Westside Communit Services Document Date: 7/1/2015 
Provider Number: 383815 Fiscal Year: FY 15-16 

Westside CTL 1 · Westside en: Westside cTL 
. N/A I NIA N/A 
Anc-65 Anc-65 Anc-65 

HIV Early HIV Early HIV Early 
SA-Ancfllary Svcs I SA-Ancfllary Svcs I SA-Ancillary Svcs 

Service Description: I Intervention Intervention Intervention 

FUNDING TERM:I 7/1/15 • 6/30/161 7/1/15 • 6/30/161 7/1/15 • 6130/16 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL CBH$ MENTAL AEALTIHONDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
SA FED-- SAPT HIV Set-Aside #93.959 

Index 
Code/Project 
Detall/CFDA#: 

HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCl;S 

Index 
Code/Project 

. Detall/CFDA#: 

TOTAL OTHER DPH-CONIMUNITY PROGRAMS FUNDING SOURCES 
TOTAL-DPWFIJNDINGSOURCES 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FONDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 
CBHS UNITS OF SERVICE .A.NDUNT'f COST 

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

Substance Abuse Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement CCR) or Fee-For-Service lFFSI: 

DPH Units of Service: 
Unit Type: 

Cost Per Unif- DPFI Rate (DPHFONDING SOORCE:SC>nly) 

19,125 12,070 
~,rj'1.li.::'.t1'"r..f1 ..... ;!iiw~""· 

f~itl~:.v,:;.;.~.1 -~&r<M "'\'¥ill!; 

n 0 
19,125 12,070 10,285 

FFS FFS FFS 

Westside CTL 
NIA 

Anc-68 
SA-Ancillary Svcs 

Case Mgmt 
(Excluding SACPA 

clients) 

7/1/15. 6/30/16 
--~~(il!liil"'"'-"'"'''11. 
'22,583 

2,882 

28,520 

FFS 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): I - 85.00 I 85.00 I - · 85.ob I 84.88 
1-Cal Providers Onlvl:I 52.21 I 80.00 I 80.00 I 80.00 

0 

u 

I Unduplicated Clients (UDC):! ""'~ ----3-01ir- 300 I 75] I 

TOTAL 



Dlsnenslna Nurse 

CTL Coordinator 

-

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 

Program Code: .,_Nl;:.;A:..:..-..,.,...-==:----------
Program Name: ..,w:':e:;::s:;;ts:;;ld"'e"'-C.=.T;:..;L::_ _ __,,..._ ___ _, 

Document Date:..;7.:..11'-i-/;:..;15"-----------

Appendix/Page#: B-9. Page 2 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding So11rce 4 (Include 

TOTAL 
Genaral Fund Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHSCCRES227 Index Codi/Project Index CodeJProject Index Code/Project Index Code/Project 
Detall/CFDNI) DetalUCFDNI) DatalUCFDNI) DatalUCFDA#) 

. Term: 711115-6/30116 Term: 711115- 6/30116 Term: Term: Torm: Term: 
PoalUon TIUa FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.43 s 21707 0.43 21707 
' 

0.50 s 22950 0.50 22950 
-

0.00 .$ -
0.00 s -
0.00 s -
0.00 s -
0.00 s -, 
0.00 $ -
0.00 s -
0.00 s· -
0.00 $ -
0.00 $ -
0.00 $ - -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - -. 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 0.93 $44,657 0.93 44,657 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EmDlovee Fringe Beneffts: 24%1 $ 10.no 24% 10.no I #DIV/Of #DIV/01 #DIV/01 #DIV/Of 

TOTAL SALARIES & BENEFITS c--s55A2iJ Is 55.4271 I sol c-· H --$0] C s!] c---sCll 

.. 

CX) 
CX) 

C.D 
r-



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

. Program Code:~N,.,/A:..:....---.-----------
Program Name:.,,W..,e"'s"='t=-si~d=e~C~T~L~----------
Document Date:-'7"'"/1.;.;./..:.15""---------------

General Fund 
Expenditure Category TOTAL 

HMHSCCRES227 

Tenn: 711115- 8130/18 Tenn: 711115- 8130118 

Occuoancv: 

Rent $ - -
UUllUeslleleohone eleclrlcllv. wale~ aasl $ 62 62 

Bulldlna Reoalr/Malntenance $ - -
Material• & Sunnllea: 

Office Suoolles $ 400 400 

Photocoovino $ -
PrinUna S 50 50 

Proaram Suoolles $ -
Computer hardware/software $ 250 250 

General Ooerauna: 

TralnlnQ/Staff Develooment $ 23 ' 23 

Insurance $ 1702 1702 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ 650 650 

Staff Travel: 

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

Field Excenses · $ -
ConaultanUSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amountsl , $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Delail 
w/Dates, Hourtv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) $ -
aaa more "onsuolant nnes as necessary) 

other: 

Orua Screenlna & Other TesUno $ 1500 1500 
Client SuooUes/Servlces $ 1980 1980 
Licenses & Taxes $ - -
Securitv Services $ 456 456 

- $ -
$ . 
$ -
$ -

TOTAL OPERATING EXPENSE $7,073 $7,073 

Funding Source 1 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tenn: 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
DetalUCFDA#) 

Tenn: 

so 

Appendix/Page#: B-9, page 3 

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

Index Code/Project Index Code/Project 
DetalUCFDA#) DetalUCFDA#) 

Tenn: Tenn: 

$0 so so 

a> 
00 
CD 
r-
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AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule governing 
the access, trruJ.smission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one _of the following: 

~ CONTRACTOR will render services under this contract that include possession or knowledge 
of identifiable Protected Health Infonnation (PHI), such as health status, health care history, or 
payment for health care history obtained from CITY. Specifically, CONTRACTOR will: 

• CreatePHI 
• Receive PHI 
• Maintain Pill 
• Transmit Pill and/or 
• Access Pill 

The Business Associate Agreement (BAA) in Appendix E· is required. Please note that 
BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or have access 
to any Protected Health Information (PHI), such as health statµs, health care history, or 
payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and 
no action to enforce the terms of this Agreement may be brought against either party by any person who is not a 
party hereto. 

ljPage 
July 1, 2015: Appendix D 
CMS#7005 

1 

Amendment 'One 
Westside Community Mental Health Center, Inc 

7691 
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. AppendixE 

• 
. . 

San£ _dllcisco 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 w access SFDPli Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/files/HIP AA.docs/ZO 15Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be reqtiired to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www .sfdph.org/dph/:files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/:files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
.Contract, some of" which may constitute Protected Health fuformation ("PIIl'') 
(defined below). 

B. CE and BA intend to protect the.privacy and provide for the security of PHI disclosed 
to BA pursuaµt 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., 
Califoi:rrla Health and Safety Code§ 1280,15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations; the Privacy Rule and the Security Rule {defined 
below) require CE to ente.z: into a contract containing specific reqµirements with BA 
prior to the disclosure· of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F .R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA: The parties desire to enter into this Agreement to 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. 

llPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and_ shall have the meaning given to 
such term under the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

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

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 

· under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 c:F.R. Section 160.103. . 

d Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

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

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

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

h. · Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staft: 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) underwritip.g, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to; 45 C.F.R. Section 164.501. 

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

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

I. Protected Illformation shall mean Pm provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

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

n. Security Rule shall mean the IDPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and C. . 

o. Unsecured PHI means Pm that is not secured by a technology standard that 
renders Pm unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act_ including, but not limited to, 42 U.S.C. Section l 7932(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 onJy for the purpose 
of performing BA's obligations for or on behalf of the Ci.ty and as permitted or 
required under, the Contract [MOU] and Agreement, or ~ required by law. 
Further, BA shall not use Pm in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However; BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 

. required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. · · . 

b. Permitted Disclosures. BA shall disclose Protected InfoJVlation only for .the 
· purpose of performing BA's obligations for or on behalf of the City and as 

pennitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitrite a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Inforniation as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
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 
Infonnation will be held confidential as provided pursuant to this Agreement and 

. used ·or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, ·if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information (45 C.F.R. Section 
164.502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this. 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely r~lates (42 U.S.C. Section l 7935(a) and 45 C.F.R 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITEC:ij Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R Section 164.502(a)(5)(ii); 
however, this prohibition shall not aff~t paynient by CE to BA for services 
provided pursuant to the Contract. . 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it . creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract <;>r 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 li.mjted to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). · 

e. Business Assocfate's. Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
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 hut 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 Recor4 for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; -(ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of. the basis for the disclosure, or a copy . of the individual's 
authorization, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. . 

g. Access to Protected Information.· BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and ~opying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 12311 OJ 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 HIP.AA: 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 (I 0) days of a request by CE 
for an amendment of Protected Information or ·a record about an individual 
contained in a Designated Record Set, BA and its agents· and subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five ( 5) 
days of the reqµest and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e )(2 )(ii)(F)]. . 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary'') for purposes of determining BA's compliance with 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 t9 the 
Secretary concurrently with providing such Protected Information to the 
Secretary. · · 

j. 1\1inimum 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 l 7935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
t!Je definition of "minimum necessary" is in flux ancj shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

1. Notification of Breac1=t.. BA shall notify CE within 5 calendar days of any 
bre~ch of Protected Informatjon; any use or disclosure of Protected Information 
not permitted by the ·Agreement; . any Security Incident (except as otherwise 
provided below) .related to Protected Information, and any use or disclosure of 
data .in violation of any applicable· federal or state laws by BA or its agents or 

. subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 

· in ·notification to the individual, the media, the Secretary, and any other entity 
up.der 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 nptification required by this paragraph or 
promptly thereafter as information becomes· available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
uriauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 lJ.S.C. Section 17932; 45 C.F.R. 164.410; 45 
G.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associa:te's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contr~ct or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide writt~n notice to CE of 
any pattern of· a('.tivity 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. 

6jPage 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the· 
contrary notwithstanding. [45 C.F.R Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is m~e in any 

· administrative or civil proceeding in which the party has been joined. 
c. Effect of Termination. Upon termination of the CONTRACT and this 

Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any fomi, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA sh.aµ continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to SlJCh 
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 acc0rdance with the 
Secretary's guidance regarding proper destruction of PIIl. · 

j 
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d. Civil and Criminal Penalties. BA ~derstands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Informatio:p in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the ·HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions m:ade by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

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

5. Reimbursement for Fines or Penalties. 

in the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an . 
impermissible use or disclosure of PHI by· BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

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

located at https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement/or Confidentiality, Data Security and Electronic Signatu.re Form 

located at · 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisi~ns/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729.:.6040 
Confidential Compliance Hotline: 415-642-5790 
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_....---, ® · DATE (MMIOD/YYYYJ 

ACORD CF.,TIFICATE OF LIABILITY IN~· ·~NCE 1111201s 
~· 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI~ 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE~ 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING .INSURER(S), AUTHORIZE[ 
REPRESENTATIVE OR-PRODUCER; AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject tc 
the terms and conditions of the pollcy, certain pollcles may require. an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Commercial Lines - (650) 413-4200 PHONE I [ffc,Nol: (N.C,!'!!o,!;xl); 
Wells Fargo Insurance Services USA, Inc. - CA Lie#: 0008408 E-MAIL 

ADDRESS: -959 Skyway Road INSURER{S) AFFORDING COVERAGE NAICfl 
San Carlos, CA 94070 INSURER A: Philadelphia Indemnity ln~urance Company 18058 - -
INSURED INSURERS: Berkshire Halhaway Homestate Ins Co 20044 
Westside Community Services 

~!,IRERC: Travelers Casualty and Surety Co. of America 31194 
1153 Oak Street INSURERO: 
San Francisco, CA 94117 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 9315112 REVISION NUMBER: See below 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED: NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONblTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

iNsli 
TYPE OF INSURANCE 

ADDLWiiR ---------·-POLICY EFF POLICY EXP 
LIMITS LTR · ,.,.,n I wuo POLICY NUMBER IMM/DD/YYYYI IMMIDD/YYYYI 

A x COMMERCIAL GENERAL LIABILITY PHPK1359729 07/01/2015 07/01/2016 EACH OCCURRENCE $ 1,000,000 ,..__ =:J CLAIMS-MADE 0 OCCUR 
-DAMAGE TO RENTED 
PREMISES IEa occurrence! $ 100,000 

'---

Incl. Professional LiabilHy MEO EXP (Any one person) $ 5,000 -- . 
PERSONAL & ADV INJURY $ 1,000,000 -- . 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- D -
POLICY JECT · LOC PRODl)CTS - COMP/OP AGG s 3,000,000 

OTHER: s 
AUTOMOBILE LIABILITY PHPK1359729 07/01/2015 07/01/2016 COMBINED SINGLE LIMIT s 1,000,000 -- ~11.accld~-- ·------
x ANY AUTO BODILY INJURY (Per person) s -- ALL OWNED - SCHEDULED --------

BODILY INJURY (Per accident) s 
~ 

AUTOS f-- AUTOS 
l:ROPERTY RAMAGE NON-OWNED $ HIRED AUTOS AUTOS Per accident • - - s 

A x UMBRELLA LIAS PHUB505917 07/01/2015 07/01/2016 EACH OCCURRENCE s $5,000,000 - --
EXCESSLIAB 

H OCCUR 
CLAIMs-MADE AGGREGATE s . $5,000,000 . 

--
~ED I x I RETENTION s 10,000 $ 

WORKERS COMPENSATION 04/01/2015 04/01/2016 I PER I I OTH-
B WEWC601440 X STATUTE ER AND EMPLOYERS' LIABILITY Y/N 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NHI E.L. DISEASE ·EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 1,000,000 

c Employee Theft 105643481 07/01/2015 07/01/2016 $2,000,000 Limit 
$25,000 Ded 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached lfmol'll space ls l'llqulrad) 

CA20480299,CG 2026 0413 The City and County of San Francisco, DPH Community Mental Health Services, and DPH Community Substance Abuse 
Services are included as additional insureds, as respects General and Auto Liability per endorsements attached. 

' 

CERTIFICATE HOLDER 

· City & County of San Francisco 

'"'..,y Community Mental Health Services 

Community Substance Abuse Services 
1 ;:S80 Howard Street, 4th Floor 

San Francisco, CA 94103 

I 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE , / ~ . 9(~-

-



POLICY NUMBER: PHPK1359729 

<• 

COMMERCIAL AUTO 
CA2048 02 99 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CAARIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverag~ provided by this endorsement, the provisions of th~ Coverage Form apply unless modified by. 
this endorsem~nt. 
This endorsement identifies person(s) or organizatlon(s) who are "Insureds" under the Who Is An Insured Provision of 
the Oqverage Form. This endorsement does not alter coverage ptovlded in the Coverage Form. 
This endarsement changes lhe policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 07/01/2015 

Named Insured: Westside Community Services 

Name of Person(s) or Organization(s): 

City & County of San Francisco 

DPH Community Mental Health Services 

DPH Community Substance Abuse Services 

1380 Howard Street, 4th Floor 

San Francisco, CA ~4103 

Countersigned By: 

9(~ 
( 

(Authorized Reoresentativel 

SCHEDULE 

(If no entry appears above, Information required to complete this endorsement will be shown In the Declarations as 
applicable to the endorsement.) 

Each person or organization shown In the Schedule is an "insuredu for Liability Coverage, but only to the extent that 
person or organization qualifies as an "insured" under the Who Is An lns4red Provision contained in Section II of the 
Coverage Form. 

CA20480299 Copyright, lnsurarice Services Office, Inc.,· 1998 Page 1of1 0 
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POLICY NUMBER: PHPK1359729 . COMMERCIAL GEJ>JERAL LIABILITY 
· CG 20·26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL y, 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION. 

This endorsement modifies.Insurance provided under the following: 

COMMERCIAL GENERAL LIABILllY COVERAGE PART 

SCHEDULE 

I :Name Of Additional Insured Person(s) Or Organlzatlon(s): 

City & County of San Francisco 

Information reauired to complete this Schedule if not shown 'above wJll be shown In the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional Insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for'! bodily Injury", "property 
damage" or "person al and adve rtlslng Injury" 
caused, in whol e or i n part, by your a cts or 
omissions or the acts or omissions of those actln g 
on your behalf: · 
1. In the performance of your ongol ng operations; 

or 
2; In connection ·with your premises owned by or 

rented to you. 
However: 
1. The insurance afforded to su ch addltlonal 

Insured only applies to the extent permitted by 
law; and 

2. If coverage provide:id to the additional Insured Is 
required· by a co ntract or ag reement, · the 
Insurance afforded to such additional Insured 
wfll not be broader than that which you are 
required by the co ntract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforde d to these 
additional insureds, the following I s added to 
Section Ill - Limits Of Insurance: 
If coverage provided to t he additional Insured Is 
required by a contract or agreement, the most we 
will pay on behalf of the additional Insured is the 
amount of Insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits · of 

Insurance shown In the Declarations; . 
whichever is less. 
This endorsement shall not Increase the 
applicable Limits of lnsuran ce shown in th e 
Declarations. 

CG 20 26 0413 © Insurance Services Office, Inc., 2012 Page 1of1 
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. City and. County of San Francisco . 
Office of Contract Administration 

Purchasing Division 
·City Hall, Room 430 . 

1 ,Pr. Carlton B. Goodlett Place 
San Francisco, California 94102:.4685 

.. Agreement between the City an.d County of $an Frari.cisco and 

Westside Com_munity.M~ntal Health Center, Incorporated' 

This Agr:eement is made this lstday of July, 201.0, in the City ruid Co~ty of San F~ancisco, State of California, by 
and betWeen: Westside C6mmunitY MentalHea1ili Ceriter,.Iticotj)orated, 1153 Oak ~tree~ San Fra.Ilcisco,. California . 
94117, herein after re{erred to as "Contractor," and the City and County of San Francis.co, a niunicip,al corporation, 
hereinafter referred to as "City," acting by and through its Director of the Office of C9ntract Administration or the 
Director's designated agent, hereinafter referred to as "P.urchasing." · 

Recitals 

wHEREAS, the Pepartmenf of Public Health, Population Health and Prevention, Community Health Services, 
("Department"') wishes to provide mental· health ·services for children, youth, families and adtj.].ts; and, . . . . 

WHEREAS, a Request for Proposal (''RFP") was issued on 09/25/2009, and City selected Contrac.tor as the highest 
·-qualified scorer pursuant to the RR,>; 'and . . . " . . . . . 

WHEREAS, Contractor repres~ts and ·warrant& that it is qllalified to perform. th~ services required by CitY ·a:s set 
forth under this Contract; and, 

·WHEREAS, approval for this Agreement was ob~ed ~hen the Civil Service Commission approved Contract 
numbers 4150-/09/10, and 4152-09/10 on 0911&2009; 01,,/~/!Jo· .. . .. . . 

~ow~ TH~REFORE,_ the· p~e~ -~gree as .f.~llo'Ys-; . . . ~ .. 

1. ~ertification ofFu~ds;_B.udget and Fiscal Provisions; Terniination in the EventofNon~Appropriatio~. 
This Agreenient' is subject to the budget and fiscal provisions of the City's Charter. ·Charges will accrue only after 
prior written authorization certified 'by the Controller, and the ~ount of City's obligation hereunder shall not at any 
time exceed the amouqt certified for the purpose and period stated in such advance authorization., This .Agreement· 
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for -the .next succeeding fiscal year. If ~ds 'are appropriated for a portion of the fiscal year,_ this 
Agreement will terminate, without penalty, liability or expense of.any kind at'the end of the term for which funds 
are appropriateµ: City has no obligation to make appropriatipns for this Agreement in lieu of appropriations for new 
or other agreements. · City bµdget deci~ions are subject :to the discretion of the Mayor and the Board of Supervisors. 
Contra2tor' s assumpt.icin o_f risk of possible non-:appropriation is part cif the cqnsideration for this Agreement. · 

THIS SECTION CONTROLS:AO.AINST ANY AND ALL OTHER PROVISIONS OF THIS . 
AGREEMENT. . . . . 

2." · Term of the Agreement. Subject to Section l; the term of this Agreement shall be from JUiy _I, 2010 to 
December 31, 2015. · 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller J;1.1is certified to 
the availability of fu:nc:18 and Contractor has been noti~ed in writing. 

CMS=#7005 
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4. · Services Contractor Agrees to Pe~orm~ The Contractor agrees to.perfortn the servi~es provided for in 
Apperidl.x. A, "Description of Sernces," attached hereto and incorporated by reference as though fully set forth 
·~~.·· . . 

5., Comp~nsation. Comp~nsation shall be ~ade.ih monthly.payments on br before the.1st day of each month 
· for work, as set.forth in Section 4 of this Agreemeµt, that the Director of the Department of Public Health, in.his or 

her sole discretion, condudes bas been performed as of the lst day ~fthe immedia~ely preceding month. In no ·event 
shall the ampu,nt of>tbis Agreement exceed· Forty Thr~e Million Six Hundred Eighty Three Tbous1md One 
Hundred SiXty· Dollars ($43,683,160). The breakdown of costs associated with this Agi:ee:i;nent appears in · 
Appendix B, "Calculation of Charges," attached hereto. and incor.poratecl oy. reference as though fully set forth 

. herein. No charges shall be incurre\l under this Agreement nor shall any paymentS. become due to Contractor until 
reports, services, or both, req~ed under this Agreement are received from Coritractpr and ·approved by Department. 
of Public: Health as being in accordanc~ with this Agreement. City may withhold paym~t to Contractor in any 

. ins.tance. in '1.'.hich Gontractor_has failed or refused to satisfy any.material obligation provided for under .this · . 
Agreen:ient. In no event shall City be lia~le for interest or late charges for any ~ate payments. · . . 

6. . Guaranteed Maximum Costs. The City's obligation hereunder shall not at any wne e~ceed th~ a~ount . 
certified by the C<:>ntroiler for the purpose and period stated in such certification. Except as· may be provided by · 
laws governing emerg~ncy procedures, officers and emp~oyees of the City are not authorized to request, and the ·city 

' is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope. : 
unl~ss the changed scope is authorized by amendment and approved as reqhi,red by law.· Offi_cer.s and employees of 
the City are not authorized.to offer.or promise, nor' is the City reqtiired to-honor, any· offered or proinised additional 
funding in excess of the maximuin amount of funding for which the .contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any·contract for which 
funds have not been certified as· available in the budget or by suppleine~tal appropriation. ., 

7. Payme~t; In-\roiCe Format.· Invoices furnished by Con!Iactor under this A~eetne~t must be in a form. · 
acceptable to the Controller, and must incluqe a unique invoice number and must conform to-Appendix·F. All. 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be :made by City to Contractor at 
the address specified in the section entitled ''Notic.es to the P~es." 

8. : Submitting Faise Claims; Monetary Penalties. Pur8Uant' to San Francisc~ Admllristrativ~ Code §21..35, 
any contractor, subcont:t"actor or consultant who submits a false claim.shall hi' liable to the.City f9r j:he 'statutory · 
penahies set'forth in that section. The text of Sec.tion·2L35, along with the·entire-San Fnmcisco Administrative" 
Code·is available on the web athttp://wWw.municode.com/Library/clientCodePage.aspx?clientID=4201. A 
contractor, supcontractor ~t consultant wili be deemed to hav~ submitted a false claim to the City ifthe_.contractor; 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of.the City 
a· false claim or reques_t for payment or approval; (b) · kndwingly inakes, uses, or causes to be maqe or used a false 
record or statement to get a false claitn 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 ma4e or-used a false record or 
state~ent to conceal, avoid, or decrease an obligation io pay or transmit meney or property .to the Cit)r; or ( e) is a 
beneficiary-of an inadvertent submission of a· false claim fo the City, subsequently discovers the falsity of the claim, . 
and fails to disclose the false claim to the City within a reaso~ble tin:ie after discovery of the false claim. - · 

9. Disallowance. If Contractor claims or receives payment-.:fr~m City 'for a seivice; reimbursement for .which rs 
later disallowed ·by the State of Califqrnia or United States Government, Contractor shall promptly refund the · 

" --·. disallowed' anioun't to Cify upon:Cify' $.request: At its optioll, City lliay offset the atn6Uii.t filsallowed'fr6m"ariy 
payment due or to. become due to C~ntractor under this Agreement or any other Agreement. By executing thls 
Agi;e~ment, Contractor certifies t?-at Contractor ~spot s.uspended, deban:ed or otherwi!!e ex.eluded :fro·m participation 
in.federal assistance programs .. Contractor acknowledges that this certification of eligibility to receive federal funds 
is -a mate~al terms of the Agreement: . · 

10. ·Taxes: ·Payme~t of any taxes, including possessory interest-taxes and Ccl:ifomia sales and use taXes, levied 
'upon ·or as a result of this Agi-eemeri.t, or 'the services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that thi~ Agreement may c:reate a. "possessory interest" for property tax . 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles·th.e Contract~r to 
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possession, occupancy; or tise of City property for private gain. If such a possessory interest i~ created, then the 
follo~g shall apply: 

1:) Contractor, on behalf of itself and any permitted successors and assigns,.recognizes and 
understands that Contractor,' and any permitted successors and assjgns, niay.be subject to real property taX 
as~essments on the possessory int~est; . 

. . 
2) . Contractor, Ori l?ehalf of itself and any permitted successqrs and assigns, recognizes and 

understands that the creation, extension, renewal, or assignment ofthi.s A~eement may result in a "ehange in 
ownership" for purposes of real property taxes, and therefore may result in a reyitluation of any possessory interest 
cre~ted ·by this Agr.eeinent. Contractor acc9rdingly agrees on behalf of itself and. its permitted successors and 

· assigns to report ·on behalf of the City to the County Ass~ssor the infomiation required by Revenue and Taxation 
Co4e sectip~ 4~9) .. !is atpe~d~~-fyo~.~~me ~o tiry.e1 .~d .. ~Y ~<;!?~.~s~r·pr9vision.. .. ,,_ .................. . 

3) . Contra~tor, on behalf of itself ~d any pe~itted successors and assigns, r~coioizes ~d . 
understands that other events a!So may cause a change of ownership of the possessory interest and result in the 
revaluation pf the posse!\sory interest: (see, e.g., Rev. & Tax. Code sectjon 64, as amended from: time to time).· 
Contractor accormn'gly agrees on behalf of itself and its permitted successors and assigns to report any change in 

· ownership to the County Assessor; the State Board of Equalization or 9ther public agency as ·requii:ed by law. . 

. 4} · Contractor further agrees to pro\ride such other in.£:o~ation as may be requested by the City to 
·enable the City tb comply with.any reporting requirements fo:r; possessory futerests that are inipo'sed by applicable 

·)aw. · · 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt 
thereofby Contractor, shall.in :rio way lessen the liability of Contractor to.replace unsatisfactory work, equipment, or . 
materials, although the unsatisfactory character of such work; equipment or materials may not have been apparent or 
detected at the time such payment was made. Materials; equipment, components, or worlananship that do not 
conform to the ;reqnµ-emen.ts of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay. . . . . .. .. . · 

12'. Qualified Per!!onnet Work under this Agreement shall be performed· onJ.'y by competent personilel under the 
sqpervision of and in the employment. of Contractor. Contractor will. comply.with. City~s. :i:e&Sonab~e requ~11ts . . .. 
r.egarduig assignment of personnel, but' all personnel, including those assigned at City's request, must be ·supervised 
by Contractor. Contractor ·shall commit adequate resources to complete the project withiri the project schedule 
specified in this. Agree~ent. · · · 

13. Responsibility fo.r Equipment. City shall not be responsible for any damii.ge to persons or property as a 
"result of the.use, misuse or failure of any equipment u.Sed by Contractor; or by any of its· empioyees, even though 
such equipment be furnished,· rented or loaned to Contractor by City. . . , · 

14. Independent ContJ:actor; Payment of Taxes and Other Expenses 

. a. IIid~pendent Contractor: Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and 

.; .. '· ; : •• C•I ., .... , \vork 'reques't~d :by Cicy· under' this"Agreeirlent. 'Coritracfot ot'iiiiy agent' or emplbyee of Contracto'r·shlill riot·hay'e "·· "' . ' 
employee status with City, nor be ·entitled to participate in· any plans,.. arrangements; or distribµtioris by City · · 
pertainip,g to. or in connection With any retirement, he~th or other benefits that City may offer its employees. 
Contraetor or any agent or employee of Contractor is liable for the acts ·and omiSs~ons 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 t.o, FICA, income 1:.\lX'Withholdings; unemployment compensation, insurance, and · 
other similar responsibilities related to Contractbr's.performing servic;:es and '":'Ork, or any a:geiit or employee of 
Contractor providing' s~me. Nothing in .this Agreement shall be construbd as creating an. employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. J.\ny terms in this Agreenient 
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 -w:ork qnly, and n~t a8 to fue means by which such a result is obtained. City does. not retain the right to 
control the mea~ or the method by which Contractor performs work under this Agreement. 

b. . Payment of Taxes and Other Expenses. Should City, in its discretion, 9r a relevant Upring authority 
such as .the Internal Revenu.e. Service or the State Employment Development Divisio~ or both, determine that 
Contractor is' an employee for purposes .of, collection of any employment taxes, the amounts payable urider this 
Agreem~nt shall be reduced by amounts equal to both. the employee and emproyer portions of the tax 'due (and 
offsetting any credits for amoilnts already paid by Contractor which can be applied against th.is liability). City shall 
then forward those amounts to the relevant taxing auth~rity. Sh~uld a relevant taxing authority determine .a liability 
for past services performed by Contractor for City, upon notification ~f such'fact"by City, Contractor shall promptly 
r~mit such ~ount due or arrange with City to have the amount due withheld from future payments to C.ontractor 
under this· ,Agreement (again, offsetting any amoilnts already paid by Contr.actor whi~h can be !lPPUed as a credit 

I ' 

against s:uch liability). A determination of-employme.nt status piirsuant to' the preceding two paragraphs shall be . 
. ,, ... .solely. for the pwposes .of the particular. tax.in question,. and. for all other purposes of.this. Agreement; Contractor· -.... ---· ....... . 

shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or · 
administrative authority determine that Contractor is an empioyee for any other p.urpose, then Contractor agrees to a 
r.eduction in City's financial liability s.o that City's total expenses under this Agreement are not greater than' they 
would have been had the court, arbitrator, or administrative authority determined that Cop\:ractor was not an 
employee .. 

'/ ' 

15. Instirance 

a. Without in any way limiting Contractor's liability pur~t tq the, 'cfud~fication" section of this 
Agreement, Contracioi: must maintain in force, during the full term of the Agreement, :insurance in the.following 
amounts ap.d coverages: 

1) . Workera·· .CoinperiS!ltion, in statutory amounts, with Empfoyers' Liability Liniits not less than 
$1,000,000.each accident, injury, or illness; and · · 

2) Commercial General Liability Insurance with liniits not l.ess than $1,000,000 each occurrence 
Combined Single Limit for· Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, · 
Products and Completed Operations; and · · - . 

3)" ... Commercial Aut(}mobile LiB.bilify"Insiitance·With.liinits not less·th\lri $1.;ooo;ooo .. each ·· .. 
occurrence Combined Single L~t for Bodily Injury and PropertY o·am.age, including Owned, Non-Owned and 
Hired auto coverage, as applicable .. 

. 4) . Blanket Fidelity Bond (CoriimerCial Blanket Bond): Limits in th,,e amount .of the Initial Payment 
.provided for in the Agreement · · · 

5) Professional liability.insurance, appli~able to Contractor's professio~ with limitS not less than 
$1',000,()00 each claim with respect to negligent acts, errors or omissions in connection with professional services to 
be provided. under this Agreement. , ., · 

b. · Co~ercial General Liability and C~inmercial Automobile Liability In.surance policies mmt be 
endorsed to provide:· . · · · 

.,.,. - ... ·-· .... · ... {.:~...... · .. ,_ ............. :.··.·-): ....... ''I·.:· : ..... ·.· ........ ,\_.., .·: 11. ".J ..... ~ ~:.' .... ·. ·: \.. ~ ·"··. -- .. '·· ·····'· .· . 

. 1) N~e ~.Additional inSured the City-and County of S~ .Francisco, its Officers, Agents, and · 
Employees. 

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

. . 

c. Regarding Workers' C~mpensation, Contractor here~y agrees to waive subrogation which .any insurer 
of Contractor may acquire from Contractor by virtue of the payment '?f any loss,. Contractor agrees to obtain any · 
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endorsement that may be ne~ssary fo effect this waiver of subrogatlon. The Workers' Compensation policy shall · 
be endorsed with a waiver of subrogation in favor of the Cicy for all work performed by the Contractor, its 
employees, agentS and subcontractors. : . . . . . . 

' · d. · · · · All policies·shall provide thirty days' advance writte1,1 notice to. the City of reduetion:or nonrenewB.l of 
covera·ges or cancellation of coverl!ges for any reason. Notices shall be sent to the City.address in the ''Notices to 
the Parties" section: · · · 

. . . 
e. . · Should any of the required insurance be provided undei;- a claims-made form, Contractor· shall maintain 

. such coverage continuously throughout. the term of this Agreement and, without lapse, for a period of three years 
. beyond the expiration of this Agreement, to the effect that, should occurrences .during the.contracnerm g_ive rise to 
claiins made after expiration of.the Agreement, such claims· shall be covered by such claims-made policies.. · 

f. · · · Should .. iµiy of the required insurance· be· provided under-a form of coverage that inciu.des ·a··general· 
annual aggregate limit or prqvides that claims investigation or legal defense costs be included in such general amiual 
aggregate" limit, Sl,lch general ·annual. aggregate lll1:llt shall be double the occurrence or claims limits specified ~~JOVe. 

g. Should any required insurance lapse during. the term of this Agreement, requests for payme~ts 
originating after suc.h lapse' shall not be processed until the City receives satisfactoiy evidence of reinstated coverage 
as r~quired by this Agreement, effective. as of the lapse date. If insqrance is not reiristated, the City may, at its sole 
option, terminate this Agreement effective on the ~te of sµch lapse of ins'uranc.e. ' 

h. Before commencing any operations under this·Agreement, Contra~tor shall :furnish to City certificates 
of insurance and addi.tional insured policy endorse~ents with insurers with ratings comparable to .A-, VIII or Jµgher, 
that are authoriz~ to do business in the State of California, and th~t are ·satisfactory to C!ty, in fonn·evidencing all 
coverages set forth above. Failure to m&ntain insurance shall constitute a material breach of this Agreement 

• •• ~· I 

. i. . . . Approval of the _insurance by City shall no"t relie~e or d~crease the liability of Contractor :\lere~der. 

16. . lnde.mllification 

. Contractor shall.indemnify and·save harmless City and its officers, age:r;i.tS and employees from, and, if, . 
. , . . . r~qti~steg, shall d~f~nd th_em agaffi.st any and all l~ss, cost, ~amage, iaj~, liability, and claims thereof for injury to 

. . . or death of a person, includillg employees of" contractor or loss. of or Cimge to property.,' .arismg. dliectly ·or . · .. . . .. 
indirectly from Contractor's· performance of this Agreement, including, but not limited to, Contractor's- use qf 
facilities or equipi:nent'provided by City ·or others, tegardless of the negligence o:t: and. regardless of whei:b.e"r iiability 
without" fault is imposed 01; sought to be impbsed oii City; except to the extent that such inde~ty is .void or 
otherwise un~nforceable under .applicable law fu effect on or validly retroactive ·to the date of this Agreement, arid 
except w~ere such loss, damage, injury, liability or claiin is the result of the active negligence or willful-misconduct 
of City and is not contributed to by any act o:t: or by any omission fo per.form s01ne duty imposed by law: or · 
agreement on Contractor, its subcontractors or either' s agent or employe·e. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, con8ultants and experts and related-costs and City's costs of 
investigating any claims against the City. ln addition to Contractor's obligation to. in<;ienmify City; Contractor ·. 
specifically acknowledges and agrees that it has an immediate. and independent obligation to defe~d City from any 
claim which actuaily or potentially falls within this.indemiiification provision, even if the allegati,ons are or may be 

.. ; .. . .. -. grp1,1µql~~s, fajse ~r_ fy1;1u(i~~W!, yy,~c4 9P~~~.9~ ~~~~·~t .. fu~. ~e. SJJ:':'.!?-.-~1.~.~ .. !~,I\.q~ry4:t?, ~9~1\~~FP!., l(Y .. 9o/ !llld ...... . 
. continues at all times thereafter. Gontractor sha)l indemnify· and hold City harmless from all loss and liability;. -· · ·· 
im;:luding attorneys' f~es, court costs and all other litigation expenses for any in:t;ringement of the patent rights, · 
copyright, trade secret or. any other proprietary right or trademark, and all other intellectual propelfy claims of any 
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be 
supplied in the performance of.this Agreement. . · . ·. · . . -: 

17. Incidental and Consequen~al Damages. Contractor shall be responsible for inci.dental and co~equential 
·damages resultin'g in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. . · · 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMITED .:ro THE PAYMENT OF THE ·coMP.ENSATION :PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER.PROVISION OF.THIS AGREE~, IN NO· EVENT 
Sf!ALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR 
TORT,. FO~ ANY s'PEGIAL .• C.ON$EQUENTIAL, INPIRECr OR INCIDENTAL DAMAGES, INCLUDING, . 
BUT NQT LIMITEP TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITII rms 
AGREEMENT OR THE SERVICES PERFORMEP IN CONNECTION WITH.THIS AGREEMENT. 

'19. L.eft.blank by agreeme~t of the parties~ (Liquidated dam~ges) · 

20. Default; Remedies. Each of.the'following·sb.all donsiitute an event of default ("Event ofDefat;U.t") under this 
Agreement: 

· · · .. .. · · · . · ;· . .. ::-. ~. ·· ( 1) Gont:ractor.fails or refuses to perfurm or-obser\re any ~rm,'-c9-vetta:nt ·or c6ndition ·can.ruined 'iii. .... : · .. .. .... · .. ·" 
any of the following Sections of this Agreement: (. 

·:· ..... · 

8. · Submitting False Claims; Monetary Penaltie.s. 37. Drug-free woi-kplacf? policy, 
10. Taxes · 53. Compliance with laws 

· 15. Insurance 55. Supervision of minors .· . 
24. Propri~tary or confidential ~oitnation ·of City 57. Pretection.ofprivatejnformation 
30. Assignment · 58. . Graffiti removal . . 

And, item .l of Appendix D ~ttached to this Agreement 

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

. 3) . Contractor .(a) is generally not paying its debts as they become due, (b) files~ or consents by··· 
answer. or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take ~dvantage of any banlauptcy, insolvency or other debto(s' relief 
law of any jurisdiction, (c) makes an·assignment for the benefit ofits creditors, (d) consents to the appointment ofa 

. custodian, receiver, trustee· or other officer with ~lm.ilar powers of Contractor or of any suhstai:ttial part of 
<;:ontractor's property.or (e) tak~s action for the Jiur:Pose ofany.'o.fthe foreg9ing. · 

· · ·· .. · · . · · 4) · .. : .. A:rl~Urt OI'·gove~ent·atiiliority enters an order (a) ~~Oinfing a :cuStodiari, recei~er~ trustee-or 
other. officer with similar powers With respect to Gontractor or with :r:espect to any substantial part of Contractor's .. 

. property,' (b) constitµting an order for relief or approvllig' a petition for reli~f or reorganization or arrang<:?ment or any 
other petiti<:m in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors'. 
relief ·law of any jurisdiption or ( c) ordenng ·the dissolution, winding-up or liquidation of Contracto.r. ' . . ... ' . ' , 

b. On and after any Event of Default,' City shail have the right to exercise its ~egal and equitable . 
remedies, including, without l.iriiitation,_ the right to terminate this Agreement or to seek specific performance of all · 
or any part of this Agreement: In .additiori, Gity shall have the right (but no obligatio:r;i) to cure (or cau8e to be cured) 
on behalf of Contractor any Event of Default; Contractor· shall pay to City on demand a1i costs and· expenses 
incurred by City in effecting such cure, with interest thereon from the date ofincurrence at the maximum rate then 
permitted by law, City shall .h'av.e the right to offset from any amounts dtie 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 . 

. ofSuCh EvCnt ~ofbefalilt and ·any ii(illidated· dama:gis due froni Contractor Piu:SUant to the terms Of ilii:s· Agr.eeDient ~ · ~· 
or any other agreement. · . 

. c. All remedies provided for. fu this Agreement may be exercised individually or in combination wi!}l any 
other remedy available hereunder or under applibable laws, rules and regulations. The exercise of any remedy shall 
not preclude or in any way be deemed tO waive any other remedy. . . 

21. Termina.tion for Convenience 
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·a. City shall have the option, in its sole discretion,"to terilli.nate this Agreement; at any time dutjng the 
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor Written notice 

· oftennination. The notice shall specify the date on which termination shall become effective. · · 

. b. Upon ;eceipt of the notice, ·contractor shall commence and peiform, wi~ diligence, all actions 
necessary on the parfofContractor to effect the termination·ofthis Agreement on the date specified by City and to 
minimize the liability of Contractor and City to· third parties as. a result of termination. All such actions shall be 
subject to the prior ~pproval of City. Such actions shall include, without limitation: . · · 

1) Halting the performance of all services and.other work under this Agreement on the date(s) and 
in the maruier specified by City. · -

2) Not placing any further 01:ders or ~bcontr_acts for _materials, services, equipment or other item8 .. 

3) Terminating all existing orders and subcontracts .. · 

4) At City'!! direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole" discrc;:tion, to settle 
or pay any or all claims arising out of the termination of such orders and subcontracts. 

5) Subject to City's approval, settljng ali outstanding liabilitie~ and all claims arisillg out of the 
termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates to be· completed prior to 
the date of termination speci~ed by ,City. 

. , 7) Taking such acti~n as may be ~ecessar}r; or as·the City may direct, for the protection and 
preaervation of any property related to this Agreement which is in the possession of Contractor and.iri which City 
·has ~r may acquire an intere~t. · · · · . -

. . 
c. Within 30 .days after the specified termination date, Conttactqr shall submit to Gity ~-invoice, .which 

shall set forth each ofthe following as.a separat~ J.ine "tteni.: 

. . "1) , Tne reasonable cost to Co~tractor, without·profit; for all services and oth~r·workCity directed· .:. 
Contractor to perform prior to the Spf'.Cified termination date, for which ser0ces or work City Ii.as not. already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to e~ceed a.totil 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be separately 
itemized. Contractor may also recov~r the reasonable· co~t of preparing the invoice. 

· 2) . A reasonable allowance for profit on the cost of the services and other work described in the 
immediately preceding subsection (1 ), provided that Contractor can establish, to. the satisfaction of City, that 
Contractor would .have made a profit had all services and-other work under this Agreement been completed, and 
provided :further, that the profit allowed shall in no event exceed 5% of such cost. · · 

. . . . . . . . . .· 

3) The reasonable cost to Contractor ofhandling material or equipment·retumeC:l to the vendor, 
delivered· to the City or otherwise disposed of a~ directed by the City. . 
. "'·:·: .... ~ ..... ·.,;,. ~•.t.., · .... ~ .. ·· : ... ··i .. • .. .,;; ... \,., .. . ...... :.:· ... : . •. ···:. :.:•.,, .. ,~ .. :.···. ,• •' '• .,' • .'I • :·: /•. •,. \::· ,: :,· .. • "' , \, '.' • .,_ :.· .::.~-.:\ ., 

4). A deduction for the cost of materials to be retained by Contractor, amounts· realized from the . 
sale of materials and not otherwise recovered by or credited to City, and.any other appropriate'credits to City agiiinst 
the cost of the services or other wor1c. : · 

d. In no event. shall qty be liabl~ f~r costs incurred by Contractor or any of its subcontractors after the. 
termination .date spe~ified by City, except for those costs specifically enumerated and described ill the immediately_ 
preceding subsection (c): Stich non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, pos.t-terminatipn administrative expenses, post-termination 
overhead or unabs.orbed overhead, attorneys' fees or other costs relatiiJ.g to the prosecution of a claim or lawsuit, . 
prejudgment ip.terest, or liny ~ther·expense which is not reasonable or authorized under such subsection (c). 
CMS=#7005 
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e. In ~virig ·at the amount due to Gontractor under. this ~ection, City may deduct: (1) all payments . 
previously made by City for work or other services covered by Contractor's .final invoice; (2) any claim which City 
may have against Contractor in connection. with this Agreement; (3) any invoiced costs or expen8es ·excluded 
pursuaIJ.t to tbe .~)llll;l.ediately pr~ceding subsection (d)~ l!-Ild (4) in µis):ances in which, in the opinion of the City, the . 
cost of any service or .other. work performed under this Agreement is e:itcessively pigh due to costs iilcurred to 
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of tlie reasonable .cost of performing the invoiced ~ervices or other work in compiiance with the 
requirements of this Agreement. '· · 

f. · ~ity• s payment obllgation under till~ Section shall ·surviye terminatiqn of this Agreem~nt. 

i2. Rights and Duties up~n Termination or Expiration. T1tls Section and the following Sections oftliis 
Agree.m~nt._shaH ~unjve t!'l,np.j.naQon .or. ~~piratiQn o:f;)his Agre_yme~:t · . ... . . .. . .... · .. ·. . ,, . . . . . . , ..... __ . __ .. , .. , 

8. Submitting False Claims; Monetary Penalties. 26. O'Wnership of Results 
9. Disallowance . 27. Works for Hire 
10. Taxes. ' 28. Audit and Inspection of Records 
11. Payment. does ·~ot imply acceptan:ce of. work, 48. . Modification of A.greement. 
13. Responsibili,ty for equiptpent 49. Administratiye Remedy for Agreement 

. . . Interpretation. . . 
14. Independent Contraetor; Payment·ofTaxes and Other 50. · Agreei:nent_Made in California; Venue 

Expe:f:1ses 
15. Insurance 
19. ···Indemnification. 

17.· Incidental and Consequential Damages 

5). 
52.· 

Constnictioti 
Entire Agreement 

56. S!'lverability . 
18. Liability of City . 
24. · Propriet;ary or confidential information of City 

57. · ·· Protection·ofprivate information · . 
· And, item 1 of Appendix n· attached to this Agreement. . ' . 

Subject to the immediately preceding sentence, upon terminati01;1 of this Agreement prior to expiration of the term 
··specified in Section 2, this Agreement shall tennnmte and be of~o further force or effect. Contract01: shall tt:ansfer .. 
·title to City, and deliver in the :manner, a,t the times, and to the exteJ:lt, ~fany, directed l?y City, any work in progress, 
completed work, supplies; equipment; an~ other materia,ls produced as a part of; or acquired in conriection with the 

· ·performance ofthls Agrei;:ment, and any.completed·orpartially completed woi-kwliich; ·if.this Agreement had been·· 
completed, would-·have been requrred to be fuinished to City. This subsection.shall survive.tennination of this 
~~~ . .· . .. . . 

. . . 
23. Conflict of Interest. Through its execution of this Agreemeµt, Contractor acknowledges tha,t it is familiar 
with the provision of Section 15.103 qfthe c:;ity's Charter, .Article ill, Chapter 2 ofqty;s Campaign and. . 
Governmental Conduct Code, and Section 87100 et seq. and Sec.tion 1090 et seq: of the Governnient Code of the 
State of CaUfornia, and certifies that it does not know of any .facts which constitutes a violation of said provisions 
and agrees that it wiil immediately notify the City if it becom,es aware of any such fact during the term of this 
Agreement. · · · 

.... 

24. Prop.rietary or Confidential Information of Ci_ty 

.. , · · . ,-. a .. · . ccintractor ~derstari& ~<l ~irec~:'s that', in the p~dcirmance. of the work or s.~n;{ceidiii.d~~ thts . ·'. 
Agreem~nt or_in contemplation thereof: Ci:mtractor may have access to private'or.confidential information whicJ:i. 
may be owned or controlled by City and that such information may coritairi proprietary or confid~mtial details, tP.e 
disclosure of which to third parties may be damaging to 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 µse to 
. protect its ovirn proprietary data. · · · · · 

.. ' 

b. . . Contractor shall maintain tlie usual and customary records for petsons receiving Services under this 
Agreement. Contractor agrees that ~l private or confidential information concerning persons receiving Services 
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under this Agreement, whether. disclosed by the City. or by the fa.dividuals themselves, shall be held in the strictest 
confidence, shall be Used only in' performance of this Agreeinent, and shall be disclosed to third parties only as 

· authorized by law. Contractor 1;1Ildetstands and agrees that this duty- of care shall extend to confidential information 
contained or conveyed in any form, including but not limited to documents, files, patient or client records, 

· · · facsimiles,. recordings, telephone -c!tlls, telephone answering machiJ:ies, voice mail or .other telephomnoice recor~g 
systems_, computer files, e:-mail or other computer network comm.Unicatfons, and computer backup fi~es, including 

· disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violat~s !:lie 
terms of this section. · · 

c, . Contractor shall maintain its books and r,ecords in accordance with the generaliy accepted standards for 
such books and records .for five years after the end of the fiscal year in.which Services are furnished under this 

. Agreement. Such access shall mclude making the books, documents and records available for inspection;· 
examination or copying by the City1 tl).e California, Department ofHealth Services.or the U.S. Department of Health 

_ .. !IP-q .a.:~.a.~. ~e,:~ic~~ .aI.lq .. th~ ~~9~~y G~~¢r~l. 9f 1:h~ Y!:1.l!e4. S~l:!~~s .a,t ~II,_.r~~~Qi:!~.l?.~<? tHµ~~ .a~ J;qe 9.C?.P.J:q1ptQ( s PA~ce . 
of business· or at such other mutually agreeable location in California. Thii; provision shall alSo apply to any 
subcontract under this Agreement and to any contract between a subcontractor and rela~d ornanizations of the 
subcontractor, and to their books,. documents and records. The City acknowledges its.duties and responsibilities. 
regarding such records under such stat,utes and regulations. 

. . . 
d. The City owns all records of persons receiving Services and all fiscal. records funded by this 

Agreement if Contractor goes out of business. Contractor shall immediately transfer. possession of all tliese records 
ifContr~ctor goes-otit ofbusiness. If this Agreement is terminated by ei~r part)r, or expires, records· shall.be 
submitted to the City upon request. · . 

. e. All of the reports, informati~Ii,. and 6ther materiais prepar~d or assembled. by Contracto~ uncle~· this. 
Agreement shall be submitted to. the.Department of Public Health Contract Administrator and shall ~ot be divulged 
by Ccmtractor to any other person or ~ntity Withou~ the prior written peni:rission of the Contract Administrator listed 
in AppendixA .. ; ... -·". . ..... ,. . .... . .. .. ..... - .. _ . ... . . 

25. Notices to the Parties. Unless otherwise indicated elsewhere ill this Agreement, all written communications 
sent by the ·parties may be by U.S. ma~, e-mail or by fax, and. shall be addressed as follows: · · · 

1 

• 

To CITY: ... 

••. ~·Ii •. -~ . ~· · .... ' ~ .... 1...... . ' ... 

And: 

To CONTRACTOR: 

·;'"· ....... ·. .. . . ... ·········-···· - .. 
Office of Contrac;t Management and Compliance 
Department of Public Health .· . · · 

.... . 1380-HowirrdS.treeti.RooqiM.2;.... -· ... : ..... .. ,, ............ FAX:--" ...... _-.(415) 25~3088- ..... ..... . 
San.Francisco, California 94103 e-mail: Elizabeth.apana@sfdph.org 

Mado Hernandez 
GBH~, Business Office· 
1380 Howard Street, 5th Floor 
San Francisco, California 940i3 

Westside Conim.unity Mental Health Center, Inc. 
i'l-53 O"ak Street · · 

. SanFranCisco, California 94117 

/· 

'FAX: 
e-mail-: 

.FAX:. 
e-mail: 

(415) 255-3567 
Mario.hernandez@sfdph.org 

(415) 431-1813 
Mjones@westsid~health.org . 

:. .... ·· ..... . Any:.notice .c;if default mu.St be sent. by reiistere.d. niail. .... · .. · .... ' ~ . .. ' .. : . . ~··· . '• · ... ···:··.·· ... 

26. . Ownership of Results.· Any in,terest ·~f Contractor or its Sub~ontractors, in drawitigs, plans, specifications, 
blueprints, studies, re.ports, memoranda, computatiop. sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors in con.n,ection with services to be performed under this Agreement, shall become 
the property of and will 'be transmitted to City. ·However, Contractor .may retain and use copies for .reference and as 
documentation ofits experience and capabilities. . . . ! 

27. Works for Hire. If, in connection with services performed. under this Agreement, Contractor or· its 
subcontractors create artwork, copy;.posters, billboards, photographs, video.tapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, sour¥e .codes- or any other original works of authorship, such works 
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. . . 
of authorship shall be works .fofhire as defined un~er Title 1 Tof the United States Code, and all copyrights in such 
works are the property of the City. If it is ever determined that any works created l:)y·Contractc:ir or its 
subcontractots under this Agreemcmt are not works for hire under U.S. 111w, Cpntraetor hereby assigns all copyrights 
'to such works to the City, and agrees tO provide any mitterial and execute any documents necessary to effectuate 
such iissignment. With the approval of the City, Contractor may retain and use copies of such works for reference 

· and as documentation of its experience and (?apabilities. · · ' · · · 

. . 
28. Audit and Inspection of Records 

· a. Contractor agrees to maintain and inake avajlable to the City, during regular busfuess hours, acctirate books 
and accounting recordS relating to its work under this Agr~ement. Contractor will permit City to· ai.idi~ examine and 
make excerpts and transcripts from such books and reco~.ds, and to make audits of all ix).voices, materials, payrolls, 
records _or persomiel and other data related to &11.othe.r matters covered by this ;\.greement, ·whether funded in whole 

.. qr w Pa.rt Uiide(th~s A,greei;n~gt.._ qo~tractor snaJl :rna~tam.su9h .data ani:l re.cords. in.an. 'acce,ssible location, aJid. .. _ ...... 
condition for a period ·of not less than five year~ after final payment under this Agreement or ~til after final audit 
has been resolved, whichever is later. The State ofCalifo~a or any federal agency having an'interest in the subject 
matter of this Agreement shall have the same rights conferred upon City by this Section. 

b.. Contractor shall annually have its books.of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter.(s) shall be transmitted to the Director of Public. 
Health or his /her designee within one hundred eighty (180) calendar days following Con~actor.'s fiscai year end· 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federitl awards, said 
.audit shall be c

0

onducted in accordance with OMB Circular A-133; Audits of States, Local Go.vernnierits,.and Non-
Profit Organizations. Said requirements can be found at tne following website address: · 
http://.www.whitehouse.gov/omb/circulars/al33/a133'.htinl. If Contractor expends less than $500;000 ·a year in . 
Federal awards, Cpntractor is ex~mpt 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 Generai Acc~unting · 
Office. Contractor agrees to reimowse the City any cost a5ijll.stmenis ne.cessiU1:ted by this aUdit report. ·Any audit 
report whieh addresses all or part of the period covered by this Agreement shall treat. the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets .of Appendix B · 
as discrete program e;n.titie11 of the Co:q.tractor. · 

. . . '. . . ~. . . 
c. . The Director of Public Health or his'/ .her designee may approve of a waiver of the aforementioned 

audit requirement if the contractual ~ervices are of a consulting or person~ services :i;iature, these Services are paid 
. - .. for through fee for.service terms which limit.the City'.s.risk withsuch contracts, .. and it.is determined that the.work ... 

associated with·the audit would produce undue burdens or costs and would provide. minimal benefits. A written 
request for a waiver mµst be submitted to the DIRECTOR ninety (90) -calendar days before the end of the 
Agreement: term or Contractor.' s· fiscal year, which.ever comes first · · 

d; · Any fulam;:ial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the City, the adjustment inay be made in the next subsequent billing by Contractor to 
the City, or may be made by another written schedule.determined solely by the City. In the event Contractor is not 
under contract to the City,. written arrangements shall be made fqr 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 th.e basis of this Agreement, contract on 
behalf of or iI). the name of the other party. An agreement made in violatibn of this provision shall confer no rights 
on any party and shall be null and void. · · 

. 3o~. . As~ign~~nt~. Th~ serVi~~~ to -'b; perforrn:~d' by Con~~cfo~ ar~ pers~nai in 'bharact~~-~d 'neither this ' ... 
Agreement nor any.duties or oblig!ltions hereµnder may be assigned or delegated by the Contractor unless first 
·approved by. City by written instrument executed and approved in the same manner as this Agreement 

31. Non-Waiver of Rights; The omission ·by either party at any time to err£:orce any default or right reserved. to 
it, or to require 'performance of iiny ·of the terms, covenants, or provisions heteofby the other partY at the time 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way· 
affect the right of.the party to eri.force such provisions thereafter. · · 

. . •' / 

. 32. Earned Income Credit (EIC) Forms. Adtµinistrative Code s·ection 120 .requires that employers provide 
their employees with IRS Form W-5 (The Earned Incm?-.e Credit Advance Payment.Certificate)'and the.IRS EIC 
C:M:S=#7005 . 
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Schedul~, as set forth below. Employers can locate these forms at the IRS Office, on the I~temet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible-Employee at.each of the 
following times: (i) within thirty days following the 'date on which thi~ Agreement becomes effective (unless 
Contracto~ has ·already provided such EIC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after·any Eligible Employee is hired by Contractor;' and (iii)'annually between January land 
January 31 of each calendar year during the term of this Agreement. Failure fo comply with any requirement · 
contained in subparagraph (a) of this Section shall constitute ·a material breach by Contractor of the term8 of this 
Agreement. If; within thirty days after Contractqr receives written notice of such.a.breach, Contractor fails to cure 
sue~ breach or, if such breach cannot reasonably be cured within such period· of thirty days; Cqntractor fails to 
commence efforts to cure within such period or thereafter fails to diligenrly pursue such .cilre to completion, ·the City 
may pursue any rights or remedies available under this Agreement or under applicable law. ·Any Suqcontract 
entered into by Contractor shall require the sµbcontractor to comply, as. to the subcontractor's Eligible Employees, 
with each of the temis of this section. Capitalized terms used in .this Section and not defined in this Agreement shall 

.... ··have· the ·meanings·-assigiied·to Stich terms· in Section ·UO .. of the San Francisco Administrative .Code; ... · 

33. Local Business Enter~rise Utilization; Liq~dated Damages 

a. · ·The LBE Or~ance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contracti):ig Ordinance set forth in Chapter l 4B of the San Francisco · . 

. Admini~trative Code as. it now exists or as it may be 'amended in the future (collectj.vely the "LBE Ordinance"), 
provided such atnenillijents do not materially incre!lSe Contractor's o~ligatioris or liabilities, or· materially di.n'll.J?.ish 
Contractor's rights, under this. Agreement. Such provisions of the LBE Ordin,ai:ice are inc;orpora~ by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful failtire to comply with 
any applicable provisions of the LBE Ordinance is a material breach of Cori.tractor~s· obligations under this · · 
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exe_rcise .any 0fthe re~~~es pr()vided. fo.~.unde~. thi~ Agr~e~ent,_under. the_LB,E;_Qrdinance or otherWise avail!lble 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,_ sta~ an.d federaJ laws 
prohibiting discrimination and requiring-equal opportunity in contra_cting, including subcontracting. 

b. . . Compll.ance and. ~nforcenie~t .. 

· If Contractor willfully fails to 6omply with any of the provisions of the LBE Ordinance, the 
·. "fu.ies an<l ~e~latians .. iffij;iemetit:hii' ihe .. LBE Ord~ce, ,. oi: th.e Iirovi~1o~· o:f ili.is· A.ifeeiii.elii ·pei-tahiing iO' t:s:E· · " .. · · · ~ ...... · ·· ·· .. · · 

participation, Contractor shall be liable for liqwdated damages in ll.ll amount equal to Contractor's net profit on this 
Agree1ru;mt, or 10% of the total amount of this Agreement, or $1,000, whi~hever i,s greatest. The Director of the 
City's Huinan Rights Commi~sion or any other public official authorized to enforce.the LBE Ordinance (separately 
and collectivdy, the "Director ofHRC")-m.ay-also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresporuiible and ineligible to contract with the City for a period · 
of up to five years or revocation of the Contract0r' s LBE certification. The Director of HR.C Will .deten:i:rine the · 
sanctions to be imposed, including the· amount of liqui9.ated ~ages, after investigation pursuant to Administrative 
Code.§ 14J;l. I 7. 

By entering into this Agreement, Contractor acknowledgei:; and agrees that any liquidated 
damages assessed by th:e Director· of the HRC shall be payable to City upon demand. Contractor further . 
. acigiow.l~.cfae.s fl.nd. €1gt;et(s t!+at..an,:y. ijq1~jdated 4amage~. a~se~~ed.~ay. J:>e withh~l4 :!tci111 ~y monie~ d.u~ Jq <;;:onvac;tqr . 
,'\.l ,.,,.,,.,.-.., ,,, ,, ~.i ... • •: •,' ,,.-. ............. ,., ,, •I • •, ••, ·.'••,.,,~. ,, .. I':- "•• ., ,' •'"•, "'• ~ ··'- •·'. •' •• .. ,•.,. ,:- ·• ''1•,1 !, ... ,.,.•., !,.' 1 '.1 •·· • ~~· 

on any contract with City. · · . . . .. . · - · · · · : ·· · · · 

Contract.or agrees to maintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following terin.ination.or expiration of this Agreement, and shall make such 
records available for·audit and inspection by·the Director of HRC or the Controller u~on request. · 

34. Nondiscrimination; Penalties 

a. . Contractor Shall Not Discriminate, ·In 1:he performance of this Agreement, Contractor agrees not to 
disc~min~t~;against any employee, City and County eniployee working \tjth such contractor or subcontractor; · . 
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applicant for eµi.ployinent with such contractor or subcontractOr, or against any person seeking accommodations, 
advantages, facilities, privileges, ser\lices, or membership in all business, social, or other establiSbments or .. 
organizations; on the basis of the fact or perception of a person's race, color, creed, religion, national origin, . · 
l!-ncestry, age, height, weight, sex, sexual orientation, gender id~ntity,. domestic partner status, marital status, 
disability or Acq\lired Immune Deficiency S0i$"ome or HIV status (AIDS/HIV status), oq1ssociation with mempers 
of such protected Class~s, or in retaliation for opposition to discrlniination. against such· classes·. . . 

b. · :Subcontracts.· Contractor shall incorporate by reference in all subcontracµi the·provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C:3 ofth.e San Francisco Administrative Code (copies of:which-are available from 

·. Purchasing) and shall require all subcontr\lctors to comply with such provisions. ContractOr's failure to comply with 
the obligations· in this subsection shall con.Stitute a material breach of this Agreement. · 

c... Nondiscrimination-in Benefits. Contractor does not as'~fthe date of this Agreement and will not 
•-> durin~t!l?-~ term of thi_s Aw.~~me!l~ .. ~ ~y I?~ its O,p~ratiOJlS ·iP: -~an J<roo.ci~c9,_:~J1 feal WP.P.e.!i"Y o:wn~d bx s!i!l .. :. . 

Francisco., or where;, work is being performed: for the City elsewhere in the United States, discriminate in the 
provision ofl:!ereavement leave, family medicalleave, health benefits, membership. or membership discounts, 
moving ex;penses, pension .and retirement benefits or tr~vel benefits, as w:ell a8 any benefits other than the l?enefits 
specified above, between employees with domestic partners and employees with spouses,. and/or between the 
domestic partners and spouses of such employees, where the dome_stic partnership ha& been registered wi1;h a . 
·goverrimental entity'pursuant to state or local law authorizing such registration, subject t6 the conditions set forth in 
·§ 12B.2(b) of the San Francisco A~strative Code. · ·. · 

ci. . Condition to Contract. As a condition to·this Agr~ement, Contractor shall executethe-"Cbapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HR,c~ l2B-101) ·with supporting· 

· d9cumentation and secure the _approval of the form by the San Francisco Human Rights Commissi~n. 

e. · ·· ·. Incorporation of Administrative Code Provisions by Reference .. The provl.siotis of Chapters 12B 
and l 2C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 

_thisAgreemenfas though fully set.forth hereiri. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in , 
such Chap~~r~. Without limiting the forego~g, Contractor understandS that pur~t to § § q_B.2(h) and.12C.3(g) of 
the San ·Francisco Admlnistrative 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 

.. Con1;raytor. aiiW'oi: ctedµcte<;i .fr0,W. ~Y.payiµ,ep,ts_ due CqIJ.1r!;l<;:tor. . .. ... · .. ·. . .. . , .. --·- ..... . 

35. M;icBtide Principl"eS-.:..Northerri.Ireland. Pursuant to San Francisco Admini~trative Codt?.§12F.5, the City 
and County of-San Francisco urges companies doing business in Northern Ireland to move towards resolving . 
empioyment inequities, and encourage~ such companies to abide by the MacBride Principles. The City and County 
of San Francisco· i.irges San francisco companies to do.business with corporatiorui that abide by the MacBride 
Principles. By signing below, the person executing t_his agreement on behalf of Contractor acknowledges and agrees' 
that he or she has !ead- and understood this section. · 

. 36. Tropical Hardwood ~nd Virgin Redwood B~n. Pursuant to. §804(b) of the San Francisco Environmen:t 
Code, the City .and Counfy of San Francisco urges contractors notto import, purchase, obtain, or use for.any 

. purpose, any tropical hardwood, tropical hardwood wood pro.duct, virgin redwood or·virgin redwood wood product. . 

. ·,-... ; ..... : . ,,. , ..... 3-7~ l).ri,1,g-Free Workpiace Policy.: Contrac~or: aclro.owleqges that purs:uant to Uie F.edei;al DI;tig-lt'ree WQrkj>lace 
Act of 1989, the unlawful IIiam.ifacture, distribution, dispensation, possession, or use of a controlled substance is 
prohibited on City premises .. Contractor agrees that. any violatj.on of this prohibition by Contractor, its employees, 
agents or assigns will be deemed ama:terial breach. ofthisAgreement . 

38. · Resource Conservation. Chapter 5 of the San f"rancisco Environment Code (''Resource Conservation") is. 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirexp.ents of 
Chapter 5 will be deemed a material -breach of contract. . . ' . . 

~39. Compliance with Americans with Disabilities Act Contractor acknowledges.that, P1:ll"Suant to the . 
Americans :with Disabilities Act. (ADA), progranis, ·services and other activities provided by a public entity to the. 
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public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement in, a manner that complies With the ADA and any and all other applicable 
federal, state and local disabilfry rights legislation. Contractor agrees not to discriminate against disabled persons in 
the provision of ~ervices, benefits or activities provided under this Agreement and further agrees that any violation . 

· 6f this prohibition ori the part of.Contractor, iui" employees;· ~gent& ot assigtis '.\fill constitute a material breach of this·· 
Agreement.· 

40. Sunshine. Ordinance. In ·accordance with San Francisco Administrative Code §67.24(e), contracts; 
contractors' bids; responses to solicitations and all other records of communications between City and persons or . 
firms seeking contracts, shall be open to inspection immediately after a-contract has been awarded. Nothing in this 
provision requ~es the disclosure of a private person or organization's net worth o.r other.proprietary financial data 
submitted for qualification for a contract or other benefit until and unless that person· or organization 'is aw&rded the · 
contractor benefit. Information provided which is covered by this paragraph wiµ be made availableto the public. · 

..... .. ... -· ... · iipon .. request.' .... , .. · ..... ·-· .... · ., ....... , .... · ..... _. .. · ... _ _.., ........... ' - · ·"" ........... · ..... ", .. ·· ...... ._.-.. _. ......................... - .. · · .. .. 

• 1 :~. 

41. Pub lie Access to Meetings and Records. If the Contractor receives a CUJllUlative total per ye.ar of at least . . 
-$250,000 in City funds or City-administered funds an4 is a·non:.profit.organization as defined in Chapter lit of the 
San Francisco Administrative Code, Contractor· shall comply with and be bound by all the applicable pro-visions of . 
that Chapter. By executing this Agreement, the Contractor agrees tci open its meetings and records to the pubiic -in 
the manner set forth in §§121.4and121.5 of the Administrative Cod~. Contractor further agi:eesto make-good faith 
efforts to promote conµnunity·membership on its· Board of Directors in the manner set forth in § 121.6 of the 
Administrative Code.· The Contractor acknowledges that its .material .failure to comply with any of the provisions of 
this p_aragraph shall constitute a inaterial breach of this Agreement. The Contractor further acknowledges. that such. 
material breacl;t 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 Contributi~~s: Tbr~ugh executio~ oftlus Agreem~nt,. C~ntrac:tor Jlckllowiedges that it is 
familiar with sectipn 1.126 of the City's Ciunpiµ_gn arid Goveriunental Conduct Code, \yhich prohibits any person 
who contracts with the City f~r the rendition of personal.services, for the fiµnishing of any material, :supplies or 
equipment, for the sale or lease .o~ any land ~r buiJ.ding, or for a grant, loan or loan gu'arantee, from making any . 
cfiln.paign contribution. to. (1) an iridiVidual 'hcildmg a City elective office if the· ·contract' must oe approved'bf·the ... ·. 
individual, a board on which that indiVidual serves, or the board of a state ii.gene)' on which an appointee of that · 

. individual serves1 (2) a ·candidate for.the office.heldby such indiVidUal, or (3) a committee controlled by such '. 
. , .... : . -i~di~id~l,. at ;m;, ti~~ '&o~--th~:co~~ric~ment '(if'~egotiatloi.is"f'(ii-"ilie' c~ntract Wiill the later' Of elther .. tlie." . :· .. ' .. 

terniination' of negotiatio~s for such contract Oi: six months after the date the qontra~t is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contract or a comb~tion or series of contrac.ts 
approved by the same individual or board in a fiscal ye!'ll' 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 
dontract; each member of Contractor's board of directors; Contractor's chairperson, chief executive _officer; chief 
financial officer and ciiief operating 'officer; any person with an ownership interest of more than 20 percent in 
Contractor; any subcontractor listed in J:he bid· or contract; and any committee that is sj>on8ored.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 t6 City. the . 
'names_ of each person, entity 'or 'coiilniittee &~'scribed 'above. .. .- : . " . . . . . . . . . . . . . 

a. · Contractor agrees 'to comply fully with and be bound by all of the provision.S of the Minimum 
Compensation Ordinance (M.CO), as set forth in S~ Francisco Administrative Code Chapter 17P (Chapter 12P); 

. inclu4ing the remedies provided,.and implementing guidelines and.rules. The provisi_ons of Sections 12P.5 and 
12P .5 .1 of Chapter l 2P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth.'_ The text' of the MCO is available on the web at www.sfgov.org/olse/~co. 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 
provis.ions of the MCO, irrespective of the listing of obligations in this. Sectio~ . 
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b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wa_ge rate and to provide minimum compensated and uncompensated time o:(f. Tlie minimum wage rate may change 
from year to year and Contractor is obligated to keep m£:ormed of the then-current requrremenfs. Any subcontract 
entered.into by Contractor shall requfre·the subcontractor to conwly with the requirement& of the MCO and shall 
contain contractual obligations substantially the same as those set forth. in this Section. It is Contractor's obiigation 
to ensure that any subcontractors of ap.y tier under this Agreement comply with the tequirements of the MCO. If 

. any subcontractor under this Agreement fails to comply, City may pursue any of the rerµ.edies set forth in this 
Section against Contractor. . . 

c. Contractor shall not.take adverse action or otherwise discri~te ag~t an employee or other·pei-son . 
for the exercise or attempted exerdse of right!! under the MCO. Such actions, if taken within 90 days. of the exercise . 
or attempted .exercise of such rights, will be rebuttably presumed to be.retaliation prohibited by the MCO.' · 

• . 1' . 

d:. Conh:actor.shall mafu.fuin. employee· and payroll records. as required by the MCO .. If Contractor 'fails · 
to do so, it. shall be presumed.that the Contractor paid no more than the minimum :wage required under State law. 

. , 
e. The .City is authorized to inspect Contractor's job sites and conduct interviews with employees and 

conduct audi,ts qfContr!!-ctcir 

f. Contr~ctcir's co~tment to provide the 'Mi.n.ifilUlll Compensation ·is a ~aterial element ofthe City's 
c.onsideration: for this Agreement The Cit)r in its sole discretion shall determip.e whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely .di;fficult to 
determine if the Contractor fails to· comply with these requirements. GontractOr agrees that the sums· set forth in 
'section 12}>.6. l of the MCO as liquidated damages are not a penalty, but are reasonable e.stimates of the loss that the 
City and the public Wiil incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidafed damage~ shall be those set forth in Section 12P.6.2'of 9hapter 12P. · 

· "g.. Contractor ~dei:st:all~ and agrees that if it fails.to c?~ply with the requirements of the MCO, the City 
shall have th~ right to putsue any rights or remedies available under Chapter 12P (including liquidated damages), 
under. the t~rms of the contract, and under applicable law. u: within 30 days after receiving written notice of a 
breach of this Agreement-for violating the MCO, C~ntractor f~il&to cure such breach or, ifsuch breach cannot 

· ~easop.ahly be cured. within sµch p~riqd of 30 days, Contractor fails .to commence efforts. to .cure witJ:riri s'µch :perio~,. 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right.to pursue any rights or . 

· ·remedies a:vailable under·applicab~e· law,. including ·those set-forth -in.Section 12P,6(c) .of Chapter .J..2p,. ·Each .of these . · ... 
· remedies shall be exercisable iri.dividually or in combination with any other rights or remedies availabie to the City. · 

h. Contractor re~resents and warrruits that it ·is not ~ entity that was set up, or is being used; for the 
purpose of evading the iilte.nt of the MCO. 

L If ContI;-actor is exempt from th,e MC.O when this Agreement is executed because the cumulative " . 
am.aunt ~f agreements with this department for the fiscal year is less than $25 ,000, but Contractor later enters into an 
agreement or agieements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be 
required to comply with the MGO under this Agreement. This obligation arises on the effective date oftlie 
agreement.that causes the cumulative amount of agreements between the Contractor and this department to exceed 
$25,000 in the fiscal. year. · · · 

'' '"" ·· .• ,r· · "'' ...... "'4'2f:" ... Reqhlring Hea1th'Beii'efits"·for' Co'V'eted Em).lloyees-:"Oontractor ·agrees to "compiy'fully·witlt and ·be h0nnd · ··" ~ ·. -., ..... 
by all of the provisions efthe Health Care Accountability Ordinance (HCAO), as set forth iii San Francisco · 
Administrative C.ode Chapter l2Q, including the remedies provided, and·implementing regulations, as the same may 
be amended from tinie to time. The.provisions of section 12Q.5.l of Chapter 12Q are incorporated by reference and 
made a part of this Agreement as though fully set forth herein. The .text of the I:ICAO is available on the web at 
>¥ww.sfgov.org/olse. Capitalized terms used· in this Section and not defined in this Agreement shall have the . · 
meanings assigned to .such· terms in Chapter 12Q, . 

~ . '·· 
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a. For e·ach C9vered Employee, Contract~r shall pr~vide i:he appropriate health benefit set forth in . 
Section 12Q3 ofthe HCAO. If Contractor· chooses to offer the health plan option, such health plan shall meet the · 
ininimum standards set forth by the San Francisco Health Co:milission.. · · 

h. Notwithstanding the' above; if the Contractor is a small business as de:fiiied in· Section 12Q.3( e) of the 
HCAO, it shali have no obliga,tion t~ comply with p~ (a) above. · · 

c. Contractor's failure to comply·with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. I~ within 30 days after receiviilg City's written notice of 
a breach of this Agreement for violatiilg 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· pur~ue such cure to completion, City shall have the tight to purs~e the remedies set 
forth in 12Q.5.l and 12Q.5(f)(l-6). Each of these reinedies shall be exercisable individually or in combination: with 

·any otlte~'riihtS«Jtremedf"es·availableto .. City: · ·:······· · ·· · · · · · ·· · " ··· · ··· ·· · ...... ···· .,. · ·: ·· · ·· ··· ·· .... · · · ··· .··. 

. . 
d. ·. Any Subcontraqt entered into by Contractor shall reql,lire the Subcontractor to comply with the 

. requirements of the HCAO and shall contain contractual obligations substantially the same .as those set forth iP this 
. Section. Contractor shall notify City's· Offi.de of Contract Administration when it enters mto such a Subcontract and 

shall c~rtify to the Office·of .Coritract Administration. that it has. notified the Subcontractor of the obligations un~er 
the HCAO <!lld has imposed the requirements of the HCAO on Subcontractor through the Subcontract.· Each 
Contractor shall be responsible for its Subcontractors' c.ompliance with this Chapter. If a Subcontractor fails to 
comply, the City may purstle the remedies·set forth.in this Section against Contractor based on the Subcontractor's · 
failure to comply, provided that City h~ 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.notifyfog City with.regard to Confracfu.r's noii.coriipliarice· pr'anticipated.nonc6Iiipliarice with the · 

requirements of the HCAO, for opposing any practice proscribed QY the HCA.O, for participating in proceedings 
related to the HCAO, or for seeking to assert or enforce any rights W:ider the"HCAO by ariy lawful means. 

£ ·. ·contraetdr represents and:wammts that"it is·not·a'Il entity that was ~et up; or:·rs:-:being used, for .the 
purpose of evading the intent of the HCAO. · . . · · · · · 

' '" .... · g .. ·· · ··· Corifracfor shaU niiiinta;in ·employee and' pa)iroll ·recotdS in. complfance .. with the .. Califortua ·Labor Code ·· · · 
m,id Industrial Welfare Commission orders, including the number·ofhours each employee has worked on the City 
Contract. 

h. Contractor shall keep ·itself 4iformed of the current requir~ments of the HCAO. 

i. Contractor shall provide reports to the CitY in accordai).ce with any reporting s~dards ;romulgated by 
·the City urider the HCAO, including reports on Subcontractors and Subtenants, as applicable. 

j. Contractor ~hall provide City with acce$~ to records pertainlli.g to compliance with HCAO after · 
rece~virig 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,C~ntractor' s job sites and have .access.to Contracto·r• s employees 

... ,,,, .. :: ···:···~ 1~·oi-d~Ffo·ci'Oi:iitb~·an:ci"dciie~i:.e·26llii;Iiiilid(with·HCAo:· .. :"· '·' "···~., .. ; .. ··.:: ·.:. =:· ·:: . .... ·.:.: ''·"" ',;,.,. __ ,, .":·:-. .. ·:·· .·. ·.~· ..... · · :.: (.: .. :.· -." ... : 

I. 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 th~ HCAO when tl:iis Agref<ment is executed beca~e its amoilnt is less 
than· $.25,000. ($50_,000 for n,onprofits), but Contractor later enters into an agreement·or agreemen,ts ihat-cause 
Contractor's· aggregate· amount of all agreements with City to reach $7 5,000, all the agreements ~hall be thereafter 

. subject to the HCAO. This ·-obligation arises on the effective date of the agreement that cause·s the cumulative 
amoilnt 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. Firs~ Source Hiring Program 
' . 

a. Incorpor.ation of Admini,strative Code Provisions by Reference. The provisio~ o~ Chapter 83 of 
the San Francisco Administrative. Code are incorporated in this Section by reference and made.ii part of this 

... Agreement .as though fully set forth herein .. C.ontractoi: shall comply.fully with, ·and be. bound.by, all of the 
provisions that apply to ·this Agreement under such Chapter, including but.not ~imited to the reme!die~ provided 
therein. (::apitalized terms. used in this Section and not defined in this Agreement shall have the meanings assigned 
to su~h terms in Chapter 83. · 

b. . First S.ource Hiring Agreement. .& ari essential te~ of, and consideration for, any contract or 
property coi;itr~ct with the Ci!)', .not exempted by the FSHA, the Contractor shall enter into a first soilrce· hiring 
agreement (''agreement") with the City, on or before the 'effective date of the contract or property contract · 
Contractors shall also enter mto an agreement with the City for any other work that it pelforms in the City. Such 

.agreement.shall: .. ,. ... .. .. . ... · .. .. . . ..... . .. ........... . .,.~: .. _. .~· ...... ., ...... ~ .•... 

· 1.) · · Set app;opriate hiring and retention ,goals f~r entry level positions. The. employer shall agree to 
. achieve these hiring and retention goals, or, if unable to achieve ¢.ese goals, to estabfo;h good faith efforts as .to its 

attempts to do so, as set .forth in the agreement. The agreement shali tak~ into .consideration the. employer's . 
participation in existing job training, referral and/or bro_kerage programs. Within the discretion. of the FSHA, subject 
to appropriate trtodifications', participation in such programs maybe certified as meeting the reqµirements of this 
Chapter. Failure either to achieve the specified goal, oi to establish good faith efforts will constitute noncompliance 
!illd will subject the employer to the provisions of Section 83.10 of this Chapter. 

. 2) Set first source. intervi~wirtg, recruitment and hiring·requirements,. which win provide the San 
Francisco Workforce Dev~lopment System with the fiist opportunity to provide qualified economically 

. disadvantaged fudividuals .for consideration for employnient for entry· level positions. Employers shall consider all . 
appl):cations of qualified economically disadvantaged· indiViCiuais· referred by the System for employinent; proVided . 
however,. if the employer utilizes nondisciiµtinatory scre~g criteria, the employer-shall have the sole discretion to 
interview and/or hire individuals referred or.'certi:fied by·the San Francisco Workforce bevelopmen~ System as being 
qualified economically disadvantageq individuals. The duration of the first source interviewing requirement shall be· 

... determined. by the .FSH;A and shall be set forth in each agreement, but-shall not exceed 10 days. puring.that-period, . . .. 
the employer may publicize the entry level positions in _accordance with th~ agreement. A ?-eed fc:ir urgent or. 
temporarY hires must be evaluated, and appropriate provisions for such a situation:m~st be inade in the_ agreement 

I: l 

• - .. , .... • # • • .. .. ~ l' • ... • • • .. • • •• • • • • . •• , ..• ~ •• .......... \ •.•••••• - ;, ·-· $·•· •.• :. ... -1···--~·" : .. . ~~ .. ; ......... ., ........... ~- . J ~., ..... '• •• 

3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Workfor.ce Deve_lopment ~ystem so that the.System may train and refer an adequate.pool of qualified 
economically disii.dvantaged individuals to participating employers. Notification should include such i,nformation as 
employment needs by occupational title, _skills,. and/ or experience required, the hours required, wage scale and . 
duration .of employment, identification of entry fevel and training positions, identification of English lai;i.guage . 
proficiency requirements, or abs'enc.e thereof, and the projected sche_dule aild procedures for J:µriri.g for each 
occupation. Employers should provide botQ. long-term job need.projections and notipe before initiating the. 
interviewing and hiring process. These notifiq1tion requirements will take into co~sid~t:ation a,ny need to protect the 
employer's proprietary iµfoi:mation. · · 

. . 
4) Se.t appropriate record keeping and monitoring requirements. The First Source Hiring 

Administration shall develop easy-to-use forms and record keeping reqilirements for documenting compliance with 
,. ... , ....... ,, > ,, ,, '-- " the -agre·ement/Fo· tbe-·greatest ex-tent' possi.ble; 'these ·requirein~nts;shall' utiliz~ the· employer's· existing: reccmh ···;·~. " ::,,-: .. ,;~". ·""'· ,., .... .. · 

keeping systems, .be nonduplicative, and facilitate a coordinated flow of informatj.on atid referrals. ' · 

5) Establish guidelines for employer good· faith efforts to comply with the first source hiring 
requirements of this ·chapter. The FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the types of contf!lcts and property contracts hii.ndled by each department. Employers 
shall appoint a Uai:mn for d~aling with the development and implementation of the ei;nployer's agreement. In the 
event that the FSHA finds $at the employer under a City contract or property contract ruts taken actions prim8rily 
fqr tht< purpose of circuinventi,ng the requireJ!lents of this Chapter, that.employer shall be subject to the sanction.S set 
forth in Section 83.10 of this Chapter. · · · . · 
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6) Set the term of the require~ents .. 

7) Set appropriate.enforcement and sanctioning standards consistent with this Chapter. 

8) " . Set fortil thet'.:ity'.s· obligations to develop' traitiillg programs, job. ap~Iicant referrals, te~hriical .. ·. 
assistance, and infonnation systems that assist.the employer in complying with this Chapter .. 

9) " Require 'the developer to include notice of the requiren;ients of this Chapter in leases, subleases, . 
and other occupancy contracts. · · · 

. c. firing Decisions. Contractor shall make the final determinatiop. of whether an Economically 
Disadvantaged Individual referred by the System is "qualified" .for the position'. 

. . .. "· . .. cf : , ,. Exce~ti~ris .. ""Upo~:appfi6ation by Empfoyer; the ~irsi: Source. :HJriiig Aa.mmisfratioif riiay 'graiif an· .. '~ ·· · " -. 
exception to an'y or all of the requirements of Chapter 83 iii any situation where it concludes that compliance with 
this Chapter would cause economic hardship. . 

. . . 
e. Liquidated Damages. Contractor agrees:· 

1) To be liable to the City for liquidated damages as proyide4 in this section; 

. 2) To· be subject to the procedures governing enforcement. of breaches of co~tracts base;d on 
violations. of contract provisio~ required-by this ~h;ipter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is·a.niaterial.element of the City's 
cous.ideratio.!l f9r th~s con,ti:ll<;:t; tl;iat the failure o.f tjie .. contrac.tor to <?O!Jlply "".i~ the. con~~~t provisioll! required ~y 
this Chapter wili cause harm to the City and the public which is significant and substantial but extremely difficult io · 
quanticy; that the· hann to the City includes not oiily the financial cost of fwiding public assistance programs b~t als·o. 
the insidious. but impossible to quantify harm tliat this community and its families suffer as a result of . . 
unernployffient; and that the a~sessment of liquidated damages of up to $5,000 for every notice ofa new hire for an .. 

. . entr)r .leve'i position"i:mproperiy Witiiiield hii:lie 'contractor' from the :tifsi: soiirce hirfug.pfocess; as d,eteriniiled bj'tlii . 
FSHA duting its fiist investigation of a contractor, does not exceed a fair estimate of the financial and other·· · 

. .. · ..... dam,age~ tA.~t tl;le GiW ii~ffers as a result of the contractor's failure to comply with its first source referral contractual · 
'. obligati6n8." . • · ............. · ........... ,. · ....... :· · .. · ·-, .. · , ........ ·· ··: · · .. :· .... · · · ................ ···· "' · ···' .' '" ··· · ...... .,. · · ·-.-···· 

. 4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will .cause further signi:ficant and substlntial l:i.arm to the City' and the publj..c, and that a ·second 
assessment ofliquidated damages of up to $10,000 for each entry level·position improperly withheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages tha~ the City suffers as a result of the contractor's continued failure· to com:ply with its first s.ource referral 
contractual obligations; · 

5) That in addition to the cost of investigating aneged violations under this -Section, the 
cmp.putation ·of liquida~ci-dam~ges ·for purposes ·of this ·sectiori is. based ?n th~ followhig data: · ·· 

.. , .. ·" ·" .:;· ... .,i_,,.,,.,,, ... ; ,,, ,.,,,,., ....... ,.1 ·;«:· ...... , ... t.al:: .. ,<;I.lli::,, .. ~v~r~~J~P:Wo\9.h°.~~¥.. 9~ .. PF:R!ig l1!J~}¥.~f,~,W.., ~.~ . .E.r~~j,~2~'.~.S.S~!¥. ,14:it!L, '""" !·,·~···'~· ,,.. ,, ...... ,.,. ..... . 
. Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totiiling · · ... .. · · · : ..... · ...... .. 

approximately $i4,379;·~d · · · 

(b) In 2004, the retention. rate 0f adults placed in employment programs funded under the 
Workforce Investment Act for at least' the first six months of employm.en't was 84.4%. Since qualified:in~viduals 
under the First ~ource prograni 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 individi.ia! 
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year; 
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Tuerefore,.;liquidated damages that total $5,000 .for.first violations' and $10,000 for subsequent violatio~ as 
determined.by FSHA constitute a fair., reasonable, and.conservative attempt to qilanti.fy the harm cailsed to the.City· 
py the fail1:1fe of a contractor to .comply with its first source referral contractilal obligations. · 

. . . 6) Thlilt the failure of .oontractor.s to :COUtply with this Chapter, except property contractQrs, may be 
subj~ct to ·the debarment !llld monetary p~lties set forth in Sectiollii 6. 80 et seq. of the San Fraricisco 
Administrative Code, as well as any other remedies available under the contract or at law; and 

. Violation of the requirements of Chapter 83 is subject to an asses~ment ofliquidated damages in the , 
amount of$5,000 for every new hire for.an Entry Level Position improperly withheld from tlie first source biri:Qg 
process. The ass.essment ofliquidated damages and the evaluation ofimy defenses or nii~gating factors shall be 
made by the FSHA. 

f. . -· Subcontracts •. Any .subcontract entered mto byvContrac.tor. shall require:the subcontractor .to .comply:_ ..... --··· 
· .with the requirements of Chapter 83 and shall contain contractual obligations substantially th.e same as those set 
forth 1n this Section. 

46. Prohibition on PoliticalAcpvity·with City Funds. In accordance'with Siµi 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 meas\Jre ( coliectively, ... ~olitical Activity") in .the performance of the services provided 
under this Agreei.nertt. Contractor-agrees to comply with San Francisco Adniinistrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by ·the City's Controller. The teQIJ.S and provisions of Chapter 
12.G are incorporated herein by this reference.'~ the· event Contractor violates the provisions of this section, the 
City may, in addition. to. any other rights or remedies available hereunder, (I.) tei:mfuate this A~eement> and . 
Oi) prohibit Contractor from bidding on or receiving a~y new City.contract for a period'oftwo"(2) years. The 
Controller will not.consi.der <;::ontractor's U;se of profit as a.vjolation of this section. 

47. · Preservative~treated ·Wood Containing Arsenic. Contractor may not purcrui:se preservative-treated wood 
products. containing arsenic in the perfomiance of this Agreement unless an exemption from the requirements nf 
Chapter 13 of the San Francisco Environment Code is obtained from the Department' of the Envii:onment under 
·s~ction 1304 of the Code. The term "preservative-treated wood ~ontaining ai:senic" shall mean wood treated with a 
preservative that contains arsenic, elemental ar.se:nic, or·an:arse~c copper .. Gombinatiori, including, but not.limited to, 
chromated copper ars<?I?-ate preservative, amm.oniacal coppe1:" zinc ~ena~ ·preserva.tive, or aminoniacal copper .. 

. · arsenate presi;:i-vative. Contractor may purchase preservative.,treated wood products on the li,st of environmentally 
· · · ·· preferable alternatives ptepared and adopted. by the Department-of the Environment This.provision does not· 

preclude Contractor from purchasing preservative~treated wood containing arsenic for saltwater· immersio:Q.. The · 
term "saltwater immersion" sh~ll 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 instn,unent executed and approved in the same manner as this . 
Agreement.Contractor sha:ll cooperate with pepartment to submit to the Director ofHRC an'y amendment, 
modification, supplemerit or change order that would result in a cumulative increase of the original amount of this 
Agreement by more than 20%.(HRC Contract.Modification Form). · 

49. · · Administrative Remedy for A_greement Interpretatlon -DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES 

·r .. • 

. ·'" ~. . .. .: ..... : ' ' .... ~ ·. ·: ....... _ • .• : ... i- .. ·-:·.-· ,(,·.;·; .. ·.- ·~: :.: .. :.~:·~··,l.:-;.: ;,:,,.:l··~·=· :·~1· ~. :.··-· .. ·'(·:~ .. ,;;-.;.ti.~: ...... :..~-., .. 

· 50. · Agreement Made in Califorrua·; Ven,tJ,e. 'fh.eformatio~ interpretation and performance of this .Agreement 
shall be governed by the laws of the State of California; Venue for all litigation relative to the formation, 
interpretation and performance ·of this Agreement sha11 be in San Francisco. 

51. Coilstr11:ction. All paragraph 'caption.S are~ for reference only and shall not be consid~r~d .in const:nling this 
Agreement. 

52 .. · Entire Agr~ement. .This contract set£! forth the entire Agreement betWeen the parties', and supersedes all . 
other oral or written provisions. This contract may be modified only as provided in Section 48, _"Modification of 
Agreement" .. , 
CMS=#7005 
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53. Compliance with Laws.' Contractor shall keep itself fully informed of the City's.Charter, 9odes; ordinances 
and regufations of the city and of au state, and federal laws in my manner affecting, the.performance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulation.S and aji applicable laws 
as they may be amended from time to time. 

0 o•< H •• '• • • • ... 

54. . Services Provided by· Attorneys: Ally services to be 'provided by a law firm or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for servi9es provided by law firms or 
attorneys" including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance.written approval from t4e City Attorney: · · 

· 55. SuperVisio~ of Minors. Contractor, atid any subcontractors, shall compiy with California Penal Coae · 
section 1.1105.3 and request from the Department of Justice records of all convictions or any arrest pending ., 
~dj.u~~~a~p~,.µiyol,y~i;g fti<?. offC?~l?.~ .. sp~oi~.ed .. in .\Y ~~f~~. !llld)~1sti!ll:ti.9!1.9~.d~ se~t!o.~ 1 ~~§9(a). pf. ap.Y, P.~!S.~>n .. wh9 ~· "" , .... 
applies for employment or volunteer position with· Contractor, or any subcontra9tor, in which he or she would have 
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is 
providing services at a City park, playgroilnd, recreational center or beach (separately and collectively, . 

. "Recreational ~ite"), Contractor shall not hire, an4.sllµl prevent i~ subqontracto.rs from hiring, anyperson for . · 

. employment or volunteer position to provide those services if that person has been convicted o,f any offense that was 
listed in former Penal Code secti~n 11195.3. (h)(I) or 1 l105.3(h)(3). If Contractor, or any of its su6contrac.tors, 
hires an employee or volunteer to provide services to minors· at any location other than .. a R~creational Site, and that 
employee or volunteer has been convicted of an offense specified in ·Penal Code section 11i05.3( c ), then Contractor 
shall comply, ancl. ".ause its subcontractors to· comp1y·with·that: section and provide written ·notice to the parents or 
gu,ardians of .any minor who· will be supervised or disciplined by tlie employe_e or voll.inteer not less thap ten (i 0) 

· days prior tc;i the day' the employee or v9lunteer begins his or her ~utie~ "or tasks. Cori.tractm:: shall provide, or c~use 
. its subcontractors to prqvide City with a c.opy.of any.such notice at the same time that it provides notice to any 
parent or guardian. Contractor. shall ~xpressiy ieqµire a,ny of it& .sub.contractors witP. supe,:v~ory or"di~ciplin.a.cy ... · .. 
power. over a minor to comply with this section 6f.tlie Agr~emeJ?.t as 8: conditio~ of its contract with. the_ · · 
subcontractor. Contractor acknowledges and agrees that·failure by Contra,ctor or any of its ~bcontractors to comply 
with any.provision of this section of the Agreement· shall constitute ati Event _of Default. Contractor :furth~r 
aclmowledge;s and a~ees that such Event of De.fault shall be grounds for the City to termin~te the Agreement, . 

.. . ... ~~i~i1:Y -~~ i~fo:~·enti~etY, .to. ~~c~v~r :fro~ .. c~~iract~r any·m;;_cni~t;paid ~der tiiis.Aieement,'filid to. W!thiioici"aiiy 
future payments· to Contractor. The remedies provided in this Sectibn shall not limited any other remedy available 

,.t~ th~ City qernµnO,er., Of.. l:!J. e,qµ,ii;y ,QJ.l.f.lW fQJ.". AA .. ~~~P,.~,c:>~.Pt?f"P:¥J~, .~<i ~!1".i! f~:rr.t~9Y. pi~y .b,t? .. ~X.~!~~~-~q. iJ,ldiyi,q:µallY, o~ .. 
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: Severabiijty. Should th~ application of !IDY provision .of this Agree~ent to any p.articular facts or 
citcumstances be found by a court .of comMtent jurisdiction to be invalid or unenforceable, then {a) the validity of 
other.provisions· of this Agreement shall not be affected cir impaired thereby, and (b) such provision shall be 
enforced to the miµc.imum extent possible so as to effect the intent of the parties and -~hall be reforined withbut 
further action by the 'parties to the extent necessary to make such provision valid and enforceable. 

57. .Prot~ctj.on of Private Inform;ition. Contractorfois'read and.agre~s...t.o.¢.e.terms set fQrth_i.n S~ Frap_ci.sc;o,, ... 
Administrative Code Sections 12M.2, "Nondisclosure of Private Information/' and 12M.3, '.'Enforcei:nent'"of · 
Administrative Code Chapter 12M, ''Protection of Private Information," which are incorporated herein as if fully set . 

.,,.,_ . .,, ... '''". "~"'·'''"·' ·f©Fth.: .. Qimtr.a~·<;m .. a.gi.:ees ,that any;,.fai~~1.Qf:Col1~.Gt0.1: J0.:cow.,pJy. w~tl:1"tl;l~:xe.q)lir(fffi~J1ts. o,f..S~.i::,P,:qi;i,.J~M.2. Pithl~, .,.,,. ~, .. , .. '""": .. , ... :,,. ;,,.-;;.,1.,,,. 
Chapter shall be a material breach of the <,::ontract. In such an event, in addition t_o any other remedies ayailable to it · 
under .equity or law, the City may terminate· the Conti:act, bring a false claun action against the Contractor pursuant . 
to Chapter 6 or Chapter 21 of the Adinini:sirative Code, or debar the Contractor. 

58. Graffiti Removai .. Graffiti. is detrimental to the ·health, safety and welfare of the COJD.tl?.Unity in that it 
. promotes a perception in the community that the laws protecting public and private property can be disregiU'ded with 

impunity. This perception fosters ·a sense of disrespect of the law that res~~. in an increase m crime; degrades the. 
community and lf<ads to urban b,light; is detrimental to property values, business opportunities and the enjoyment of 
life; is inconsistent with the 'City's property maintenance goals arid aesthetic stap.dards; and results in additional 
graffiti and in other properties becc~ming the_ target.of graffiti unless it is quickly removed from public. and private 
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property .. Graffiti results in visual pollution and is a public nuisance. Graffiti niust be abated as quickly as possible 
to avoid detrimental impacts o;n the. City and County and its residentS, an4 to prevent the further spread of graffiti. 
Contractor· shall remove all graffiti from any real 'property owned or leased by Contractor in .the CitY and County of 
San Francisco within'fortY eight (48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
"Or (b) receipt ofnotific~tion-ofthe .. graffiti from the Department of Public Works. This section.i~ not intended to 
require a Contractor to breach any lease 9r oj:he~ agreement 'that it may have concei-n.ing it:S use of the real property. 
The tenn "graffiti" mean8 any inscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or p~inted on any building, structure, fixture or ·other improvement, whether p~ent 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 tpe ·owner of the property or the owner's . · 
authorized agent, an4 which is visible from the public right-of-;way. "Graffiti" shall ·not include: (1). any sign or 
banner that is authorized by, and in compliance with; the 'applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) .any mural or other painting or 

.. l!l~r~g ·<?.n .. tli~ .J?~Op~ t_h~t}s ,P,r~te.c~~d .. as, a w.ork of~~. ~n:.~4c;)~ ~. C~.lifoi:fila.Art ~~e!!~atjO.n,.J.\c! {Q~JJfw"aja_ ..... 
Civil Code 'Sections 98.7 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
U.'S.C. §§ 101 et seq.).· , · 

"· 

Any failure Of Contractor to ·comply with this section of this Agreement ·shall constitute .an Event of Default of this 
Agreem~nt. · · . · 

59. Food Se~ce Waste Reduction Requirements. Effective 'June I, 2.007 Contractor agrees to comply fuliy 
with and.be bound by.all of the provisions.ofthe'F'ood Service Waste Reduction bt:dinance, as set forth in San. 
Francisco' Environment Code Chapter 16, including the remedies provided, and implementing gµideline~ 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'l;reaches this provision, City will suffer actual dam1;1ges that will be impractical or extremely difficult to 
deteimii:ie; further, Contractor.agree~ that the silm of one liundred dollars ($100) liquidated damages for the first 
breach, tw9 hundred doilars ($200J liquidated damages for the second breach in-the saine yeM, 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 viOlatio.n, established in light of the circumstances existing at the time this 
Agreement was mad~. Suc)l amoµn,~ shidl.not..be. co.psidered a penalty, .b.ut.ratl:\~r:. agr~~d mo:Qetary dam.agi;s 
sustained by_ qty because 'of Contractor's f4ilure .to comply with this.provision. · . . . 

. . 60,".. Left.blaf!.k.by·agreementofthe.parties •. (Slavery era.disclosure) · ... 

61.. Cooperative Drafting, This Agreement has been drafted through a cooperative effort of both parties, and 
both parties have had an opportunity to .have the Agreement reviewed and revised by legal counsel. No part)' shall · · 
.be considered the drafter of'this· Agreement, !llld n6 presumption or rule that an ambigUity shall be construed against . 
the party drafting the cla.use shall apply 't6 the interpreta~on or enforcement of this Agreement: · · 

62. . ·Dispute Resolution Procedure. A Dispute Resolution Procedµre is attach,ed under. the Appendix G_ to 
address issues that have not bee~ resolved administratively by other departmental remedies. . 

63. Additional Terms. Additional T~nns are attach~d hereto as Appendix D and.are incorporated into this 
Agreement by reference as though fully set forth her~ih. · 

(' 
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IN WITNESS WHEREOF, the parties liereto have executed this Agreement on the day first mentio~ed above. 

CITY CONTRACTOR 

: Recommended bf. ·· Westside Con:im:i.utlty Mental Healtli Center, Inc. 

~ I . Date . . 

' ... ··- .. _,_,. ........ • i •• . •• . ..... ...... .• ... .... .- .... ' .- ""''·: • 1·- .... , ... ·•·•· ...... , ......... ., .... ,, .............. _.: - _.,.,.,, .............. .,.... . · .. ,.... .. ..... .. •.•.... 

App.roved as to Form: 

De:iJ.nis J. Herrera· 
City Attorney 

"'\ f .. ~ 
'··tE~NCi~~ 

Deputy City Attorney · 

,. .... .,-" •<--" • -• ·:·"" • ~ ... ,,. : ., • • •-l ., • .. •• • I • ": • ... 

Approved: 

Contract Administration and 
Purchaser 

tt('f/r? r :Date .......... .. 

· By signing this Agreement, I certify that I comply 
with the'requiren;i.ents ofthe.¥inimum 
.Compensation Ordinance, which entitle Covered .. 
Employees to certain min:im,um h0urly wages and 
compensated and uncompensated time_ off. . 

I have read and understood paragraph 35, the City's 
· statement urgiag· companies doing business in 

Northern Ireland to ri:loye towards resolving . 
. ~~plo~~n.t .~eqirlties, ene_o\l!8--ging _c_o_mplian~e ... 
with the MacBride Principles, and urging San 
FranCisco companies to do business with 
corporations that abide by the MacBride Principles. 

lfliai~gA IVl . ". ........ '•MAiYiNITT'O~ 
Executive Director 
1153 Oak Street 
San Francisco, California 94117 

City vendor number: 19855 

. . 

I /0-,2,f;o 
Date 

.. '.. ,.; I, • ', • ·• ·~ ', •' "._;•: • " ~ ,' '• :: :• .' ~ .; ,J,. ' ' .-..,::; .. L; • • • \ ". •• : :; ·".' '. • :•• • '. :.-'· ' , ; ... :· . . '. . . .. ~'i ·: "' :· .. :· ·. •· ; : ~ .. -· : ·~ • '." .: .... 1._, - -.: ' ........ • •.• ; • ·- ·.· .... 
Appendices . 

A: Servl.ces t,o be provided by Contractor I: Privacy Poiicy Compliance· 
B: · Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: HIP AA B.usiness Associate Agreement 
F· Invoice · 

Dispute Resolution 
h: Emergency Response 
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1. 

Appendix.A . 
Services to be provided by Contractor 

Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Mario :flemandez, Co~tract 
Administrator for the City; or his I her designee. 

B. Reports: 

Contractor shall submit-wri,tten reports as requested by the City. The format for the .content of such 
· · .. · · · .. reports shall be ·deteniimed ·by the City. The: .. timely.submission of. all Teports ·is a necessary. and'. material term -and. 

condition of this Agreement. All reports, including any copies, shall be submitted -on recycled paper and printed on 
double-sided pages to the.maximum extent possible. · · 

C. Evaluation: · 

Contractor shall participate as req~ested with the City, State and/or Federal governirient in evaluati;e 
studies designed to show the effectiveness· of Contractor''s S~rvices. Contractor agrees to meet the reqllirements of 
and participate in the evaluation program llf!,d management information systems of the City.· Th~ City agrees that a:ny 
fin~l written reports generated thi:ough the evaluation program shan be made available to Contractor within thirty. · 
(30) working days. Contractor may subinit a written response within thirty working days of receipt of any evaluation 
r~port and such response will become part of the official report.. . . . . . . . . . . . . . 

D. · ·Possession of Licenses/Permits: 

: Contractor wii.rraiits the possession Of ail licenses and/ or peimits required-by the 'laws· and regulations 
of the United States, ·the State of California,, and the City to pr-ovide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement 

.. . · ... E... . Adequate Resources:." ... _ ..... 

. Contractor agrees that it has. secured or shall secure at its own expense all persons, employees and. 
equipment required to perform the Services required under this Agreement, and that all such Services sha~. be 

·:·. peifofui.ed'b~ C?D.ti'acfor, or tihdef Contractor•·s ·supervision;. by 'penio~· aiithorlZed ·by la\Xrto perfomt su~lr_ Seryfoes; 

F. Admission Policy: 

Admissfon'policies for the Services shall be in writing and available tq the public. Except to ·the extent 
that the Services are to be rep.dered to a specific population as described in the programs lillted in Section 2 of 
Appendix A, such policies must include ~ provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Resi~ents Only:. 

Only San'F'i-ancisco ~esidents· shall be ~ea.ted under tlie'terms'.of this Agreement. EX:ce~iions.must ha;e 
the written approval of the Contract Administrato~. · · · · · · 

Contractor. agre~s Jo e~tabli'sh and maintain a .written Client Grievance Proc~dme which shall ~elude 
· the following elements Iii? well as others that may be appropriate to the Services: (1) tl:ie name or title of the person 

or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the .grievance with those who will be making the detemiination; and' (3) the right.of a client dissatisfied with: 
the decision to ask for a r~view and recommendation from the community advisory b©ard or planning council that 
~as purv~ew over the aggrieved service. Contractor.shall provide a copy ofthls procedure, and any amendments 
thereto, tb each client and to ~e Director of Public Health or his/her desigriated agent (hereinafter i:eferied to as 
"DIRECTOR"): Those clients who do not receive direct Services will be provided a copy. of this procedure upon 
request. 
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I. Infection Control, Health and'Safetv: 

(1) Contractor must have a Blo~dbom.e Path~gen (BBP) Expcistire Control plan as defined in ¢.e 
California Code ofRegulatfons, Title.~, Section 5193, Bloodbome Pathogens · . · · 
· (http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe· 
needle devices, maintenance of a_.sharps injury log, post-e;icposure medical evaluations, and recordkeeping. 

(2) Contractor mµst demonstrate personnel policies/procedures· for protection of staff ~d clients 
from other communicable diseases prevalent in the p9pitlation served. Such policies aQd procedures shall 
includ~, but not be limited to, work practices, personal protective· equipment, staf£/client Tuberculosis (TB) 
surv,eillance, training! etc. · 

(3) Contractor IDU!!t demonstrate personnel, policies/procedures ~or Tuberculos~s (TB) exposure 
c~ntrol.consistent with the Centers for Disease Control and Prevention (CDC)' recommendations forhealth ' 

.... -.. •· ...... carefaci:lities·and·based·on the Francis J: CurryNati<;mal Tuberculosis Center: Template"for Clinic,.Settings;"· -
as appropriate. · ' . J . 

( 4) . Contractor. is responsible for site conditions, ·equipment, health and safety of their employees, 
and all other persons w4o work or-visit the job site. · · 

(5) Contractor shall assume liability fur any and all work-rela~d injuries/illnesses inchlding 
. infectious exposures such as ~.Bp·and TB and .demoruitrate appropriate policies and procedures for reporting · · 
such events and providing appropriate post-exposure medical management as required by State ~orkers' 
compensation laws .and re~ations. . . 

· (6) Conlracror.shall comply with all applicable Cal-OSHA standards includmg mainte~ance of the 
·osHA 300 Log. of Work-Related Injuries 'and Illnesses. · · 

(7) Contractor assilmes responsibility for procuring :all medical equipment and suppiies for ~se by 
their staff,. mcluding safe needle dev.ices; an~l proViges aiid documents all appropriate training. . . " 

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

· handling and disposing ofniedical waste. · · 

· J. .. · Ac1mowledgmertt ofFiril.ding: " 

Contractor aire.es to ackllowledge the San Francisco Department of Public Health in any, printed· ... 
material or.p!lblic 'announcement descril:iing the . .Saii'Francisco Department of Public Realtli-funded:Ser:Vi.c¢s .. ~uch. 
documents or announcements shall.contain a credit substantially as follows: "TJ.iis program/service/activity/research 
proje,ct was funded through .the Department of Pliblic Health, City and County of San Francisco." 

'-.··. 

K. Client Fees and Thitd Partv Revenue: 

(1) Fees reqtrlred.by federal, state or City laws or regulations tribe billed to the ~lient: client's fatzj.ily, 'or· 
insurance company, shall be determined in accordance \rj.th the client's ability to pay and in conformance . 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the · 
c.lient or the client's family for the Services. Illability to pay shall not be the basis for denial of any Servi9es 
provided under this Agreement. · ... 

· (2) Contractor agrees that reven~es or fees received by Contrac~or related to Services perform:ed·an<l 
materials develop~d or distributed with funding under this Agreement shall be iised to increase the gross 
progr'1;Ill: funding suc4 that a gre~tf?~ :p.l,Ullqer qfpersqns iµii.y r~cei".e Servipes. A~~pr.ci4i.gly, tJ:i~se.r~yenues 
~d f~es. ~hali riot be deducted.~y ccinti:a?tor from its billing to ihe City. - · . . · · . · . · ... · · · 

L. · Patients Rights: . 

All applicable Patients. Rights laws and procedures shall be imple;inented. 

M. Under-Utilization Reports: 

. . For ~y q~arter that Cori.tractor maintains less ·than ninety percent (90%) of the total agreed up9n ·units 
· of service for any mode of service hereunder, Contractor sliall immediately notify 'the Contract Administrator in 

writing and shall specify. the number of underutilized 'unit;S of service. · 

CMS# 7005 
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N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

1) . Staffevaltiations completed oti an annual basis; . 

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

3) Board Review of Quality Assurance Plan. 

Other Miscellaneou~ Optional Provisions: 

0. Compliance With Grant Award Notices: 

. Contractor recogµizes that funding for this Agreement is.provided t-0 the City through federal, state or private 
·, · · foundation-·awards. Contractor·agreesto comply· with· the provisions of the City'-s··agreemerrts with said funding· " · '·· 

: sources, which agreements: are incorporated by reference as though fully set forth. · 

Contractor agrees that funds received by Contractor from a source other.than the City to defray any portion of 
the reimburs'able costs allowable under this Agreement shiill be repm:ted to the City and deducted by Contractor 
from its billings to the City to ensure that :QO portion of the Cify's reimbursement to Contractor iS dupli.cated. 

. . . . . 

. .. · . .,, ... . .. 

~- Description of Services 

Detailed, descrip?on of services· are Hited below ati.d are ~ttached hereto 

Appendix A-1, Westside Outpatient Services · 

Appendix A-2 Westside Crisis Services· 

. A:ppendix ~:? Wes'tsid~ .~ten_siv~ Case Management ~rogr~ 

Append.ii A-4 Westside AJANI 

Appendix A-5 West:Sid~ Child, Youth & F.runily SED Program 

. Appe~dix.A-6 Westside. Methadone Maintenanc.e.Pr~gram . 

· Appendix A-7 W ~stside Methadone Treatment Program 

. App.endix A-8 .w estside Crisis,. Testing & Linkag~ · .,, : .... 

. . 
'"+., .r: ., ~;_.. · .. '"' :•.:·-:·• ·:...r-r. ·,.·tr. :. : ~·.~.~· ..• ', .,.: ~, •. :·:: . t .:' .; •, :· .. 1.:: / 1• 't~ •. •, :· ~·:"' " .. f ·~. 1 •; :.~ .- .,. "· •• ~.; .• r., :!M • ! ;,.. ·: ·~·r .. : .. -~:-···.,··\ ~'t. '\··:i:·~~··::: .... ;::·,..,:, ... t· ..... ,.; ... \:~ ·· .. ··~·.:~1· •. : .. :.,:. ~~.-:.1,,:,·.: ..... :, .. i· -:.· .. ~···"···~· .. ~;:";.~:.i:1~:.,..~:· .. ·:~!1;:. · . . . 
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' 'Odllltractor: Westside Community Mental Health Center, Inc. AppendixA-1 

Contract Term: 07/0l/W through 06/30/11 .. Progr~ni: Westside Ou~atient.Clinic 

City Fiscal Year (CBHS onl:y): 07/01/10-06/30/11 

. · L Program-Name: Westside Outpatient Services, part of the Westside Integr~ted FnU..:Service Outpatient 
'·Progran{(IFS.0)" · · · ·· · · · · · · - · 
Program Address: 245 11th Street 
City, State, Zip Code: ·san Fr~ncisco, cA. 94103 
Telephone: (4.~5)355-0311 

Facsimile: (415)~55-0349 

2. Nature.ofDocument 

r.gj New· D Renewal ' D Modification . 
'' • ' ' ~ .. •" I '• • ., • '' ' : •• - • ••• ,,., ' •' • " .,. • • • .. • •I "" "• • • • \ '• 1."• t I" .. I ' • • ' ... ~ • •, • '. ~ • ' ,. • • .. ·~ ' • 

.... <1. ··:.·.., 

. ' ........... . 

3. · Goal Statement 
Westside Outpatient Program aims to adhere to Advanced Access guidelines-for accej:>ting new referrals,, 
plan s~rvices according to .identified levels of impairme~t and medical necessity criteria, prevent · . 

. unnecessary us·e of high-co.st services, adhere to a harm reduction policy to treat active substance abuse and 
unsafe behavioral practices, and appropriately addre~s the.cultural and lifestyle differences among our 
clients. . . 

· 4." · Target Population . . . . . 
The target population consists of.adult residents (18 years·and older) of San Francisco who require mental · 
heii:lth; case managemen~ and/or crisis ~ervices. This is a.diverse population 'In.duding in~iyidual~ with 
chronic; acute mental illness,. the homeless mentally ill; the elderly, people of color, and those with less . 
acute mental health needs. In addition, many 0f our clients have co-occurring H!V; Hepatitis C, or other · 
significant medic~ problems and/or substance abuse/addfoti'oii. . . . . . . . ....... ·, .. . ' 

. . . . . . . . 

A particular focus of Westside Outpatient Program is .the A.frican-~erlcan poptilation r~~iding in the 

~es~m Addition and -~~6,r s~~unding.neighb?r~o~d:s·-:. . . . ... : ....... _. .. 

Westside Outpatie~t ciinib is co~tteci to providing the highest possible qualitY of services to all 
. individuals that fit within the CBHS target populations. .. 

•• •, •" • I• ... • • • • • • '"•• '° • ~ •• •"• ,._. •• .: •: • ····~ ' "'"'"' '' '• "'·• • .. ., "•" • '• •- I' ,. • •• • \ 

5.. Modality(ies)/Intefventions 

A. Modality of service/iitterveiltion . . . . 

:.:; . 

The Outpatient program will sery.e 3Z5 unduplicated clients during 'the fiscal year. Senii.ce modalities 
~~ . 

'Direct Services - The program will deliver 426,757 units ~f direct services for FY 10/l ·1 (a service unit is 
defined as_l staffminute), including: . 

l. Mental Health Services:. The Outpatient program will provide: shoi;t-term "solution-focused: 
individual tb,erapy ( 6-10 sessions) to appropriate clients; group therapy including both· evidence-based 
_groups (DB'r:1 .GBT, H_arm Reductiqn, Relapse .Prevention, Seeking Safety, Meditation,· Anger 

. ' 'M:ii~ag~ment) and actiVify~biised sodaiiziition "·groups; . ~~e .. manageilient '·an<:i"lfukage· fo' :re'§orifc"es;"' .. . . . . . . 
ttiedication r;ianagement; crisis interventioo ·and initiation of involuntary hospitalization where 
indicated. The above int~rventions are \iesignt'<d to ·reduce mental disability, and improve or maintain 
functioning co'ns.istent with 'the goals of learning, development, ~d· independ~nt living and exihanced 
self-suffici~ncy. Seryices may include but are not limited to: assessment; plan development; case 
mana,gement; group theraJly; individual therapy; medication mruiagen:ienf, collateral consultation. 

DPH STANDARDIZED CONTRACT PROGRAM NARR.AUVE FOR¥A. T DQClJ:111.ent Date 10/08/2010 
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Contractor: ,Westside Commuruty Mental Health Center, lµc .. 

· Progra.m: Westside Outpatient Clinic 
Appenftx i-1 ·· · 

Contract Term: 07/01/10 through·06/30/11 

City Fiscal Year (CBHSonly): 07/01/10-061~0/U 

Assessment: ·An Initial Risk Assessment at first contact and full psychosocial assessment at intake 
usiri.g the AQ.ult Needs and Strengths Assessment (ANSA). Cornprehensive·psychlatric assessment·· · 
for. medication management occurs at the first medication· evaluation. All Outpatient clients must 
meet CBHS' criteria for Severe Men,ta:l Illness to be en'r:olled in the program. · 

Collateral: Gonsultatio~ with an individu~l who ii? a signi:ficant support in a client's life, with the 
intent Of improving or ni.aintfilning the mental health status of the client The client may br may 
not be present for this service activity. · 

Therapy: Th¢tapeutic intervention that focuses primarily on sympto,u reduction as a means t.o 
improve fiinctiop.al impairments. :All therapel.).tic interventions shall be· ·based· in proven effective ·· · ·· ,. · · · 
evidence-b~ed m0dalities. Therapy may be delivered to an mdividual on a short-term basis, or 
group of clients with th~ added benefit ofaocial support. · 

2 .. Me'dicati.on SuOOort Services: ·.Prescribing, administering, dispensing and monitoring psychiatric 
Il'.!edications indicated to alleviate the symptoms o.f niental illness. Services _include: e.v\iluatjon of the· 
need for medication, evaluation of clinical effectiveness and side ·effects, obtaining iµfoim.ed consent, 
mep.i.cation education, and plan development. Behavioral and lifestyle recominendations such as · 
linkage to pri.riJ.ary care, · exercise, sleep hygien.e, meditation are mclude.d as indicated· to alleviate 
mental ·heal.th. symptoms as well as to increase the ·client'. S ·OVe~all. health and well-being. 

3 .. Crisis Intervention: Service lasting less than 24 .hours to or on behalf of a cli.ent for a condition 
which· requires more timely response than· a regularly ·scheduled visit. Services may include but are not 
limited tq: assessment; collateral; crisis co~eling; ipitiation of involtintary hospitaliiatipn if needed . 
for clie~t safety. _ · · 

4. Case Management/Brokerage: Services designed to assist a client to· access needed medi~al, 
., · - ··educational, social,"· legal, prevocational, · vo·cati.onal, rehabilitative, or ·other ·community serVices.· 

. Services include but are not limited. ·to: communication, coordinatiqn,.and referral; monito'ring service 
· delivery to ensure client access to service and· the service delivery system; monitoring of the client's 

· ·· ·progress; ·and plan development. · :.. · ·· · ·· ·- · ·· · · .-· ·· · · ·· · ··· ·· · · ' · 

Indirect Services - The program will deliver 148 units of ~direct services for FY 10/11 (a service unit is 
defined as one 60-minute increment ofs~ffminute), including: ' . 

. i. oiitreach/Consultation: Activities designed to sJrengthen individtial and community skills and 
abilities ~o cope with stressful life· situations before the on,set of mental illness; enhancing and/or 
expanding the agency's mental health kllowledge and skills in relation to the community-at-large or 
spec~al population groups;·.strengthening an individual's coping skills and abilities during a stressful 

· life situation through· short-fenri intervention;. and enhancement or expansion of knowledge and skills 
of hunian services agency staff to handle the mental health proplems of particul8:1' clients. 

B. Definition of Billable. Services ·. 
: . . . ·:-: ···· ...... ·.. .. . ·~ . ' . .. ·. • .~· l • . .. ".·: '• ~ I ' 

lnterve~tion8/billable ;ervice~ include: i\.redicatio~ Support Services,.MenW Health Seryices (Assessment, 
individual Psychotherapy, Group Psychotherapy, and Collateral), Crisis Intervention, Cas~.Managernent · 
and Consultation Services. · · · - · 

6. . Method-Ology 

ON. NON-DISCRIMINATION AGAINST ~'uNDING SOURCE 
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' . ·• ~ . ,.C$.traetor: Westside Community M~ntal Health Center, Inc. . Appendix A-1 

.Contract Term:. 07/01/10 through 06/30ill ;· ,Program::Viestside Outpatient Clinic . 

City Fiscal Year (CBHS only): ·07/01/1();.()6/30/ll 

Tue·program·wm not discrimi;iate ii1 the provision of services to clients based on funding source, including 
Medi-Cal clients. · · · 

. . 
ON ADVANCE.DIRECTIVES 
. . . . 

·. The program will implement and maintain WJjtten policies and procedures respecting advance directives in 
· complianc~ with the requirements of Title 42, CFR~ Sections 422.128 and 438.6(i)(1)(3)(4). Any written . 
materials prej:>ared by. the Contractor for beneficiaries shall be updated.to refl~ct chariges· in state)aws 
governing advance directive·s as ·soon as possible, but no later than 90 days ifter the effective date of · '. 

... :· ........ "chah.ge.·' ................ ··. . ....... .< ... ~ ......... """' .... •· ..... .............. • • · • •• ,_ ........... , ............. .. 

Description of Services: 

Westside Outpatient ·is an integral part of the county system .of care, and accepts referrals ·dir~ctly from 
CBHS, Central Access itnd other system of care·providers; One of.the primary referral sources to the 
Outpatient. program is the W estsid~ Crisis clinic, as being located· on the. same site facilitates convenient 
linkage for new· clients. Potential clients are 1:J.lso. able to seif-refer to the Outpatient program on·a dr9p-in 
basis M,9nday -·Friday; 9.- 10:30. Pr9gral:n staff conducts qutreach to other commui:iity service providers 
to invite coilaboratiqn. Progra:rµs contacted· have· included Haight-AshbUTY, Fr.ee Clinics, Trel!-tmenr 
Access Program (TAP), Walden·House, Family Service Agency '(FSA); Mission Mental Health, Westside 
Methadone Program, San Francisco Homeless Outreach- Tearil/ SF FIRsT; and the Housing l'!lld Urbl!D 
Health Ciinic. 

B. Admission to t~e Pro~ram 

I. Westside O~tpatient Program ri::ceives the majority of cli~t referrals fropi the Westside Crisis- Clinic . 
. Oilier'·reforral soi.ri'ces incltide Central Access, San· Francisco General;• FFS· hospitals; and time· limited .. ··· 
progra.mS such as residential treatment programs or Acute.Diversion Units.(ADUs), qther systeni·pf.care 

·providers, medical. clinics, and substance abuse programs. Clients may also be self-referred and access the 
... M • •• ,.,. , progf.anf durmf aaily·"orop;hr:liours"With "tile Out:patjent Officer ·of the· Day '(OD):· After arr initiafrisk · , 

assessment to ensure the benefici.ary meets medical necessity, the OD schedules intake appointinents. The 
Outpatient program. has 4-8 available intake. slots per week.. Same-day requests are limited to emergency 

...... :.· ...... '/,'! .: .: •. 

. situations ·and include concurrent linkage to Westside ·crisis for emergeJ:lcy psychiatric medication. At the 
initial intake, clients are offered on-going outpatient services which include primarily group therapy, ·case· 
management, and· access to· a program psychiatrist or nu'rse practitioner for piedication, services. 
Individual therapy is dependent. on available pr~gram resources with a short-term, solution-focused 
approach. However clients are seen individually whenever needed by, either 'their primary case manager · 
or the OD to resolve a crisis or t6 address other immediate problems. 

2. ir, ~fter an appropriate as~ess~ent p~rioci, it is felt that a given client could be 'better served in a m~re 
specialiied program or with additional services, referral and linkage options are discussed with the client 

. ~d facilitate~ by the case· manage:r. This would include a step-down. referral to ·primary care for 
..... ni~di~~tioil" iiimkgeilieri{ if'th~":Ciiilnt is· s~oiliz2d ·ori.' tlie ... curi'ent m~dicatioh ·regimen, ·or·:conversi:Jy· a· ... 

referral to a higher level of case such as the ACT team within the IFSO. The number of clients denied 
outpatient services at the time of referral is 1 % or less. 

c. Service Model 

1. The primary treatment modalities. of the Outpatient program are group treatment and case management. 
The Outpatient service;: model is constantly re-evaluated including direct feedback from consumers, either . . . . 

. DPH STANDARDIZED CONTRACT PROGRAM NARR.A TIVE FORMAT Document Date '. 10/08/2010 . 
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Contractor: We~tside·Commumty Mental Health Center; Inc. 

P.rogrami Westside Outpatient Clinic. 
. -Append& A-1 : • 

Contract Term: 07/01/10 through 06/30/lf 

City Fiscal Year (CBHS only):· 07/01/10-06/30/11 

.. on a formal basis witjl th~ir c~e manger or· the Program Manag~r, or via anonymous .stirvey~ and .. access 
: to.l!l "Con:µnents" .box in.~e wa;ting r99m .. The Qutp~tient,pi:ogram is re.:.structured .. ~ nee!;ied in orq.er..to 

better meet the diversity of need among our clients and to facilitate access to s~rvices while ·mab.itaining 
the highest quality of care, while coping with an increase in client.demand and acuity .. 

New therapeut1~ gro~ps are formed based on functional level of the client, staff expertise, and the treatment · 
needs of the population. To increase consistent client participation and group cohesion, clients meet 
individually with a clinician following intake to formulate ·a treatnient plan. If .the. plan is to include .a 
group, the client is asked to meet briefly With the group leader prior to joining the group. Emphasis is 
been placed on symptom managelJlent, harm-reduction, ·trauma, and activity groups. to decrease client 

..... ~s.oliitiQn,,. Cun:en~ .O~tP~ti-~nt..gi:oup, qff.er,ings .inc.lude ... Hfil.tn.Re.du¢ti.on, PB..T. .. lOJ an,d A.dvan\:~!i.P~T 
· · gro'ups, CBT for Depression and J\.ruµety, Anger Management, Seeking Safety, .Art Group, Music Group, 

Karaoke (]roup, and Meditation Group.· Groups meet weekly for 6g to· 90 minutes. Activity groups open 
to new members regardless of level of functioning, and other groups like CBT and DBT require pre-. 
screening with the group leader and are fune-limited, running in 6-8 week cycles. Strategies to in'crease . 
client engagement have iricluded.creating groups· that ardess process oriented (e.g. art-therapy), serving 
healthy snacks, incentivizing groups (~.g. providing a· movie pass for clients who attend 6 of 8 grol,lps) as 
well as addressing differences· in functional level, and fine-tuning the group structure and topic selection. 
The gr~ater demand i~ for individual .therapy; however, lack of progrlim resources has limited ·our ability 
to offer indfvidual t;herapy to more~ 2'to 3 cases·p~r staff Clinician at a time. This ·fiscal year, we plan 
to accommodate 4 to ·6 psychqlogy, MFr and· ASW intern trainees. who will also proVide indiyidual 
therapy to outpatient clients. Clients who either do not· want· or do ·riot fit a group mode1 are offered · 
medication services and m'onthly to bi-monthly individual check-in/problem solving meetings. Case 
management services induding liilkage .to primary care, legal advocacy for disability benefits .where 
i:llciicated, and vocational referrals are offered on an as-needed basis. Hours .of operation are 9:00am fo 
5:00pm. After hours and weekends,· clientS .may utilize Mobile ·crisis Se~ces,. Westsid~ Crisis Clinic, 

· Hot-Line services including the Talkline, !iS wen ·as· 12-step meetings in the community to provide a back-
up..support s.tru6ture.foi: c~ien:ts ... ,. : . ,, . ·:· .. : .. · . ... . . . " . . . . . . . . .. ""· . -· '. .... _ .. 

. 2. It- is . anticipated that during FY 10-11,: .fudF'SO. service m~det Will' conti.D.~e t6 ui:i.dergo mpdificii.tion to 
.. better accommodate service .. integration, iriCluding .. the integration of primary. care.serv.ices, as well. as. 

increased client demand and acuity. · . . · 

D .. L Discharge Procedures 

Because oflnn°ited. and s~g mental health resources .coupled with the need to immediately serve, 
many new c~ients, the Outpatient program will consistently apply util~tion review, discP8rge/exit 
criteria,. and to prioritize services to those most in need. Clinicians will co11Sider such factors as: risk 
of harm, ·functional status, psychiatric stability, risk of de-compen8ati9n, medication compliance, 
status of Plan of Care objectives, 'and a client's qverall environment to determine which clients can be 
stepped-down to a lower fovel of care or to medications-only status. When appreipriate, clients may be · 
di:scharged to the Private Provider Net:W~rk (PPN) or a primary care provider (PCP). Conversely 
when an Outpatient ~lient ·demonstrates the need for ~ .higher level of care that cannot be contained 

· Within the Outpatient·program structure, a·request is sent to CBIIS for potential .referral for an ICM 
. program. ~en possible clients are referreii to WestSide ACT as the· ICM prograni, as these programs 

are on the same site and share many of the ~ame staff, facilitating an easier transition.for the client. 

The c11-ses of discharged clients !lfe kept open .in the program during the initial linkage phase to help 
ensure a successful transition to altern,ative·community re11ources. · 

D. 2. Program Services for Dually.Diagnosed Clients 
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·' r ~Cc§U-actor: Westside Community Mental Health. Ce~iter, Inc. 

Program: W estsjde Outpatient Clinic 
·:Appendix A-1 

Contract Term: 07/01/10 through 06/30/11 

. <:;:ity Fisca~ Year (CBHSonly): 07/01/10-06/30/11 

... At intake, a client's dual diagnosis needs and their Stage of Change regarding ~ubstance use are 
· assessed and appropriate program linkage" and referrals are planned· with the client: A competency:· in.· 

dual diagnosis treatment is a required for all staff. The .program uses. a Hilrm-Reduction approach to 
direct service deJi,very. Program staff will encourage abstinence. where appropriate, and will attempt 
.to' engage all individuals where they are in relation to ·their substance use, .assisting them to move 
toward reducing hi:innful behaviors and cons~qu~nces associated with their substance use. 

Treatment strategies may include. money management, utilizing a payee program to support redu_ction 
in. substance use and to engage. the client in treatment Money :rpanagement is a.useful tool to ensure 
clients in· m~eting b.asic needs by facilitating rent payment ~d establishing foo!i accounts at local 
restaurants· and "grocecy stores-, which- results ·in .. reduction .. ·of·money,available .. for ·buying drugs· or ..... · ... · · 
alcohol Clients may also. be offered Harm Reduction·focus<td group treatment: Outside referrais may 
include the Treatment Access Program for linkage to residential o~ outpatient subsqmce use treatment, 
detoxification if me~cally indicated, and appropriate 12-step meetings. . 

All staff are required tci attend ·ongoing training in Harnr Reduction and dual disorder. treatment 
including: trainings. offered by CBHS;· trainings organized by the Change Agent Committee .and 
Wests~de's Integration Partners; trainings by Westside staff specializing in the treatment of ·co-" 
occurring -disorders; and .tr.ainings sponsored by Westside with outside speakers,· ·e.g. from the Harm 
Reduction .Therapy Center. Services will be modified and expanded in .the futUre to more fully 

·implement an integrated delivery model of-substance abtise and mental health "services, including ·a 
range or'Hann-Reduction groups based on a clie~t"s current stage of change,. is well .as a co-referral 

. system w:ith Haight Aslibury: Free Clinics and· their_ ~ubstance Use treatment programs. . · 

E. Staffing 
See Appendix B 

"7. · Objectives and Measurem~nts .. ·: 

' . 
. :-.: ... ',:(" :P:Eli:FoRNiANcE 01tntttrvts y\Yittio-201'1 ...... • ..... _ .... ! 

Objective A.l: Reduced Psychiatric Symptoms· 

A.I.a 

Th~ total numbei;- of acute inpatient h9spital episodes u'sed by clients.inFiscai Year 2010-11 ~ill be reduced by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 

.. : 2009- I 0; This is applicable.only to clients opened to the program no later than Jrily. 1, 2010. ·Data c~llected Jor July 
2010 - June 2011 will be compared with the ~t;a collected in Jlily 2009- June 2010. Programs will he exempt from 
meet~ng this .objective if more than 50% of the total number of inpatient episodes was us"ed by 5% or less of the 

· PHents);l~spi~l.ized.: ........ , . . '. ... ·, . . ........ , ,. .... : .: .... . -.'.: . :. ;-., .... , ....... ; ,.: ._.".:. .... ,, .... , .... :: ... '.:: .... ;, .. , . ;:· .......... .- .. .. . .. . ... . 

7~% of clients who have been served for two months or more will have met or partiaj.ly met their treatment goals at 
~~. . 
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Contractor: Westside Community Mental Health Center, :Qtc. 

.Progrant: ";'estside Outpatient Clinic 

· AppefJ.alix }\:.1• .:._ 

C.ontract Term: ·07/01/~0 through 06/30/11.' 

City Fiscal Year (CBHS only): Q7/01/l0-06/30/11 

Providers. will ensure tba~ all clinicians who provide mental health s~rvices are· certified u;_ the use of the Adult 
Needs and Strengths ASsessnient (ANSA)·. New employees: will have completed the ANSA training within 30 days 
of hire. · 

A.l.m 
Clients with an open episode, for whom two. or more contacts had been billed within the first 30 days, should have 

. both the irii?-al MRD/ANSA ass.essment and treatment plans completed in the .. online record within 30 days of 
episod~ opening. . 

For the purpose of this program perfo~ce objec;:tive, an 8 5 % completion rate will' be considered· a passing scor~. 

Objective A.3: ·Increase Stable Living Environment 

A.3.a. 

35% of clients ·who were ho~eless wh~ they entered treatment will be in a more stable living·situation after 1 year 
in treatment. · · · 

Objective B.1: Access to Service 

RI.a. 

7 5% of uninsured a~tive clientS, \yith a DSM-IV diagnosis code that likely indicates disability: who are open in ·the 
program as of July 1; 2010, will bav~ SSI linked Medi-Cai applications submitted by June 30, 20.11... . . .. 

Programs are also strongly encouraged. to refer eligible clients to Healthy San Francisco. 

. . 
Objective B.2: Treatment Access· and Retention 

,:, 

During Fiscal Year 2010-2011, 70% oftreatm~nt episodes will show thiee or more service days Of treatment Within 
60 days. of admission for adult mental health treatment providers as mea8ured by BIS indicating clients engaged in 
the treatment process._ · 

Objective C.2: Client Outcomes Data Collection 

For ciients on.atypicai antipsychotics, ·at least.50% will have metabolic monitoring as p~r American Diabetes 
Association.:-American Psychiatric Association Guidelines for. the Use of Atypical .Aiitipsychotics in Aduits, 

.,, .:.,,·. ".. · 1:1ocriilierited'in: CBB::S A.:Viitirr'Heaftll'Mciii±t6rl:iigi'oi-for·.61lfilcs Witli.6bt"3.'cceiif tliA \la.t&;'_do~umentation: m'tlili ' ,.·: · ... , ... '· , .. ·,, 
Antipsychotic Metaboli9 Monitoring Fo_rm or equivalent. · ' 

Objective F.1: Health Disparity in African Americans 

F.1.a. 

Metabolic screening (Height, W. eight, & Blood Pressure) will be pro~ded for all behavioral health clients at intake 
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.... · ~ .:C'¥iL~nctor: Wes.tside Community Mental Health Center, Inc. Appendix A-1 

ContractTerm: 07/01/10 through 06/30/11 Progr~m: Westside Outpatient Clinic· 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

_and annually when medically trailled staff a~d equipment are available. 
. . . . . ~ . . . . . . . . . .. . . . . . . . . . .. . ............. · 

. . . 
Outpatient providers will document screening informa,tion in the Ava~ Health Mo.riitoring section. 

F.1.b. Primarv Care Provider and health care information 

All clients and 'families at intake and annually will .iµive a review of.medical history, verify. who the pi-imary care 
provider-is, and .when tb,e lastprimary care appoin~ent occurr~d. 

The new Avatar system will allow electronic documentation of such information . 
.... • ... ................. •• .. w, ·'· .... • .• ..... • ........ • • 

F.1.c Active engagement with primary care provider 

7 5% of cli.ents who are in treatment for over 90 days will have,. upon discharge, an identified primary _care provider: 
. . . 

Objective· G.i:· Alcohol· Use/Deuendency 

·a.I.a. ,\ 

For all contractors and civil service.clinfos, information on se~f..:help alcohol and drug addiction Recovery groups 
· (such' as Alcoholics Anonymous, Alateen, Alanon; Rational ~ecovery, and other 12-step· or self-help·prograi:n_s) will 
. be kept on· prominent display and distributed to clients and families at all pr~gram sites.: 

. Cultur~l c;rnpetency Unit ~iii .compile the ~n/orining material on self-help Reco.vety 'groups and make it ~va'ilable 
to ali ~ontractors"and civil serVice clinics by Septembdr 2010. · · · · . · . · 

G.!'.b~. . ........ . 

All contractors. and civil 
0

service clniics are encouraged to· develop Clinical~y approprlate interventions (either 
Evidence-based Practice or Practice-Based Evidence} to meet the needs of the specific population served, and to· . 

: .. i~:fo~ th~ soc prow~ Managers about ilie interVentioDii~ · · · ... · · : · · · .. · · · ... · · · · · · · .. · 

\ . . . 
Objective H.1: Planning for ~erformance Objective FY 2011-2012 

. H.La 

Contractors and· Civil Service Clinics will remove any barriers to accessing service's by African' American 
individuals and families. · · 

. .. 
System of Care, Program Review, and QualitjJ Improvement unit will provide feedback to conlractorlclinic via neYif 

· client survey with suggested interventions. The contractor/clinic will e~tablish peiforman'Ce improvement objectives 

.: .... ......... ,· 

.~... .. ... . , .. _, .. ,,1': .. f.c?r.£~~£0,g9.w~1J..¥)!l% .. k..rf§e,~ .. 9.~l~~f!,bftf.k/j.<?T!J./~7..f:~rY.e:r.: . . '..'..: ... ;, '.· : ........ , , ..... " , ,, .. ,,:J',~·"'-: .. .. ,_ ·' ....... :~:a:·i:-.. .'7.fl ,,,.~ .. bll' ,,.;;:".\.:.;...,;.· ... ,.:, ...... -.' ........ 

H.1.b 

Contractors ~nd Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. 

Program evaluation unit will evaluate retentio~ of Afii~an American clients and provide feedback to the . 
contractor/clinic. The contractorldinic will establish peiformance improvement objectives for th'e following year, . . . . . 
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Contr?,ctor: West.side Community Mental Health Center~ Inc. 
. Program: Westside Outpatient Clinic .· · · 

Appe~ 4-1.' .,.', , 
·Contract T~rm: 07/01/lP through 06/30/11' 

City Fiscal-Year (CBHS only): 07/01/10-06/30/1_1 

based on their program :s client retention data; use of best practices, culturally appropriate clinical interventions, 
and on-going review .of clinical literature is encouraged· . · 

8. ,Continuous Quality Improvement . 
A variecy of methods wilf be employed to assure ongoing evaluation. of the· outpatient program. Weekly 

. staff' meetings will be held to evaluate and review the internal workings of the program and the extent to 
wl).ich objectives are being met. Each clinical ca8e ma.Dager will receive individual. weekly supervision to 
assure that clinicians are oriented, trained, and monitored. 'to en8ure adequate performance of 
responsibilities and duties. Units or' ser11ice/productlyity will be internally monitored using AV AT AR 
reports to ·note unantiCipated · fluctUatio:ns in service utilization, staff productivity or .outcome objective 
perfonnance. This data is regularly checked to ensure the accuracy of our own service data and serves ti> 
inform n:,ianagement where changes in program operation are needed. · · 

, , ' , I 

Westside Outpatient Clinic will operate in accordance with the guideliries provided by the. CBHS Quality 
Improvement staff and the most current CBHS Quality· Management Plan. The Agency Qualify 

, Assurance Manager will assist the, oµtpatient program to ensure compliance with· the Sa11 Fr.ancisco 
. Health Commission, local, state, federal and/or ·fuiiding source p()licies and requirements· such as harm 
reducti~n, HIP AA, cultural competency, _and client satisfaction · 

All Case Manag~rs meet tWi.ce monthly to complete peer chart reviews for all. clients whose anniversary dates/Client 
·service Authorization.(CSA) requests are due to the Prograin Utilization Review Quality C~~ttee (PURQC) for.· 
approval. The PURQC committee at Westside includes the ACT ·and Outpatient Progtaip Manager,. the agency · 
Medical Director, the Crisis Clinic Program M~ger, ·and the DU:ectoi: ofNutsing to provide a multidiscipHnafy 
committee across a variety of Adult Care program8. .. 

The Team Leaders work with. the Program Manager arid the respective staff of each program to continuously .. 
·· iniprcrve on· internal· monitoring for qua:lity·improvement. The ~tpatientTeam leader and the·PragramManager 
·meet monthly.to approve clients receiving.medication services only, ?Dd assign each client to~ ~ase manager to 

update all necessary paperwork. . . . ' ' ' . ' . '. . 
... , .. 

The Program Manager is an active member of the Quality Improvement Committee (QIC) to monitor ~d improve 
quality of care and compliance across both progr:ams. The QIC committee completes random chart audits quarterly 
across all Westside programs., · · · · 

The Program Manager meets with ~l Case Managers monthly to review caseload, units of service, timeliness· and 
quality of documentatio11- including treatment plans. The Program Manager works c~osely witli the Division Diiector 
and the-Corporate Compliance Manager to en!iure both internal (within Westside) and external (CBHS, Medical,, 
Medicate) compliance-issues are .addressed. The Pro'gram Manager reports ·directly to the Di~ion Director 
regarding individual and programmatic performance issues, critical mcident:S, client feedback and t9 review,findings 
fr~m the QIC pertaining' to the Proiram. · · · 

' ··: •• ~. •• -:-~-. t ; .·.' • ...... : .. ~~. ' -.:r~:·~ ... ·~:••••~I'',••;:.,'; •;o'l,,•·,;:•i:t•.',~:: • !1', ',••';,',~••• '• •,·~.:·,~·,,.:.: ,:,.,,:,, 
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· ,Ctini:r~l.'br: '\';Vestside Community Mental Health Center, me. 
Program! Westside Crisis Clinic· 

~ppendix A-2 

Contract Term: 07/01/10 through-06/30/1.1 

.City Fiscal Year (CB!fS only): 07/01/10-06/30/11 

1. Program Name: 
Program. Address: 

Westside Crisis Clinic 
245 11th sa:eet 

City, State~ Zip Code: San Francisco, CA 94103 
(415) 353.-0311 option-5 
(415) 353-0349 

Telephone: · 
Facsimjle: 

2 .. Nature of Document 
.. ,_,, ... , , ..... ' ,, '· .. . - .,. . ~ ... . .· .... ,. •' ,,:.. .... .......... : .... , ...... ,. 

L8'.I· ·New D Renewal D Modification 

3. Goal Statement 
The· goal -of the .Westside Crisis Clinic is to provide culwrally competent, crisis and· urgent care 
services tO the community within San Francisco City an~ County. In doing so, we strive to.address the 

· needs of clients new to the system, facilitate client 'linkage to outpatient mental health and ·sqbstance 
abuse .ser\.ices, primary care, and other community resources, decrel!-se hospitaiization· and use of. 
emergen.cy services, anq serve. as a safety n~t for other co~unity service providers. 

4~ Target Population· . . · 

The target population consists ~f adult residents (18 or older) of San Fran~isco wl:i.o require cri.si~_and 
u:rgent ·care servic~s. We serve the ·ohroni~ally mentally ·ill,. homeless mentally ill, eiderly, :individuals 
with ethnic and/or lifescyle diversity, and individuals with ~a-occurring disorders. 

A pruiicu.Iar focus will be on linkage of African-American clients who meet _CBHS medical·necessity 
criteria to ~:mgoing outpatient services. Indicators have identified tbis PPP.µ.la,qoq .. to.b.e pl!-f!:~9~~a.r~Y hig?, 

: .1.isers·o.fi~paµ_ent syst_ems, anc? .a.~oup that often underutiliz;es community programs. . . . · .. 

· "· · ·· · · · A.l though· focus will-b~ o~ .. the· above grcmps; we. will .provide. the·.highest .quaHty. sef"'.i.C~ttP. !!l.U~! ti£ .. , . 
within CBHS target population .. 

5. Modality(ies)/Interventions 

A. .Modality of service/intervention 

The (:risis .Clinic will serve 1,750 uµdup~icate4 clients during the fiscal year. 

J?ire~t Ser,,_ices -. pie pro~ru;n 'will deliver 334,93~ uni~ of direet services for FY 10/11 (a service unit is defined 

· ~s l staffmiriute), ·including:· · 

1. ·Mental Health Services; Individual ~d Group therapies and inter\rentions ·designed to red~ce mental 
·· "« ., ,,.,; ..... ., .... ·' .,.,, ,,, ... ,.1 '·''·""''\ · ·'"diSa'.b'tllcy·'ariii ·:ifuprov&"or 'maintain·' functioning.' oonsi~tent:. with:·:.tb.e, gG.als,·_of. .. il:liiming ... Q.1<y:~l.C?Jl\TI~P.J; .. ~ct.,, .... ;, .... ·, :- .. ~. 

. . . independent living and enhanced self-sufficiency that .are not provided as a component of adult residential or 
crisis residential treatment services; crisis intervention, crisis stabilization, or day rehapilitation/day treatment · 
intensive. Services· ~ay include but are. not limited tO assessment, plan development, therapy, rehabilitation,. · 
and collateraL · . 

. . 
· A.Ssessment .May include a ~linical analysis of the hls~ry and· current. status of a ·beneficiary'.s mental, 

emotional, or behavioral disorder; relevant cultural issues and history; diagnosis; and the µse of. testing 
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Contractor: Westsid'e Community Mental Health Center, Inc. ·: Appeiiillx"'A-~ ''-' · 

Program: Westside Crisis Clinic Contr~ct Term~· 07/01/10 through 06/30/11 

' 
City Fiscal Year (CBHS only): 07/01/10-06/30/11 

· . procedures. 

'. ·') 

Collateral: Service activity including a significant support person in a beneficiary'.s life with the intent of. 
improving or maintaining the·mental health status of the beneficiary. The beneficiary may or may not be 
present for the. ·service acti.vify·. 

Therapy: Therapeutic intervention .th~t ·focuses· primarily on sirnptom reduction as a means to improve 
functional impainnents. Therapy may be delivered to an individual or woup of beneficiaries and may 

... ·~ foclude family tlieiapy at'wli.foh. the bei:ieficiary)s pres~nt:· . . . .. " . ..... . .. . . . . . . ..... ,.~·· .~ _. ... 

' Medication Support Services: Prescribing, administering, dispensing and · monitoring psychiatriG 
medications or biologicals necessary to alleviate the syinptoms of mental illness. Services include ~valtiation 
of the need for medication, evaluatiot). of clinical_ effectiveness and side effects, obtaining informed· con8ent, 
medication education and plan development related to the delivery of .service. andior assessment to the 
beneficiary. · · · 

J. Crisis Intervention: Servi~~ lasting les~ fuan 24 hours to or on behalf of a beneficiary for a ·conditio~ ~hich 
requires more timely, response than a regularly .s~heduled visit. Services may indude but are not limited to 
asses~ment,. collateral, an~ ther~py. · · · · · 

4. Case. M~gement/Brokerage: Seryices .designed to assi!!t ~ .. beneficiary to access. nfie.de~ medical, 
educational, sociaJ, prevocational, vocational, whabilitative, or other ·community services. Services include 

. but are not limited to communication,. coordination, . and referral; monito~g service. deHvery to ensure 
beneficiary access to ser\rice and the service delivery system; monitoring of the beneficiary's progress; and 

. j)lru,iAevelopi;ien.t . · ...... -..... " · _ .. , ... ·-··· ... ., ... , ....... __ ,., .. , ... , ..... ,, ..... . 

Indirect Services - The progr~ will deliver 400 ·units of indirect ~e~ces for ~ 1 O/fl (a se~ce'·unit is ~efined » 
as. one 60,,minute increment ofstaffniinute);includin~: ... ·. , . . .· ... -. . . .' .. ". .. . . ...... · ..... . 

· · 5. Outreach/Consultation: Activities/projects designed to strengthen individual and community skills and 
abilities to cope with .stressful life situations before their onset; enlµmce. and/or expan4 an agency's or 
organization's mental health .knowledge and ski.Us in relation to the community-at-large or special population 
groups; strengthen an individual's coping s!S;ills and abili.ties during a stressful life situation throu,gh short-term 
intervention; and enharice or expand knowledge and.skills ofhwnan services agency staff to.handle the mental 
health problems of particular clients. · 

'B. Definitiol) of Billable .Services 

i:nterventions/biliable services include: 
Crisis Intervention, Medication·Sl,lpport Services, Mental Health Services (Asses!!ment, Collateral,' . 

. ·.: ,,., <'1;:.; ,. : : ..• ,:·,.;, ·" • ". : .• ,. ,: . :: " . .Individual· Psychother-apyi .. Group .Psychotherapy.}; .Crisis Intervention:, Targeted ,Case Management., and; . , ' . : · .. • .. ''·" . · .;· 
Outreach Services/Consultation Services. · 

'~ . 

6. Methodology 

Wes~ide. Crisis Clinic is ari iritegral part of the CBHS safety.net ill providing reside~ts of S.an Francisco funely 
and responsive .crisis and urgent care ser\rices. The progiam accepts.referrals from Central Access of clients who 
require urgent interim or stabilizati.6~ medicati.ons prior to beginning servi~es at an outpatient system of care 
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·' 1.Cohtn$,ctor: Westside Community Mental Health Center," Inc. Appendix A-2 

. . 
Prog·ram! Westside Crisis·Cliruc Contract. Term: 07 /Ol/10 through 06/30/11 

City Fiscal Yea·r (CBHS on)y): 07/01110-06/30/11 

·clinic. The program also accepts conl:rnunity·referrals and walk-ins. Services are also de~igried to prevent. 
unne'cessary·hospitalization. Crisis contacts are 90-Day case openings, allowing for symptom stabilization, 
approJ?riate transitional care and linkage to outpatient and other community s~rvices: . 

' Description of Services: 

. •' ...... . 
Outr·each, Recrui~ment, Pr~motion, and A;dvertisement 

• I Oh • •:.- • l ~., o o, o • 0 o < • ' <' t ''• 0 •' • 0 < 0 

Westside Crisis Clinic staff are available to· co:Qsult by phone With other agencies and community 
providers to coordinate client care and arrange for same-day services as indicated. Clinic staff work with 
SFGH, PES, BHAC, and other CBHS providers to coordinate crisis/urgent care and to promote client . 
access to our services. ):n addition, the program manager; division director, and medical director meet 
V,,ith other community service agencies and providers in mental health, substance abuse, HIV, and 
primary care, as well as homeless outreach teams, Jail Psych Services, Citiwide Case Management, 
private hospitals and, Emergency Departinents~ Mobile Crisis, SFPD. psych liaison, and Dore Urgent Care 
to present tl_ie Crisis CliD.ic pro~am and facilitate client ac~ess to services. · ··. . . · 

Pro~ram Admission, Intake Cri.teria; and Process 

-Westside Crisis Clinic is open Monday throµgh Friday 8_:00AM to 7:00PM (last intake at 6:00PM) and 
·· · Sa~rday 9:00AM~5;00PM· (last intake· at 4:00PM). Crisis Clinic operates ".on. a drop"-in, first come, '.first- . 

served basis, with. higher acuity clien~s being prioritized. The clinic is available to anyone currently 
residing in or visiting San Francisco who needs crisis or urgent mental health care. In addition, the clinic 
accepts pli~ne. referrals· made by oth~r service providers. Such referrais are as~essed and ·either 

.accommodated.as.emergencies or instructions.are proNided as to.the.best.time.to send tbe .. client.to the .. ___ .,. 
clinic to ·minimize· w11iting tirrie. Clients accompanied by a case manager or interpreter are. similarly . 

: accommodated to reduce the time corinnitIDent.involved in bringing someone to die "9link ·1n. addition; . 
. ··· ... · .. . . · .. -~ . _·individuals -a.re brought to the ~<;::risfs Clinic by thi; policef:ilre for assessment .~d .triage.... . .. _. .. . .. . .. .. , ... . ... . .. . . 

~ Service Deliv~ry 

Wh~n clients check m; staff .determines the nature and acuity. of "the problem, the. clients' desired 
outco~e, .and whether· they are .new to the system, op.en in another system ·of ·care clinic, and/or have 
previously utiliz~d crisis services: . IndividualS who have no alternative means .ofobtaining mental health 
services ·(such as by private in,surance or open in· another clinic) and are residents of San Francisco are 
eligible to receive services. Privately insured individuals ~d non-county residents are assessed for risk as 
well as tb~ urgency.of the presenting· probiem. Those requiring same or riex~-day intervention ru;:e seen on 
a one-time basis and assisted .. in ·accessing other available ·resources. Tho~e with· non-urgent needs are 
offered assistance in contacti:q.g their private insurance triage n:etwprk Urgent and ·emergent services are 

. . provided .at the clinic as needed .until closing. Non-crisis cases are referred back to the clinic for services 
.. , .. "·''·' ,,, .. ,::Mc>;~ ... '"'"' ,., ... _,., .. ·-"'the ·ne~t.\.<lay:·if .-neae!!sary:o.: tfhe'.,:pr,ogrami:wilkadhere. .to,.CB-Hs-1· ·gmdelines<Eegarding. -.asses.sinmit:.and. ;; ... ;. , ,, . .,,, , ..... ,. 

treatment of indigent <11:ninsmed) clients. 

:· ... Westside Crisis Clinic Utili:z;es a medical model of service deli~ery. New clients are first seen by an LP.T, 
LVN, LCSW, or other mental health clinician/trainee who coridµcts a comprehensive intake assessment. 
At this time, the client's treatment needs are identified .. The case is then presented ~o a staff psychiatrist, 
physician, or nurse.practitioner for a medication evaluation. These ser-Vices require 2 to 2.5 hours offace
to-face time. Clients wlio are prescribed medications for either the first time or following· a period of 
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lapse are routi~ely opened for a 90-day period of follow~up during which mec;lication efficacy is 
monitored and plans ai:e made to ·l.jnk the clien~ to an outpatient clinic for on-going care. · 

An attempt is made to link all clients who require o~-g-0ing medication servic·es and/or who meet the 
medical ne9essity· requirements as defined by CBHS gliidelines with appropriate oµtpatient servic;es. 
Linkage refe~als are made according.to proximity to the cHent's residence as well as client choice. 

A portion of.crisis' conta~ts are made with individuals ~ho come to the .c;l~nic complaining of lost or 
stolen inedications, have failed to· comply witJ:rprescribed medication regimens, and/orwho have failed to 
link with outpatient services and have become repeat users of crisis services to obtain medications. These 
individuals are identified by . triage; ar~ seen on a one-time basis to screen for acuity and risk, and 
asses~ed carc;fully for any barriers tci linkage. To facilitate linkage ofrepeat users, staff assist in basic case 
management and help clien~ to make an intak~ :appointm~nt priqr to being seen: 

Having a close r~lationship .with the W ~stside ·Integrated Full Service Outpatient Pmgrain heips to 
facilitate a smooth transition to ·ongoing care, especially for individuals who live nearby neighborhoods . 

. IFSO also provides an alternative for op.sis clients who do not reaqily,litik with services and who prefer 
coming to the 245 11 lh Street .location. ·. · . · .· · · · 

~ . . . 

P.sychiatric· emergencies requiring hospitalization ar~ h~dled directly by t&e i,J>T, LVN, LCSW or 
mental heaith clinician if 5150 criteria are dearly met· by· the individual: I(the situation is· less well . · 

.. defined, an attempt is made by the LPT/L VN/mentar health clinician.. and/or· the 
psychiatrist/physician/nurse practitioner to explo:r;e feasible alternatives w~th the client prior to initiating a 
5150 to PBS. Medi<:;al emergencies are handled:bY calling 911. · · 

· The Crisilr. Clinic· ·frequently sees· cli~ts who· have ·co'-odcurring ·disorders· including stibstatice · " 
abuse/dependence.· Many Qf these in~viduals seek help. whµe experiencing symptoms of withdrirwal, . 
while actively intoxicated, and during periods between epis.odes of sub.stance abuse. Common complaints 

.. inchide "psychosis; ami.iefy, ·and/or '.d.epression .. Substance· iibtise" problems "!U'e···caiefully ailse:ssed·.ar the 

. time of the initial intake and. again by the 'psychiatrist. Assessment in.eludes detailed past and current·use, 
vital signs, · and CAGE spreening tool. . If· a client is medicilly unst;ible because of .substance 
withdra~al/intoxication, paramedics are called and the individual. may be. trimsported to SFGH-ER for 
treatment. The clinic uses a Harin Reduction approach in .that abstinence is not a condition qf receiving 
psychiatric treatment and/or medications.: Clients who are too 'intoxicated at the time of the visit to engage 
in a coherent assessment are assessed for suicidality, homicidality, gr.i.vely disabled, and· Qther emergent 
conditions. If there are no· risk factors, then the client is educated about. life~threatening wit:pdrawal 
symptqms and how to access emergency care, asked to limit use for the next 12 hours and return to the 
clinic to ·be evillWlted the folloWing day when·they can.participate in an interview. In following Harm. 
Reduction Principles, medications are prescp.1ied to ad.dress psychiatric ~ymptoms provided there are no 
contraindications. Clients are triaged to appropriate follow-up ·-service~ .such as an outpatient mental 
health clinic, substance abuse treatment program; detox facility, and/or BHAC. Other resources may be 

· .:-. : -::: ·· · .. aff'abir~Mh"·~ 'ii:~MWrii.6"eililgs"aliifa~ef'~11oiir~ 'li.&2ifne 'ri.uihb~f{(b'i)i'tl\rllie·"ifeid.inohafiu~fio'it'., .. ., ... "·1"'-Y"' .. :t ·~;. ·.·:,· __ ; 

D. Exit Criteria. 

·Exit erit~ria for Westside Crisis· Clini~ incfode the following:· suc~essful completion of agreed upon 
tre.atment goals; reduction in distre~sing symptoms; referral to !!fl outpatient mental health clinic for.mi.
going care; referral· to non-mental health programs; and, referral to a 'higher ~e.vel of care. · 
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, : '<:;ol)tr~:tor:. Westside Com_mu~ty .Mental Health Center, Inc. .. .. . . . ' 
Appendix A.:2 

_Program: Westside Crisis Clinic Contract Term: 07/01/10 thro11;gh 06/30/11 

City Fiscal Year (CBHS only): 07/01/10-06/30/ll .. 

E. · Staffing 
See Appendix B . 

7. Objectives and Measurements. 

A. PERFORMANCE OBJECTIVES FY 2010-20li . 

.:..-.••t , ••• , ........ ,. 

Objective A.I: Reduced Psy~hiatric Sympt~ms 

. . 
The t<;>tal ·number of acute. inpatient hospital episodes used by clients in Fiscal Year 20 I 0-11 _will be reduced by at least 15% 

pompared to the number of acute inpatient hospital episodes us'ed by these same clients in_ Fiscal Year 2009-10. This is . 

.. applicable only to clients opened to th~ program no fater than July 1, 2010. Data c;ollected for July 2010.,.. June 201 ~ will ·be 

compar-ed with the data.collected in.July 20Q9-June 2010 .. Programs will be exempt from meeting this objective ifinore 

than 50% of the total number of ip.patient episodes was used by 5% or less of the clients hospitalized. 

. -
7~% of clients w~o have been served for two months or more will have met or partially met their trea~ent goals at .. 
discharge. . · . . . . .. · ... . . : · · ., . · . · · . · · · · . · · · · . .. . 

A.LI . 

. -- Providers will ensure that all clllticjans who provide. i.n~ntal health .ser.vi(;e!J ·are certified..in the ~se. of tl).e Adult Needs and 
.Strengths· Assessm~nt (ANSA). Ne~ employees will ~ve completed the ANSA tr~g ~ithµl }o' d~y~ -~f~~-- . . . .. . . .... 

. . ' . . . . . . ~·. . .. .. . . . . . . . 

. A.Lin· ... · · ·: ~· .. : .. · .... ·. , .. ,: .... ~ ... ; ...... · . .... :' ............ :. ~ ... •, ..... ···~ ~~ ... ~ ' .......... ,....... . . . . .. . . . .. . ... ~· .. · .. 

· Clients With_ an open epis~de, .for whom two or i:D.ore co~ta~ts had-been billed within lihe first 30 days, ·should hav~ both the 

initial MRD/ ANSA assessment and treatment plans completed in .the .online record within 30 days of episocie opening. · . . . . . . . . . 

For th~ purpose of this. pr.~wam perf9rmance obj_eetive;.an 85% completion rate will be considered a passing score. 

Objective A.3: Increase Stable Living Environment 

.· A.3:a. · 
35% of clients who were homeless when they entered treatment·wilJ be in a morf'.·stable'living situatjon·after 1 year in 

Objective B.1: Aecess to Service 
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Contracfor: :Westside Community_ Mental Health Center, Inc. 

Program: Westside. Crisis P.liiic_ · 

.... ,,,,·. 
Ap~~~ ~4 ,', ' 

Contract Term:· 07/01/10 through 06/30/11 

·City Fiscal Year (CBHS only): 07/01/10-06/30/11 · 

75% ofUI1iruiured active clients~ with a DSM-IV diagnosis .code that likely indlcates disability, who an~. open.in the program 

as of July 1, 2010, will have SSI linked Medi-Cal applications subniitted by June 30-,"2011 .. 

. . . 
Progn1ms are also .strongly encouraged to refer eligible clients to Healthy Sa.I). Fraricisco. 

Objective B.2: Treatment Access and Retention 

"B.~:a .. 
. . . .. -· .·· ... ... . .. ~ 

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment withjn 60 days· 

of admissiqn for adult mental ?ealth treatment providers as measured l?y BJS indicating clients engaged in. the treatment 

proce;:ss;_ 

Objective C.2: Client Outcomes Data Collection 

~-
For clients on atypical antipsychotics, at-least 50% will have metabolic monitoring as· per .American·Diabetes AssoCiation..:.. 

Ameriqan Psychiatric Association Guidelines for the Use of AtYIJical Anrlpsychotics in Adults, d~~um~nted in CBHS 

Avatar Health Monitoring, 6r for clinics without access-to Avatar, documentation in the Antipsychotic Metabolic 
· Monitoring Form· or equiviilent · · . . . · 

Ohjective F.1: Health Disparity in African Americans. 
.. ....... : ~~ , ... ~ , .. •.' ....... 

F.La .. 
Metabolic screening (H.eight, Weight, & Blood Pressure) will be provided for all behavioral ~ealth clients at intake and 
an1:i1:1ally when medl.caily traine4 staff ~(f eqllipment are avaiiable." .. · ...... -···· ,..... .,..... . . . . ... ··-·' .. . ····-· .. , ..................... . 

Outpatient providers· will docume~t screening information in, the ~Va.tar Health Monitoring sectio~ 

F.1.b. Primary Care Provider and health care information . . 
· All ciients and families at 'intake and annually will have a review of inedicai ·history, verify who the primary care provider 

is, and when the last primary care appointment occurr~d. . . - . 

The ~ew Avatar system will a.I.low electronic documentation of such mfo~ti~n.· 

·., ·- .. ; .... , ,~J_:c. ,A.':~!':'.~ e,~g~~em,e~~. w,it.hp~~~~P'.~~::.P.r.o.YJ?er .. "". '·· .. , ,.,.~ ·<·;·.~ .-~ , .... ·.: •... · : . _;·:,::·· ,~·· ..... ,.: .,. , , ,;·:-. '.'''' .. ,,:• x:. .. ·.r .• · '.---':.., .. , •. ,,•·1..1 .; ,,_ 
75% of clients who are in treatment for ov.er 90 days will have, upon·discharge, an identified primary care provider. · 

Objective G.1: Alcohol Use/Dependency 

.. -
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;·"Goqtr!w.for: West-side Communitj .• iental Health Center, Inc. 
• '1).c,. • 

AppendixA-2 

·Program: Westside Crisis. Clinic Contract Term: 07/01/10 through 06/30/11 

City Fiscai Year (CBHS only): 07/01/10-06/30/il 

G.1.a 
For all contracto~s and civil service clinics, information on self-help alc<?hol ~d drug addiction Rec~very groups (such as· 
Alcoholics Anonymous, Alateen, Aianon, :Rational R~c6very;·and other Ji-step or self-help programs) will be kept.on 

prominent display and distributed to clients and families at all program sites. 

Cultural Competency Unit will compil~ the informing mater_ial on self-help Recovery. groups and.make ft available to qll 
·contractors and-civil service clinics by September 2010. 

G.1.b 
AB contractors and civil service clinics are encouraged to develop clinically appropriate inte_rve~tions (either Evidence
based Practice or Pra".tice-Based Evidence) to meet the needs of the specific population served, and to inform the SOC. .. 

. program Managers about the interventions. · · · 

Objective R.1: Planning for Performance Objective .FY 201l-201~ 

R.1.a 
Co~tractors and Civil Service Clinics will remove any barriers to accessing servibes by African Ame#can individuals and 
families. · · · · · 

• I ,• 

Sy:vtem of Care, ,Program Review, .and {Juality Improvement unit will provide feedback to contractor/clinic via new cllent 
survey with ·suggested -interventions,, The contr.actor/clin,ic will establish performance improvemen( .obj~ctives for the 

·joilowing year, based on feedback from the s~rvey. . . . . . 

. . 
' • I.. .' , • , I'• .! •I • • .,. • ,,., "" , , , • , •• ~ , 0 ~, .. , • R.l.b .·. .. ... · ·· ........ . 

Co'ntractors and Civil Service Clinics will promote engagement and remove barriers to retention by African American 

individuals and families. · 

. Prog~am eiJaluation unit will evaluate retention of African American clients and pro~ide feedbac:k to the contractor/clinic . . 
·The contractor/clinic will establish perforrnance,improveme.ntobjectivesjor the following year, bas<Jd on. their program's 
_client retention data, use of best practice~. culturally appropriate clinical.interventions, arzt! on-going review oj clintcal 
literature is encouraged. . · · . · · · · 

:··· ...... . 

NONSTANDARDIZED OBJECTIVES 
;··.:·:··:·. ·:;..! :·.·:-1~.,:::•;l<"z~·:"'\'·' >:~ ::

0

N·:!'~.:::r!1 :';-: .1~.::~ .. ··:··~~-::-:n~ ... ·(i;t; .... ? ... ~~ -.:·~ ;:;. " ... :::., . .'·;. !\'.:!~;: ,.:i' ,:·~~.\·~· .. ~· .. ·.,: ".•. ·.:; . 1 · :'"~ :.:. : ·=·-~, ,; ... ~ . : ·. ·· ·,,; .::,~:·. :: .· ::;,:,1 -: i;"· ·~·,; •• ~·:··11-:· .. :~;~·\-:-... ~.::.::r:, ..... ~i..J ~:·~:.~~. ~1~:.'\ 1 ~::·:·,:.0:7"\.'.'~-N~:·:·:~-·.f"'!~.:":',-:·~·:· .~~-~:--": ·.~"'·rr.-!• 
The percentage of clients assessed in the Crisis Clinic during FY 10-11 who are placed on a 5150 hold and · · · · · · · · 
hospitalized will be less than 30%. \ · 

Client Inclusion Cr.iteria: . 
Must be open _in the program duiing FY l 0-11. 

Data Source: 
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Contractor: Westside Co.mmunit} ... ~ental Health Center, Inc. 

... 
Pi-ogra m: W estsi4e. Crfsis. Clini.c Contract Term: 0?/01/10 through 06/30/11. 

City Fiscal¥ ear (CBHS only): 07/01/10-06/30/11 

~BHS Billing Infonnation System-Crisis staff will compute. 

There will be a 25% reduction in grievances submitted to CBHS regarding the treatment re~eived in the Crisis 
Clinic · . · · .. · · · . ' 

Client Inclusion.Criteria: 
Must be open in the program during FY 1 <1-11 ·. 

Data Source: 
CBHS Will monitor 

there will i:)e an improvement in the aµiount of wait time a client experiences when coming into the Crisis 
Clinic, not to exceed 30 minutes to see a clinician. All clients coming into the crisis clinic will be logged into a 
program that des~r!bes the time that t_he client arrives, the time that they .are seen, and the time that the client 
leaves the service. The total time betw~en a client's. arrival to the clinic and exit from the clinic shall not exceed· 
2 hours. 

Client Inclusion Criteria: 
Must be open in the program during FY 10-11. ·, 

Da·ta.Source.: . 
Wests!de' s crisis log books and recdrd of client check-:fn, face-to-fac~ contact and exit from clinic. 

·. 
Ther~ will be a·log ilf all clients wh~se ~tay ·was 4 hours or longer describing·the·circumstances surroundi.ng the 

. stay, review of the incident, and.plan of correction, · 

Client lncl~ion Criteria: . . .. 
Must be open iri the progratp during FY: 10-11.. 

. Data. Source: . .. . ... 
Westside'.g cris'is.log books and record-of cliexi.t check-in, face-to-face cori~ct ~ci exit fi:om clini~. 

8. Continuous.Quality Improvement . 
The Crisis Clinic in conjunction with all Westside Comm.Unity Mental Health Center Programs holds weekly staff 
meetings to review intakes, discuss quality of care provided, and review need for continued care.' All staff is 
required to meet regularly with .their supervisors to assure provision of quality services. In addition, the program 
conducts quarterly chart reviews and reviews chart documentations arid closings. The Crisis Clinic will abide by 
the rriost current CBHS Quality Management Plan and affirms our commitment to comply with ail Health · · 
Commission, Local, State, .Federal, and/9r Funding Source policies and requirements such as Harm Reduction, 
Health Insurance P<!rtability and Accountability Act \HIP AA), Culturai Competency,_and Client Satisfaction. · 

1::..::·•·:" .. ''"'% , ....... ,!·', ·In-a.c9orda,nc(:l1t0.-CBHS-..requirements1 Wf:stside,haS,·furmulated and begun to. implement.the.following·activities·t0·.- -. · .· .. ·, ... : .. -.:. 
. COJ)tinue its' move towards futegrate!i behavioral health services: . 

.. :. 

D The development o(writ;ten protocols and ·procedures that de.scribe welcoming, empatlietic, an<;i hopeful 
clinical practices. These protocols inc~ude the expectation that staff members use non-blaming, non~ · 
j-µdgmental, hopeful language in relationship to·clients. 

. • • • • • J • 

D Staff competencies will be developed to reflect the knowledge and skills necessary _for success in a · 
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. " . . . . . . . - . . 
agency that serves individuals with co-occurring. disorders. This initial set of compete':lcies will ipclude, at a 
m,inimum, elements related to welcoming and cultural competence. 
D . Advanced staff competencies. wlll he ~eveloped fqr supervisory staff. These staff members are leaders in 
the organization and, as such, they will be expected to lead the agency in its progress toward the .development 
of a Continuous, Comprehensive, Integrated, System of Care (CCISC). · 
D A training program will be impl~mented to develop and maintain staff competenc;es related to co
occurring diSorders. · · · · · · 

"' 

, .... ,; .. , ... ·. 

.. "·, 
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' · · ~" ' Conltractor: Westside Community Mental Health .Center, ?ic. 
·Program: Westside ACT· 

. . Appendix A.:..3 
Contract Ter~: 07/01/10 through 06/30/:il 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

1. 
Program Name: We~tside Intensive Case Management Program/ASsertive· Commu~ty Treatm.~nt.(ACT) 
Program Address: 245 11th Street 

·city, State, Zip Code: San Francisco, CA 94103 
Telep.hone: (415)355-0311 · 
Facsimile: (4~5)355-0349 

"2. Nature of Document ' 

·igi N~w 
3. Goal Statement 

Westside ACT provides Intensive Case Management to clients identified· by CB.HS as high,.utilizers of 
Psyc~atric Emergency Seryices across the· City and County of San Ftancisco, in an effort "to stabilize· them 
and improve their quality of life, while providing an, alternative to short PES stays and hospitalizations. . . . . . ·. . 

4. Target Population 

·wes~ide ACT serves ·adults between the ages. of ·18 and 65 who have long standing, chronic psychiatric 
illness: At least 75% of clients h~ve co-occurring _substance use issues and chronic physical illµ.esses. 

-5. Modality (ies)/lnterventions · 

A. Modality of service/intervention . 
The ACT t<!lam within the IFSO will serve 130 unduplicated clieµts,.pre-::?e<rec;:µed_?,S.,1¥,g:\l-µtil,izers .i?f.fue ....... . 
System of Care, who are refe~ed by a designated coordinat?r at CBHS. · . .. . .· 

· ·"f)irect&rvices·-·The progrw will-deliver 604,800 UnitS '.of.direct serv.ices for:.FY l 0/1.l (a s.eI,"Vice l!WU~ ... 
defined as i staff minute), including: · · · . . . . . . . 

. . . ' ' 
1. ·Mental· Health Servfoes: The ICM program using a teain ·approach will pr9vide intensive case· 
management including: .lif~ ·skills, medication management, µioney manag\)ment, therapy groups, · · 

·telephone crisis' ~ervices on-cail 24-hc:mrs a day,· assistance in ohtaining entitlements1 en.swing basic · 
needs such as sufficient !1Utrition, housing and clothing, assistance in l~ to· and attending primary · · 
care and specialized medical appointments. The ·above interventions are designed to rer;iuce mental 
disability, and improve or maiU:tain functioning consistent with the goals of learning, development, and . ' 
independent living· and enhanqed self-sufficiency. Services may include bu~ are not limited· to: · 
a,sses.sment; . plim . deveJqpmynt; · c~e management; group· · ther~1?Y; ipdividual therapy; medication 
man~gement; collateral. consultation. 

. .. ~· .... 

·"·; ·,···"'"''.\'. :; "" ,,.,, .. ,., ... '.' ..... ·' ': ; .: "":A.ss"essment: Psychosocial:· asses~ent.·using:ithe: Aclnlt:Ne!).clS;=.~4\.SJ:re.~gt.~ .. A.s~~W.ll¢~j;\t ~~-AL ' :: : .. '. .. '. ,./'.' ., 
· and psychiatric assessment for medication managem_ent. ICM clients (pre-screened as high users · 

and ·referred -by CBHS) will have. an assessment completed by a clinical ci:i.se manager and · 
. psychiatrist, with acceptance into . the program contingent on meeting the criteria of 
appropriateness for treatment. in the commumty ·and willingness to attempt to engage in treatment. 
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Program: 'Westside ACT . : 

. . Appeiltni A;3t. · . . 
Contract Term: 07/01/10 thro~h 06/30/ll 

City Fiscal Year (CBHS only): 07/01110-06/30/11 

Collateral: Consultation Witli' an individual who is a signifi~ant support and advocate ill a client's 
· Jife; with the intent of improving or maintaining the inental health status of the.Client The client 
may or may not be present for this serviee· activity. · · 

· Therapy: Therapeutie intervention· that focuses primarily on symptom reduction as · a means to 
imptove functional impairments. All· therapeutic interventio~ shill be based in proven effective 
evidence-based modalities. Therapy may .be delivered fo an individual on a short-t~ basis, or 
group ·of clients· with the added benefit of social suppqrt. 

2. Medication Support Services: Prescribing; administering,· dispensing and monitoring .psychiatric 
medications i_ndicated to alleviate ti).e symptoms of mental illness: Services include evaluation ·of'thif 
need for medicatio:n, evfilitation of. clinicl!l effectiveness and side effects, obtaining informed consent, 
medication education arid plan· development: Beh~vioral and lifestyle recommendation$ such as 
linkage t0 primary care; exercise, sleep hygiene, meditation are included as ·indicated. to alleviate 
mental health ·symptoms as well- ~s to increase the client'.s overall health and well-being . 

. , 
3. Crisis Intervention: Service lasting less thaii24' hours to or on behalf of a beneficiary for· a condition 
which requires more ti~ely response than a regl.ilarly scheduled visit. Services may include but are not 
limited to: assessment; collateral; crisis counseling; initiation of fuvol1,mtafy hospitalization .if needed 

· for cJient safety. · · · · 

4: Case Management/Brok~age: ·Services designed .to assist a ·client's access to needed medical, . 
educational, social,· legal; prevocational;. vo:cational, rehabilitative, or ·other community services. . 

. Servic;:es include but ·are not limiteo to:· c.oriununication, coordination, and referral; moriitorfug service · 
delivery to ensur~ beneficiary acc;:ess tO service and the service delivery system; monitoring of the 
client's progress; and plan development. · 

Indirect Services - The program. will ·deliver 50 units of mcilrect services for FY 101i l (a ser'vice ~t is._ 
defined as one staff minute) including:_ 

1. Outreach/Crinstiltatioi:t: ·Activities .. designed. to strengthen -·indiVidual and commwiitY skiUs ·an.a 
abilities to .cope with stressful life situatiqns 'be~ore the onset of mental illness; enhanc'ing 1U1dlor 

. expanding the agency's mental health knowledge and skills in relation to.the comi:nunity-at~large or 
. spec.ial population groups; strengthening an individual's coping skills and abilities during a stressful 
life situation tfirough ~hort-term intervention; and enhancement or expansion o_f lmowledge ~d skills . 

. of human services agency .staff to handle the mental health problems of particular clients. 

B. Definition of Billable Services . 

Int~rve~tions/billable services include:·Medication 'Support Services,· Mentai Health Services (Assessment, . 
Individual Psychotherapy, Group Psychotherapy, and Collateral), Crisis Intervention, Case Management . 
and Consultation $ervices. 

v·. ; ..... • ... ~ '.," 1 • "'">! ":' !·~'°'. ·, ,: · ·. · • , ; 1. : • ' : '· • .. ·: \ • ': .. ~ • • ,: •• d, · " ._ ........ "<, ~ • •• 

ON NON-DISCRIMINATIO~ AGAINST FUNDING SOURCE 

The program will not discriminate in the provision 'of services to clients based on ~ding source, including 
Med~al~~. . 
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. ' C~~.actor; Westside Community Mentai Health Cen~er, Inc. 
Program: Westside ACT 

City Fiscal Year (CBHS only): 07/01/10-06/30/11 

ON· ADVANCE DIRECTryES 

Appendix A-3' 

Contract Term: 07/01/10 through 06/30/11 

The program will implement and ~intain written policies and proced~es respecting adyance directives in 
compliance w~th the. requirements Of Title 42, CFR, Sections 422.128 and 438.6(i)(l)(3)(4). Any written 
materials prepared by the Contractor for ben,efidaries shall be updated to reflect 9hanges in state laws 
governing advance directives as soon as possible, but no later than 90 days after the effective date of· 
change. 

bescription of Servic;s: 
. . 

:A. How.Clients a1id.Other'Providers Access Sernces·. 

Westside ACT is assigned clients by a designated coordinator at CBHS, and an inten8ive intake is completed 
. by a clinical case manager and psycl:ii!ltrist before accep~ce into the program. ACT pmgram staff build 'and 

maintain on-going suppoi:rlve; collaborativl? relation~hips wi!fl other system of care" clinics . 

... 
B. Admission to the .Prograni 

. · Ciients. are pre-screened as· high-utilizers and. referred solely by CBHS. A c;:linical case m~gei;- and 
p·sychiatrist complete· an extensive assessment. Acceptance into the prograni req~kes meeting the criteria 

· ofappropria~ness for treatment in the·community and willingness to·(mgage in .trea~ent. 

C: Service Mo.de! 

The ICM program utilizes the Assertive .Community Treatment (ACT)'. model-. The Westside ACT office is 
open· from Monday to Friday' from 9:30AM to 5:00pm. The office.is staffed by a peer counselor, a "shift· 
manager'' case manager, and the liceJ+Sed psychiatric technici<µI who aie availii.ble during those hours·for 
medica~ion 'd1Spensing and ·m.oiiey iiiiina:gemeri:t as well as clfonfcheck-iris. TliL'\.CT prograiri'alscniii'.s 'two ..... 

. activity/group'roo~where ACT clients are welcome. to·spend the day. The ACT team makes contact with a .. 
client at l.e~s~ O!!ce .a week for .case management, supportive counseling; group ~erapy and/or medication · 

. ijian~g~ment' The .ICM. ps.ychlatristii'meet \Yitli cHeiit:S"iwO. tinies.per .. ~o~th. Gi-ci~ps 'facilitated hy''cliiiical .. 
case managers are available ·daily. Group offering,s inc.lude Breakfast ·group; Lµnch Group; Hann Reductio~ 
Anger Managemei;it, DBT Sltjlls, Seeking Safety; WR.AP Gr.oup, Art Group, Music Group; Karaoke Group, 
·weekend· Plartning Group with a focus on <lecreasing.'isolation and ·relapse prevention, Vocatiolla.I Support 
Group·for ICM consumers who are involved fa.the ICM Vocational.Program. Groups meet weekly for 60 to 
90 JninU;tes. Strate~es to mcrease group engagement· have included creating activity ·groups that are less 
process oriented, serving· healthy snacks, incentivizing groups (e.g. proViding a movie pass for ·cJlents who 
attend 6 of 8 groups) .as well .as addri:issing differences in functional level,_ ~d fine-tuning the group 
structure and topic seiectiori. Periodic "community. meetings" ~e held as focus groups with the clients as 
consuniers helpmg to If ACT clients are unable to come to the clinic, the -client is outreached by both the 
clmical case manager and psychiatrist in the' field.' ffnecessa.ry,'bOth ca8e'manilgers li:ti.d'p'sychiatrists· are. 

· able to 5150 clients_during office homs. During off hours, if clients need support they are instructed to call 

· . :, . "i .. :' ", , ·""" .:-, ..... t4.~.-~~M:sa~~ .~~m~.~~LE,~P.j~ 8!1)~~!Lf:9F-_ij+.\l1?,!~WJ~~~.l:\;l~qv.~t.1 .. P,p.~~--.~·'.~Y:;: . . : .. ,.:.,_:, ;'.· :.··-:-. ......... ., ,., .. ,_,·;: .. '., ... , ....... ,, .. ,,u"., .. 1 ... ·: .. -.,,:-::M· 
. . 

D. 1. Discharge Procedures 

ACt'clientS are assessed for the possibility of stepping down from ICM services at.least yearly. Because of 
their level of acuity, the majority of ACT clients are unable to step down to a less intensive program if they are 

. to remain out of the hospitaJ and L-facilities. Bowever, if clients have demonstra~ed the abilit)r to manage their 
own medications, work successfully ~th a payee program, remain housed and participate in treatment as well as 
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community activities, they may step down tQ a· lower·level of care. The primary step-down referral for ACT 
clients is the Outpatient progra:m of the Westsic;ie :fnteg'rated FuU-SerYice Outpatient program. As the Outpatient 
program is co-located on the s~e site with shared· staff, this transition is fa.Cilitated for the 'client, as is care 
coord.ination and consulta~on amo:agst IFSO f!taff The ca8es of discharged clients are kept open in the· AGT 
program during the initial linkage ·phase, to 'help .ensure a suc,;cess:ful. transition to alteinative cqiilID.mrlty 
resources. 

D. 2. Program Services for Dually Diagnosed Clients 

. At' intake, a client's dual diagnosis needs and their Stage of Change regarding substance use are 
,il.ssessed and appropriate prqgrarn linkage 'and'refeirals aie pfanried with tlie client. A competency' iii 
dual diagnosis treatment is a required for all staff. The program uses a Harm Reduction approach to · 
·direct service delivery. Program staff will encourage. abstinence where appropriate, and will attempt 
to engage all individuals where they are in nelation to ·their sub~tance use, assisting them to move 
toward red4cing faun:~ful behaviors .and consequences. associ;:tted with their substance use. . . . . . 

I 

Treatment strategies may include money management, utilizing a· payee program to support reduction 
in substance use and to· engage the client in treatme~t. Money management is a useful tool to ensure 
clients in' meeting basic nee&i by facilibiting rent paYIQent and .es!1lblishing food accounts at local 
restaurants and grocery stores, which resqlts in reduction of money av~lable for buying .drugs or 
alcohol. ·Clients may also be offered Harm Reduction focused group treatment Outside ·referral,s may · 
include the treatment Access Program for linkage to residential or outpatient substance use treatment, 
detoxification if.medi".allY indicated, ·and appropriate 12-step meetings.· 

All ACT staff are req~ired to attend ongoing trajning in H~ Reduction and diial disorper. treatment 
inclµding: trainings offered by CBHS; trainings 'organiZed by the Change Agent Coinmittee .and 
Westside'.s Integration Partners; trainings· by Westside. staff specializing in the treatment' of co.
occumrig disorders; an,d traiii.ings iporisored by Westside with "outside·:speakers,· e.g. from 'fue Iiaiin 
Reduction Therapy Center. Set;Vices · wil~ be modified arid expanded in the furore ~to more fully 
implement an. integrated delivery model of substance abuse and mental health services, including a 
range of a:illm'.::Reduction groups b~ed 'on a 'client's 'current stage of cliruige;·a& 'well 'a:s a 'co-rerei:ral 
system with Haight Ashbury Free Clinics and their 'Substance Use treatment programs. . . ..... 

D. 3. Linkage of New Clients Referred from Inpatient Services to Westside .ACT 

ICM staff meets face-to-face with' newly referred. clients from CBHS while they are in the inpatient 
unit when possible. Due ·to short hospital stays and· hospital discharge policies, as well as increased 
demand on staff tii:ne; initial .face-to-face hospital meetings with ·new clients are pot always feasible. 
Potential ACT clients are-offered intake appointments coordinated with the hospital social.worker to 
coincide with h<;>$pita:J .'discharge:"Tlie focus of treatment is the ·client's view of bis/her needs and 
treatmen~ ·goals; though recommendation8 are made by. a clinician followiD.g an assessment of the 

. client's diagnosis and functional impairments as well as coiisultation·with the referral source. A plan 

.. _. , ., .. · ?.~.~~~ .. i~. ~e~9.t:i,~~§"~~, tP..::1 c;,li~I1~ tJpt ~ill: ~.~~t .~,4f4:~~r~. ~cyyj4~ ·ii .rn.o.st !w.tnr~.i~~~ . .\'.!JQW~~,· _I .... , ••• " 

D. 4. Wellness and Recovery. 

Though the IFSO program is no.t currently using the offici~I WRAP model, services focus on the 
concept and necessary components of Wellness and Recovery. Wellness groups .and individual 
·supportive contacts cover subject matter including communication skills,' sympton+ management, 
relapse.prevention, s.tres-s management as wen· as client-choice.topics. 
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D. 5. Prevocational and Voc~tional Services· . · 

Appendix A-3 

Contract T~rm: 07101/10 through 06/30/11 

~ . . 
During the first month of treatment, ACT staff clarifies client goals including vo~a:tional aspirations. 
The ACT V.ocational Counselor's primary goal is proVide clients With the tools necessary to obtain 
and maintain employment, including organizing aD. inter;nal vocational program comprised of jobs for 

· clients. Oil"-Site. inclµding: receptic;mist, coffee service to client!; and staff iI) the waiting room; librarian · 
. Appropriate clients are also provided information on oµtside resources and referrals to vocationii.l 
· · programs, such i;is Community Vocational Enterprises. 

E. Staffing 
· · · · S~e Appendi.X ·B.. ',. . ' - .. ~··. 

7. Objectives and Mea~ements 

PERFORMANCE OBJECTIVES FY 2010~2011 

Objective A.I: Reduced· Psychiatric Symptoms 

A.I.a 
The total number of acute mpatient hospital episodes used b.y clients iri Fiscal Year 2010-11 will be-r.educed by at ... 

· · Jeast 15% compared to the number of acute inpatient ho8pital episodes.used by these same clients in Fiscal Year 
2009-10. This is applicable only to clients opened tO the program no later than J\µy 1, 2010. Data.collected.for July 
2010-June 2011 will be compared with the ~ta: collected-in July 2009- June 2010. Programs :will. b~.ex!'.lmpt from 

.. meeting this oqjective if m9re thBn 50% of the total.number"of inpatient episodes was used by 5%.:or less .0.ftht;;, . 
clients hospitali,zed. · · · · · · . ... . ... 

.. '.... . .. ·A.1.e · _ .... · ... . .. .. .... . ......... . 
. 75% of clients who have been ser-ved for two months or more :will have met or partially met their treatment go;us at .. 
dischatg~. . 

A.1.k 
Intensive Case Management.pr~viders will require that clinicians evaluate level of functioning for ALL CLIENTS . 
by completing the Milestones of Recovery Scale (MORS). 

New clients will complete the MORS at intake., ~very month thereafter, and at disch~ge. Continuing clients "Will 
·complete the MORS within 90 days o~the new cont:ract year, 'and every month ~ereafter, and at discharge; 

'• o• o • o ' • : o • • .. o .. • • 0 o • "' o •• ~ ~ ·~ •I 0 • o • 

Providers must submit 75%. of required MORS forms for all ciients to 'pass this objective. 

Providers will .ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Stren~s Assessment (ANSA).- New.employees Will li~ve completed the ANSA training within 30 days 
of hire. 
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ClientS with an open episode, for whom two or more contacts had been billed within the first·3o days, should have 
both the initial MRD/ ANS:A assessment and treatmei.it plans completed in the online record within 39 days of. 
episode opening. · 

For the purpose.ofth~ program performance objective, an 85% completion rate will·be.aonsidered a pass~g score. . ' . 

Objective A.3: Increase Stable Living Environment 

A.3.a. 
35% of cliepts who were homeless when they entered tteatinenhvill be~ ·a. more stable'livin~"'situat!on after I ·year , · 
in treatment. 

Objective B.1: Access to Service 

B.l.a. . . . . 
75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open-in the 
program.as of JWy l; 2010,_ will°have.SSI llilked.Med.i-Cal applications submitted by June 30, 20i.f. " · 

Programs· are alsd strongly encouraged to: refer eligible clients to Healthy San Francisco. 

Objective B.2: Treatment Access· and Retention 

'B.2.a. 

During Fiscal Year 2010-201 l, 70% oftreatnient episo~es will show tliree or more servic~ days oftreatmentwithi,n 
60 days of admission for adult mental health. treatment providers as measiired by BIS indicating clients engaged in . 
. the treatment.proces~. · · · - · · · " · · · · · · · · · · · · 

Ohjective C.1: Access .to Services 

C.La . . 
The program will have at·leasJ 20-25 new client episode openings for' the fiscal year 2010-2011. 

The number .of targeted new client episode openings dllri.ng FY 2010-2011 will be individually negotiated with tlie 
Pr:ogi:am Manager.for-each specific :!ntensive Case Mariag'ement Program based on hi.Storic:;U rate of episode 
openings and baseline profile of psychiatric stability of caseload. · 

.•. :.:-· .... • . • • • • • • .• : .... .. ., : • • • • . . . ·:. .:. ·.: '. • ·.; .... i:. 

Objective C.2: Client Outcomes Data Collection 
C.2.a 

.:' 0 .; .N ~· o • '., 0 0 

. . . 
For clients on atypical 'antipsychotics, at ieast 50% will have metabolic monitoring as per American Diabetes · . 
Association--American Psycµiatric Association Guidelines for the Use of Atypical Antipsychotics in Adults, 
documented in CBHS Avatar Health Monitoring, or for clinics without access to Avatar, documentation.in the 
Antipsychotic Metaoolic Monitoring Form or equivalent. 

. . .. ~ : :: .. 
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· ·· Obi~ctive F."i: Health ·Disparity in African Americ~ns . 

. ·F:l.a 
Metabo1ic screening (Height., Weight, & Blood ·Pressure) will be provided for all behavioral" health clients at intake 
and annually when.medically trained staff and equipment are available. · · 

· Outpatient providers will document.screening information in the Avatar Health Monitoring section. 

F.I.b.- Primary-Care Provider·and·health care information · ·· · · · ·· : .... ·· · · ·· ·· · .. ·· · · · · ...... ·· · ·· ·' 
All clients al}d families at intake and annually will have ·a review Of medical hist:Ory; verify who the primary care 
provider is, .and when t.he la.St prim!llJ' c~e appointment occurred. · 

The new Avatar system will ~Ilow ele~tronic documentation of such inforn;i.ation. 

F.1.c Active engagement with primary care provider 
7 5% of clients· who are in treatment for oy'er 90. ch!.~s will have, upon discharge, an identified· primary .care provider. 

Objecthie c:1:,Afoohol Use/Dependency- ... 

G.1.a . . . . 
·For all contractors and civil service clinics, ·information on self~help alcohol and drug addiction·Recovery groups· 
(such as Alcoholics Anonymous, Alateen, ),.Iii.non, Rational Recovery, and.other 12-step or self .. help programs)° will 
be kept on pro~inent display and disti:ib¥ted to clients ap~ families at.iµl program sites. · 

· GJ".b. ·· . ·.. ..... . ... ' . . . · .. · ···· ». 

All contraqtors and civil service clinics are encourag~d to· develop dinicaily appropriate interventions (either 
Evidence-based Practice or Practice-Based Evidence} to meet the needs of the specific population served, and to· 
inform i:he SOC program Managers about the int~rventions. 

Objective H~l: Pla~ning for Perfo"rmance Obfoctive FY 2011-2012 . 

. H.1.a . _ . . . . . .. 
Contractors and Civil Service Clinics will remove anyhi:uriers to accessing ·services by .African American 
indiyiduals and families. · · · .:. 

· '··_- :· ... r. ::: ·· ·:.,'"·~·sy'Stiin ofCiiri;·p;,Cigr~m'RivfiW1, "'aiid· Quiil!"tfi Jmprovemiihi' unii :Wuz provi'diifeedlilick to ·contra.do'rldm'ic "via n·e\f ',' :· .. , '· : . ·.' 
client 'survey with suggested interventions." The.contractor/clinic will establish pelformance· improvement objectives 
for thefoll~wing year, based on feedback from the survey. · 

H.1.b . . . 
Contractors and Civil Service Clinics will promote engageme:r.it and remove barriers to retention by African 
Amencan individuals and families, 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date 07/0112010 · 

Pag~ 7 of 8 
7757 

'. 



....... .... 

I 

Contractor: Westside Community Mental Health Ce~ter, Inc. 
Program: Westside ACT 

Ap~IJdiX' A.;J·> ' 
Contract Ter~: .07/01/10 through 06/30/lJ. 

.City.Fiscal Year (CBHS only): 07/01/10-06/30/11 ·· 

Program evaluation unit will evaluate ·retention of African Am'erican clients and provide feedback to the 
contractor/clinic. The contractor/clinic will establish peiformance improvement objectives. for the following year, 

. based on their program ''S client retention data, use of best practices, culturally appropriate clinical interventions, 
and on-going review of clinisal literatu,re is encouraged 

8. Continuous Quality Improvement 

A variety. of methods wiil be employed to assure ongoing evahiation of the outpatient program. Weekly staff 
· · meetings will be held to evaluate and review the internal workings of the program and the extent to which obj~ctives · 
··are being met. Each clinical case manager will receive·'supetvision to"assure that' clinicians are oriented, trained, and · · 
monitored to erisure adequate performance of responsibilities and .duties. Units of service/pro,ducti.Vity wilf be . 
internally rrionitort?d using Av At AR reports to. not~ unanticipated fluctriations in service utilization, staff 
productivity or qutcome objective performance. This data is _regularly checked to e~ure the accuracy of our own · 
service data and .serves to inform management where changes 'in program operation are needed. 

Westside's ACT P.rogran;i operates in accordance with the guidelines provided by the CBHS Quality improvem,ent 
staff and the most current CBHS Quality Management PJan: The Agency Quality Assurance Manager will assist the 
Qti_t_patient program to ensure compliance with the San Francisco Health Commissfon, local, state, ·federal and/or 
funding source· policies and requirements such as harm .red~ction, lllP,AA, cultural competency~ and client 
satisfaction · · · . 

. All Case Manage~s meet twi.ce monthly to complete' peer chart reviews for all clients. whose anniversary 9-at.es/Client 
Service Au~orization (CSA)' requests are dµe:to the Program Utilization Review Quality Committee {PURQC) for 
approval. The PURQC committee at'Westside includes.the ACT and Outpati'ent.Program Manager, the agency · 
Medical D_irector, the Crisis Clinic Program Manager, and the Director ofNursing to provide a multidiscip~ 
committee across a variety of Adult Care programs. · .. 

: The Teain Le~ders work witli th¥ P~ogram·Managei: ~d the 'resp~d:ive staff of each pro~ t~ cbntiriUously ... : 
improve· on internal monitoring for quality. improvement The Outpatient Teaj:ri leader and the Prograpi Manager 
meet monthly to approve clients receiving.medication services o~y. and ~sign each client to a case manager to 
update all necessary' pape[worl,c. . . . . . .. . . . . . . . . . . . . . . . . . 

The Prograi:n Manager is~ active member of the Quality lm.proVement Co~ttee°cQIC) to monitor a,nd improve 
quality of care 1µ1d compliance across b9th programs. The QIC coinmittee completes random chart audits quarterly 
across all Westside programs. 

The Program Manager ni:eets with all C~e Managers monthly to review caseload, units of serVice, timeliri.ess and 
quality of d~curnentation including treatment plans. The Progr~ Manager works closely with th~ Divisi'on Director 
and the Corporate Compliance Manager to ensure both internal (within Westside) and external (CBHS, Medical, 
Medicare) compliance issues ·ire addressed. The Prograffi M~agerreports directly to'ili,e Division Director 
regarding individual and programmatic performance issues, critical incidents, client feedback and to review findings 
from the QIC pe~ining to. the Program: . · 

.... ·· ••. :,: !'; :• '~. • • ', ' ' ' I•, •' • ~· ~, •, ' ' ,' • • :. : ',• •· 
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'·""' Co1*-actor: Westside Commm .... y Mental Health Center, Inc. Appendix A-4. 

·1.1 Program: ·westside AJANI· Contract Terin 07/0l/iO through 06/30/U. 

.City Fiscal Year (CBHS only): 07/01/09- 06/30/10 
.. " . 

.1. Program Name: · 
Program 'Address: · 
City, State, Zip Code: 

Westside AJANI/Westside ICYF · 
'1i40 'Oak Street · 
San Francisco, Ca. 94117' 
4i5) 431-8252 

" 

... '· ... '• 

Telephone: · 
Facsimile: 

2. ·Natur~ of Document' 

(415) 431-3195 

D Renewal 0 ·Modification 

The goal of the Ajani program is to provide comprehensive and integrated mentai health services to children and their 
familie~ with a particular focus on Afrocentric family interventions. · 
The goai of Westside Integrated Child, You.th, Family is to provide a comprehensive and integrated approach to Cary that . 
iiicludes men.tal health treatment and mental heiilth consultation that is both clinic and community based. · . . 

4. T~rget J?opulation 

Westside AJANI will focus ,on African 'American families who reside in low income nei~borhoods 
'impacted by violence (e.g.· Westem Addition, Bayview Hunters Point, OMI, etc), isolation, pov~rty, 
'disenfranchisement, mental illness and racism wlio have demonstrated difficulty functioning as a 

. ·. family unit. 1'11!ough our Integrated ·child, Youth, and Family Services, .we p,royjde .servic~s to.'. 
individuals/families under 22 years ·of age who lack access to the range of si::rvices needed to fully 
integrate into .. _the. community. · . Through West:side Community . Services ICYF, we treat 
~ndividuals/families from all cultural background~ impacted by the aforeme:ntioned presenting issues. 

5. Modallty(i'es)!i:nte~~~nti~ns 
-A; , Modality of service/intervention· 

Fo.r Westside Ajal)i see CRDC. 
........ .. ·: . 

B. Definition of Billable S_ervi~es 

Th."e Ajani pr~gnqn will serve 250 unduplic11:ted clients during.the facal year. Service modalities include: 

• I 

Definitio~ of mental 'health billable ~ervice ~t(s)'.provid~ at Westside Ajani are as follows: Direct Services -
The program will dy!iver 401,585 units of direct services for FY 10/11 (a service unit is defined as 1 staff minute), 
including: · · · · · · · 

. . Assessment . _ 
' · · "Assessment" means a servfoe activity which may.include a cl~cal analysis of the history and current · 

·:;·: .· :·· :· :·:. :,,,.;·.-.: .... ,,_ .. ,, .. , ... ·"· fi~~·1?f.~,J?.~µ_e!;i9~tm.'.'.s_m.~J.14li .. ~~o_tj_q~Jrpr,J?1?J!a,:vj9i,aj.,~.~9rfittr.;,r,~!YY~t c;~Jto/41;.~~~,~~·~·1¥.lsi.~!~-~.O.D.';,, :.,; .... , '· "·' ,.•·"···.,:,. 
diagnosis; and tlie use of testing procedures. · · ' · 

Medication Support Services 
·"Medication Support Services" means those services which include prescnbing, .administering, 
dispensing and monitoring of psychiatric medication or biologicals which are necessary to alleviate the· 
symptoms of mental illrtess. The services ·may· incluQ.e evaluation. of the need for medication, evaluation 
of clinical effectiveness and sited effects, the obtaining of informed consent, medication education and 
plan development relate4 to the 'delivez:y of the service and/or assessment of the bene:fiCiary. · · · 

Mental Health Services 
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"Mental Health Services" means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of func;tioping consistcmt:.with 
the goals ofleaining, development, independent living and enhanced self~s~fficiency and that are not· 
provided as a component of adult r.esidential services, crisis resideritial treatment Sf!rvices, crisis 

· intervention, crisis intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service 
activities may include but are not limited to assessment, plan development, therapy, rehabilitation and · 
~~. ' 

·Assessment . 
"Assessment" means a service activity which may include a clinical analysis of the history an·d 
current status .of a beneficiary's-(child's) mental, emotional, or behavioral disorder; relevant···· 
cultural issues atid history; diagnosis; and the use of testing procedu~es. 

Collateral . . . . . . . . 
"Collateral" means a service activity to a significant support p·erson in a beneficiary's life with 
the intent of improving or maintaining :the mental'h,ealth status of the beneficfary. The 
beneficiary may or·i:nay not be present for this service activity. 

Therapy . 
"Therapy" means a service activity which ·is a therapeutic intervention that focuses primarily on 
·syinptom reduction a means to improve fi:inctioDal impairments .. Therapymay be delivered to an 
. indiVidual or a group of beneficiary and may include family therapy at which the beneficiary is 
present · · 

Targeted' Case Management . . .. 
"Targeted Case Management" means services that assist a beneficiary to access needed medical, 
educational, social, prevocational, vocational, rehabilitative,_ or other comm.unity .services. The serVices 

. activities may include, but are::not limited to; communication, coordination, and referral; monitoring. 
service. delivery to ensure beneficiary access to service and the seTYice delivery. S)'st~; monitotjng of the : 
benefidary' s progress; and plan development, . . 

Outreach and Engagement Services CMHSA) Including: 
Strf!.tegies to reduce ethnic/racial disparities; Outreach to entities .such as: community based organizations, 
schools, tribal communities, primary care providers, faith based organiz11tions and outreach to individuals 
~uch as: community leaders., those who are homeless, those who are incarcerat~d in c'?unty facilities. .. 

Indirect Services - The p.rcigram will deliver 955 units of indirect s.ervices for FY 10/11 (a service unit is 
defined as one 60-minute increment of staff minute), .including: 

Outreach and Services /Consultation Services 
"Outreach.Services" are. activities and projects dirf!cted ·toward 1) strengthening .ui.divid.Ual 's and . 

..: .. ! . j - .. ~ :· • ... • .... - • .. •• '. 

con:µminities' slcills and abilities to cope with stressful life situatio~ before the onset of such events, 2) 
enhanCing aiJ.d/~i" ·expanding agencies' Qf orgai:rization8• inen:tai health knowledge'·ab.ii skills m .. refa:tion "t0 
the CO)llillunity-at-largC? ~r.special population groups, 3) strengthening individuals' coping skills and 
abilities during a stressful live situation tlirough short-term interyention and 4) enhan.cing or expanding 

· knowledge and skills of human services· agency staff to handle the mental health problems of.:particular 
clien~. · · · · · 

6. Methodology Ajani/Integrated .Child, Family, and Youth Outpatient . . . . 

Westside Co~ilnity Services' Mission is to provide high quality, family-centered, culturally competent 
b~havioral health and human services . . 
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' 
Conf,r"lctor: We~tside Community Mental Health Center, Inc .. Appendix A~4 

Contract Term 07/01/10 through 06/30/11 Progra~: Westside AJANI 

City'Fisc~J _Year (CBHS oniy): 07/01/09- 06/30/10 

. Westside' s Ajani program utilizes an Afrocentric hoiistjc approach to treatmen~ acknowledging that 
African American families ·are impacted by socio~ec·onomic ·co-factors that influence treatment outcomes'. 
Afrocentric means utilizing the history, culture, philosophy and collective experience of African people 

· as the frame of refei:.ence ·for providing treatment. The purpose of the afro-centrist model is to allow for a 
comprehensive cultural based assessment of African American/Black families to better address the 
·integration of a culturally competent model of <?ai-e. This model is a culturally specific strengths-based · 
mod.el based on the principals of adaptive family functi<;>ning for the African American family. (White, 
1997, Boyd-Frank!in, 2003) 

Referrals aie facilitated through linkages witli.family advocacy ag~ncies, community churches" multi-
. · ... 'service family centers; c6nµnuirity ·centers; lfosp'ititl/j:mbl'ic healtlfclirucs, 6ity and count}'.· The prDgfarh · · · · .. , 

Community Liaison will be ayailable to meet individually with families who have spe~ific questions 
about the program and/or want.to refer thelll&elves for the treatment Brochµres, flyers, public service 

. announcenienfs, and ·presentation to. the co~UJ.tity (city, council ru;id board of supervisors) will be 
utilized to promote the program. Din,ict coordination and collaboration with existing public agencies 
specifiGally Foster Care Mental Health, Children System of Care (CSOC) and AB3632 will be prioritized. 
At least 50% of the treatment slots ·will be reserved for CHBS referrals. . . · . . . 

Referrals are facilitated through our linkages. with mental health providers, child care cente~s; probation, .. . 
education, health s·ervices, group homes, community centers, recreation· centers. and the Department of Human · 
Services. Both· Ajani and Westside ICYF pro:vide clinic based and community based ser:vic~s. One of the Unique 
;:µ-eas of experti's~ of Westside Ajani/ICYF services is our outreach and capacity to. serve.children an9- yo11.th where 
the.y are. Westside ICYF prides it!)elf on haVing a multi-disciplinary team comprised of psychiatrists, licensed and 

.. 'unlicensed/w~vered ~entaf health prpfessfoiials:. educators' and eaiiy chi1:<lhood specialis~. . 

Child and·Adolescent Outpatient Mental Health Services 
The pnmary goal' of child ·and adolescent mental health ser\ri~es iS to provide treatment for mental 

..... , disorders thi'6i.J.~ indiviau.a1; .. f#irily; arid grouf>"t:heraj:>ies: hi additi6n;. m'i:irdet to promote .. growth'and .... 
. change it is necessary to replace· maladaptjve behaviors and activities with ones·that are adaptive and pro

social. Th~refore, our iri.terventions w.eave in activities that promote the growtQ. and·development of 
. , . ··sod~l skiils,'indepeiideiit' liv.ixi.g .. skills,' critical thii:ikiiig' sl.0118 and .. cas~ management where appropriate.·· · .' · 

Westside ICYF emplqys a systems model with its approach to treatment. The·purpos~ of.the systems 
model is to ·allow for a comprehensive evaluation of children suffering from emotional disorders. This 
mode] uses a 'treatment team composed of therapists, Cbl)llD.Unity liaisons and a psychiatrist in the 
evaluation of the child and family frb.J,ll a multi-disciplinary perwective. Information is gathered 

. allowing the treating therapist and the treatment team to both assess and recommend comprehensive 
· treatment from c·ase management:to psychophannacologic·aI to psychotherapeutic interven~ons. · 

Assessment Phase: Each' individual who ·enters treatment ·at Westside ICYF :__Child and Adolescent . . . . .. · . . ..... ~. " . . .... ,., . .. . . . . . . ... •' .. ' . ·~ ~ . . . . . . . . 
Outpatient Mental He~th Services receives a comprehensive evl'iluation. This includes a pre-screening 
by an intake coordinator that gathe/:-S basic demographic information and clarifies"referral information . 

... ,. ··, .. ·:· ... ~ ... , ..... ;.-·,.· .... ,..·.,,:.;".' ,~~~~~~~~~s:x-:~~~:~:t~~l~1?i~t;~~~~-w~~~~~~r2~~~~~~J~::.f6~hg1~~d~~ '· .!~ .. · .. ::., .. ,~ ....... :· .. :.,,, ·":' 

presenting problems anq screen.for substance abuse problems. The clinical team reViews strengths and 
challenges if .the indiyidll!ll .and their support system to determine the appropriate diagnosis and most 
appropriate course of treatment Substance llbuse screening· is part of the Westside Ajani assessment 
process.· Although we 'do offer prevention/early experimentation education and support, in addition to 
treatment for dually diagtiosed cFents, we refer our higher level substance abuse/ dep\mdent :young clients 
to the Behavioral Health Access Program (BHAP), Bay View Hunters (BvHP),. Morrisania West Yores · 
DayTreaIDl:en~ and other San Francisco partners. · 
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· Contra"tor: Westside Community' Mental Health Center, Inc. .. .• Appe'h~ "-~~' ;•' 

Pro;!ram: )Vest11ide AJANI . Contract Term 07/01/10 through 06/30/11' 

. <Zity Fiscal Yeai; (CB.HS only): 07/01/09- 06/30/10 

· Tre~tment Phase: Tiie Mental Health Therapist will. provide treatm~nt "that incorpora~es evidence-based 
practices through interventions c0ordinated by a highly ·skilled multidisciplinary team,. ·The t:;lOdalities · 
utilized include, but are·not limited to, individual therapy, medication support servjces, family therapy, 
'Parent skills training, group therapy, socj.al skills training, and limited case management services. 
Services are offered begiru#ng at 9 aµd are provided up to 7 :00 p.m. Monday through Friday. The typical 
length qftreatment is.12- 18 months. Services are provided on site at the clinic, in the community when· 
utilizing in~vivo treatment, at satellite clinics o~ on school sites. · 

Westside. Integrated Child, Youth & Family Services (Westside ICYF) is a comprehC'.nsive multi-service program 
that prov.ides outpatient mental health, school-based mental.health and consultation case management and 

..... : outreach. "The focus. of the program is to build emotional wellness in"children, youth ·and families by-providing- · · 
treatment, education, consultation/capa~ity buildiiig and support. Referrals are facilitated through our linkages 
with mental health providers, child care· eenters, probati~n, education,. health services, group ho~es, community, 

· centers, recreation centers·and the Department ofHuman Services. Westside ICYF proVides .clinic based and 
community .ba~ed services. One of the unique areas of expertise of Westside ICYF. servicc:;s is ·our outreach and 
capacity to serve· children and youth where they are. Westsjde ICYF prides ·itself on having a multi-disciplinary 
team comprised of psychiatrists, licensed and ·unlice~ed/waiyered mental health professionals, 'educators and . 
early childhood specialists. · · · · 

'· 
Child and A.doles~ent Outpatient M~tal Health Services . . 

The primary goal .·of child and adolescent mental health services is to 'prov.ide treatment for mental 
disorders thr.ough individual, family, and group therapies. In 'addition, in order to promote· growth and 
change·it is necessary to replace maladaptive \;>ehaviors &nd actiVities with ones that are adaptive and pro-

.. social. Therefore, our in~rvention8 weave. iri activities that promote the growth and. dev~l6pment of 
social: skills, ·independent living 'skills, critical thinking skills and case·management where appropriate. 

• - t • • • • • 

Westside ICYF employs a systems model 'with its· approach io · treatnient. The·phxpose of the systems 
modehs to allow fonr·comprehensi:ve evaluatjon·ofclri;klren sufferlng'fn'.iin:emotional disorders: This 
model uses a treatmeJ1,t·team composed of therapists, community liaisons and a psychiatrist in the . ' 
evaJuation of the child and family from a inuiti-disciplinary perspective. Informatipn is gathered · 

'.allowing the 'treating· therapi'st and the trea1m:ent' teani tO both assess and -recoimriend cbmprehen8ive · 
treatment from case ~anagement to psychopharmacological to psychotherapeutic interventions. 

Treatment progress· is monitored monthly by the Family Specialists or Therapists and treatment te~ as 
measured against tlie· plan of care ·goals and their resiliency scores. Frequei;it monitoring inclilding home 
visits and co-joint Family Specifilist and parent(s) school observations/conference. provides opportunity 
for mini-celebrations of succ.ess ·and for re-focll;sing in 'those areas that require more attention and growth. 
Services are offered primarily during after-school hours, evenings and weekends. Because ·most of the 
clients are operating in an environment with on-going stress and ·multiple problems ·the typical length of 

·· treatment.can be at least a year with the goal-of stepping down to maintenance level services over time. 
Services are proviCled in the community, at the clinic, at liatellitC?, clinics and/or on sqhool sites. 

Building Capacity and Celebrating Success: · · · : · · . . · 
:: · ·' · . ··-· .. ·" '~ .: .. '" --· Families :~lit» ha\ie··§ui;eessfiiliy· cotnpl~tei:nll:ell'.'tr'eafrneiit ·goali aiid' ih'e "t<::futifuifiiig with ·ie~iin:6rvic'es · ·, · '·' .. : '-~: 

· are encouraged ·t<? remain part of the program. They can participate in either the on-going parenting 
group or a ge;neral support group·in order to fomi relationships with other families in' the Ajam program. 
for both on~going support and increased social contact. Success of treatment goals or other major' 
milestones such as completiilg a grade with a high GP A are also celebrated regularly by all participants in 
the program. ·· .. 

7. Objectives and Measures 

Objective A.l: Reduced PsYchia'~lc Symptoills 
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, !, ,.Cdntra&tor:· Westside Commuruty Mental Health Center, Inc. . . ~ . 

' Program: Westside AJANI 

Appendix A-4 

· Contract Term 07/01/10 through 06/30/11 

City Fiscal, Year (CBHS only): 07/01/09- 06/30/10 . . . . . ' ~ 

··A.I.a .. . ..... .. ·.: .. . . · .. · 
The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at Jea8t 15% 
compared to the number of acute inpatient hospital° episodes used by these .same clients in Fiscal Year 20 J 0-11. This is 
applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010- June 20i l will be 
compared _with the data collected in July 2010-- June·201 l. 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. · 

A.l.e ·• 
75% of clients who have been· served for two months or more will have met or partially met their treatment goals at 

..... , .... , ... dis'charie: .... - ....... ·· ··----·-· .. ·· .... __ ._ ...... · ..... -.......... -.......... , .... ~: .................. ······~····-~·-· 

. Data Source: Avatar. 

Program Review Measurement: Objective will be evaluated ba~ed·on a.12-month period from July .1, 2010 to.June 30, 201.1. · 

. A.lf.· 
Provider will ensure that all clinicians who provide mental health seryices are certified in the use of the Child & Adolescent Needs 
and Strengths (CANS). New employees wili have completed the CANS training within 30 days_ of hire . 

Data Source: CANS Certificates of completion with a.passing score. 

Prow~m Review.Meas~ement: Objectiv'e\vill he ~valuate~ based on program submission of CANS training·completio~ certificates 
'. for ~11 new employees from July 1, 20_~0 to June 30, 2011: ·- . · 

~~ . . 
Clients with an open epis,ode, for whom two or more contacts had been billed within the first 30 days, should have·both the initial 
CANS assessm1:mt and treatment plans completed in 'the ollline record Within 30 days of episode opening. . . · · · . - · 
.For ih~"jJt.irpose oftlils program penoi:rilance objectiv~, ~ 85% completion·rat~ Will be considered a passing scl:lre:·· · .. , ... ··· · " - ·' ..... ·: · ,- .. 

Pata Source: CANS submitted to CANS ·database w~bsite, summarized by CYF System of Care .. 
·Program Review Measurem~nt: ·This ob]ective wiHbe ·evaluated based"on data 'ffom July 1,'2010 t6 June -30, 201 r. 

A.lh. 
CYF agency representative will attend.regularly scheduled SuperUser calls.' . 
F i;ir the purpose of this performance objective, .an 80% attendance of all ·call~ will be considered a passing score. 

Date Source: SuperUser calls attendlj.Ilce log, summarized by CYF System of Care. 
. . . 

Program Review Measurement: This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 
.. ~ : 

A .. li. . . ·. . _ . . . . . 
Outpatient' clients opened will have a Re-assessment/Outpatient Treatment Report.in the online record within 30 days of the 6 month 

.. :,., .:,.,.,_ ,,.: ... ¥WiY~~~BfY.~9·Lili..~P:.?Ji1.i.~B.~~-gpe,pP,,& .. ~t~.~4b.~y~ry. ~~o=~~:~~re,~&r .. ., .... . .. . ... . . . ... . .. . .. '_ . _. ... · .. . . .. .. .. , , 
· For the .purpose of this program performance o ~ective, a· 100% c'ompletfon -rate will oe-coi:i.Sid&eu apilssilig" s'Cc5re: ,,. " ...... , .. "" .. .,,.,,_,. - :_;, ·· " ' . . . . 

Data Souree:CANS data submitted· to CAN.S website and summarized by CYF System of Care. 

Program Review and Measurement: This objective will be ~valuated based on data submitt~d between July 1, ~010 to_June 30, 2.011. 
. . .! 

A~lj, fr .• 

Outpatient clients· opened will have an updated Treatment Plan ill the online record wi~ 30 days of the 6 month anni-:ersary of 
their Episode Opening 
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Conti-actor: Westside Cominunity Mentai Health Center1 Inc. 

Program;· Westside AJANI . 

Appelldtx A.-4' -'.' 
·Contract Term 07/01/10 through 06/30/li' 

City Fiscal Year (CBHS only): 07 /01/09 - 06/30/10 . 

· For the purpose of this program performance objective, a 100% completion rate will be considered a passing score. . . . . . 

Objective A.3: Increase Stable Livi~g Environment. 

A.3a. 
3 5% of clients who were homeless :i;vhen they entered treatment will be in a stable living situation after more than I year in 
treatment. · ·' · · 

Objective B.2: Treatment Ac.cess and ·Ret~ntion 

. B.2a •..... · ... 
During Fiscal Year 2010-11, 70%·oftreatment'episodes will show three or more service days of treatment within 30 days of 
admission for substance abuse treatment and CYF mental health. treatment providers, and 60 days of adilission for adult mental 
health treatment pro:viders as· measured by Avatar indicating clients enga~ed in .the treatment process .. 

CONTINUOUS QUALITY IMPROVEMENT, ~ROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective. F.1: Health DisparitY in African Aillericans 

To improve the health, ·wel1-being, and q~lity oflife of Afric?D- An;ieri~ans living in San Fnµicisco 

F.1.a Metabolic and health screening . . ... 
Metabolic screening (Height, Weight,' & Blo.od Pressure) will be provided for all behavioral health clients at i:Q.take and 
annually when medically trained staff and equipment are available. . . . . . . . . . . 

O~tpatient providers will document screeni.ilg information in the Avatar Heaith Monitoring section .. 

F':1.b .. 'Primary.Cire Pr~Yider an~i"health.care informatl~n .. . " ... . 
All clients and families a:t intake and annually Will.have a reView of medical history, verify who the priinary care provider 
is', and .w~en t!i~ l;:is~ ptjm,ary. care appointn;!-erit-opcurred. . . . . ., .. · · · 

. . 
The new Avatar sy~tem will allow electronic documentation of such .information. 

F,l.c Active engagement with primary care provider 
7 5% of clients who are in ·treattrient for 'over 90 days will hav~, upon di&charge, ·an identified priniary care provider .. 

Objective G.1: Alcohol Use/D~pendency . 

G.1.a · . 
For all contractors and civil service clinics, inform'!-tion on self-help alcohol and diug addiction Recovery groups (such as 
Alcoholics Anonymous, Alateen, 'Aianon, Rational Recovery, and other 12-step or self-help programs) will be kept on 
pr~minent d~splay and_dis~b~ted. ~o cliei;i.ts and f~lies.at.a}l pro~am. sites.· . , . .. .... . . , . · 

•• • • • • \ ' • • ', : • • • > • • •. ' ,• ' • ~ 1 • •, '• ' • •' • • • •,. • ' •, •, o t ' ' •
0 

'• ' ' • ~ • ! '••' • 1 ' • • • •I ' •• '• • 

Cultural Competency Unit will compile the informing material on· self-help Recovery iro$s and make it avaiiable to ali 
contractors mid civil service·clinics by September 2010. · · · · 

G.1.b . . . . . . 
All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence
.based Practice or Pract;i.ce-Based Eyid~nce) to meet the needs ofthe:specific population served, anq to inform the SOC 
prbgTam Managers about th~ interventions. 
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·, 
O:' .(:on~~tor:, Westside Comniunity·M:entaI.Health Center,.fii.c. 
,. Progr~~: Westside AiANI 

Appendix A-4 

Contract Term 07/01/10 through 06/30/11 

City Fiscal Year (CB!fS only): 07/01/09- 06/30/10 

Objecti~e H.i': Pl·a~ning fo~ ·Performance. Objective FY 2011-zoii"' 

H.l.a 
Contractors and Civil Service Clinics Will remove any barrlers to accessing services by African American individuals and 
fa.mi lies. · · · 
System of Care, Program Review, and Quality Improvement unit will provide.feedback.to contractor/clinic via new 
client survey with ~uggested interventions. The contractor/cliµic will establish performance impro~ement objectives 
for the following year, based on feedJ>ilck from the survey. . 

. . . 
. ••1.~ • • i..-;: ·:: ........... ····~ ........... •· .......... ''"' .. ~· .. \ , .. ~ ...... ~ .... ', ........... ····· -1 • ..... ~ .... :~····''" ..... 1 ........ ·~· , .......... ' .... .. 

· Ii.Lb 
Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by .Africari American 

. individuals and families. · · . · . \ . · . 

Program evaluation ~nit will evaluate rete~ti.on of African American ciientv and provide feedback to the 
con"tractor/clinic. The cdittractor/clinic will esta~lish performance improvement objec;tives for the following year, based 
on their program's. client retention data, use of best practices, culturally appropriate,ciinical interventions, and on-going 
review of clinical literatl(te is encouraged. 

8. Continuous Qual}ty Improvement . . , . . . .. . 
.Westside Ajani and Westside ICYF monitors tbe quality of the services we provide from intake to discharge in 

· order to main~in a high quality of mental health services we· provide. In addition, our CQI ineasures provide 
Westside Ajani information about ways we.can enhance and nnprove otir ser\rices. Westside Ajarii/i:CYF will 
adhere to quality mana·geme~t guidelines as outlined by the Health Commission, Local, State, Federal and/or 
Funding Source poli9ies that inch1de requirements such as IIarm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA). Cultural· Competency and Client.Satisfaction. · . . . ............... .. . ·~ ......... ,. .. . . .. . . ..... , :-.. '•. . . 

. A.variety o.f methods ·ate utilized to monitor the quality of services we prov.ide. Weel<ly staff i:µeetings are us.edto 
identify problem areas and solicit input form staff and .managers regarding problems and solutiqns. Staff meetings 

. are .also. utilized. to keep -'staff abi(fast m· chliiiges 'ih policies ·and procedures. When stiff members miss the staff 
meeting the program service coordinator provides a Written copy of the policy and/or procedure for the· staff 
member to read in a defined time·peri.od and submit a signature indicating that the policy and/or procedure has 
been read. Each Family Speciaiist/Therapist and Community Liaison receives weekly individual clinical and.· 
administrative supervision. In addition, all Clinical. staff receives tw~ hoilrs weekly gr~up consultation providing · · 
the opporturuty to discuss ;;peci:fic cases; is.sues related to the therapeutic relationship an~or to discuss emerging' 

. themes in treatment across clinicians (i.e .. -workiD.g with borderline clients, treating trauma ·and grief, etc.): 
Consultation aI).d review of client plan of care and client cases are provided by the clinical supervisor .. Family 
l:;pecialists/Therapists and Conmmµity Liaison attend ongoing trainings and -in-services regarding topics on best-
prilctices with r_eganis to African American.theory and.treatment. · 

Tlie CYF Director monitors units, se~ce, spending and individual staff productivity on a monthly basis through 
the use of the Avatar reports and various internal report:S. Where indicated, authorization for client enrollment will 

:: ... :: ·' ·' .;. · ·' -· ' · ·' · · 'b'~;dcirie iliroti'gn wesrslde 1cYF' :.'.·crurd :fu!ci Acioidc~n't 'O"uijjatielir PDRQ t:oihll:ii®l'l:"cll.ent8:·iriiaior ~ar~ri~ ·' -:· ·· · .. . ; ::~: · ·~ ; ~;: ·· .... ·. . 

complete Satisfaction Surveys twice during contract term and the results are utilized to improve the proiram 
where indfoated by cli~nt feedback. · 

In accordance to CBHS requirements, Westside has' formulated and begun to implement the following activities to 
continue its' move towards integrated behavioral he~lth.services: 

... 
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' .. 
Contractor! Westside Community'Mental Health Center, Inc. 

Program: Westside AJANI 

. . ··· i I• J }-
Append.l:x A-11 ·.·'. 

: ' • f 

· Contract Term· 07/01/lO through 06/30/11 

City Fiscal Year (CBHS only): 07 /01/09..:... 06/30/~0 

·• We developed written protocols and procedures that descnbe welcoming, empathetic, and hopeful cl~cal 
practices. These protocols inciude the expectation that staff members use Ii.oil-b1ari:llng, non-jtii:igmental, · 
~opeful language in relationship to clients. 

• · Staff competencies will be developed fo reflect the knowledge and skills ttecessary for success in a agency 
that serves individuals with co-occurring disorders. ·This initial set of compe~ncies will include, at a 
minimum, elemenrS relate.cl to welcoming and cultural compete~ce. . 

• Advanced staff competencies will be .developed for supervisory staff. These staff members are leaders in the 
organization and, as such, they will be expected to lead the agency in its progress toward the.development of a 
Contirit.ious, Comprehensive, lntegrated, Systeni of Care (CCISC). . ..... ·:. , ... · ,. . .. . . ... .. . .. ' · .. 

• A training program will be implemented to .develop and maintain ~taff comp~tencies related to co-occurring 
disorders, · 

.. · .... ' ... · .... ' . ·.. ~· .. 
'· 
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.'· Cop'tr~ctor: Westside Communi~, .vlental Health Center, Inc. , . ... •r • 
· Progi-dm: ~estside Child Youth and Family SED program 

Appendix A-5 

Contract Ter~ 07/01110 through 06/30/11 

City Fiscal Year (CBlfS only): '07/01/10- 06/30/1~ 

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

2. Nature of Document 

Westside Child, Yo~ &.Family SED Program (Westside SED) 
H 40 OalcStreet.. · 
·san Francisco, CA 94117 : .. 
(415)'431-8252 
(415)431-3195 

. fXl New 0 Renew.al D Modificatio.Q 

· .. 3 .: · Goal stateineiit · · · · ... .. " .. , ..... · "" .. · · ....... .. · · .. · .. ,... · ... · 

· The goal ofVi'estside SED is to provide a comprehensive.and inte·grated approach to care that includes mental 'health 
treatment and mental health consultation that is hoth clinic and.cc;m1munity based. · · , . 

4. Target Population· 

Overall, Westside CYF aims to· 'provide. a continuum of care that. includes prevention, early 
intervention and treatment for individuals impacted by violence, poverty, discrimination, mental illness 
and substance.abuse. · · 

I 

The tftrget populations of the Westside·SEDIMH Partnership .are children enrolled in .the identifi~q 
SFUSD special education classrooms .. Consultation servicits are provided to.the identified cla8sroom 

. teacher, s.chool priii.C?.ipal, and other school s):aff as assigned bY.the princ.ipal: ' 

5. Modality(ies)llnterventions 

\ 

A. Modality of service/intervention 
. ··sEb Partnership:· see CRDC. . .. 

B. 'Definition of Billable Services 

.... ·:. ,!;; .. , 

~· . . .. . : . . . 

The SED program will ·serve 20 imduplicated clients d~g the fiscal·year~ Setvice inodalities·include: . ' . . 
. . 
· Direct Services -The program will deliver 52,253 units of direct services for FY 10/11 (a service unit is ·defined· . 

as l staff minute)' includfug: ' . . . 

Crisis Intervention 
"Crisis InteJ:"Yention" means a service~ lasting less than 24 hours, to or on behalf of abeneficiai-y for a 
condition which requires more. timely re8ponse than a regularly scheduled visit. Service activities may 
include but.are not limited to assessment, collateral and therapy. ·, . . . .. .. ~ . . . ' ' ' ... . . . . . . . ". . . 

Medication Support Services 

.. · ~-. . . ~ .. ·. ··~ .. ~'¥.~~~P.~.~~~ .. S~pp~~!~~~9~.~~: .. ~~~~-~~:~;~: ~~aj9~~· ~¥f~~~~}1:l.~~:P.:~~~~~~~~~'~!1.~:.~!~~.~.~~~~~ .. ~ · .. : ·: · · ·.· ". ·= -.. :. ~,. :· · · 
d1spensmg and morutonng of psychiatnc medication or b10log1cals which are necessary to alleviate the 
symptoms of mental illness. The servic·es may inciude evaluation of i:he need for medication, evaluation 
of clinical effectiveness and sited effects;·the obtaining of informed consent, medication education· and 
plan development related 'to the delivery of the service and/or assessment of the beneficiary. 

Mental Health Services ·· . 
"Mental Health Services" means those individual or group therapies and inten.ientions that are desig'ned 
to provid~ reduction of mental disability an,d improvement or maintenance of functioning co~istent with 
the goal's oflearDing, development, independent living and ·enhanced self-sufficiency and that are not . 

. . .·. 
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Contractor: Westside ~ommunity JTJ.ental ;Health .Center, Inc.· 
:Pr:Qgr.a:m: Westside· Child Youth .and. Fanrlly SED program 

Appendix ~-5' 
, ' I 

Contract Terin 07/01/10 through ·06/30/ll 

City Fiscal Year (CBHS only): 07/01/10- 06/30/11 

provided as a component of adult residentiai services, crisis residential treatment services,· crisis 
intervention, crisis intervention, crisis stabilization, day reha~ilitation, or: day treatment intensive. Service 
activities m:ay iilclude but 'are not limited to assessment, plan development, therapy, rehabilitation and 
collateral. 

Assessment 
• • • I ~ 

"Assessment" means a service activity which inay inclu<;le a clinical analysis qf the history and 
current s~tus of a' beneficiary's mental;. emotional,. or behavioral disorder; relev.ant cultural 
issues and history; diagnosis; and the use of testing procedure·s. 

Collateral · · : 
"Collateral" means a service aGtivity to a significant suppop: person in a benefi.ciary'$.life with 
the intent of improving or maintaining the mental health status of the beneficiary. The 
beneficiary may or may .not be present for this. service activity. 

Therapy 
"Therapy;, meallS a· service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction a means to i.Ip.prove :functional impairments. Therapy may be delivered to an 
individual or a group of beneficiary and m~y include family therapy at which the beneficiary is 
present. 

Targeted Case Management . 
".Targeted Case Mai:iagement" means se!Vices that assist a beneficiary to access needed .medical,· 
educational, social, prevocational, vocii:tiC)nal, rehabilitative, or other community ·services. The services· 
ac;tivities may inClude, but are not limited to, communic~tion, coordination,: and· referral~ monitoring 
service delivery to ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. · · 

Outreach and Linkage services 
"Outreach Services" ru.:e activitie~ il:fi4 projects directed to.ward 1) strengthening individual's and 
communitie~' skills and abilities·to cope with .stressful life situations bef0re the: onset of such events, 2} 
enhancing an,d/or expanding agencies' or organizations' mental.health knowledge and skills in relation to 
·the community-at-large or special population groups, 3) strengthening individuals' coping skills and 
abilities during a. stressful live situation through short-term intervention and 4) enhancing or expanding 
lmowledge and skills of human servfoes agency staff to handle the mental health problems of particular 
~~· . 

·Indirect S~rvices - The program will deliver 320 units ·of indirect servic~s for FY 10/11 (a s~rvice unit"is 
defi.ped as one 60-minute increment of staff minute), including: · 

.. 
Mental Health Indirect Services (SED) 
Includes consuitation with school staff about student, observations and .screenings which ar~ not.a:part.of 
bilable assessment services, a.Ii~ other classr~.om and teacher .support services.· · . .. · 

6,. Methodology . '· 

·Westside Child, Youth & Family Services (Westside CYF) is a comprehensive multi-service program th.at. 
provides outpatient mental health, school-based mental health and consultation case management and outreach. 
The focus of the program is to build emotional wellness in children, youth and families by providing treatment, 

·,education, consultation/capacity building ~d support. Referrals are facilitated through our linkages wjth me:o.tal 
health providers, child care centers, probation, education, health services, group homes', community centers, . 
recreation centers.and the Department ofHuman Services. Westside CYF.provides clinic based and ~mm.unity 

· hased services. One of the unique areas of exp~rtise .of Westside CYF services is otir outreach and capacity to 
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, ·Cop.tractor: Westside Communi~.r ivleµtal Health Center, 1n·c. 
• i I lil.'1 f ' • 

", Program: Westside Child Youth and Family-SED program . 

AJ}pendix A~S 

Contract Term 07/01/10 through 06/30/11 

·City Fiscal Year (c;BHS only): 07/01/10- 06/30/11 

sel"Ve children anc! youth ·where they are .. Westside CYF prides itself on having a multi-discipiinary team . 
wn:ipriBeq of psychiatrists, Iicen8ed and unlicensed/waivered.mental health profossiomils, "educa16rs and early" ., .. 
childhood specialists.· · 

SEDIMH Partnership . . . 
The overall goal· of the SEDlMH partnership is to provide mental health consultation to school personnel 
. and- treatment to "youth enrolled in special education classroonis. To ensure t_hat the environment is better 
able to support the youth's growth and·developtnent, the mental health therapists provide 
consultation/capacity building .for the special education .classroom and school.. Int;eractive and "creative 
interventions such as art therapy, group therapy, soci~l skill.s groups in addition to traditional individual 

· . · therapies"ate utili:zed· in ordeftci iniiX'imize· the accessibHify"'bf iriterveilticfos for the· sevyrely eiriotfoiialfy"' ·· ··_-· 
disturbed youth· served at t4e .identified school sites. . 

Mental h~alth treatinent services will be provided to all eligible-ED childr~n in the classroom, who meet · 
·the IE)> requll-ements .. The Westside· CYF SED/Mfl Partnership will pr.Qvide mental health services to the 
following· classroom8: · · · · · 

Tenderloin Elementary School 
627 Turk St . 
s~, CA 941o;r 

.. · · 1 P.artnership Unit/One ED Classroom 

Civic Center Secondary 
727 Golden G'ate 
SF, CA 94102 
I Partnership Unit/One ED Classroom 

: . . . 

·Leonard Flynn Elementary School· 
1.0 .Partnership Units/One ED Classrbom 

.,.. Visitacfon Valley Middle SchOol' .. 
. 450 Raymond Avenue 

San Francisco, CA94134 . . . 
1 Partnership Uruts/Two ED Ciassroom 

John O'Connell High School· 
2355 Folsom Street 
San Francisco, CA 94110 
(415) 695-5370 
1 .Partnership Unit/One ED Classroom 

. J unipero· Serra Elementary 
625 Hollypark Circle 

· · ·· · · ·,s.fu:i f'I-an.61~cc»; tA94 i i.'o · ........... -..;; ·:, ·· ··'· ·· :~ .. ., · .. , '·· ·. '·· ·. '· ·-- ··: . .... • •• :···. ': - • 1~, .. :·:: :: ... ~: ;;,.-, • : .... ·: •• ..... ·:.:: · . ... : : : .. ':. ~:· ·. :· ; . ' ~:--'. ;: ::,.: .. ·· :. ·.: ...... 

. (415) 69~-5685 
1 ~artnership Unit /One ED Classroom 

Sheridan Elementary 
431 Capitol Ave 
San Francisco, CA 94112 ... 
I Partnership Unit/-1 ED Classroo~ 
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. Contractor: Westside Community :TJ.ental Health Center, me. Appendix A.-~ 

Contra~t Term- 07/01/10 t~ough 06/30/11 Program: We~tside Child Youth and family SE.D program 

City" Fiscal Year (CBHS only): 07/01/10- 06/30/11 

. . 
.:..~ ·.~ .. l ::J ... ~· ... :. ...... .. ;,,;.:..;.~ 

Assessment phase: Each clµld with ED statu~. at each classroom is observed by the mental ·health 
. ~r.apist,. th~ child's t~ac:P,er and. other schoql perS\'.IDP,el. rh.e clinician completes.·a CANS assessm~nt.at 
intake,- and yearly itfter that. Based on observatiorui and the CANS assessment, as. well as· input from the 
child's family, teacher and other sigrii:fi.cant persons, a behavioral plan with clear, observable goals is · 
established. Mental health services includmg weekly individual and.group sessions are begun after . 
consent and intake with the parents or guardian. In addition to weekly sessions, therapists consult with 
each cliynt's teacher, parent/gWirdian, mid other caregivers on.a regular basis to monitor the child's: . 
functioning. Monthly Outcome Data reports. are completed by both the therapist and teacher. 

· In atjdition fo the Partnership model; the SED/MH Partnership utilizes a strengths-based.approach, · 
working to transition clients based on their progress. If a child clearly needs a more thorough assess.ment, 

.. they· .an~ r.eferred .to the We!!tside_.OQ:tp~tient program for an evalu!ltiQp. .by 1;h~ psychia.tri$t Th.e. . . .. 
psychiatrist, outpatient case· manager and the SED/MH Partnership therapist then work in conjunction to 
rriake recommendations in the plan of care, consult;ing with the client and family. ·Substance abuse 
screening is part of the Westside SED assessment process,.· Although we do offer prevention /early · 
'e;xperimentation eduqation and support, in addition to treatment for dually diagnosed clients, we refer our, 
higher level substance abuse/ dependent young clients to the Behavioral Heaith Access Program (BH.AP); 
Bay View Hunters (BVHP), Morrisania West Yores Day Treatmen~ and other San Francisco partners. 

Treatment phase: Ongoing care of each participant' is coo~dinated thr~ugh collaboration between the · . 
therapist an4 ·other individuals and systems in the ~hild's life (such as parent; group home, fo!lter p~ent, · 
teacher, .so'cial worker, probation officer,. etc.) Progress toward behavioral goals is the focils of sessions. 
Corinection with the family is maintained in order to reinforce the behavior plan,· tecogruze · · " 
developmental assets,.and teach effective parenting techniqµes to ilse at home,. Partnership therapists 
consult with special education .teachers on a weekly basis to discuss and implement group rules; . 
classroom mana~eIJi!ent techniques, and·c1assroom structure. · 

Continuous monitoring of what works (or qoesn't) using-systematic data: The clinician completes a 
.. CANS assessment: at intake, and yearly after that Monthly .Outcome Data r.eports are completed by both 

the therapist ~d teacher. Therapists discuss all cases in weekly staff supervision and group meeting.s, and 
. qocumetit sunim.aries of clinical sessions.·May/Octqber rating s.cal~s are pro.vicied fqr-personner at eacli 
. site as.a: way for them to assess the per:formance.ofWestside.therapist(consultants, to:identify. whatis · · , 

working and what needs improvement. The Westside Program Manager reviews _these ~valuations with · 
each.therapist/consultant to open discussion on how to improve th~ir skill sets and relationships with the 

· . teaching staff, as well as the s'ervices they proYi:d~ anq effectively ·allocating .time fo consulting and direct· 
services. 

Linking interventiol') strategies and supports across school and home: Westside involves paren~ as 
active and. equal partners 1n care by listening and respecting their input, meeting them where they are· 
(including home visits), seeking solutions together to address behaviors of concern, and.providing 
information without blame, Westside personnel are seruiiti:ve to the environmental.fact0rs that confront 

. families experiencing multiple survival problems. They endeavor to reduce the feeiitigs of alienatjon that 
may deter parents from participa~g in services due to cultural and linguistic difference~. 

. . . 
. Temiination phase: Termination. of Partnership services b~gins with.each inqiv.idual and group several 
. weeks before the end qfthe school year. If the client is ret:u.IJring to the same cla8sroom the next year, the· 
·therapist will discuss an interim behavioral plan with the participant and their family, to be followe;d up 
on -when the child returns to.school. If a child will not be returning to the same school or is performing 
well enough to be mainStreamed the following year, the therapist will discuss and recoinmerid.continued 
·services, .offetjng referrals and case management in the interim, ·or a maintenance plan with the; family: 

· Therapists maximize the limited time they have at school sites by collaborating and consulting with the 
school staff in ord~r 'to empower them and provide th~ni with the abilities to do their jobs better. Westside 

'is able to leverage·its other services ·to see children and families fn need that are not in the SED · 
partnerships by se"eing thern as part of the' outpatient progr8.m.. 
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;-; ~ontr;;i~tor: Westside Commuru.1 Mental' Health Center, In~ 
" Program: Westside Child Youth and Family SED program . . 

Appendix A-s· . 

Contract Term 07/01/10 through 06/30/ll: 

City Fiscal Year (CBHS only): 07/01110- 06/3W11 

7. Objectives and Measurements 

· A.1.a . . . . . . 
The tqtal number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15% 

. compared to the number of acute inpatient hospital episodes used by these same. clients in Fiscal Year 2009" 10 .. This is 
applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010 - June 2011 will be .· 
compared with the data collected in JuJ.y 2009- June 2010. Progriulls will be exempt from meeting this objective if more 
than 50% of th.e total number of.i~patjent .episodes was 'used by 5% or less of the clients hospitalized. 

·.· 

'. 
A.1.e . 
15% of Clients: who nave beei:i" served for tWo niorithS'" a:r· more\viff hive met or partially i::i:iet tfieii treatment 'goafa" at ..... 
discharge. Data may be available in Avatar.· · 

A.1.f . 
Providers will ensure that all clillicians who provide nientaJ. health ·services ·are certified in the use of the Child and 
Adolescent Needs and Strengihs (CANS) . .N~w employe6s .will have co~pleted the CANS/Avatar trainm:gwifh!.n 30 days 
Qf.hire. · 

A.Lg ·. . ... 
·clients with an open episode, for whom tWo or more.contacts had been billed within·the fiist 30 days, should. have both the 
· initial CANS a8~essment and treatment plans completed in the on1ine record within 30 days. of episode opening. For the 
P"!ll'POSe of this prqgr~· pe~formance objectiye,_ an, 8~% q,ompk:tj.oµ. ra~ w,ill 1?~. cpnsid,ex:ed. a passiiig score.. . ". ...... : · 

A.1.h · 
CYF agency representatives attend regularly schedu~ed.SuperUser calls. For the purpose of this perforn;ianc~ objective, an 
80% attendance of all calls will be considered a passing sc.ore. · 

• • • ': • • • • • •, • • '• • • , i '•' ~ • • ' • • 1, • ... , ' ~« .. •• -. •".. , I ,. • , ... ,. • '• ,'" •' • , • ', 

·A.U , .. 

... Qvtpa~j~q..t. ~Ji.~n~. opep.~Q. will .h!iye, A.R.~-a,s.s~~snt~nt/Qutp~t:iCAt Tre!l1;rJl.ep,.t,Rtj>6i:t. in.: ,the paj~~e, re9.<;ml,. withiIJ ~9- .~Ys. qf the 
·6 'month anniversary of their Episode Opening date and ever.y 6 months thereafter~ · 
·Day TreatmeI!t ciients have a Re-assessment/Outpatient Treatment report iii th~ on1ine record within 30 days of the 3 month 
anniversary of therr episode opepip.g date, and every 3 months thereafter. For the purpose of this program performance· 

·objective, a 100% completion rate w.ill be considered a passing score. 

A.1.j . . .. 
Outpatient clients opened will have an upQ.ated Treatment Plan in the on1ine record within 30. days of the 6 month· 
anniversary of their Episode Openiiig. For the purpose of this program performance objective, .a 100% completion rate will 

.... _ l;>e go.1.1sidereP. a pass_i.µg_§C.Of(;'.. · 

Obiective A.3: Increase Stable Living Environment 
... : ·:' .", ": . ..; 1· :r • : f': :.1:: .......... ·• ; ;j'r::.1 \. ~· :., ~ 1.r· .. ·!; :i : ~-;~.: ... !.: .• l_:;r;~·-:1 1.". •:, ......... ·11~f"!. · '.'··:./ J/' .. _::;: 1, ~ .J:. ::-.i:.t. i'r i.l;;;, · ·1.1 .. ~i.i.: ·:t: .··:~. '1!.; _.:~:~.. d -.. _,_. 1 ·'t .. · .. · 

A.3.a . 

. 3S% .of clients who w~re homeless ·when they entered treatment will be in a more stable living situation after 1 year in· 
treatment.. 

Objective B.2: Treatment Access and Reteni:fon 
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Contra.ctor: Westside Comniuxii.ty iviental Health Center, Ille. . . '· · ·' . Appen<J4 4:-5" ; , 
. . . . ' ~ +'Jl 

Program: Westside Child Youth and Family SED program . . Co~tract Ter~ 07/01/10 t)lrough 06/30/11 

City Fiscal Year (CBHS only):. 07/01/10- 06/30/11 

. . 
Dtiring Fiscal Year 2010-2011, 70% of treatment epise>des will show three or more service· days· oftrea1ment·within 60 days 
of admission for adult mental health treatment proViders as measured by AV AT AR .indicating clients engaged in the · 
treatment process._ 

Objective F.1: Health Disparity in·AfriCan Ainericans. 
To improve the health, well~being, and qriali~ oflife of African Americans living in. San Francisco 

F.La . 
·.· 

Metabolic screening (Heigh~ Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
anmially wh~n medically trainea si:aff and equipment are availiible. .. . . . . . . - ·'. . . . .. . . . . . . . . . . 

: Outpatient providers will document screening information in the· Avatar He.alth.Monitoring section. 

F.1.b. Primarv Care Provider and health care information . . 
.All clients and families at intake and annually will have. a review. of medical history,. verify who the primary care provider 
is, and when the.last primary care appointment occurred. · 

. . 
~e. new Avatar sy.ste~ will allow electronic documentation of suqh information. 

F.1.c Active engagement with primary care provider . 
7 5% of Clients ·who are in treatment for over 90 days will have, upon ·discharge, ati identified primary caie provider. . . . . . . . . . . . . 

Ohjeetive G.1: Alcohol Use/Dependency 

G.1.a . . . . . . .. . 
. For all contractors and Civil service clinics, information on self-help alcohol and drug addiction Recovery groups (such as 
'Alcoholics Anonymous, Alateen, Alanon, Ratiorial Recovery, and other 12-step or self~help programs) will be kept o:ri ··. -

· pr.ominent display and distributed to clients.and families at altprogram:sites. .. . . · . · . . . 

Cultural Comp~.tency Unit will ·compile the informing material-on ·s~lf-h~lp Recovery group_s and make it available to all 
contractors and civil service clinics by September 2010. . 

G.1.b. 
All contr~ctors and civil service cllnics are e~couraged to develop clinically appropriate interventions (either Evidence
based Practice er Practice-Based Evidence) to meet the needs of the specific poplllation served, .and to inform the SOC 
program Managers about the interventions. · · · 

Ob.jective H.1: Planning for Performance Objective FY 2011-2012 

p • • -· • \.· • ' ••• 
.... ·: . :. . , . ~. -~ ......... · ·. :: : .: . . .. · .. · 

H.1.a · . . 
Contractors and Civil s·ervice Clinics will ·remove any barriers to accessing services by African American individuals and 
families. 

. . 
System of Care, Program Review, and Quality !mprovement. unit will provide feedback to contractor/clinic via new· client 

. survey with suggested interventions. The contractor:/ clinic will establish peiformance improvement olJjectives for the 
following year, bas'ed on feedback from the survey. · 
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, Contractor: Westside Comri:mni~ •• dental Heait.-i Center,_Inc. 
'· 1 qjt • • • • 

'.::Program: Westside Chil.d Youth ~nd Family SED program 

Appendix A-:5 
Contract Term 07/01/10 through 06/30/11, 

City Fiscal Yea1 .. (CBHS only): 07/01/lQ- 06/~0/ll 

H.1.b 
· · · · Ccm~aeto~s and ·Civil Service: Clinics w.m promote engagement ~d remove barriers to retention by African American 

individuals and faniilies. 

Program evaluation unit will evaluate retention of African American clients and provide feedback to the cm:ztractorlclinic. 
The contractdr/clinic will establish jJeiformance improvement objectives for the following year, based on their program. 's 
client retention data, use of best practices, cu/turally appropriate· clinical interventions, and on-going review oj clinical 
literature is encouraged. 

·· · · · · 8: ···continuous· Q1i'al.itY lmprove!lt'~nc · .· .... ; . .. ..... .. 

Westside CYF monitors. the qualiry of the services we provide from intake tO discharge in· order to ·maintai11 a high qualitY 
of mental .health serVices· we provide. In addition, our CQI measures provide Westside CYF information about ways we 

· c::;m enhance and iniprave our !lervices. Westside CYF will adhere to qiiality managemenfguidelines as outlined by the 
. Health Conmiission, Local, State, Fed~ral and/or Funding Source policies tl1at include requirements such as ~a:nn 
· ·Reduction, Health Insurance Portability and"AccoU?-tability Act (HIP AA), Cultural Competency and Client Satisfactio11 

A variety of methods are utilized to monitor the quality. of services we provide. Weekly staff meetings are used to identify 
problem area.$ and solicit input from staff and managers regarding problems and solutions. Staff meetings are also utilized 
to keep staff abreast in changes in policies and procedures. When staff members. miSs ·the staff meeting the -Site Superv.isor 
provicfo~ a written copy of the policy and/ or pi:oc~dure for the staff member to read iJt a defined time period and submit a 
~ignature indicating that ·the policy and/or procedt,rre has been read. Each Mental Health Therapist receives weekly 
individual supervisfrm. In addjtion, all clinicai ·stiff receives two hours weekly group ·supervision· providing tjie oppoitlinity 
to discuss specific cases, issues relat~d to the the~apeuti.c relationship and/or to discuss emerging themes ·in treatment across 
clinicians (i.e. working with boroerline clients, treating trauma.and grief: etc.) .. C::onsul~tion and review of client plan of 
care and client ci:ise~ ai:e.provided by the clinical supervisor. Mental Health Therapist attend ongoing trainings aE.d in- · 
.services regarding "f?'pics c:in best-piiictibes With regards .to therapy.. ... --~' .,. . . . ... . . . : . . .. . . . . .. 

The CYF Director monitors units, servi~e, spending and individ~ staff productivity on a monthly basis through the use 9f 
.. ' ' · . 'the 'ffi'SYST. iej:iorts. and vanotis iriteri:ial re'portS .. Where iridfoitted,"atitb:oriiiit:lon.for .client entoll.m.en:t Will be ·dohe' thtbtiglr -· · 

Westside CYF - Child and Adolescent Outpatient PURCQ Coilmi.ttee. ciients arid/or parents complete Satisfaction -
Surveys twice during contract term and the results are utilized to improve the program. whe~e indicated by client feedback. 

In accordance to CBHS reqU;irements, Westside has formulated a:ii<;i"beguri to implement the following activities to continue 
its' move.tow~ds integrated·~ehavioral health seryices: · 

• . We developed written protocols and procedt.ires that describe "welcoming, empathetic, and hopeful clinical 
practices. These protocols include the expectation that staff members.use non-blamiil.g, non-judgmental, hopeful 
.language in relationshlp-to clients. · ·· · · · ' 

• Staff competencies· will be developed to "reflect the knowl~dge and .skills necessary for Su~cess in a agency that 
...... , ....... , .· ... s~:r.v.e.s. i11!i.i"\/i.Q.µa~~, wjtl;i c;g~o,~gUI'fll.i.g d;i~9t4.~rs .. This iaj_tja_l s~t qf.cqmpetei;i~~es .will. include, !it a i:nifilmum, 
.. , ... · ·· · ,,. ·· · ·~1~~eribi.refaied'fo\ve1C:Ci'iliiiifaii'd" C:illfllrai\~·0m.peie~ce:'··' ···-. · · ..... ·· .. · · ... ····;·; · ,~ ..... ,, .... !)~ ..... , .• • .• , ..• ,; "· ._:-:;i.~•;_, .. _; ..... , .... --~~. "!_(.;.: 1--~;, • , .• :,. 

• Advanced staff competencies will be. developed "for supervisory staff these staff members are leaders in th,e 
·organization and, as such, they will be expected to. lead the agency in its progress toward the developm,ent of a 
Continuous, Comprepensive, Integrated, System of Care (CCISC) .. 

• A training program wili be implem~~ted ~o develop and maintain staff competencies related to co-occurring 
disorders. · 
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'. <;::ontractor: Westside C<tmh • .inity Mental Health 

I J 

Center, Inc. · · · 
·.Program: Westside Methadone. Treatment Program -
Maintenance 

Appendix.A-6 

Con.tract Term: 07101/10 through 06/30/11 . 

. . 
City FiscaJ Year (CIJHS only): 0(/01/10-06/30/11 

·t. Program Name: Westside Met.had~ne Maintenance Treatment Pro~ram· 
2. Program Address: 1301 Pierce Street 

City, State, Zip Code:· San Fran~isco, (:A 941i5 
"T~lephOne: · (415) 563-.8200 

Facsimile: · (415).563-5985 

3. Nature of Document 

. . . .D. I~fow . . 181 R~1,1e~al 

4. : Go.al Statein~nt 

The.goal ·of the WestSide Methadone Maintenance Treatment Prograin is to provide Methadone treatment for 
opiate addictio11 to reduce the impact of opiate abuse and addiction on adults who are emotionally, physically 
and socially imp.aired due to the use of opiates. Methadone mltjntenance stabilizes patient's iives, incr~ases the 
ch~ces for legitimate employipent, and pecreases use _of opiates ~~ other qrugs. . . . 

5;· Targ_et Population 

This program serves all adult residents of the City & County of San Francisco reg.ardless 6f race, ethnic· 
background, gender and sexual orientation that ai-e opiate addicted and multi-diagnosed. The targeted · 
populations include: · 

• African American. and other people of color 
• Neighborhoods ofBVRP, Western .Addition, Tenderloi.D. and South'ofMarket area 

... ·· - .. · ·• .. Hon;:ieless,. living in .Streets, living in sh~lters;-.etC. ... _.. . 

. ~. . ·'.. . .. ....... ,,t; 

A. Methadone Maintenance 

·B. During Fiscal Year 2010-10, 123.063 units of'service (UOS) will be provided to 362 Unduplicated Clients, 
consisting ofireatment, prevention, ot ancillary services as specified .in. the unit of service defuution for 
each .modality and as mea:Sured by AVATAR and documented by coun.8elors'. case notes .an:d program 
records. 

· C. The unit' of service for a Narcotic Tre~tment Progr~ is based ·on C~lifomia Code of Regulations (CCR) 
"Title 9, Nar.cotic Treatment Pr9toco).s, .an(!· the Title 22, Medi-Cal P.rotocols. One Unit of service for a .. 
.,.Narcotic Treatment Prograrn·is ·defined as either o~e dose of Methadone (either for clinic consumption or 

take-home) or one 10 minute period of faee-to-face individual or group couilseling to include .assessment, 
treatment planning, collateral counsellii.g to family .and friends, medication review and crisis intervention: . 

.• 

. ·:- .~· .. ··.:-.:.;·;; .. 1· ·:;: :.1: ~·" ·,,"_;.:[;' ":~;:· 1 :·: •• r.:.~ .• :. :: .··.::.~:·, •. t>.1, .., ..... ;,;~~~-.. ·:·: .•• ·..::/:::,1··.~.'i! ....• ::•.·'.'i; !' 

7. Methodology 

Mission Statement: The mission of Westside .Community Services is to foster, promote, advocate for, and provide 
tlie highest quality care for our clients. Westside provides mental health.care, drug abuse.preventiop. and treatment, 
AIDS-related services, and·other ~ocial services.for the youth and adult residents of the City and County of San .. 
Fr~cisco: ·Westside focuses on providing treatment to African Americans an:d other chilc;iren, youth and adults who 
have been marginalized ·due to poverty, rac~, mental illness, substance abuse, HIV/AIDS and homelessness; . . . . . ·, 

The missio~ of the Westside Methadone Tre~tment Program (WMJ'P) "is to provide methadone ~tenance 
. . ..~1..rr.' 
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' 
Contractor: Westside CommunitY Mental llealth . AfU>en~Lx·'a-6 . · .. 
Center, Inc. ., 
Program: ·Westside Methad-one Treatment Program -
Maintenance , 

Contract Term: 07/01110 through·oo/30/U . . . ...... 

, City Fiscal Year (CBHS only):· 07/01/10-06/30/11 · · 

treatment ~d methadone detoxification services to adults 18 years and older who are addicted to heroin. WMTP 
provides· addiction· counselm:g using a harm reduction approach and a cbiripreb'.eiisive' social s~ivice assessment and . 
referral services.. · ·· 

. ' 

Program Description: Methadone is a king-acting oial opioid analgesic that suppresses symptoms of_0pioid 
withdrawal and reduces craving for opioids "without inducing sedation or euphoria. Maintenance treatment for 
opiate addiction inyolves the daily dispensing of methadone, urine ch:ug scre"erts, and long-term outpatient 
counseling; Because methadone is administered orally, MM:T is also effective HIV prevention and reduces the· 
frequency of injecting and syringe sharing. By reducing or eliminating illicit opiate use, methadone treatme11t 
provides strong personal and sociaf benefits by reducing criminal behavior and arrest rates of clients in treatment. 

· Methadone maintenance· cari stabilize client's lives~ increase. iegiruniite employment; and decrease the use ofhetoin 
other illicit drugs.· Co-occmnng mental h,eaith and substance 8.buse disorders are the norm, not the exception. 
Strong levels of service coordination !ll'e needed to improve client outccm~es. This may be achieved-through , 
consultation, ~llaboratjon, referral, or·integration. Clients' rieeds will .be appropriately addressed at what~ver point 
they enter the system. Every door is "the right doo~,'' and referrals will be_ actively guided. · 

.Strateg"ies: Cultural compbtence of the cc:i~unities it serves~ centr.~ to Westside's.treatment phnosophy. Through 
cultural knowledge and awareness; Westside is. able to develop' and 4.eliver effective treiitment that is tailored to 
meet the needs of the individual and his/her family. The th~rapeutic strategies employed i~ treatment are strengths
based and focus on harm reduction as a positive path towards recovery. Clients are involved in every aspect of their 
treatment, which ls hased on their" own· self-identified needs and goals; allowing them to define their. own success. . . 
Westside embraces family-focused treatment and values the power ~f the family unit as a -source of strength duririg · 
treatment: The Westside staff works to empower clients and their families .to work together towards their goais·of 
recovery _and helps_ tci create a community support fl:etwcirk to make succe~s:ful trea~ent possil?le. . · . 

.. . 

Methadone Hydrochloride; ~ n~c6tic 'replacement ~g, is :us_ed to ~tain the .ciifint in order to pr~vide ·indiyidual, 
group and family therapy ancj. speci8.J. groups including relapse:pr~vention, and Hiv prevention. Clients are referred. 

· from the SFDPH Centralized Opiate Program Evaluation· (GOPE) uni~ the Treatment Access :Prc:iiram, Project . 
Homeless ·Connect; other providers, o:r;- self referritl. Criteria foi: admission are mandated by Titje 9. Clients must be 
at least 18 ye~s of age and must provide proof of addiction at the time of admission. . · · · . · . - ... : - .,. : ·.· . . . . . . ' .. ' . . . .... - . . ~ ... '... . . .. :. .. -. '• ............ -. .. . . .. - ...... 

Schedule:- Westside Methadone Program ~perates 365 da;~ p~r ye~. we· ~e open during the hour~ of7:00~- . 
3 :30PM. Dosing hours are Monday - Friday, 7:00 a.m.-11 :00 ~.m..and 12:00 p.m.- 2:00 p.m. On Weekends and 
Holidays dosing hotirs are 8 :00 · a.m-11 :00 a.m. We accept admission for.~aintenance Mpl).day- Friaay by 
appointment only._ · · 

Progression: When a slot becomes available, the COPE .program is notified of the available slot and referral.$ are 
accepted if avaiiable. IfCOPE has no appropriate referrals, slbts are available to clients referred from other-clinics 
or selfreferral. ClieJ1.ts are assigned a counselor who is responsible for the assessment, .treatment plans, monthly 
random urine specimen collection, case management, counseling, .and referrals· to community resources when 

· needed. Upon successful termination, a discharge summary and written follow~up plan is established for each client 
prior to discharging fro~ the program.. · 

..... Link~·ges: .; ~tii~e ~tfa~e~· b·;tll· ·hitein~i .age~cy se~ces. md ~o~ullity. ~e~bm~~s· ~~. me~/~ii~nt ~~~ds-~. cli~n~. ar~ ·, : ,,.. : . . 

. referred by" case management fi;ir services according.to their needs. Clients with co-occurring mental disorders are 
referred to other resources in Westside' s continuum of care. Methadone Maintenance clients who - become 
incarcerated will continue to receive Methadone through the B!!-yview-Hunters P.oint Methadone Program. Those 
clients, needing primary medical care are referred to MaxiD.e Hall Health Clinic located adjacent to WMTP. Pregnant 
women· ar.e .-referred for methadone mainten~ce trea~ent to· Bay Area.: Addiction Research and' Treatment 
(BAART) perinatal program, Family Addiction and Children for Education and Treatment (FAC~T). Additionally, 
Westside Methadone. Treatment Program maintains ci~se relationships · with other methadone providers and the 

•. •"I ... ~ .. 
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lt I ,.ft ., '. G;'l)P.~ractor:. Westside Community Mental Health 
Center, Inc.. · · .. ·. · · 
Program: Westside Me;thadone Treatment Prograin -
Maintena,nce · · · 

Cio/ Fiscal Year (CBHS pn/y): 07/01110-06/30/11 

Appendix A-6 · 

Contract Term: (}7/01/10' through 06/30/11 

.Program Management is active in communitY substance abuse treatment and a<:}ydcacy groµps ~ouwout tlie City 
and County: .. .. · . " . . . · · .. ... .. . . . . · · . .. . . . . 

8. Perfor~ance/Outco.me Objectives and Meaimrements 

A.I: Reduced Psychiatric Symptoms 

A.I.a During Fiscal year 2010-11.the. total number of acute inpatient hospital episodes used. by clients 
will be reduced by at least 15% compa,red to the number of acute inpati,ent hospital episodes use.l,l by 
,the~e ~ame cli~~.t~ i~.Fi~c·al Y.e;ii.r 200~-7010. Nq~e: rro~iµm, '¥ii~ be .. e?'.~mp~ :1!9,1,11 ;n.e~ting this objectjy,e · ...... . 
if more than 50% of the total number 9finpatient episodes was used b'y 5% or less of the clients 
hospitalized. · · 

· Data Source: 
· CBHS Avatar system. 

Client' Inclusion Criteria: 
Clients admitted/discharged between July 1., 2010 and June 30, 2011. 

Program Review Measurement: .. . . 
Objective will. be evaluate<:! based on a 12-month period from July 1, 2010-to June 30,.2011. 

.A.2 Reduce Substance Abuse 

· A.1:.a(i). During Fiscal Year 2010-11, at least 60% of discharged clients ·will·iiave successfully 
completed treatment or will have left before completion with satisfactory progress'as measured by 

.. ., Avatar di!icharge codes. . . .. · . · · .. : · ... . · · : .; . .... . ... .. ;., . .. .. : . . . . .. .. .. . 

Data Source: 
CBHS GalOMS' Avatar. dis.charge stat:is field, codes #~.1,-12, l3 and.14.' 

Client Inclusion 'Criteria: 
Clients .dischar:ged between.July l, 20~0 and Jun~ 30; 201l.· 

Program Review Measurement .. 
'Objectiv~ Will be evaluated based on a 12-month period ~o~ July 1,, 2010 to June 30, 2011. · 

A.2.a(ii). 70% of clients admitted into methadone treatm~nt will still be in treatment for 12months 
after admission. · 

Data Source: 
CB.HS Avatar episode status. 

: ! .. ' . i"·. ·.:: ::·. : ! .: •• : ... • •• ~· .... ' . i . . . . ... · ; ; ·.. :. ' . ' . .' .~ . : .... 1 •• : • :. <!.',·~ ! •• •1 :,. ~ -.: ! :,., ': .. ', ~. ·: ''! ;·.:. ;·:I .;,•' t ., : •• 1 : ":;·: • .... - • ••• ;• : : ••• 1'•!!.· .. :~ .: •.. :.:;~1···~. ~;.·:. ,; ~··- .. :.t•.1 .• • ~.:: 

Client Inclusion Criteria: . . . 
·Clients admitted between July 1, 2010 and June 30, 2011. 

Program Review Measurement: . . . 
Objective will be ~valuated based on a 12-month.period from July 1, 2010 to June 30, 2011. 

A.2b. Substance Abuse Treatment' Providers will show a reduction of AOD use from admissfon to 
discharge for 60% -0f clients who remain in the program for 60 days or longer. 
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Contractor: Westside Community Mental Health 
Center, Inc~ 

. ' ' 
~~pendµi'~-6 

Program: Westside Methadone Treatment Program -
Maintenance ·' '· · 

Contract Term: 07/01/10 through P6/3Q/U 

City Fiscal Year (CBHS only): 07/01/10~06/30/ll 

Data Sour.ce: 
CalOMS.· ~ , ... 

Client Inclusion Criteria: 
Clients discharged between July 1 2010 and June 30, 2011. 

Program Review Measurement: 
Objective will be evaluated based O~l.'a 12~morith period from July 1, 2010· to June 30, 2011. 

ft,...2c. Substance Abus.e Treatinent Providers will show a reduction of dayr:i j.n jail or prison from 
·admission to dis~harge for 60% of new clients admitted dliriiig Fiscal Yeat 2010::. n; wlip 'r·emained in· · ·· · ·· 
the program for 60days or longer. 

Data Source: 
Cal OMS. 

Client Inclu~ion Criteria: 
Clients discharged between Jilly 1, 2010 and Jnne 30, 2011. 

Program Review Measurement: 
Objective. Win be evaluated based on a 12-montli: period from July 1, 2010 to June 30, 201 L 

A.3 Inc~ease Stable Living Environment 

A.3a. 35% of clients wh~ were homeless w~en .they entered ti-eatin:ent will ·be in.a more stable.living 
situation after 1 year in treatment. ' · · . : ... 

Data Source: . 
Ca!OMS/ Avatar status fields, 

•': .. . ' ~ ~ 

Client Inclusion Criteria: 
Clie~ts admitted between.July 1, 2010 and June 30, 201 i. 

Program Review Measurement; . . . . 
Objective _will be evaluated based on a '12-moi:ith period from July 1, 2010 to June 30, 2011. 

F.1 Health Disparity in African Americans 

F.la. Metabolic· and health screening: Metabolic screening (height, weight, and Blood Pressure). will 
be provided for _all behavioral health clients at intake and annually when medically trained staff and. 
equipment are ayailabl~. · · 

· · ri~t3 Source: · 
·Avatar Health Monitoring Section. 

Client Inclusion Criteiia:··· 
Clients admitted and clients whose annual dates are between July 1, 2010 and June 30, 2011. 

Program Review Measurement: . . 
Opjective wiU be evaluated based on.a ·12-:month period·from July 1, 2910 to June 30,,2011. .. 
. . ' t . 
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.• fontractor: Westside Con. ..nify Mental Health 
Center, Inc. . 

A,ppendix A-6 

Program: Westside Methadone Treatment Program -
Ma-in tenance. 

Contract Term: 07/~l/10 through 06/30/11 

City Fiscal Year (CBHS only): 07/01/1.0-06/30/11 

F.lb. Primary Care provilJer. and pealth care information: all clients and families at intake and · 
. · annually will have a review of medical·histor-y,.verify who the· primary care provider is; anc:I when the 

last primary care.appointment occurred.· 

Data Source: · . . 
Avatar system will allow· electronic docUin~ntation of such information:. 

. . 

Client In6lusion Criteria: 
Clients.adffii.tted and clients whos.e.annual dates are between July 1, 2010 and June 30, 2011. 

Program Review Measurement:·.· · · · , · · ·· · ., .... ··· ·, · ·· .. . · .. ·-· 
Objective will oe .evaluated based on a.12-mont!J. period from July 1, 2010 to June 30, 2011. 

F.lc. Active eng!}gement with primary·care provider: 75% of clients who are in treatment for over 90 
days will h~ve upon discharge, an identified priinary care pr.ovider. 

Data Source: 
Avatar system. will all~w electronic documentation of such information. 

'Client Inclusion Criteria: 
Clients discharged between July t, 2010· and June.30, 2011.. 

Program Review Me.asurement: 
Objective Will be·evaluated based on a 12-monthperiod from July 1, 2010 toJune30, 2011. 

G.1 Alcohol Use/Dependency 

· G.la. Infor~ation on self•help alcohol and drug addictio~ re~0very·groups·(such as Afcholics · ·· 
Anonyinous, Alateen, Al.anon, Rational Recovery,.and other 12-step ·or s~lf help programs) ·w,m be. 
kept on ·prominent display and· distributed to clients ·and famµies when appropriate at all program 

· ~ites. · ··· · · · .. ·· =· 

Data Source: 
Cultural Competency unit will-'compile th~ infonning-niaterial on self-help and recovery groups and make 
available to all contractors by September 2010. · · 

Client Inclusion Criteria: 
NIA . 

. Program Review Measlirement: 
N/A'.· 

.G.lb. Develop Clinically appropriate interventions (either Evidence Based.Practice or Practice Based 
E~idence) to nieet the· needs (Jf the specific.popillation serveil; ·and to ·i:iiform the -soc·P·r·ogratri· :. ··· · · '· 
Mangers about the intenrentions. · 

Data Source: 
Self report' of interventions to· program manager .. · 

Program Review Measurement: 
Objective~ be evaluated.quarterly.during the 12-month period fr:om July 1, 2010 to June 30, 201 L 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE. 
FORMAT 

7779 

Docuinent Date 07/01/10 

Pages of 6. 



.·, 

Contractor.: Westside Comn.. • .Jty Mental Health . 
Center, Iiic, · . 

·Program: Westsid~ Methadone Tr~~tment Program~ · 
Maintenance · , · 

City Fiscal Year (CBHS only): 07/01/l0-06/30/ll 

H.1 Pla~ning for Performance Objective.:FY 20ll - 2012 

" /· AJ>Pendix. A-6: ,·, 
• ., I( 1 : 

Contract Term: 07/01/lO'through 06dO/ll 

H.la. Remove any barriers to accessing serviees by African A~eriC:an indi\_'iduals arid.families. . . 

Data Source: . , 
System of Care, Program Review. and Quality Improvement Unit will provide feedback to contractor/clinic 
via new .client survey with suggested interventions~ 

Program Review Measurement: _ . . 
Clinic will establish performance improvement objective for the following year, based on feedback from 
the ·survey. 

•' ~·: ~::·.·:·.-.:~·· .......... -~·~! •• • 

. ·· 

;_,!•,' •• •• 
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I,' (;ontractor: Westside Con. ...nity Menfal Health 
· Center, Inc. 

. '• ,, AppendixA-7 

J>rogr-am: Westside Methadone Treatment Program 
Long Term Deto:X:ification 

Co,ntract Term:· 07/01/~0 through 06/30/11 

City Fiscal Year: 07/01/1.0-06/30/11 

Program Name: Westside Methadone Tre~tment Program - Long Term Detoxification Program 
Program ;\:ddress: · 130i Pierce Stfee.t · · · ·. ·' ·. · · 
City, State, Zip Code: San.F.rancisco, CA 94iJ5 

· Telephone: ·. (415) 563-8200 · 
·Facsimile: (415). 563-5985 

i. . Nature of Document 

·o N~w · IXJ Renewal D Modification 
, ' 

· i. .Goal Stateinent. 

The goal of the Westside Methadone Detoxification Treatment Program is t6 provide Methadone trea~ent fo1 
·opiate addiction to reduce the impact o'fopiate abuse 1µ1d addiction on adults who are emotionally, physically· 
and socially impaired due to the use of opiates. Methadone Deioxipcation is used to reduce/eliminate opiate and 
illicit drug use a8sociated crjminal activities, reduce the transmission of infectious diseases and improve family, 
social, employment.and parenting skills. 

3. Target Population 

This pro~am serves all adult reside~ts of the City ·& County of San Franci.Sco that are opiate addicted or multi-
diagno~ed. The targeted popuiations include: · · ·. ·. · .. · 

. . . . . . . ....... . 
• African Anierican and· other people of coJor · 
• · . }foighborhoods ·ofBVHP '·Western 'Addition; Tenderloin and South of Market area · 
• Home.less, living in streets, living in shelters, etc . 

.... . . . · · .. 
4 •. lV,fodality(ies)/lnterveiitions 

. A. Me~ado~e Long Te}lll.P.e~o:itjfic~tip~,.for)~.o days. 

B. During Fiscal Year 2010-lO, 'l,571 units of service. (UOS) will be provided to 7 Unduplicated 
Clients 1 con8isting of treatment, 'prevention, or ancillary services as sp~cified in the unit of service . 

. definition for each modality and as measured by AVATAR. and documented by counse~ors' case notes and 
program records. · · 

C. The unit of ~eiyic~ for a Narcotic Treatment Program is based on California Code of Regul;itions (CCR) 
Title 9, Narcotic Treatment J:>rotocols, and the Title 22~ Mecli-C~ Protocols. One unit of service for a 
Narcotic Treatment Program is defined as either one dose of M~thado~e (either for clinic conslimption or 

· take-homeY or one io.ni:i.riute. periotl°9f face-to-face mdividua1 0:r· gr~up comseling to include. ~sse~sm~t, 
treatment planning; collateral co~seluig to· family and friends; medication review ·and crisis intervention . 

.. · 

. .... . 5,; MetbocJ~d~gy.,;.,·· ·-: ·•··:·.· .. ; ... , .... :.,:.,. :.,;, .. : .,: .'· .. :. ··" .; .. ::'..::., ..... :"..· .... :.~, :.-.. -.•,.::.; .... . .. :. . ~.. .... ' .. :-: . -~' .. .... . 

Mission ·statement: . 
The mission of Westside Community Services is to foster, promote, advocate for, and provide the highest quality 
care for our clients. Westside provides mental health care, drug abuse prevention and treatmen~ AIDS-related . 
services, and· other social services for the -youth imd adult residents of the Cify and County of San Francisco. 
Westside focuses on providing treatment to African Americans and other childr.en, youth and adults who have been 
marginalized d~e to poverty, race, mental illness, subst!'lllce abuse, HIV I AIDS and ~'?meless~ess, . 

. · The mission of the Wests}d~ Methadone Treatment Progfani (WMTP) is to provide methadone maintenance . . 
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Contractor: Westside Comm .. .tity Mental llealth 
Center, Inc. 

AJ1p~nd~··{\-"! 

Program: Westside Methadone Treatment Program 
Long Term Detoxification 

·Contract Term: 07/01/10 thr0.ugh 06/30/11' 

City' Fiscal Yeai-: 07/01/10-06/3~/ll 

. . . 
treatment and methadone detoxification servic~s to adults 18 years and older who are .addicted to heroin. WMTP 

... provides addiction counseling using a.harm reduction approach and a compreherisive'social service·assessment and 
referral services. · · · 

Progi:am Description;. Westside Views opiate addiction as· a medical proble!Il with profound conseqqences to those 
who are addicted and tci society. By reduci.Ilg or eliini.nating illicit opiate u8e, methadone, a long-acting oral opioid 
analgesic that suppresses.symptoms of opioid withdrawii.l and reduces craving for cipioids without inducing sedation. 
or euphoria. By reducing or eliminating illicit opiate iise, methadone treatment provi,des strong P.ersoxia~ and soci~l 

. benefits by reducing crimmal behavior and arrest rates of clients in treaohent and helps te stabilize the client's life, 
increases the chances of legitimate employment and decreases the use of other illicit drugs. Detoxification treatment 

. for opia~e addic~ion involves the· daily dispensing of methadone, u$e drug sbreens;· aiid 'shoi:t-tertri outpatient . . .. · . ' 
counseling. We believe that with proper medical in~rvention and counseling suppo~ those who are opi~te-addicted 
can successfully withdraw from heroin or choose tQ pru:tlcipate in a longer term methadone maintenance· program. 
The program utilizes a harm reduction approach to support cii'ents in developmg the motiyation to become drug free 
or free of dependence on illicit drugs. Because methadone is administerea orally, it is also effective HIV prevention 
and reduces the fr.equency ofilJ,jecting and syringe sharin'g. Co-9ccurring mental health and-substance abuse 
disorders are the norm, not the exception. Strong levels of service coordinii.tiori are needed to improve client . 
·outcomes. This may be achieved.through consultation, collaboration, ref~tral; or integration .. Clients' needs will be 
appropriately ac,idressed at whatever point t4ey enter 1'.he system. Every door is. "the right d,oor," and ref~rrals wilf be 
actively guided. · .. 

Strategies: Cultural competence of the comm.unities 1t serves 'is central to ·w estside 's treatlllent philosophy. . . 
Through cultural lmowledgeand awareness; Westside is able to develop .and deliver effective treatment that is 
tailored to meet the needs of the in.dividual and his/her family. The therapeutic strategies employed in treatment ·are 
strengths-based and focwi on harm reduction as a p<;>sitive patl:i. towards ,recQyery. Clients are involved in every 

. aspect of their treatment, which is based on their owh self-identified needs ·and goals, allowing them t-0 define their 
own success. Westside embraces family-focused treatment and V!ilues the power of the family unit as a source of 
strength during· treatment The Westside staff works to empower clients arid their families' to· work together towards · · 
.their:~o.als. of recovery and helps. to create.a co:r:p.munity support network to make successful treatment' possible. 

A.dinission to the Westside Methadone Lorig-Terxri DetoxificationProgram'is mandated.by Title 9 adnilssi6xi criteria·. 
that requires clients. to be at least 18 years of age and to show ·proof of addiction at the time 0f admission. 
Detoxification episodes are up to 180 days in length._ Clients are .referred from the SFDPH Centralized Opiate · 

· P.rogram Evah,iation (COPE) unit, the Treatment Access Program, Project Homeless 'connect, other providers, or 
self referral. Criteria for-admission are mandated by Title 9. · 

· Methadone Hydrochioride; a narcotic replacement·drug, ~prescribed by the Progr~ Medi<?al Director for each 
individual client A detoxification-dosing schedule is followed to taper the client's dose over the next 180 days. 
Clients. ;rre assigned to a treatment c91.tDSelor who along with the client and medical ·staff is re8ponsible for . 
developing th~ initial' treatment' plan.' The assigned counselor is aliiti' respi:in8ibfo for the 'assessment, mop.thly random 
urine specimen collection, case management, individual counseling, and referrals to community resources when 
needed. During the detoxification period, all clients receive HIV risk coun.Seling and, information regarding hepatitis 
infections. Those clients· unable to successfully deto?C are encouraged to. consider .the Methadon~ MaiµtenanQe 
Prograrri. These cliehtS are 'either admitted to the Meiliadc:ine Mairiienance Program, piaced on a waiting list and/or 
referred to another ~ethadcine Maintenance Progi-am that has availabl~ slots, . 

·schedule:· The iorig-term detoxification program ~perates 365 days per year. The program is open.daily betwe~n · 
the hoµrs of7:00 a.m. and 3:30 p.m. Dosing hou'rs are Monday- Friday, 7:00a.m.-11:00 a.m. and 12:00 p.m. - 2:00 
p.in. On Weekends and Holidays dosing hours are ·8:00 a.m-11:00 a.m. We accept-admission for detox Monday-. 
Friday by appointment only when.space is available. · 

Progfession: When a slot beco~es available, the COPE progr.iim is notified ~f the available sfot and referrals are . . . . 
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.... 
~~ptractor: Westside Com1: _nity Mental Health 
Cent~r, Inc. 
Program: Westside Methadone. Treatment Program 
Long Term Detoxification · 

City Fist:al Year_: 07/01/10-0.6/3.0/11 

App~ndix A· 7 

Contract Term:. 01101110_ through 06/30/11 

accepted if available. If COPE h_as np _apJ?.r!JP!'i.ate_ referrals, sl~ts are available ·~o ciients referred frqm other clinids 
·or selfreferral. ·clients are sched11led for an intake.appointment with a'Treatinent Cotinselor. Di.ufug.thfdntiike' 
proces~ an assessment is completed by both the intake couns~lor and the medical director .. Clients are also. assigned a 
counselor who is responsible for the assessment, treatment plans, m.onthly random urine specimen collection, case . 
management, counseling, and referrals to communify ·resources when needed. Clients are then allowed to dose and 
will receive doses on a daily basis for the next 180 days. Upon successful termination, a discharge summary and 
written follow-up plan is established for eac]J. client prior to discharging from the program; 

Linkages: Westside utilizes both internal ag~ncy services and.community resources to meet client needs. Clients are 
referred by case management for services ·accordiD.g to their needs. Clients with co-occurriI\g mental disorders are 
referred:fri other resoiirc·es i~ w est8ide; s:contlmium 'of care. lv.Iethadoiie dient8 wb.ci"'becom·e· incarceratecf will .. 
continue to receive Methadone through the Bayvi~w-Hunters Point Methadone Program. Those clients needing 
primary medical care are referred to Maxine "Hall Health Clinic located adjacent to WM1P :Pregnan( women are . 
referred for methadc;me maintenance treatment to Bay Area Addictioµ. ;Research and Treatment (BAAR T) p~rinataf 
program, Family Addiction and Children for Eduqa,tion and Treatment (FACEn. Additionally, Westside Methadop.e 
Treatment Program·niaintairis close relationships with other methadone providers and the Program Management is 
active in comm~nity. substallce abuse treatment and advocacy groups throughout the City and County. 

6. Per~orm!lnce~<?utcome Objectiv~s and Measurements 

.· . A.1: Reduced Psychiatric Symj:>toins 

A.I.a During Fi!!ca) year 201Q-U the total number of acµte inpatie~t hospital episode(µsed by clients 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by 
·these Sail_1e clients in Fiscal Year 2009--2010. Note: Programs will be exempt'froin meeting this.objective 
if rriore than 50% of the "total number of inpatient- episodes was used by 5%-or less of the clients 
~ospi~li~~d._ ·' . .. ... . . · 

Data Scmrce:· 
CBHS Avatar system.· . .. .· -·. ., , ...... · ....... . ...... 

Client InC!usion Criteria: 
Clients a~mitted/discharged between July 1, 2010 atid Jtin.e 30, 2011.. 

Pr.ogram Revi~w Measurement:· . . . 
Objective will be evaluated based on a ·12-month period from July 1, 2010 to June 30, 201.L. 

· A.2 Reduce Substance Abuse 

.A.2.a(i)_. During •;F"isc~ Ye~r 2010,-11,.~t le~st 60':(o of djs~ltttrg~:_cli~ntt will.~av~_SQ.!,lC.essfully . 
completed treatment or will have.left before completion.with satisfactory progress as iµeasured by . 

·Avatar discharge codes. · · 

~· ;! ".:: ..... \:1;· ...... · .... •:: ... ~:·',; • ..... -~:·,: ..... ,\··.~· •• •· .~\\•/'•: •. :; ... ·.-. : ...... :.~~·}·. :.·: •• ;.' . .': ..... \;..'\ •. 1;~ ••••• 

Data Source: 
CB~S CalOMS :\vatar discharge s~tus _field, code_s #11,.12, 13 and 14. 
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Contractor.: Westsi~~ Comm .... Jty Mental Health· 
Center, Inc. 

.i\p1end~ ~-1:. 
' I 

Program: We!!tslde Methadone Treatment Program · · 
Long Term Detoxification 

Contract Term: 07/01/10 through 06/30/11 

City l"isc~I Year: 07/01/10-06/30/t'l 

. . Client Inclusion Criteria: . 
· · Clients discharged betweerfJuly 1, 20i0 and Jun~ 30·;· 2011. 

· Progpam-R~view MeaSUI'.ement: . . 
Objective will be evalua~ed based on a -12-month period from July.I, 2010 to June 30, 20iL 

· A.2.a{ii). 70% of clients admitted·into methadone treatment will still be in treatment for 12months 
after admis'sion." · · 

· ·Data Source: 
CBHS A'viitar episode statuS. ·. · · 

... ~ .. . ... 

Client Inclusion Criteria: . 
Clienl:ll admitted between Ju.ly 1, 2010 and June 30, 2011. . 

Pr~grarn· Review M~·asuremerit: • · . . 
Objective will be.evaluated based on .a 12-m~mth period'-from July 1, 2010 to June ·30, 2Ql 1. 

A.2Q. Substance Abuse.Treatment Providers will show a reduction of AOD use.from: admission·to 
discharge for 60% or' clien~ who remain in _the program for 60 ~ays or longer. · · 

Data.Source: 
CalOMs." ..... 

Client Inclusion Criteria: 
Clients ~ischarged between July 1 2010 and June 30, 2011. 

Proi?:tam Review Measurement: 
. Objective will be evaluated based on~ 12-m<;>nth period from July 1, 2010 to June 30, 2011. 

· A.2c. Substance· Abuse Treatment Providers will show a ~eduction ·or days in 'jail or p~i~o~ -fr.om' 
admission to discharge for 60% of new clients admitted during Fis~al Year 2010-11, who remained in 
the program for 60d~ys or longer: · . . · 

Data Source: 
CafOMS. 

Client Inclusion Criteria: 
Clients discharged hetWeen July t, 2010 and June 30, 2011. 
P-rogram Review Measurement: ·. · 
Objective will be eyaluated based on a i2-monthperiod .. from July 1, 2010 to Jime,30, 2011. 

.. A.3 Increase Stable LiViiig Environment ·.. . . . . : . . . . . . . : 
. A.3a. 35°/~ of clients who were'homeless when they entered trea~ent Will b~ in a more-~table llving 
situation after l year in treatment. . · 

Data Source: . 
CalOMS/ Avatar status fields .. 

Client Iriclusion Criteria: · 
.. Clien!S admitted between July 1, 20-10 and June 30,_ 2011. 
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• ;. ~,(l!_ltractor: Westside Coffi.. .nity Mental Heal.th 
A~· ., , 
i, Center, Inc. . 

A_ppendix A-7 · 

Confra~t Terin: 07/01/1.0 through 06/30/11 

· ... ·' 

Program: Westside Methadone Treatment Program 
Long Term Deto;xitication 

City 'Fiscal Year: 07/01/10~06/30/11 

Program Review Measurement: 
O'bjective wili be eyahiat~d based 'on a 12-mon0-period from July 1; 20lo' fo' June 30; 20·1 i'. ..... .. 

F.I' Health Disparity in African Americans 

·F.la. Metabolic and health screening: Metabolic screening (height, weight, and Blood Pressure) will 
be provided for all behaviorai health clients at intake and 'annually when medically trained staff and 
equipment are available, ' . . . 

Data. Source: 
. A vauir Heatth Monitoru;_g Secti?rt. 

. " ~ .... 

Client Inclusion Criteria: 
Clients admitted and clients whose annual dates are between July 1, 2010 and June 30, 2011. 

Program Review Measurement: . .. 
Objective will be evaluated bas~d on a 12-month period from J~y 1, 201 ~to June 30, 20~ 1. 

F.1b,.Primary Care provider and health .care information: all clients and fam.ilii;s at intake and 
annually will have a review of medical history~ verify .who' the primary car:e provider is, and when the 

. last primary cai:e appointment occurred. · ' · . . . . ,· 

Data Source:.. . . . " . . .. . 
Avatar syst_em will allow electroI:llc documentation of such information. 

Client Inclusion Criteria: 
Clients adrp.itted and clients whose.;1nnual dates are between July 1,2010 and June 30, 2011. 

.• • • • • 'r • • • • • • • • • ,. • • .. .. • • • • • • • • • • • • •• ~ ... ·' ... • •• • ... .. • • ' .~ ' ' 

Program Review Mea:slirement: 
Objective WiJI.be ev;il)la.re.d b.a~ed on a ~2~mon§ P,erio4 from July 1, 2010 to.June 30, 20i 1. . . . . . .. '•. . .. . . ... . .. ,., .. 

F .le. Active- engagement with primary ·care provider: 75% of clients who. are in tr'e~tment for over 90 
days will have µpon discharge, an identified primary car~ provider. . . . . 

Data Source: 
A. vatar system will allow electronic documentation of such infqrmation. 

Client Inclusion Criteria:· 
. .Clients.discharged between July 1, 2010 and June 30, 2011. 

PrOgrai:n.Review Measurement:· . . · · :. · 
Objective will be evaluated based on a 12-mo~th period froi;n July 1, 2010 to June 30, 2011. 

... ....... . ....... :·.:~ ·~·'.:· .~·~.·. ·:.i". '':· .. ·· .· ..... '• . "· .1." '. . . .. 
•••• , ............ •1 ...... . ' .... ·' ~ ··" ' ; .. : . , ·.: .. : : ., 

G.l Alcohol Use/Deiiendency 
. . 

G.la. Infor'mation·on self-help alcohol and drug addiction recovery groups (such as Alcholics 
Anonymous,' Ala teen, Alanon, Rationa:i Recovery,- and other 12-step or self help programs) .will be . 
kept on prominent display and distributed to clients and f;millies when appropriate at all pro~am 
sites. 

Data Source: 
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Contractor: Westside Comm .ty Mental Healtµ 
Center, Inc. 

Contract Term: ·07/01/10 t~ough 06/3
1

0/11 Program: Westside.Methadone Treatment Program 
Long Term DetoxUication 

. . . 
City Fiscal Year: 07/01/10-06/30/11 

Culttiral C;:ompetency ~twill compile the.info~ing material on self-help and recovery groups and make 
·available to aU contractors by September 2010. · ' . ··· 

·Client Inclusion. Criteria: 
NIA. 

Program Review Measurement: 
··NIA 

G .. lb. Develop clinically appropriate interventions· (either Evidence B~sed Practice· or Practice Based 
Evidence) to- meet the .. needs of the specific population served, ;lrid'to inform the-SOC Pto~a:m 
Mangers a~out tbe interventions. · 

Data Source: 
Selfreport of interventions to program manager. 

Program Review Measurement: . 
Objective will be evaluated quarterly during the 12-monthperiod from July.1;2010 to Jw:i.e 30; 2011. 

B.1 Planning for Performance Objective FY 2011 - 2012 

... 

.H.,la. Remove any b8:rriers to accessing services by African Americ~n individuals and families ... 

Data Source: . . . 
. Sys.ten:i of Care, Program Review, a.nd· Quality Improvement Unit will provide feedback to co~1ractor/clinic 
via new client survey with suggested interventions. · 

Program Review Measurement: . . 
Clinic will establish performance improvement obj~tive ~or the .following year, based on fe~back from 
the survey. 

• •~ ,. .. •.-• .. -: .w•••••• o ·-~·••M~o.'~>; ~••,:-- ::·--:-P•:-: 
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~Contractor: .Westside Commun[ 1ental Health 
:«.c "'t "') 1 ·. en er,, &nc. 

Appendix A-8 

' Program: . CTL/CTPRN Contract Term: 07/01/10 through 06/30/11 

City Fiscal Year: 07/01/10-06/30./ll · 

L Program Name~' · · 
·Program Address: 2 
City, State, Zip Code: 

. Telephone: 

'Westside CTL (IIlV Counseling, Testing,- and Linkages) 
45 1,1 th Street _ · · . .. . 
San Francisco, CA 94103 
(415) 355-0311 

Facsimile: (415) 355-0358 

2. Nature of Document: 
'' I 

· 0 New · IX! Renewal 0 Modification 
• ..... • ~ < ~ .. P•~·~ ••• •. 0 • ~ ' .. 0 • 0 • 

. 3. Goal Statement 

· The goal of Westside CTL is fo reduce the risk of HIV trruisrnission by encouraging IDV colinseling, testing, and, if 
needed, linkage to treatment servic·es. This is an ancillary HIV early intervention cooperati:ye project which expands 
upon ~x,isting substance abuse services. . . . 

4. ·Target Population 

Westside'.s CTL program will target residents of San ·Francisco 18 years an:d over ~ho are ~busing or addicted to 
akohol iind other drugs. The targeted populations include:. · · 

• Afucan .iUnerica~ and other people of color . . 
• Neighborhoods ofBVHP, Western Addition, Tenderfoin and South of.MarkC?t area 
•. Hol11:e!ess, living.in.,streets, living fu shelters, etc. 

5. Modality(ies)/lnterventions 

. The M~dality for the Couruieli~g, Testing, .and Linkages. Program is ancillary HIV Early Intervention Services (65) and 
Case Management (68). The interventions ar.e designed to prevent and d.elay th.e progression of HIV by encouraging 

"HIV COUI¥leling, testing, the use of harin .. reduction. strategies,' arid linkage 'of HIV positive client:S 'to health SerVices.:" 

Units of Sei:vice · 

A. Early Intervention - Group . 
One unit of ancillary service is defined as one fape. to face contact per day of at least thirty minutes duration 
'between a. member of the target population and 'a. ~taff person for the purpose of providing Hiv information, risk 
reduction educatj.on, and referral in a group setting. · 

B. "Early·Intervention -IndividtµI · · . 
One· Unit of ancillary s·ervfoe is "defined ~ one face· to face contact per day. of at ieast five minutes duration between .. 

. a rnemper of the target pqpuiation and a staff per.son for the purpo~e of providing HIV information, risk reduction . · 
· education, and/or testing. .. .. 

':'' ·:::·.-~ .. 0 "; .......... :• .~:-t' ••• ~:- ... : :', '0 ' 0 ' .:~. O• • ' : •. : .: .. 0 I ,, o •• 0 M 0 •o .. : • • : •' " f ' .... 0 ·-.~. ·~·- .... ~ ··- -·,:-::"·:"';: 00: .':.: :"~ ... -~:'':-::_-: o. •• l"J". '!", ... ~ ... :...:""'''~,.· 0 ..... ::•· 

C. Case Manag~ment . . . 
One unit of ancillary service is defined as one face to face or telephonic contact per day of. at least five minutes 
duration between a member of tl,ie target population and a staff person for the purpose of information, risk 
reduction, .education, linkage, or case management. These ·activities niay .include efforts to encourage individuals 
who have been tested to return for their results, l~ges with primary ~are and other supportive s~rvicefl for clients 
who' have tested positive, or to provide continuity of care for individuals who are on waiting lists for services or 
are reluctant to engage in treatme<nt services. In addition, tliis service will· include a discussion about disclosure· to 
sexual 'and/or needle sharing partners with those clients who have tes~d HIV positive.. · 

• •l• :'!..' 
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Contractor: Westside Communit") mtal Health 
Center, Inc .. 

Appendj~ 4-8 ... 
·••• .. • . • , ~fll" ~ 

Program: CTL/CTPRN ·Contract 'I'.erm: 07/01/10 thl'ough 06/30/11 ' 

City Fiscal Year: 07 /01/10-06/30/11 

D .. Opt-Out' Testing . . . ., . . · . . . . . · .. _ 
One· rinit 'of anc\llary. service' is de:firied air one contact betWeen a member of the target population and a staff 
pers.on for the purpose' of HIV testing as a part ofre'gular medical monitoring in Westside's Methadone Treatment 
Pro gr~.. . 

6. Me.thodology 
. . . 

Mission: The .mission of.Westside Community Menial.Health Center, Inc: is to·foster, promote, advocate. for, and 
provide the. highest quality mental health care, drug abuse .prevention and treatment, AIDS services and other social· 
services for the youth ~nd aduit re~identS of the City and C01.µity of San. Fran,q~sc.<?.,. T.he priµJ.ary focqs ofWl::~tsi.de is.tp 
provide mental· health services, drug abuse, prevention, and treatment, AIDS related, .and other social serVice needs to 
African Americans and oth_e~ minonty comm~ities in the city and county of San Francisco.. · 

' . . - . 

Program ·Description: Tue CTL program offers behavioral risk a.ssessment and HIV testing services to dients'engaged 
in substance abuse· ):reatrnent or irrevention services. Those ·individuals at risk for HIV infection with an unknown 
status are encouraged to complete confidential testing. For the HIV+ client, the primary· focus is education regarding 
safe sex practfoes, harm reductioii, disclosure of .Status tp past and/or current sexual and/or needle sharing partners, and 
referrals. to primary medical care and 'other resources fu the community available to HIV+ .individuals. PMtners of 
HIV+ clients are offered HIV Counseling· and Testing, referrals to services ·sucJ;i as counseling, support groups, 
sublJtance abuse tr~atment, STD evaluation and treatirient, hoilsing and legal assistance serv.ices as needed. 

, . . . . 
. . 

Strategies: Westside's programs take' a harm reduction approach to providing services to client$ who have alcohol or 
drug problems or other risky .or tmSafe health practices. ·.This· policy is.based on the belief that alcohol and Qrug 
problems . and other unsafe health practices develop in ·individuals through a unique interaction of biological, 
psychological, arid social factors. We take a :qon-judgmental approa~h to·helping people 'reduce the negative impact of 
substance abuse, dependence, or other uns.afe health practices on their. lives. · · 

Utilizing the health theories: interv~ntiom.and strategies described above, health education a,nd.rlskreduction (HE~) 
support groups and individual ses.sions are. scheduled for all clients including drop-ins participating in substance llbuse 

.. - .. pi:ograms. These sessions focus on reducing.tJ:i.e ris),c ofIIlV. disea:se.and-transmis!lfon,. and assist clients to maintain .the 
.goii.Is o~ theii negotiated risk reductio~ plan. . 

Examples of interventions used ·include: 

1) Instruction ~nd role. play -wfth the counselor to .. enable cli~nts. to discuss HIV status openly·with sexual 
· partners: 

2) Make individual and joint counseling sessions available to partners or significant others including famlly 
members. · · 

3) With written consent of the client, partners crf clients will be encouraged to participate m CTL services 
. provided by the agency wit;hout 4aving t~· enroll.in-' the substanc::e abuse"programs. 

( . 
Proirression: The treatment coun8elor meets with clients enrolling for treatment at both Westside substance abuse· 

.. program-sites ~d drcip~i.Ils in i :i · ~~ssions to develop the Hiv 'risk asse'ssni~nt iu;i.d th~ behaVioi~.i'ch~g~·p1~:· .The0

rl~k 
assessment process will assist in determining .the client's . readiness for the test and ~e· reshli:s. :me 'cons~nt for 
confidential testing, if the client has decided to test will be done at this time and i's done immediately if possible~ 

A disclosure session will be scheduled for the client to receive the results. The counselor will assist the client to use 
the information from j:h.e risk. assessment section to note progress niacie or barriers reached in the intervening time 

·period. The HIV test result information will be used. to restructure th~ behavioral change plan· as needed to support 
reduced HIV risk activities. Program clients ~11 be re~erred to support groups. ~d· 1.: 1 sessions at Westside treatment 
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. •Confra<?tor: Westside Communicy ..... erital Ilealth . 
,Center~ inc. 

Appendix A-8 

Progra~: CTL/CTPRN ·Contract Term: 0.7/01/lO through 06/30/11 

City ~i~cal Year: 07/01/10-06/30/11 

. ~~tes. Drqp-in clients will be given referr~ls for medical and STD clinics, alcohol ~d other drug coii.nse1ing and mental 
health ser\rices. · · . · · · . .. " · · · . .. · '. · "" .. · · .. · · .. .. ., · ,. . .. .. : · .. 

HIV positive clients will be linked to medical sites offering specialized treatment mocialities for individuals with HIV 
disease and programs offering CARE services. HIV negative clients will be referred to agencies that will support their 

. risk reduction .efforts. · . . · . 
Schedule: Behavior11l risk assessments ~e scheduled after admission to the substance abuse' tre~tment programs, within 
the first 3.0 .days of treatment.· Subsequent individual counseling sessions are scheduled by .appointment with the CTL 
counselor. Weekly health education and risk reductio~ groups are also offered at the program sites and clients are 

.. .. informeq of i:he availability of HIV counseling, testing, and linkage services. · 
• • • • " • '•• • • • ·." " • • • ' ' I • • ' • ' ' "-' •r "": '• "• • '• •• '.• • • • •"• • • "•' "" I •• • • ' .... • • ' •'' • ' ., ' ~ • •' 

Linkages: Westside Community Mental Health Center, Inc. provides a·variety of menial health, substance abuse, and 
HIV/AIDS services, and programs that are easy to access for clients working with the CTL program. In addition, 

: strong ti~s with organizations that provide a broad ·range of services are ·a core strategy in our program. Clients are 
referred to appropriate services for housing, legal assistaµce, ben'efits counseliiig and medical services as needed. For 
clients who test HIV positive, Westside has relationships. with specific organizations (e.g., the Southea8t Center of 
Excellence) to link· these clients directly to health sefvices. : . · . : · . . . " 

Outreach: The program focuses primarily. on clients: who a:re emolled in the substance-ablli;e·and prevention programs 
at Westside. Outreach effortS also target clients in other progra.mS throughout the cit)r that serve our target populations. 

7.. Objective~ and ;Measurement~ 

... , . . . . . ,A.__ '.}?.~r.formance/Outcome Objectives ·····.·: ... ···:· ..... _.... .. 

1) During· Fiscal Year 2010-11, iiskassessment:s will. b.eprovided to 400 ~duplicated 'Clients . 

. 2) Dunng·the'Fiscal Year 20l0-1l,1,6·49 Uxrl~ .ofS~rvi~~ will be provided censi.Stlii.g"of'HIV '.Early Illtervention 
. Individual and G~oup c·~ntacts and Case Management. · · · . · · · : . . . 

. _a) During the.Fiscal Ye~, 2010-11, 50% of clients responding to HIV surveys will rep~rt satisfactjon with 'the" 
overall quality .of seryices received. · 

4) 90% of those clients testing ;msitive wiil be link~d to medical care 

5} 100% .of clients testing positive will have a discussion with an HIV test counselor about partner disclosure 
=~~ns: . . . 

. 
B . Other Measurable Objectives 

· ..... 

.. .. · : ". · · · l) The number of risk assessments :will qe. ,det~rmined .by..s~ff,dQq_~~l!t'?:t.iO.~ o,f psk assessments completed and . 
verified through client record .(risk assessment form). s·taff wi.li proVi& .. reqWied Ciien:t Ihforlliii.ti.011· Forms · 
and other data to the AIDS. Office, HIV Pr~vention Section CHPS), for data entry. 

2) The 'number of disclosure sessions "'.ill be determined by staff documentation of disclosure sessions conducted 
and verified through the Client Information· Form (notation of dat~ and tllp.e of disclosure). Staff 
documenta~ion will be forwarded to HPS for input and reports. · . · 

3) The number of individual risk reduction sessions will be· deterfuined by staff documentation of sessions 
. conducted, and verified. through client RA records. Staff docume~tation will be forwarded to HPS for input 

and reports. . . 

~· .. ·:.~ ... 
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Contractor: Westside Communit} .,,.tental Health 
·Center, Inc. . · · 

App en~ A,-8 / , · , • 
•• • i 

J,>rogram: CTL/CTPRN Contract Term: 07i01/10 through 06/30/11 ' ·. 

City Fiscal Year: 07/01/10-06/30/ll 

4) The number· of groups will be determined by staffed documentation of groups conducted. Staff doc~entation 
consists.of sign in sheets for each group. 

5) The Health Educator is responslbl.e for providing cilrect serVices and is responsible for an data collection. 
HPS has agreed to enter all client information collected during HIV counseling and testirig sessions and 
provide required reports. The CTL Coordinator and Division Director will analyze and comment. · 

. o) Westside will s.trive to achieve a positivity rate of at least 1 % by reaching clients who are at risk of HIV 
infection. · ·· · 

7) 100% of clients who test HIV-positive must be offered partner services (evaluated by.evidence of.offer in· ·· 
medical chart) and lillked to medical care within 3 mo~ths of therr diagnosis ( evaluate.d by clinic obtaining 
me<;iical re.lease from client to discuss their HIV status .with their. primary. care ·provider .and provider stating 
s/he went to first medical appointment or by client self-report of going to first med,ical visit if client will not 
sign release). 

8) By January 3·1, 20011, air methadone counsel<;>Qi must cG.mplete at least.4 .hours oftrai.i:ring about how to 
provide sexual health couruieling to sexiiaUy active adujts, cove.ring topics such as safer sex, HIV, sexually 
transmitted diseases and general sexual healt:P issues. · · 

9} By January 31, 2011, all methadone counselors must complete at least 4 hours oftraining·about harn;i 
reductio~.practice and using client-centered goal-se~g to.support clientS' HiV, risk-~eductimi strategies. 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
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Appendix B 
. Calculation of Charges 

1. Method of Payment 

FFS Option-, ... . . . . , . . . .. . . . . . .... 

A. Contract9r shail submit monthly invoices by the·fifteenth (15th) working day of each month, in the· 
format attached in Appendix F, based upon the· number ·of units of service .that were de'livered in the immediately 
preceding month. All deliverables associated with the Services listed in Sectjon 2 of Appendix A, times the unit rate 
as shown in the Program Budgets li.sted in Section~ of Appendix B shall be reported on the ~nvoice(s~ each m'onth · 

Actual Cost · · '"· ·· ·. ,._, .. · ·· 

A.. Co~tractor shall submit'molithly invoices In the format.attached in Appendix F; by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs assodated- with the $'eniiCes siiail be reported on the ~voiC'e ·e~ch. iitcnith'.. A°il -~o~tS lncurr~d under this . 
Agreement shall ~e due and payable only after Services have beeri. rend~re~·and _in no case In advance of such. · 
Services. ~ · · · · 

2: Program Budgets ~nd FJnal Invoice 
. . 

A. Program Budgets are_ listed below and·are attach~d.~ereto. 

Budget Summary . 

· Appendix B-1 Westside Outpatient Services . '· 

Appendix B-2 Westside crisis Services . . . 

· . Appendix B-3 Westsi~e:Intensive Case Management Program· 

. Appf?ndix B~ WestSide ~JAN~ . . .c 

Appe11dix IFS· Westside Child, Y_ outh & Family. SED Program . 

. Appendix B-6 Westside Meth~done Maintenance Program 
. . . . ... . 

·Appendix . .B-7 We~tside Methadpne Treatment Program · · 
. . . . . ~ . . . . .. . . . . . 
Appendix B-'8 Westside Crisis, Testing & Linkage 

' .... . ... ·-

B: Contractor understands th
0

at, of the maximum-dollar obligatiori listed. in·Section 5 of this Agi:eement, 
$4,680,339 is included as a contingency amount and is neither to be used in Program .Bu,dgets attached to this . 
Appendix, or available to Contractor witho'ut.a modification to this Agreement executed in th.e same manner as th-is 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract. 
Administrator. Contr.actor furtl:ier understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or .. budget revision has beeri fµlly approved and executed in accordance with 

. applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to th'e 
availability of funds by Controlle'.: Contr_acto~ agref?S to fully comply with these laws, regulations, and · 

· policies/procedures. · 

The maximum dollar for each term shall be as follows: 
.. : • ·•· '·, : '::; • ,.: • ,,.,' .. • .. I.': 

.... ;..:::.. 

CMS#7005 

. ·····:·· .~ .. " ·:·· ,_; ···:···.: .. ,,;: •.. :-:·.:---··· ., ; -·· ..... ·· ·: ·. '":. , ... 
Term 
.0.7/01/2010-06/30/2011 
··07/01/20H-06/30/2012 
07 /0 l/2012-06/30i2013 
07/01/2013-06/30/2014 
07/0112014-06/30/2015 
07/01/2015-12/31/20i5 

i 

Amount 
$ 7,091,422 
$ 7,091,422 
$ 7,09.J,422 
,$ '7,091,422 
$ 7,091,422 
$ ·3,545,711 

Contingency $ 4,680,33'9· 
· Total $43,683,160 . 

· 7 7 91 Westside Community Mental Heaith Center, Inc . 
. h1 lv 1 ?01fl 

-i:,;. 
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c. . Contracto~ a~e.es to compiy with its Program Budgets of Appendix B in the provisio~ of Servi~es. 
Changes. to the budget that do rrot increase or reduce the maxfmum dollar.obligation of the City are ~ubject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Chfill:ges, Contra~tor . 
agrees to comply fully with that policy/procedure · · · 

D. Contra.Ctor further understands that $762,331 of the period from ·Jt:lly 1, 2010 through December 31; 
201 o· in the Contract Number BPHM07000094 is included in this Agreement and that.$1,951,411 of the period from 
July 1, 2010'through December 31, 2010 in the Contract Number BPHM07000085 is also included in this 

. Agreement: Upon execution of this Agreement, all the.tenns under.this Agreement will supersede Contract. 
Numbers BPHM07000094· and BPHM07000085for the Fiscal Year 2010-11. · · ' 

E. Upon the effective daJe ·of this Agreement; cbntingent upon prior approval ·oy the CITY'S ·· · · · · · 
.Department of Public FJ.ealth of an ·invoice or clain'i sul:>mitted by Contractor, -CITY agrees to make initial payments 
to the CONTRACTOR:ofThree Hu!tdred Eighty One Thousand One Hundfed Sixty Fi'ye Dollars ($381,165) for 
Contract Number BPHM07000094 and ~iI1.e !l.~.ndr~4. ~¢VeJ:!ty _fi:ve .1)1.ous@c;I. .Seyen Hµndred ~Ix Pollars 
($975, 706) for Contract N.timber BPHM070000S5 for"a total initial payment of One Million Three Hundred Fifzy 
Six Thousand Eight Hundred Seventy One Dollars· ($1,356,871). CONTRACTOR.agrees ·that a reduction shall be 
made from monthly payments to CONTRACTOR equal to one sixth (1/6) ofFbe:initial payment for the period 
October 1, 2010 through March 31, 2011. Any termination of this Agreement, whether for cause or for 
.convenience, will' result in the total outstanding amount of the advance being due and payable tq the CITY. wit~in 

. thirty (30) calendar days following written notice of termination from the.CITY. · 

FFS option 

F. A final closing favoice, clearly marked "FINAL,". shall be submitted· no later.than forty-five (45)' 
calendar days following the closing date of the Agreement, and :?hall include only those Services rendered during the 
referenced period of performance. If Services are not i.nvoiced dunng this period, all unexpended funding set aside 
for this Agreement will revert to City. City~s final reimbursement to the Contractor at the ciose of the. Agreement 

· period shaII be adjusted-to conform to .actual units certified multiplieci'.by the unit rates identified i,n.the Program 
B.udgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

F. · . A fin~I cJosi~g .invoice, ciearly marked "FINAL," shall be. subrriitte~ no later than. forty-five. ( 45) 
calendar days following the closing date of the Agreeme11t, and shall include only those costs incurred during the 
referenced period ofpeiforrilance: ·If costs are not invoiced during this period., all unexpended fundiilg set asfde for 

. th~s. Agr.eeinent wiU revertto City. .. ........ · · · 

. '--

CMS# 7005' - 2 
Westside Community Mental Health Center, Inc. 

P-500 (5-10) 7792 · July 1,2010 

...... 



. . . 
DPh 1: Department of Public Health Contract Budget Summary 

CONTRACT TYPE - This contract i~: New. 

If modification, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY. NUM6ER: 00351" 

. LEGAL ENTITY/CONTRACTOR NAME: Westsi~e Community Services 

Al:_'PENDIX NUMBER B-1 B·2 B-3 s;4 B·5 

.. PROVIDER 'NUMBER 5976" 8976 8976 a9oo 8900 
Westside IFSO Westside IFSO Westside SEO 

PROVID~R NAME: C!irtP!llient. Westside Crisis ACT Wests.id!! Ajani Partnership TQTAL 
~~:;i~:::;:;;:; ;•:<~~·?:~'.'.~'{f,;~<i{.~/:.!.~·A:~ ·:;fg~.(';~~$1~Qif{~\~~ ~'it{;~~'mHj':;g;)i; fr.i)!;,20~~-4'1:[;, r~\;.~;f'i, ff.~::;i'.'1-0@.~~Q\i!.%}(j· )'ii·~·--~~!{ ;~:t.l:-:ii\M'if:::t~4 
FUNDING USES: 

. ~ALARIES & EMPLOYEE BENEFITS . 
. . ~ .. ·.·: 

CAPITAL OUTLAY (COST 55.,00D AND OVER) 

SUBTOTAL, DIRECT COSTS 

INDIRECT COST AMO~NT • 

INDIRECT% 

TOTAL FUNOING·USES: 

iP.:J.if:t~M§ij~~~~l~i~~~:-~1.4~~,if~ft1/:'t~'J;:~ ,., 
FEDERAL REVENUES - click biilow 

SDMC Regular FFP·(50%) 

ARRA SDMC FFP (11.59) 

STATE REVEiilUES - ~lick b!!iow 

EP~DT State Match .. 

MHSA 

GRANTS· click below 

Please enter. other frinding source -here if not in pull down 

OR YEAR ROLL OVER • click below 

WORK· ORDERS· click below 

Please. enter .ot.~er fUnding source he.rj'! If not in pull down 

3RD PARTY Pf\ YOR REVENUES· click below 

MediCar'e. 

. 'Please enter either. Yunding source here If not in pull down 

REALIGNMENT FUNDS 

. COUNTY GENERAL FUND 

882,631 925,568 

1;104,5;µ 1, 191,064 
... ·'1:ii,54:i': ......... 142,928 

12% 

1,,237,065 1,333,992. 

382,261 412,213 

88,608 95,551 

'. 

'•, 
15;rs2 16,997 

182,492 196,791. 

567,942 612,440 

1, 130,932 a50;251 · 117,485 3,906,8' 

1!35;429 . 27,457 ··.1,063;..: 

f;544,108 985,686 144,942 4,970,3: 

· 1as,293 118,282 17,39~ . 696 .. ~ 

12% 12% 12% 12' 

f,729,401 1,103,968 162,33~ 5,56~,76 

825.887 414,370 32,470 2,067;201 

96,050" 7,530 479,180 

92,680 9~.680 

35,500 35,l>oo 

.. " 

.. . ~ .. .. 
'32,759 

413,446 220,368 .41.168 1,()54,265 

298,627 245,000 81, 167- 1,805,176 

. 1~w.;1l~)1i~~~.~~~~.:~1~~tWiil\!W~#!,~~~~~1:;M"t:~t~%r~~ ~~!!.~5~~·;fr~P.~: t~~f~%;i~.t~*~ g;i~;;~[:~}~i#.~~tri'~ f,~M'f·?.1'1~1i&!~Siii ~~Jff01t"~l~\ m~~~'.~l!i~~iif;~ 
P.~:itf ~:r@~~t~1\~~~ft~Fr!ifNln.l~;~t)l]f~~~\;~t~!q,~,~\: E';{;·r,::;,; .. ""'··· •.• ,,, . ,,.,.,. ¥1~t::itJJ!::f';:1I~~J .. 5 :o'.tHrr''''~·"':.c':'':·- ~!Y:~~S~!:~~:~=+~;1; ;~:k't~;::~)J~~~'U'.ft'.J: 
FEDERAL REvENUES • click beiow 

STA TE REVENUES.- c.l.ick below 

GRANTS/PROJECTS..- click below . 

. ... . . ,: \ .. ·.. ,':· .. ··:~ :·· .. ·· :: ...... , .. ·:. -:: .... ·' :: ··.: ' ......... . I•"'• '1 :, ~· : , ~" ....... :· .: .., ~·· ·-.:r 

Please enter other funding spurce here if not in pull down . . 

WORK oR'oERS - click beiow 

Please enter oth~r funding source here if not in pull down 

3RD.PARTY PAYOR REVENUES· click below 

TY GENERAL FUND 

;~ .. -~4~J~if~~~~~~~)Jf®.~~;fil ~;i~~;~;J~~~~;t~~~&~ ?:~~$~~··~t{1~~~~~4 ~;~~~{~~;~~~~~·~~~~~~~~~.[· ~~~~~~~{ili~tt~~st~ ~;~J~~::l1!!:.:~.{\~~~~~~ ~~~~~~i:.${~~~~ . 
. ~W~'1$~~~~;~1~~il'.~~~.w-.~1,i,\5.c"'1fd,.\:,,f~ij~~&f.:0t;!i~Fi ~;~1f!!f~1''\f~!!,~ ~JJtf;[t%~1~~ lf.~nfi~*'i~~~~ ~~~~fJ.\;!~i~,~: ~k~}Ht'~;~~- ~~JE~~
N.cfN-oPH R~ENUES - click below • 

TOTAL NON~DPH REVENUES 779"j ·-



DPH 1: Db..,artment of Public Health Contract Bu~ge. Annmary 
CONTRACT TYPE • This contract is: RenaW&I 

If modification, Effective Date of Mod.:. #ofMod: 

LEGAL ENTITY NUMBER: 19855 

LEGAL ENTITY/CON\RA<;:TOR NAME: Westside Community Services 

APPENDIX NUMBER B·6 B-7 B-8 

PROVIDER NUMBER ·3887 3887 3815. 

Westside . Westside 
PROVIDER NAME: Methadone Maint Methadone Deto>C Westside CTL TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 986,617 14,909 89,703 1,091,22~ 

. ~ .... .•..•.... OPEMIINGEXPENSE .. 253,752 1,562 . -21,904 ·. 27.7.2:18 

CAPITAL OUTLAY (COST $5,000 ANO_ OVER) 0 0 

SUBTOTAL.DIRECT COSTS 1,240,369 16,471 111,607 0 0 1,368,447 

INDIRECT COST AMOUNT 148,844 1,977 13,393 164,214 
• ····- • ~ 1...- • • •.: ... .::.i •• 

. INDIRECT ·01o 1~% 12% ~2% 0% 0% 12% 

TOTAL F.i.J!"OING USES: 1,389,213 18,448. 125,000 ·o 0 1,532,661 

~$.~~trt~~~r..~~-~~~~t~~~~f~;@~~ Ml~~t~~$i~t~~(4£ ~~~{~a~~{f~~!~ @i1ttit.~i~~w~~~~~ v~ft~;~:f2~t~~r~~:w~i:~f1~tf~tx1~}:.~~¥:·r.~~i~~i~J· fR~f~~1~~~~~~% 
FEDERAL REVENUES· click b~Jow° 

~TATE REVENUES· click below 

GRANTS • click below 

P.lease enter other funding source here If not in pull Q!)wn-

PRIO~ YEAR ROLL OVER. click· below 

WORK ORDERS • cllck below 

Please enter other funding source here if ~ot in puu· down 

3RD'PARJY:PAYOR.REVENUES •click below 

Please enter other funding source here if not In pull down 

REALltlNMENT FUNDS . . .. 

COUNTY GENERAL FUND 

~~~1~~~.~~~~~~\~~@~?ij~~~~~:~{f.~{;O~~ f.~*~1r;p~~~t~;~:~~1~r ~i~r;!~~~ti~~~;~~~1 ~7k~~~{tt~&.,~~~~~~~~. fit~{~~~l~~~tt:fil;~i~~·~ i~~~r!r~::~t~ti·~~J;.~;;f~ fit~t~t~f.i~~\~~~$.l. 
~!~~~~~~~~i~iiilfi~T~.~~i~fl~~~it~~·l:~1.~PB~~rffo~~~!l~ ~~:i%~12):~~1~!~?·~~~ ~~{42:~~t~~f@ ~~~t~ff~~f~!Jf£~~t~ ~If~i~~£~~{1~fJ;~:~\i~~~ t~~~~~~·~l!~l;JI, 
FEDERAL REVENUES· click b&low 

Drug Medical #95.7'78 518,702 518,702 

SAPT Federal Discretionary #.93.959 200,000. 200,000 

HIV Set-Aside #93.959 125,000 125,000' 

STATE REVENUES· click below 

GRANTS/PROJECTS.· click below 

!Please enter other·funding source here lf not in pull liowri · 

WQRK ORDERS • click below 

Please enter other funding source here if not In pull i:lown 

3~0 PARTY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 662,511 18,f48 60' 

~ti!~~~$~·~~~~~~l\~~~~t t~*!~~~li~~~~fi~ il:.~A}~~fli:~ ~~ji~~~~flQ9! [~):~~it~~:i.~~~% ~~~1.fi~~~$~~¢k~t~~~~~ ~i~t~\~~j~~~.vJ 
~'g:p~~.~,~~r~~,:~;!~I1.~4~~~~1~}.:ii~:~~~~i~i~~ ~~~~ljj1~1;~~~!\' ~~~~i~e Et;t~~~~i!!~f! t~1~1~~&1.m:1~;~,w~S. a~~r,1~~~t:~~~~: ~~~ta\.1 
NON-DPH REVENUES • ·ci.ick below 

Patient/Client Fees 8,000 8,000 

· TOTAL NON-DPH REVENUES ~.ooo 

• 



DPH 2: Depar, · .mt of Public Health Cost Reporting/Db.a Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENIOX #: B-1 Page 1 

LEGAL ENTITY NAME: Westside Community Services ~RQVIDER #: 8976 

PROVIDER NAME: Westside IFSO Outpatient Westside IFSO Westside Ajani 

REPORTING UNIT NAME:: 

REPORTING UNIT: 89763 89763 89763 89763 89763 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60-69 15/70-79 45/10-19 

Gase Mgt Mediaafion Crisis lnlervenfion-

SERVICE DESCRIPTION Brokerage MH Svas Support OP MH Promotion TOTAL 

FUNDING USES: I 
SALARIES & EMPLOYEE BENEFITS 146,167· 331,341 389,355 5,208 10,560 882,631 

OPERATING EXPENSE 36,746 83.298 97,883 1,309 2,655 221,891 

CAPITAL QJJTLAY (CDSH5.009AND Ol(ER 0 

SUBTOTAL DIRECT COSTS 182,913 414,639 487,238 6,517 13,Z15 1,104,522 

INDIRECT COST AMOUNT 21,950 49,757 58,459 782 1,585 132,543 

.. .••. . . . .... • . . . TOTALFUNDING--~SE.s: 204,863 . 464,39.6 . 545,707 . 7,299. . 14,800 1,237,065 
' ~sS'!MENif!At~f.!E:At:.i"ffl;uN~JNG~ietJRtiES'.::'.;;~.; ~:.1.!{'~;,·:;~:·:·.;: .. :('t~?1.~ .:.t:~-~·:-~~·. ~~!~~~~t-~~ .j.~'.;.';.i~:~·~~.11~:;~?~1:.:!f ~f."~·1~~: ··;~.:~(::;:;"i:~= .1.;:. ~r ~~=~0. >:".~~ ,; _:~~i·i.~· :~. ~:-~·: :~~ · ·i:~::~;·:. :·~· .i: ~ :.\~~-· :_: .':!. ··:--::;··.i". :·;:.:~~ 

FEDERAL REVENUES ·click below 

SDMC Regular FFP (50%) 64.070 145,239 170,669 2,283 382.261 

ARRASDMC FFP (11.591 14:851 33,666 39,561 530 88,608 

STA TE REVENUES ·click below 

GRANTS· click below CFDA#: 

Please enter other here tt not in pull down 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS - click below 

Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Med!Care 2,642 5,989 7,037 94 15,762 

Please enter other here ff not In pull down 

REALIGNMENT FUNDS 30,587 69,337 81 ,478 1.090 182,492 

92.713 210,165 246,962 3,302 14,800 567,942 . 

Wf.b.Wii~~H$'1!(eiil¢~~,~tiH$#~~~1~~~~~\\-:;i'~:".'i'' :r•/:t~ '.i'~'t"' r;f.~li!~ ~;~i~i'.~1\4B!!~AA~ iJ~\i:\;/m~f f t<~:;-:i1~;t~; (,:.~~!.~i.~:;-#;11~~ it?.; .. ~;';l.i!,f.~i 
~!illj'tt>l!:~~.a~~1!'.it~'M\;'.:~'!1'.ii:;;~,,;t;,>.~~v:,1:''i1;;s>: 1:fi:::"'rt~;,~~.i~~R ~'~f'\:lt~i~~ ~/.i::;.':;,~~. ;;1::1l:~\(::,·1.,.~~ ~i1£:/"'·'~::1~~h X/!:tlit.Zi$Ji$i! 
NON-DPH REVENUES· click below 

Patienl/Cllenl Fees . 

TOT AL NON·DPH REVENUES 0 0 0 0 0 

t1'\©fYP.;4'~1ii~~ii~.11:i:r~"ti.rl1~~.ifilr~~)::'.t.i{-\;~;:·:1~?:.~"f;~:1,¥¥'!H :f~~~·~s~~::~~,1 :~~~.'·~';~0~J!i1jt :ix;·;~,:/J,~~ ~w;;.:;;'r.'~~~i~~i ~~::,~.ri-:t:;',1>¥f!Wb'.! ~;w~ '':'i~~; 
CBHS UNITS OF SVCSrrlME AND UNIT COST: 

UNITS OF ~ERVICE1 

UNITS OF TIME2 110,737 191,899 122.082 2,039 146 426.905 

cos:r PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42 4.47 3.58 100.00 

COST PER UNIT-DPH W,\TE (QPH REVl;NUES ONLY) 1.85, 2.42 4.47 3.58 100.00 

PUBtlSHED RATE (MEDl·CAL PROVIDERS ONLY) 2.02 2.61 4.82 3.88 NIA 

lJNDUPLICATED CLIENTS 325 

.. :.··:· J;'i 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 7795· 



DPH J: Salaries & Benefits Detail 

Provider Number (same as line 7 on OPH 1 ): 8976 
Provider Name (same as line 8 on OPH 1): Westside IFSO._O_u_t~p_at_fe_n_t ____ _ 

i:'.OSITION TITLE 

A!lencv Medical Director 

Director of Clinical Services 

Ooerations Manacier 

IT Manaaer -
Maintenance/Courier 

Coroorate Comoliance Manaaer 

Adult Division Director 

Proaram Manaaer 

-.I I 
Nursing Supervisor 

I Clinical Psychologlsl -.I 
• Nurse Practicloner co 

en' 1 Psvchlatrlsl 

Health Info Svcs Clerk Ill 

Health Info Svcs Clerk I 

Clinical Case Manaaer 

LVN/Psvch Tech 

TOTALS 

. 

...---·-

TOTAL 

f'roposed 
Tran.Sactlon 

Term: 2010-~Qi.1 
FTE SALARIES 

o,rr. 24 765 

0.11 18150 

0.08 4 068 

0.08 6 000 

0.08 2 800 

0.10 7 500 

0.22 18 953 

0.40 27 331 

0.16 14 607 

o.25 17 846 

0.90 102 960 

1.10 176 592 

0.69 27 676 

0.40 11 934 

4.BB 237 504 

0.29 13 384 -

9.87 $712,070 

GENERAL FUND & 
(Agency-generated) 
OTHER REYENUE 

Proposed Proposed 
Transaction Transaction 
Term:~:W.1. Term: 

FTE SALARIES FTE SALARIES 

0.13 24 765 

0.11 18 150 

0.08 4 068 

0.08 6 boo 
0.08 2 800 

0.10 7 500 

0.22 18 953 

0.40 27 331 

0.16 14,607 

0.25 17 846 

0.90 102 960 

1.10 176 592 

0.69 27 676 

0.40 11 934 

4.BB 237 504 

0.29 13 384 

: 

: 

9.87 $712 070 0.00 

APPENDIX#: B·1 Page 2 
Document Date: 07/01/10 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 

$0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BHIEFITS ~r $170,561 1 24%' ·$170,561 1 #DIV/QI 1 1 #DIV/Of 1 1 #DIV/Of 1 1 #DIV/01 1 1 

TOT AL SALARIES & BENEFITS -r $aa2,sa1 I [-$s82-:SllJ c=-$il I ---=:ill r---·-~1i1 i---!D 

) 

~: 

~ 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): 8976 
Provider Name (same as line 8 on DPH 1): Westside IFSO Outpatient 

Expenditure Categoiy 

. Rental of Property 

Utilitles(Elec, Water, Gas·, Phone, Scavenger) 

Building Maintenance Supplies and Repair 

Security Services 

::j Depreciation 
CO Office Supplies, Postage 

-.I Printing and Reproduction 

Client Supplies/Services 

Client Travel 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenance 

Conferences & Meetings 

Advertising 

Staff Travel-(Local & Out ef Town) 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 2010-20·11 

$ 96,679 
$ 13 727 
$ 12,572 
$ 22 953 

$ 35 561 
$ 4 025 

$ 1 000 
$ 7130 
$ 1 225· 

$ 9 836 

$ 4,400 .. 

$ 5 002 
$ 2 928 
$ 1,300 
$ 648 
$" 2 905 

$221,891 

GENERAL FUND & 
(Agency-generated). 
OTHER REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 2010-2011 

96 679 
13,727 
12 572 
22 953 

35561 
4,025 . 

1,000 . 
7 130 
1 225 
9 836 

4 400 
- 5,002 

2 928 
1,300 

648 
2,905 . 

$221,891 $0 -

APPENDIX#: 
Document Date: 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 

$0 $0 

B-1 Page 3 
07/01/10 

PROPOSED 
TRANSACTION 

Term; 

$0. 



DPH 2: Depa1 .mt of Public.Health Cost Reporting/D .. -4 Collection (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX #: B-2 Page 1 

. LEGAL ENTITY NAME: Westside Community Services PROVIDER #: 8976 

PROVIDER NAME: Westside Crisis 

REPORTING.UNIT NAME:: • 

REPORTING UNIT: 89764 89764 89764 89764 89764 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60·69 15170-79 45/10-19 

Case Mgt MedicaUon Crisis lntervention-
SERVICE DESCRIPTION Brokerage !>AH Svcs Support OP MH Promotion TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 4.629 9.255 374,855 509,075 - 27,754 925,568 

OPERATING EXPENSE 1,328 2,655 107,526 146,027 7,960 265,496 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 5,957 11,910 482,381 655,102 35,714 1;191,0~ 

INDIRECT COST AMOUNT 715 1.429 57,886· 78.612 4,286 142,928 

TOTl\L FUNDING USES: 6,672 13,339 540,267 733,714 40,000 1,333,992 

FEDERAL REVENUES ·click below 

SDMC Regular FFP (50%) 2.125 4,249 172,107 233,732 412.213 

ARRA SDMC FFP (11.59) 493 985 39,894 54,179 95.551 

STATE REVENUES - click below 

GRANTS -click below CFDA#: 

Please enter olher here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK.ORDERS· click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Medi Care 88 175 7,097 9,637 16,997 

Please_enler other here if not in pull down 

REALIGNMENT FUNDS . 1,015 2,029 82,164 111,583 196,791 

COUNTY GENERAL FUND 2,951 5,901 239,005 324,583 40,000 612,440 

ffiil~bB~4,$'N~,'iifEA'i¢i'¥~.!@i~~~~R~;yj::;i!!:;.~:'.il!i'.i!i::'f fd;:~&~~~.i§~t!~ \tit~$#~\N.~~J ~~,~~~\~ii~~ i£j¥#)!t.i~s~J;1if; ~'i.~i'.'~~\i!\~;tQi!iii11~ n~ii!l~i!f.~l 
:~W.A'!J;'~:~15~~~.?~~;ft;,:~:2;~r;f;j~t~,iI{:;t<H'.~{\'.~t ~i;\~i'!;i'U;~~1 Wi~~iitf'.''}~~~g l'i:rj,l,?ft~#.~f lf~f'i'F,;;,~!~~}fijiii ~;f;f,.~\~'.~i'!~llli!imt ;;:,i~:~)!i:fjlij'ffill~! 
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES . o· 0 0 0 0 

:\to!J,1P.;\ii~&>'mes~o~~'Ni!i:~4fj#f§:;ki•/'.~f.~~;1;iN0t::,r,~,;.;: ·f?J.:-Xs:~:ii.2.~ii.w~~ ;1~w:i.~f}"'!1#!iit. tn::::-t~iii~~~~' t:£;;'.ffi:;it4i~~ ~ ;-;i:~::?;··.~hwJii@\. \·:~;'!im~g~i 
CBHS UN.ITS OF SVCSfTIME AND UNIT COST~ . 

UNITS OF SERVICE' 

UNITS OF TIME' 3.606 !j,512 120;865 204,948 400 335,331 

COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 1.85 2.42 4.47 3.58 100.00 

COST l"ER UNIT-DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 3.58 ·100.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.8? 3.88 NIA 

UNDUPLICATED CLIENTS 1,750 

1 Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 7798 



··:. 

Provider Number (sam_11 as llne_7 on DPH 1):. 
Provider Name (~a111e as line 8 on DPH 1}: .,: 

;·· 

.POSITION TITLE 

Aaencv Medical Director 

Director of Cllolcal Services 

Ooeratlons Manaaer · 

IT Manager 
... -: 

Maintenance/Courier 

Coroorate'comollance Manaaer 

Adult Division Director -

Proaram Mana!:ler 

Nursing Supervisor 
Nufse Practitioner 

......,.Psvchlatris't 

'""4.Heallh Info Svcs Clerk Ill ;:\ 

Health Info Svcs Clerk I 

Clinical Case ManaJ:1er 

Crisis Specialist. 

LVN/Psvch'Tech 

i.· 

TOTALS 

" ·-:~ 

EMPLOYEE FRINGE BENEFITS f: 

TOTAL SALARIES & BENEFITS ~~ 

~ ... 

. ... 
?.' 

8976 
Westside Crisis 

•' 

TOTAL 

Proposep 
Transaction 

Terll): 2010·.2!!11 
FTE · SALARIES. 

0.18 31 652 
·0.03 4950 
0.10 5085 
0.10· 7 500 

Q_ 10 3500 
0,04 3000 

0:12 10 338 

1.00 65000 

0.20 18 259 

1.53 178 360 

1.30 209477 

1.25 50158 

0.14 4177 .. 
Q.08 3924 

0-43· 13452 

3.22 148.077 

9.82 l756.909 

DPH .3: Salaries & Benefits Detall 

GENERAL FUND &. 
(Agency-generated) 
OTHER REVENUE 

Proposed 
Tran~actlon 

Term: 2010·2011 
FTE . SALARIES. 

0.11i ·. \ J1 B52 
0.03 4 950 

0.10 5085 .. 
· 7SOO .0.10 . 

0,10 "3500 

0.04 . 3000 

0.12 10 338 

1.00 . 65 000 

0.20 18259 

1.53 178 360 

1.30 209 4-77 
1.25 50 1tl8 

0.14 41°77 

·0.00 · 3924 

0.43 
: 

13 4.52 

3.22 148.07·7 

9.82 $756.909 

Proposed 
Transac~lon 

Term: ____ _ 

FTE SALARIES 

,. 

0.00 $0 

Proposed 
Transaction 

Term: 
FTE ~.~S-A_LA_R_l_ES 

0.00 . $0 

APPENDIX tt: B·2 Page 2 
Document Dal!!: 07/01/10 

Proposed 
Transaction 

Term: __ __, __ 

:FTE SALARIES 

0.00 $0 

.Proposed 
Transaction 

Term: ___ _ 

FTE SALARIES 

.•: 

O.OQ $0 

·22%1 $168,659 I 22%! ·. . $168,659 I #DIV/Of I: I #01v101 I_ I #01v1oi I I #DIV/Of I I 

[ - -$925;ijiil C"l925.5~al r- .- --$11 I I~ - .-~ $-o] I $0] i. I $0 I 



DPH ·4: Ope·rating Expenses ·Dei~ll 

ProvideF-Nuniber·(same as iinei] on DPH- 'I): · 8976 
provider Name (same as line S:~n.DPi-f1).: - -··-Westside Crisis 

Expenditure Cateqorv 

Rental of Pro·perty 

litlllties(Elec,.Water, Gas, Phone, Sci.=lvenger) 

Building ~aintenance Supplies and ~p-air 
. -.I Sec;urity Services · 
CO D . 'ti 
0 . eprec1a on 
0 Office Supplies, Po'stage 

Printing and-Reproduction 

Client Supplies/Se_n;ices 

cnent Travel 

Insurance 

. Staff Trail"!lng 

Rental of Equipment 

Equipment Repairs & Maintenance 

Conferences & Meell.ngs 

. . Advertising . . 

:. 

StaffTravel-(Local & OutofTown) · .:.: . . 

TOTAL OPERATING EXPENSE 

'• 

.
·~: 

,. 

;:. 

,: 

TOTAL. 
. . 

PROPOSED 

TRANSACTION 

-Term: 2010;2011 
. $ . 114 822 

$ 16 442 
$ 14 929 
$ 27256 
$ -42 228 
$ 4 681 
$ 1 00.0 
$ 4 841 
$ 8 629· 
$ ·11 679 
$ 4597 
$ 5940 
$ 3"417 
$ 1 500 
$ 1475 
$ . 2000 

$265,496 

•· GENERAL· FUND & . 
(Agency-generated) 
OTHER REVE.NUE .. 

PROPOSED .PROPOSED 

. - TRANSACTION · ·TRANSACTION 

:f erm:. ~-2011 Term: 2010·2011 

114 822 .. 
16442 ,. 

. 14 929 
.· 27 256 

.. .. 42 228 
. 4 681 
fOOO · 
4 841 
8.629 

11 679 .. 
4597 
5940 
3477-' .. -

'· 1,$00 ·. ·-•. 
1475 

.2000 

$265,496' . $0 

PROPOSED 

·TRANSACTION · 

Term: 2010-2011 

. . 

f 
: 

" 
' 

' 

.. 
·.· 

; 

' ,. 

. $0 

APPENDIX#; B-2 Page 3 
Document Date: · 07/01/10 

' , 
. . 

PROPOSED PROPOSEQ 

TRANSACTION • · TRANSACTION 

Term: Term:. 

I 

'· 

.. 
~ 

" 

$0. $0 



DPH 2: Depa. .1ent of Public Health Cost Reporting/l.lt1ta Collectiori (CRDC) 
FISCAL YEAR: 2010-2011 APPENIDX '#: B-3 Page 1 

LEGAL ENTITY NAME: Westside Community SeNices .PROVIDER#; 8976. ··-
PROVIDER NAME: WeStside IFSO ACT 

. REPORTING. UNIT NAME:: 

REPORTING UNIT: 8976SP 8976SP 8976SP 897SSP 8976SP 

MODE OF svc:S I SERVICE FUNCTION cODE 15/0:1-09 15/10-59 15/60-69 15/70-79 45/10-19 

MHSvcs 
Medication Crisis Intervention-

Support · . OP MH Promotion TOTAL 
Case Mgt 

SERVICE DESCRIPTION .. Brokerage 

FUNDING USES: 

· SALARIES & EMPLOYEE BENEFITS 361,659 322,003 424,568 19',432 3,270 1,130,932 

OPERATING EXPENSE 132,129 117,641 155,112 7,099 

CAPITAL OLITLA Y jCOST,$ey,OOD A"ID OYE.R .. ,.1• • \., -·· -~ ......... ._q -- • 

SUBTOTAL DIRECT COSTS 493,788 439,644 579,680 26;531 4,465 1,544,108 

INDIRECT COST AMOUNT 59,255 52,757 69,562 3,184 535 185,293 

TOTAL FUNDING USES: 553,043 492,401 649,242 . 29,715 5,CJOO t,729,401 

FEDERAL REVENUES , click below 

SDMC Regular FFP (50%) 264,875 235;831 310,949 14,232 825,887 

ARRA SDMC FFP (11.59) 61,398 54,666 72,078 3,299 191.441 

STA TE
0

REVENUES - click below 

GRANTS - click below CFDA#: 

Please enter .other here If not .in pull down 

PRiOR YEAR ROLL OVER • click be,ow 

WORK ORDERS ·click below 

Please enter other here lf nol in pull down 

3RD PARTY PAYOR REVENUES. click below 

Please enter olher here if not in pull down 

REALIGNMENT FUNDS 132,599 118,059 155,664 7,124 413,446. 

c'OUNTY GENERAL FUND 94,171 . 83,845 110,551 ·5,060 ... 5,000 298,627 

Jr,q~l~~\!&~t~~t4~w~·~I$.l:!i~§§~1~\~~\~;~,~t~ ~.f,l~1~~~~t ¢t¥:ki.~~ii@W.~~ ~~~1~~~~~ i~Ji;~4:~:~#1j,1.~t ti'.;1;t.iiti1:\\i~'l~!!li; ~li~-\\\~iAA1i 
·~~~J;rA1;~~~~-'.~~St~:cl~r~~·::}:~x~1\·,~{~~~\V~~F~~~v.~~~~~ ~~~~~~~~,~~~~ ~<~~~~1~~~~~1 ~~!.!i~~Bt~~ -~~~i~)'.1~1-*~i'i~~ ff~\\i\~~~i~~~~~~~; ~~ltf~!~ti;:,~4~ 
NON~DPH Rt;VENUES - click below 

TOTAL NON-DPH REVENUES . 0 0 0 0 . 

~Giiti#i?@v.~~\flfflti!~!iJt®.~k.~P.i.W>:r:~~'Ji:\~~t:.rJi,;ii,:;~~::~~t.;;; ,~::~4.';ii;,'~·~~~~ &;'.V<!'iT.":\;\:.1ilJ.14!1~~ 1i!~+:,':/¢M~t ::;.::i1:;~~;gs~o.l,'f.t; 0~~~;.;0~A;:~&;~r i!'i\1~~1~~:11~~'aj)ji; • 
CBHS UNITS OF"SVCSfTIME·AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME' 273,784 188,659 134,698 1,i;59 50 604,850 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 4.82 3.88 100.00 

COST P.E~ UNIT -DPH RA'r.E (DPH REVENUES ONLY) . 2.02 ~.61 4.82: .· 3.88 . 100.00 

PUBLISHED RATE (MEDI-CAI, PROVIDERS ONLY) 2.02. 2.61 4.82 3.88 NIA 

UNDUPLICATED CLIENTS 130 

"I•. . .... .. 

.. ·:·. 

1Units of SeNice: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mim1te$/MH Mode.10, SFC 20-25=Hours . . i. 

7801 



CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) . $0 

I -~.··TOTAL DU~ECT cos·rs (Salaries & Benefits phis Operating Costs): $1,191,064 L 

CONTRACT. TOTAL: $1,333·,992 I 

,1:.,... ... • ••• ••• : .,_ ... 

I ••, '' ' ••• • • • '•;' ·~.:.. ' ' '• ., •• ._, ": • .,.,..-,. •' 

·.'. 

" ·: .... 

:.·· .. . '· ... :'.: : :: · ........ ', . • ,' ! •, • ', ,. •, • ' • • •' I '" .a. • \ •.,: ::• \•~ :•l; ~··· ~·I',.; , .' . LI • ' - "·: . .. :-::.':' .,, 

7802 



. ·.· 
Provider Number (same as. line 7 on DPH 1f; 6976. 
Pr!J'lider Name (sam..!_ I!§ line 8 on DPH 1): ··. Westside IFSO ACT r:-

TOTAL 

.. ~ 

POSITION TITLE '· 

.. : 
I 0.50 

... 
0.25 

34:164 

22824 
.0.25 17846 

1.00 160 992 

0.60 24174 
Health Info Svcs Clerk ii 0.80 27300 

Health Info Svcs Clerk I 0.31 9249 
Cfinlcal Case ManaQeF· 5.84 286.367 
Vocational Rehab Soeclalist 0.80. 36388 
On-Call Worker 1.00. 21 000 
Relief Team Leader 1.00 65122 
LVN/Psvch Tech 1.49 70.737 

~ 
TOTALS 14.96 890.925 

·DPH 3: Salaries & Benefiis Detail 

GENERAL FUND Ii. . 
(Agency-geoer.ited) 
OTHER.REVENUE;· 

Proposed 
Transaction 

i,-erm:@!J!.-2011 
FTE ·SALARIES 

0.50 

0.25 

0.25 · 11846 

1.00 ·150 992 

0.60 . 24174 

0.80 27300 .. 
0.31 9 249 

5.84 286 367 

0.80 ' . 36 386 

1.00· 21 000 
1.00· . ·65122 

1.49 . 70.737 

14.96 . $890.925 

... 

.:: ... 

Proposed 
Transaction . 

Term: ____ _ 

FTE SALARIE'S 

0.00 $0 

Proposed 
Transaction 

Term: ____ _ 

FTE ··SALARIES' 

o.oo $0· 

APPENDIX:#: B-3 Page 2 . 
Document·Date: · 07/01/10 · 

· Proposed 
Tran.!;actlon 

Term:-'.----
·. FTE \.SALARIES 

;.. 

0.00 .o 

.f 

: Proposed 
· Transaction 

. Term:----
FTE. SALARIES 

0.00 $0 

EMPLOYEE FRl~GE BENEFITS 27%! $240,007 I . 27%1 : $240,007 I #DIV/OI I· -I #DIV/OJ' I . I #DIV/Of I I #DIV/OI I · 1 

TOTAL ~ALARIES & BENEFITS C: $1,130,932 I I ~ $1;130,932-1 c-~··JOJ r--. --.-$il r-.----sol I · ,. ·$0] 

,. 

... 

·,., 



Provider Num!Jer ~arn_e a~ lin_e 7 on [)PH_.1 ): 
Provider N;:ime (same as· line 8 on DPH 1): 

... 
Expenditure Category 

Rental of Property . 

Utilities(Elec, Water; Gas, P'1oile, Scavenger) 

Building Maintenance Supplies and Repair 

.....J Security Services 

~ Depreciation 
.,s::. Office.Supplies, Postage 

Printing and Reproduction 

Clierii,Supplies/Services 

Client.Travel 

lnsµrance 

·Staff Training 

Rental of Equipment 

· Equipment Rf!pairs & Maintenarice 

Conferences ~: Mee~ings 

·Emergency Housing. 

Client/Trainee Stipends 

~dvertisin~ 

Staff Travel-(Local & Out of Town) 

TOTAL OPERA TING ·EXPENSE 

.; 
:. . 

. 
1 . 

DPf14:.0perating Expenses Detail 

8976 
Westside IFSO f..CT ! 

-

·.GENERAL FUND & 
TOTAL ; (~gency-gener;tt.ed) 

' 6THER REVENUE 
' .. 

PROPOSED; PROPOSED· PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 2010:2011 . Term: .. 

$ 146 522 146 522 
$ 25,.181 25 181' 
$ . 19p53 19 053 
$ 34.791 34 791 
$ 53902 

, 
53.902 

$ 8'576 . 8576 
$ 1 500 1 500 
$ •. 21 000 .. 21000 
$ 6000 6000· 
$ 16836 16 836 . 
$ ·7000 1000 
$ 14 581 ... 14 581 
$. . 4938 . ' 4 938 ; 

$· 500 500 .. 
$ 15 p95· ' 15 096· 
$ 22·100 .· 22 700 
$ 1 000 i 1 000 
$ 14 boo ·' 14000 

i ! 
t I 

,, 

$413,F6 $413,176 .$0 

. ~ 

.~ 

APPENDIX #: B-3 Page .3 
Document Date: 07/Q1/10· 

: 

PROPOSED PROPOSED PROPOSED 

TRANSACTION . TRANSACTION . TRANSACTION 

Term: Term: Term: 
·. 

' 

; 

.. 
: 
; , 

' . 

.. 

$0 $0 $0 



DPH 2: Depa: ~nt of Public Health Cost.Reporting/D ... ·.Collection (CRDC) 
FISCAl YEAR: 2010-2011 APPENIDX #: B-4 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER It: 8900 

PROVIDER NAME: Westside Community Services 

REPORTING UNIT NAME:: Westside Ajani 

REPORTING UNIT: 89007 89007 89007 89007 89007 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/6()-69 45/10-19 45110-19 

Case Mgt Medication 

SERVICE DESCRIPTION Brokerage MH Svcs Support MH Promotion MH Promotion TOTAL 

FUNDING USES: 

SALARIES & EMPL0YEE BENEFITS 49,861 631,825 95.019 46.211 27.341 850,257 

OPERATING EXPENSE 7,942 100,637 15,135 7,360 4,355 135,429 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 57,803 732,462 110,154 53,571 31,696 965,686 

INDIRECT COST AMOUNT 6,937 87,895 13,218 6,428 3,804 118,282 

.TOTAL FUNDING USES: 6.4,740 820,357 123,372 59,999 35,500 1,103,968 

FEDERA[ REVENUES - click below 

SDMC Regular FFP (50%) 26,601 337,077 50,692 414,370 

ARRA SDMCFFP (11.59) 6,166 78,134 .11,750 96,050 

STATE REVENUES - click below 

.EPSDT State Malctr 5,950 75,392 11,338 92,680 

MHSA 35,500 35,500 

GRANTS - click below CFDAlt: 

Please enter olher here If not In pull down 

PRIOR YEAR ROU OVER - click below 

WORK ORDERS - click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other.here if.not in pull down .• 

REALIGNMENT FUNDS 14, 147 179,262 26,959 220,368 

COUNTY GENERAL F.UND 11,876 150,492 22,633 59,999 245,000 

_ :~~-~P.~Bi.i$JtiiaN~~~~®'f.l.~®~fN.ii.1~ilR,:1li;§'.i;'t:/Kf.,~#.-~K1 ;;·,?ii,~'iif ';~1#~~ ~f~;;~7:;t:11l~:Pi3~ '/f~:1:t.;}i~~~liiii'4ll i.?i[~·'/h'.iii~R 4;~i;;_z·.:,;5,\'i.~~li.¢ f,~y;f;~1~t~iJZ~i .. 
~!li~J1111tn>Rff'!R!E~.asit.1:es~w:~.~1'.:}:,~:'3'~X')~.;";:.: ~):::~;'!,' 'Ni!i g~; ''f\~·,J~~tfi!!P:: 1tr:Y:f:r:;~g~~ ~'r:. :~;~;i'~~~~ !<~;.ii1:i::J:,:~s'll~lifa ~~~'.i5":;:;Ji~~J ;,,;.,; .. :.',1Jno.si86i!'i 
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 

;;i;ofA'L;fisv¥Ni:iE:~i;i,ia<Aw~!'.!WrQ';i;fp~f".~t·='.:ii•i';;tifi:r'.·~1;:</0i~ :$';'.·;:i·i'.!..~ilji.ftit' iiii'.>PK:.;!i~~:· ~~;_:'.'...i?!:#jft~;Jt.i;~ ·:;t:f.;,:;.;,,.;a~il~ils/1 ;:.·;.:::,;;,;~?:.':ii~j~t t;::~.i·t1!~11.ii.~i9.m~ 
CBHS UNITS OF SVCS!TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 34,995 338.990 27,600 600 355 402,540 

COST PER UNIT-CONTRACT RATE (DPH & NDN·DPH REVENUES) 1.1!5 2.42 4.47 100.00 100.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 100.00 100.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 232.80 NIA 

UNDUPLICATED CLIENTS 250 

.. , .. 

1
Units of Service: Days: Client Day, Full Day/Half-Day 

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 7805 



....... 
00 
0 
Ol 

Provider Number (same· as line 7 on DPH 1): 8900 
Provider Name (same as line 8 on DPH 1): Westside Ajani 

POSITION TITLE 

CYF Division Director 

Clinical Sunervisor 

Psvchiatr:ist 
Health Info Svcs Clerk II 

Health Info Svcs Clerk fll 

Q!rilcal Case Manaye[ _ 

Liaison 

TOTALS 

TOTAL 

Proposed 
Transaction 

Term: 2010-~ 
FTE SALARIES 

0.48 41 753 

0.45 29 250 

0.57 112 395 
0.31 11 581 

0.82 35 260 

0.75 33 888 

4.25 187 907 

0.48 17 245 

0.95 61 056 - l --- 1.53 
52.002 

11.36 $652.523 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & 
·(Agency-generated) 

OTHER REVENUE 

Proposed 
Transaction 
Tann:~-~ 

FTE SALARIES 

0.48 41 753 

0.45 29 250 

0.57 112 395 
0.31 11 581 

0.62 35 260 

0.75 .. 33 888 

4.25" 187 907 

0.46 17 245 

0.95 61 056 

1.53 52.002 

11.36 $652.523 

Proposed· 
Transaction 

Term:_.-----
FTE SALARIES 

0.00 0 

Proposed 
Transaction 

Term: ____ _ 

FTE SALARIES 

0.00 $0 

APPENDIX#: B-4 Paye 2 
Document Date: 07/01/10 

Proposed 
Tran~aclion 

Term: ____ _ 

FTE SALARIES 

0.00 $0 

P'rQposed 
Transaction 

Term·:-----
FTE SALARIES 

0.00 '$0 

EMPLOYEE FRINGE BENEFITS 30%1 $197,734 I 30%1 $197,734 ·I #DIV(DI. I I #DIV/OJ I I #DIV/01 I I #~IV/OJ I I 

TOTAL SALARIES & BENEFITS r - $850,251 I I - - $s50,257] r --- -$0-1 1· - ----$ii l I' n -$0] i==--$01 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utillties(Elec, Water, Gas, Phone, Scavenger) 

Building Maintenance Supplies and Repair 

Depreciation . 

~ornce Supplies. Postage 
. OPrlntlng and Reproduction 

· -...JClient Supplies/Services 

Client Travel 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenance 

Dues ~ Subscriptions 

Educational Materials 

Advertising 

Staff Travel-(Local & Out of Town) 

TOTAL OPERATING EXPENSE 

DPH 4: Operating E?<penses Detail 

8900 
Westside Ajani 

GENERAL FUND & : 

TOTAL (Agency-generated) 
OTHER REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 2010-2011 Term: 

$ 17,162 . 17 162 

$ 29 385 29 385 

$ 24 789 24,789 

$ 16,.750 16 750 

$ 3. 618 3.618 

$ 1 536 1 536 
$ 3 436 3 436 

$ 1,200 1 200 

$ 13,932 .13,932 

$ 2,919 2 919 . 

$ 8 558 8,558 

$ 4,450 4 450 
$ '.45.0 .450 

$ 2;8·30 2,830 

$ 1;835 1,835 

$ 2;579 2,579 

. 
I 

$135,.429 $135,429 . 

APPENDIX#: B-4 Page 3 
Document Date: 07"{01/10 

·-

PROPOSED . PRqPO$ED PROPOSED . 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-. . -

., 

" 

-

-

·-

$0 $0 $0 $0 



DPH 2: Depar ..... cnt of Public Health Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-201°1 APPENIDX #: B-5 Page 1 

LEGAL ENTITY NAME: Westside Commu11ity Services PROllJDER #: 8900 

PROVIDER NAME: Westside Community Services 

REPORTl~G UNIT NAME: Westside SEO Partnership 

REPORTING UNIT: 8900SD 8900SD 8900SD 8900SD 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15/60-69 45/10-19 

Case Mg! Medication 

SERVICE DESCRIPTIPN Brokerage MH Svcs Support MH Promotion TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 2,435 84,127 7,764 23,159 117,4115 

OPERATING EXPENSE 569 19,661 1,815 5.412 27,457 

CAPIT Al OUTLAY (COST $5,000 AND OVER 
' 

D 

SUBTOTAL DIRECT COSTS 3,004 103,788 9,579 28,571 0 144,942 

INDIRECT COST AMOUNT 361 12,454 1,149 3,429 17,393 

TOTAL FUNDING USES: 3,365 116,242 10,728 32,000 162,335 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 838 28,959 2,673 32.470 

ARRA SDMC FFP (11 .59) 194 6,716 620 7,530 

STATE REVENUES - click below 

EPSDT Slale Maleh 

MHSA 

GRANTS'- click below CFDA#: 

Please enter other here ii not in pull down 

PRIOR YEAR ROLL OVER - click ·below 

WORK ORDERS - click below 

Please 11nter other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other he~e if 'not in pull down · 

REALIGNMENT FUNDS 1,063 . 3s,n7 3,388 41;168 

COUNTY GENERAL FUND 1,270 43,850 4,047 32,000. 81,167 

~i~<:GB$.~MEfllilfAi!-J.i~~1.~J'lNBiiiis;S&aa~~)!..;':f.:h "Ri;~::;1 .t'J.1.,f;?l~A~4~ ~"}}J;: ;,Ii~~ f~,'\~(i,.tif:<i:i~~'. '.)!£:'.;.:.~~?~~~ '.)~:'¥~<?'.'.[/ ;;,,':? ;:'!§'i;:~:! 
ff.ID.iF/lil::::W~f,Jk~W.BNfil~;i{~f!f ,:; .. :~ ~;:;'.:.;:r.,,:.£~§t>ii~' ?1;;",~':;:»:;~_:i:;aii'_fi~ ~~1{;;i'.::i;1\$~~2;; w;:~,~~f ,:i~~j V'i1li•·'l!;:':~f.i!ii.cit ~1;~;·1;i~"'~"i.'~:\,,;,~i1 ?i:·:"::-}"\::·1illi'2;1izi~ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 

:i6TiAf:..ZRE'7~JJJE~~~~.~:AN:O~N¢ijmf.mt.~~~~ :t ~!;j:;;:~~F_i~~~~ :~::'!:\;~;..~~,:;~: ;.'.;~:;·~~:~r;j:f~:i;~;~f :.:':i~.f~<·:::/~fi~ ~~ {~¥i~~.t':.;:itj;\;~t#.~~· t1.~:'~~:;~ii~~:QD~1 ~t~~~~;;:; ';'.~:~.~f l~~t \.}:~~1 ·~1~)H~;J.~~t~ 

CBHS UNITS OF SVCSrrlME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME' 1.819 48,034 2,400 320 52,57-3 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42. 4-47 100.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.85 2.42 ·4.47 100.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 NIA 

UNDUPLICATED CLIENTS 20 

.. . :: ... ,1 ...... .... ... : : .,:;.: .. . .. ... ..... ,;:.1 •,•.:.' •• H .. •o/'i 

'Units of Service: Days. Client Day, Full Day/Half-Day 
2Units of lime: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 7808 



....... 
00 
0 
c:o 

I 

' 

Provider NumberJsame as line 7 on DP!:L.!t 
Provider Name (sa_me as line B on DPH 1): 

POSITION TITLE 

Clinical Supervisor · 

Mental Health Therapist 

.. 

TOTALS 

EMPLOYEE FRINGE BEt~EFITS 

TOTAL SALARIES & BENEFITS 

DPH 3: Salaries & Benefits Detail 

8900 ----
APPENDIX#: B-5 Page 2 

Document Dale: 07/01/10' 
Westside SEO Partnership 

~ENERAL FUND & 
TOTAL (Agency-generated) ; 

OTHER REVENUE 

Proposed Proposed Proposed· Proposed P.roposed Proposed ; 

Transaction Transaction Transac:tfon Transaction Transaction Transaction 
Tenn: 2010-ZQll Term: 201 O-lill Term: Term: Term: Term: 

FTE SALARIES FTE SALARIES FTE SALARIES. FTE SALARIES FTE SALARIES. FTE SALARIES 

0.20 13 000 0.20 13 000 

1.75 77 373 1.75 77 373 

.. 

. 

. 

I 

: 

1.95 $90 373 1.95 $90 373 ·. 0.00 :w o.oo $0 0.00 $0 0.00 $0 

30°;.I $21,112 I 3D%l $21,112 I #D1v101 I I #DIV/01 I I #01v101 I. ho1v101 I I 

,- --$W:485J r-$111.lli-J I - $0 I , - -- - $0-1 c~ $0 1 [ $0] 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 8900 
Provider Name (same as line 8 on DPH 1): Westside SEO Partnership 

Expenditure Category · . 

Rental of Property 

Utilitles(Elec, Waler, Gas, Phone, Scavenger) 

Building Maintenance Supplies and Repair 

..... ,r Depreciation 

co Office Supplies, Postage ....... 
0 

Printing and Reproduction 

Cllent Supplles/Servlces 

Educational Materials 

Insurance 

Staff Training 

Rental of Equipment 

Equipment Repairs & Maintenance 

Advertising 

Staff Travel-(Local & Out of Town). 

TOTAL OPERATING EXPENSE 

,' 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 2010-2011 

$ 2,946 

$ 5,044 

$ 4 255 

$ 2 875 

$ 621 
$ 264 

$ 590 
$ 4000 
$ 2 392 
$. 501 
$ , 469 

$ 764 

$ 315 

$ 1 421 

$27,457 

. CiENERAJ,.: FUND & 
(Agency-generated) 
OTHER REVENUE 

-
PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 2010-2011 Term: 

,2 946 

5,044 .. 
4,255 

2 875 

621 
264 

590 
4 000 
2,392 

501 
1 469 

764 

315 

1 421 

$27,457 .$0 

APPENDIX#: - B-5 Page 3 
Document Date: 07/01110 

" PROPOSED ' PROPOSED PROPOSED 
TRANSACTION TRANSACTION. TRANSACTION 

Terril: · Term: Term: 

' 
.. 

' 

I 

$0 $0 $0 



Uf"'H o: (.;ontract-w1ae Indirect Detail 

CONTRACTOR NAME: Westside C< 1unity Services . ' ~__..~~~~~~~~~~~--~~~~~~~~~~ 

DAT!;: 07/01/10 FISCAL YEAR: 2010-2011 

LEGAL ENTITY #: 00351 

1. SALARIES & BENEFITS 
. Position Title FTE Salaries 

Chief Executive Officer 0.14 $ 23,77-5 
Executive As$istant 0.41 $ 22,320 
HR Manager 0.48 $ 33,622 
Administrative Assistant II 0.48 $ 19,391 
:CD,pe.ratians:Jv.'lal:ia£rer:·. _ ' .. :. :-.: :;;·· ..... ;, :::/,·~'.--.:¥: ·::Z:~i ;i~:·\::{~f'i!IJS~~'f~Ji:>\i:\2'/~:f;~::\Y.;~~ :r1·~;j(!4~'if.:1::'rf~f;,j/~~~:;~{'.:;~,g~ ?:)$/.:'.:~,·ir~~,·~-':' ;;;-~:: ·':.;: .. ·;;.JZ~9~·~: 
JJ;:J.~\lati~~er:::-' .-~~, ~":. , :. «'i •.. · :,:.;. ·. ;,· .j~~ .. ' .. :z-:i;·,!::-.i:~' J. ·\::i.)~~(:;;.~;~;;i::f:''t'fti~fJ;Wti:~;J-;~:~;'\iii.'tRi ~!f.'1~'.~w~:th·~~iil'i:~~,·;,ifli'®:~~:: ~·~${:.::{f.~'t'•e'.::":'::1~'i:J~::~i2.~411 
:Ma·i nt~mariae/C.ol:i r.ier . . · - ... t: . ·:, ::: .. ~. ;,~::.;y~~·:,. _:~i1ii!1;,: .. ;:,~~fi:f;;i;~t.1~:)·,j(~;\~::{ \·~:,:',;'i?~f!'~:)Ji:~1;~~~',fii;~~·~'.!ll~!!l::i1 ~:$;S°.':~:.~·, '.·~/f,.,;~·1~·r.:.!.:.i;;.".lif~~;ft7~: 
:.eperatiej;Js::Coer.d in.ato r~- . :"·;. r. ·=: :~... • ., · ,., • '-j>d::\1::::'~>·~ ~-:;.4: :.1i.;#~;.;;f';\:;:;:,~~~ii:h:~:~~,:i :l!i:~~·~:~5'::!r.\;\)/~i:i~f:~~1©:~1.@:S;! ~t:$;:;:.;.1r:~;sf:' ;!,~' 1:<'i,:~ i:f$;B~£ 

. Re.ce,ptio.nist . . .. . .. .. . . .0.48 .. $ . 17,1.47 
Chief Financial Officer 0.48 $ 60,039 
Fiscal Manager 0.48 $ . 36,023 
Senior Accounting Clerk/AP 0.48 $ 21,614 
Senior Accounting Clerk/Payroll . 0.48 $ 23,883 

EMPLOYEE FRINGE BENEFITS $ 68,540 
-AL SALARIES & BENEFITS $ 335,267 

2. OPERATING·COSTS 
Expenditure Category ·· · .... -.. .... ··Amount 

Consultants ... $ t9,779. 
Professional Fees ·$ 52,114 
Purchas~d Services 

.. 
$ 1"8,396 

Facility Rental $ 651 
Utilitfes $ .32,414 
Equipment Rent.al & Repair $ 11,624 
Building Maint{;'lnance & Repairs $ 8,142 
,s~curity Services $ ·1,677 
Insurance 

' 
$ 13,239 

Depreciation $ 8,330 
Interest $ 24,432. 
Supplies· $ 19,720 
Other Operating Expenses $ 40,654 

. . TOTAL"O"PERATING COSTS -· 
. . ... .. .,._, ... ~ . . ~ .. .. ... ....... 

$ 
. . 

261,172 

TOT AL INDIRECT COSTS . $ 596,439 
(Salaries. & Benefits + Ope~ating Costs) 

7811 



DPH 2: Depa1 .!nt of P.ublic Health Cost·Reporting/O .. ..c:t Collection (CRDC) 
FISCAL YEAR: 2010-2011 

LEGAL ENTITY NAME: Westside Community Services 

PROVIDER NAME: Westside Methadone Main! 

REPORTING UNIT NAME:: 

REPORTING UNIT: 383887 

MODE OF SVCS I SERVICE FUNCTION CODE NTP-48 

SA-Narcotic Tx 
Narc Replacement 

SERVICE DESCRIPTION Therapy-All Svcs 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 742.847 

OPERATING EXPENSE 191,056 

CAPITAL OUTLAY (COST S5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 933,903 

INDIRECT COST AMOUNT 112,069 

TOTAL FUNDING USES: 1,045,972 

FEDERAL REVENUES - click below 

Drug Medical #95.778 390,543 

SAPT Federai Discretionary #93.959 150,585 

STATE REVENUES- click below 

GRANTS/PROJECTS ~ click below CFDA#: 

Please enter other here if not in pull down 

WORI{ ORDERS ·click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

COUNTY GENERAL fUND ,498,8;21 

383887 383887 

NTP-48-1 NTP-48-G 

SA-Narcotic T x 
Individual SA-Narcotic T x 

Counseling · Group Counseling 

229,118 14,652 

58,928 3,768 

288,046 18A2D 

34,565 2,210 

. 322,611 20,630 

120,456 7,703 

46,445 2,970 

9,838 

APPENDIX #: B-6 Page 1 

PROVIDER#: 3887 

0 

0 

TOTAL 

. -·- .. 
986,617 

253,752 

.0 1,240,369 

148,844 

1,389,213 

518,702 

200,000 

·-

662,511 

~~~sl$.iri~~it·~~l1!Al;~R11iii!)fl(s~B.i;li!iif*e~,"\\i{;;~1t:i:;~~ ;;1~~;,5\,.i1l!i!~;i ~:ge;f.Zi2_!iff.~i ~{'.'1'is~~¥.2i!#.qiif: \1;:;:;~~.;f0f .;; . .:;;:;:;i~~1 10~~\iTAii!:t?l !.:;J'fif. ~1';~~:~§.'k'*-~ 
)'11;1lt,i"Jl'J.jf'~~~~-~'i'.~'fi.Y!W£~;;~;:;:;:;,{("~f~~H,Ni'.Mi\L:?'.i-i;v~i\iAA'l i.\t;t::!?'.:';;,;\~\i,~r, ~1~fii3'!\.:U:.r;': '''' " "··· '.,. · ......... ~:;;;'.8/;,g\~ :*.rt:'~t~)~~~ 
NON-DPH REVENUES ·click below 

PalienVClienl Fees 6,023 1,858 119 8,000 

TOTAL NON-DPH REVEl\IUES 6,023 1,858 119 0 0 8,000 

~~~s~i:><t1i;cifiB-~\i~'mP.iil!fi,}i',:,Y£-"'9i'ri~:;:.;q,.,lf,f$' '~:( :·1') ~'.ii~sf~'. ~it:~-(.:;.~·; Af;.ii~~ iJ';J,~f!F!:1.\.,;i(ijijii.~ }\!f\::1~:;,;i';~;.:~~,:: \c.;:1• ;':,1''i<ff:.~~,; ~·~~;:s;t,ilji-1 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE1 92,237 24,256 6,570 . 123,063 

UNITS OF TIME2 

COST PER UNIT-CONT_RACT RATE (DPH & NON-DPH REVENUES) 11.34 13.30 . 3.14 

COST PER UNIT -DPH RA TE (DPH REVENUES ONLY) 11.27 13.22 3.12 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 11.34 13.30 3.14 

UNDUPLICATED CLIENTS 362 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Uni!s ofiime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 7812 

·-··-·· 



-.J 
00 
-". 
(..) 

J. 

~ 
. =: 

Provider. Number {~~me 11s lln~ t_C,ri DP.H ·~): 3.88.7 
Provider Name (same as line B on DPH 1); Westside Methadone Maint 

,. 
' 
' ' ' 

.TOTAL 
' : 

.. ; Proposed 

' TTansaction 

' 
Term: ~-201f 

POSITION TITLE FTE SALARIES 
' :.0.25 Aaencv Medical Director ;. 43 962 
" Director of Clinical Services ' ;0.11 . 18 150 

Ooenitions Mariaoer ' 10.1"3· . 6 610 

IT Manaoer ,:0.13 9 750 

Malntenanceicourier ' .0.13 4 550 

Coroorate Comollance Manaaer 
r ·0.25 18 750 ., 

Adult Division Director' .. ··0.14 12 061 

Prooram Manaoer 
.. :0.10 .. 6 833 

· Medical Director 
.' ' ·'0.99 · 157 410 

Proaram Coordinator ' 1.00 . .'16 154 

Nursino Suoervisor 
! 

'o.25 22 824 

Disoenslna Nurse .. ·2.30 102 086 . 

Health lnfo"Svcs Clerk Ill ·1.36 
.. 

52075 

Treatment Counselor .. !· .6.61 222 040 

Senior .Treatment Counselor .. . :1.00 39 2116 

Chart Reviewerrrreatn\ent Couns k -1.00 40 000 

" .. 

;. 

" i, .• 
!~. 

TOTALS : 
. 15.75 $772 501 

DPH 3: Salaries & Benertts Detail 

' 

GENERAL FUND & 
(Agency-generated) Drµg Medi-Cal, 
OTHER REVENUE . 

Proposed ~roposed , 
.. Transaction . Trimsai:tlon, 
Term:·~-~ T~rm: 2010.-2011 

'FTE SALARIES FTE SALARIES 

0.12 21 087 0.09 t6510 

0.05 . 8·706 0.04. ·5 816 
' 0.06 3171 0.05 :2482 

0.06. 4 677 0.05 :3 662 

0.0·5 2 182 0.05 "l 709 

0.1"2 8 994 0.09' 7 041 

0.07 5'785 o.o5· 4 529 

0.05 3216 0.04\ .2 566 

0.47 75503 0.37 59 114 .. 
0.48 7 748 0.38 6 066 

0:12 10 948. 0.09. ·a 571 

1.10 48.966 0.86 3a 337 

o:s5 24 978 0.51. 19 556 

3.17 106 503 2.48'. 83 385 

0.48 18 825 0.38. 14 738 

0.48 19 186. ci.36l . 15 022 
' ; 

c 

' : 

' 
7.54 i . '$370 537 . 5.91: $290 ~04 

~ . 

APPENDIX #: B-6 .Page 2 
Document Date: · 07/01/10 

.f 
; 

GRANT: SAPT I 

Federal Discretionary• ; 
~-

Proposed · Proposed Proposed 
Transaction Trari6action Transaction 

Term: 2010-2011 Term: k: Term: 
FTE SALARIES . FTE :·sALARIES FTE SALARIES 

.0.04 . 6 365 

0.02 . 2 628 .. ~ 
0.02 957 

' 0.02 1 411 

0.02 659 .. · 

0.04 2 715 .. 
0.02 . 1 747 

• O.D1 989 •• '.! ,. 
0.15 22 793 . 

0.14 2340 .. 
. 0.04 3 305 

0.34 14 783 ' 
020 7 541 

0.96 .32 152 ' : .. 
0.14 5683 '· 
0.14 5792 

.. 
' ' . ··~ 

.. .. 

' .. 
2.30 $111 860 0.00 ' $0 ·0.00 $0 

~-

EMPLOYEE FRINGE ·BENEFITS '. 28% I $214,116 j 203( :' $102,103 I 28o/il $80.409.I 28%1 $31,004 I ·#01v101 I .; I #D1vto1 I I 

TOTAL SALARIES &iBE!"EFITS [ . $986,611 I :I : - $473:240- I . -' ; . .,.~ 

r - -$l1o~s13 J : l $142,864] fT-- -Toi 

:i 

; 

' ·' 

l $OJ 



Provider Number (same as line 7 oti [?PH 1): 
Provider Name (same as line a·on DPH 1): 

· Expenditure Categcirv 

-Rental of Property . 

Utilities(Elec, Water •. Gas, Phone, Seavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
~ Printing and .Reproduction 
-" Insurance 

.i:::- · Staff T~inlng . 
.StaffTravel-(Looal & 01,1tofTown) ·: 

Rental of Equipment 

Equipment Repairs & Maint~nance , 

Client Supplies 

Drug Screening & OtherTes\ing· 

Pharmaceutical 

IT E~ulpmentJSupplies 
Security Services 

Advertising 

Conferences & Meetings 

Dues & .Subscriptions · 

Licenses & Taxes 

TOTAL OPERATING EXPEt.JSE 

Di>.H 4: Operating Expei:tses Detail 

3887 
Westside Methadone Maint 

: GENERAL FUND & 
TOTAL. (Ager:icy-(fenerated) . Drug Medi-Cal 

. OTHER REVENUE 

' 
PROPOSED 

' 
PROPOSED ·. PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:· 2010-2011 . Te~m: 2010-2011. Term: 2010-2011 

$ .. 2168 1.040 . 814 
$ 22500 ; 10;192 8450 

·$ 9500 4557 - 3568 
$ ·10191 ' . . 5176- 4.052 
$. 1 000 480 376 . 
$ 13 143 6304 . 4,936' 
$ 3;515 1 686 1 320 
$ ··1 500 719 563 
$ 7 500 3,591 2 817 
$ -3400 1 631 1277 
$ -28 422 .. 13 533· 10 674 
$ 28600 13 (18 10 740. 
$ 44,160 21,182 16 584 

. $ ·aooo 2 878 . 2253 
$ 53500 25 662 

.• 20 091 . 
$ 2150 1 031 807 
$ ·.3192 1,531 

'. 
1,199 

$ 1 851 888 695 
$ . 10 860 . 5209 . 4,078 

.$253,752 $121,714 $95,294 

APPENDIX#: 
::.Document Date: 

GRANT: 
SAPT Federal -
Discretionary 

; 
.. 

PROPOSE!? ' PROPOSED 

TRANSACTION .. TRANSACTION 

Term: 2010-2011 ' Term: · 

l 31-4 
3 2'58 ; 

1 375 ' 
1 563 

1.44 
1 903 . 

. ' 509 ·; 
218. ; 

1 086 ,· 
.. 492 ' 

4115 '. 

4·142 ' 
6394 ·. 

869 : .. 
' 7747 

312 .. 

462 
268 . -

. 1,573 

:$36,744 $0 

B-6 Page 3 
07/01/10. ----,----

PROPOSED 

TRANSACTION 

Term: 

~ 

$0 



DPH 2: Department of Public Health Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010·2011 APPENDIX#: 8-7 Page 1 

1,.EGAL ENTITY NAME: Westside Community Services PROVIDER#: 3887 

PROVIDER NAME: Westside Methadone Detox 

REPORTING UNIT NAME:: 

REPORTING UNIT: 383887 383887 

MODE OF SVCS I SERVICE FUNCTION CODE NTP-41 NTP-48-1 

SA-Narcotic Tx SA-Narcotic Tx. 
Prog OP Meth Individual 

SERVICE DESCRIPTION Detox (OMO) Counseiing TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 11,458 3,451 14,909 

. OPERATING EXPENSE . .. 1,2p1 .3.6j_ ...... 1,562 

CAPITAL OUT.LAY fCOSTS5,000AND OVER 

SUBTOTAL DIRECT COSTS 12,659 3,812 16,471 

INDIRECT COST AMOUNT 1,519 458 1,977 

.TOTAL FUNDING USES: 14, 1\B ' 4,270 0 

;OBFIS'.SIJBSTANCE'ABUSE F.~NBING\SQ(JRC:ES:;' . .;',." ;:: ·;~ '~~-· ·~ .,; ". .... .... ~ '·:': . . ... . .. 'f~ ·; :,, . ... -:J. 

FEDERAL REVENUES • click below. 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CFDA#: 

Please enler olher here ff nol in pull down 

WORK ORDERS - click·below 

Please enter other here if not in pull down 

JRD PARTY PAYOR REVENUES· click below 

Please enter other here if nol in pull down 

COUNTY GENERAL FUND 14,178 4,270 18,448 

<o'rlliirAL:\ciffis;.BSfJAi:ilGEi~!'!lJSBi!¥NlliN~sbiulfu.cs:-j;i,:.;~~;t::~f, ;/,'z;f't::~1iil'i1.il~ ~'~:l'~'i!./:~~~;21#·: ~::;:,g?i'/:ff>;:~x· /',,·;.:~.:::;>;,.~);"::< ~:',):i:«~'i.;,_,;:;;.:."\i f;?Y:::'Y;'1ii~i 

~~:©X~ht!~e-M·.~~~esf.·-~~:t·:}·~~·~~:;~i~·i~':'i.~ri:~?~;::r:,<·;~~ .. ;:~~: ~§;·¥G~~~::~~,:r~J =:::;~:J~::·J:r·.:~~:~!t.t~.nr 1~ :·:\.;~'.1~:i·~::;:~~\}~ J;{,, C;J:::~: ·~-:};·.~;r.~ 1/.;:·:::;·: .:>~'...i~·~· ... ::.:~=rt: :~1::: ::·.~·1)::: .. :..~W! 
NON·DPH REVENUES ·click below 

TOTAL NDN-DPH REVENUES 0 0 0 0 ... 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 1,250 321 1,571 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE!)} 11.34 13.30 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY} 11.34 13.30 

.,PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day 

2units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 
7815 



•-.J 
co _.. 
a') 

Provider Number (same as.line 7 on DJ>H 1 ): 
Provider Nome !••me as line B on DPH ij: 

DPH 3: Salaries & Benefits Detail 

3667 
APPENDIX#: ·--~U'.!li.'!.L 

Document Date: 07/01/10 
Westside Methadone Detox 

TOTAL 
GENERAL FUND & 
(Agency~generated) 

OTHER REVENUE 

Proposed . Prpposed Proposed . Proposed · Proposed Pi'oposed 
Transaction . TransacUon . Transacuo'n Tran.sactlon Transaction Transaction 

Term: ~-ill! Term: ll1!-ID1 Term: Term: Term: Term: 
POSITION TITLE f FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

IAaencv Medical Director I 0.25 I 1 590 0.25 I 1 590 I I I ~] _____ , 
I n1rec\or_of Cllnlcal Services 0.11 f.775 0.11 1.775 
Operations Marlaa-er 0.13 1.940 0.13 '1.940 
IT ManaQer 0.25 6.365 0.25 6.365 

L--.. -'·-··· -----

r---~~~~--1----+--+-~-+----f----t--t-----i---t-~·~I--=-~--~ 
)------,.-------·-----!f---:--!------l-----l---'---....J...----l·-----+---l------1---1-------·L--.--

------

r-------------+----1------1-----1------+---l-----1---1---~--t----+----+-------+----

r--------.---+--+----+--f----+--1----1---+------+--+-----~--··'- -· ~ 
r-::-------------+--__,f-----1----1-----l----+------1----l----___J~---1-----l---·--·-1----

i-------------------1----~------+-----l------l----l-------+---.J-.-------+---..\-------'l----.~------
1-----------+--+----+-----+----+---l------l----l-------l----l----·-l-----··-·i--~ 

TOTALS 0.74 $11.670 0.74 $11,670 0.00 so 0.00 $0 0.00 $0 o.oo $0 

EMPLOYEE FRINGE BENEclTS 2a%r s3.239 ' 2a%1 $3.239 ' #01v101 1 so 1 #DIV/01 1 so 1 #DIV/91 1 . --1 #DIV/01 r-- J 
TOTAL SALARIE,S & BENEFITS [- [--~ [ - - --$01 [ - ---ill , - .. -- $0) r- so I 

"3962 

18150 

1135 

9750 



DPH 4: Opera.ting Expenses Detail 

Provider Number (scime as line 7 on DPH ·1 l._: __ 3_88_7 _____ _;,.. __ 
Provider Na_me (same as line 8 cin DPl-l 1); - Westside Methadone Detox 

. Expenditure Cateqo[ll 

Client Supplies 

IT EquipmenUSupplies 

Storage/Rental 

-.I Insurance 

~ Advertising 

........ 

TOTAL OPERATING EXPENSE 

-
TOTAL 

PROPOSEf? 

TRANSACTION 

Term~ 2010•2011 

$ .1,137 
$ 11'7 
$ 43 

$ 258 
$ 7 
$ -·· 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . -
$ -

$ -
$ -

$1,562 

GENERAL FUNO & 

(Agency-generated) 
OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTION 'TRANSACTION 

T!!rm: 2010-2011 T !'!rm: ·2010-2011 

1;137 
117 \ 

43 
258 

7 

-

' I 

-

$1,562 $0 

APPENDIX#: B-7 Page..3 
Document Date: 07/01/10 

-

PROPOSED PROPOSED PROPOSED 
TRANSAC•TION TRANSACTION TRANSACTION 

Term: 2010-2011 Term: Term: 

-
: 

: 

' ' 

' 
,, 

·, 

$0 $0 $0 



DPH 2: Departn .... nt of Public Health Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR; 2010-2011 APPENDIX #; B-8 Page 1 

LEGAL ENTITY NAME: Westside Community Services PROVIDER#: 3815 

PROVIDER NAME: Westside CTL 

REPORTING UNIT NAME:: . 

REPORTING UNIT: 383815 383815 383815 383815 

MODE OF SVCS I SERVICE FUNCTION CODE Anc-65-1 Anc-65-G Anc-65-0 Anc-68 

SA-Ancillary Svcs 

HIV Early SA-Ancillary.Svcs SA-Ancillary Svcs SA-Ancillary Svcs 

Intervention HIV Early .HIV Early Case Mgml 

Individual Intervention Group Intervention Opt (Excluding SACPA 

SERVICE DESCRl~ION Counseling Counseling Out Testing clients) TOTAL 

FUNDING USES: 

SALARIES ii. EMPLOYEE BENEFITS 22,964 40,187 9,329 17,223 89,703 

OPERATING ExPENSE 5,607 9,813 2,278 4,206 21.~04 

CAPITAL OUTLAY (COST 55.000 ANO OVER 

SUB1DTAL DIRECT COSTS 28,571 50,000 11,607 21,429 111°,607 

INDIRECT COST AMOUNT 3,429 6,000 1,393 2,571 13,393 

TOTAL FUNDING USES: 32,000 56,000 13,000 24,000 125,000 

FEDERAL REVENUES • cflck below 

HIV Sel·Asi~e #93.959 32,000 56,000 13,000 24,000 125,000 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below f:FDA#: 

Please enter other here if nol in pull down 

WORK ORDERS • click below 

Piease enter olher here If not in pull down 

3RD PAR:rY PAYOR REVENUES· click below 

Please enter other here if nol in pull down 

COUNTY GENERAL FUND 

)'f:f!i."&.iT#mi$:fsffEisf!1;1!\ii!CEAEil:IS~~UND(~~SIDUR~~~'.:;;r .. ~· ·:,2;;.: iTk;.;i.i~-:~!i.~ ·~·~iW;i;~~ij;~iiitl: ;:;;.,w~~.;,;:t~lm.iH.i .~~~'/0:~:;i2ii~i#.1~J i~;;i'ih~3.<~:,·kb :;i~0~:.:ef;::tt5;Q®~ 
!~~T~~~~N~~J!;:~~~.W~$~'.i;;i~{;~~;\{::~;s.;~~t~~f:~:~~{~:>}~'.:'fi~i; ?tz;~f~~~~~~~~Qll.~ ;~~t~1.'.l~:?l~~:~~- ~~~NJ\!¥~:1!.~@i; '/{!l~: ... ;.;2;t~r~~ !(~-t.::1~{\~~~f¥~:~;~;:1: ~Yti~~:~:~~1~~ 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 ·o 0 0 0 0 

~t~f~lil'.R$.pu.asillli~lfffeA'iiffiiNeNmP.lifii<fS · .. ::..t:fi~iff;f;.~(::i~'::;::?:\ ~~~,,,1~Y:?'ii~li9Q'f: 'n·;~> '\iif~~i :;:;;;,;;~:;i:#;;~:r~!AA.o} 0~;~1~~" ;i~,#11~,t •"::;,;:;~,:.'.'~;, ·-•}, 1 :;::·:,::;.:.~~:,1rz-5~§. 
. CBHS UNffS OF svcsrnME AND UNIT COST: 

UNITS OF SERVICE' 400 700. 249 300 1,649 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RAT!= (DPH & .NON-DPH REVENUES) . 80,00 BO.OD 52.21 80.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) BD.00 80.00 52.21 ao:oo 
PUBLISHED RATE IMEDl-CAL.PROVIDERS ONLY) 

UNDUPLICATED CUENTS 400 

1
Units of Service: Days, Client Day, Full Day/Half-Day 

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 7818 



-.i 
00 

Provider Number (s11ml! as line 7 on DPH·J): 
Provlder"Nama (s.11m~ ~. llna_8 on DPH 1}l. 

POSITION TITLE 

Medical Direcior 

Director of Clinical Services 

Ooeratlons Manaoer 

ITManaoer ·. 

Maintenance/Courier 
J.. 

Comorate Compliance Manaoer 

Adult Division Director 

Nursing Super\.isor 

Dispensing Nurse 

CTL Coordinator 

.3815 
Westside CTI:. 

TOTAL 

Proposed 
i Transaction 
: Term: 201·0-2011 

FTE SALARIES 

O.D1 I 1.758 

0.01 1 650 

·om 508 

O.D1 750 

o·.01 ·350 

0.04 3 000 

·0.01 862 

0.01 3652 

0.30 13 315 

·1.00 43.07'7 

· DPH 3: Salaries & Benefits Detail 

GRANT:·'..HIV Set-A~lda 

Proposed 
Trans;iction 

TarriJ: 2010-2011 
FTE SALARIES 

O:D1 1 758 

0.01 . 1 650 

0.01 •' . 508 

il.D1 . 750 

0.01 : 350 

0.04 3000 

0.01 8&2 

0.01 . 3652 
0.30 : ~3 J15 

1.00 43.077 

Propo,sed 
Transaction 

Term: 
FTE . _S_A_L_A~. R-IE-S 

Proposed 
. T-ransactlon 

Term: ____ _ 

FTE SALARIES 

APPENDIX #: B-8 Page 2 
Document Date: 07/01/10 

ProP.osed 
Tramiactlon 

Term:~----
FTE ··SALARIES 

·Proposed 
Transaction 

T.erm: -----
FTE SALARIES 

__., ,! 

c.o t--~~~~~~~~~~~~~--1t--~---j---,~~~~-+-~~-F~~~~--+~~---i~~~~---ii--~~-J-~~~~-1-'-~~-+--.-~~~-+-~->--+~~~~-1 

TOTALS· 1.41 $68.922 1.41 $68.022 o.od. $0. o.oo $0 o.oci $0 o:oo $0 
.. !' 

EMPLOYEE FRINGE BENEFITS '·30%:1 $20.181·' 30%t $2~;781 1 #DIV/01_1. $01 #~IV/01 ~1---$0-·1 t#Dl~,OI ~1--:--~r #DIViOI 1 1 
'; 

TOTAL SALARIES & BENEFITS c··- -~&¥OD t · · s89:103 ] c-· -o-_;-- -sO.! 
I 

I $0 I ; ,-:~·~--$0]. I $01 

.. ~ 

t. 
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DPH 4: ,Operating Expenses Deta:n 

Provider Number (same ~s· line ion DPH 1): 3815 
Provider Name (same as line 8 oh DPH 1): ~ Westside.CTL 

'. 
~ ·. 

Expenditure Category l · 
. r. 

Rental of Property i' 
·Utilitles(Elec, Water; Gas, Phone, Sca)tenger) 

Office Supplies, Post?ge_ 

-.I Building Malnti;inance S~pplles imd-Re,palr 

co Printing· and Reproduction 
N> 
0 Insurance . 

StafNfratning 

. Staff Travel-(Local & Put of Town) 

Re!1tal·_af Equipment 

Equipment Repairs &·Maintenance 

Client Supplies 

Drug S_creenii:ig _ & Other Testing 

Depr~ciation 

Advertising. 

Licenses & Taxes 

TOT Al OPERATING EXPENSE 

I 

•! 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 2010-2011 

$ 3667 
$ 

-. 
796 

$ 208' 
$ 498 

$ 90 
$ 1 271 
$ 4543· 
$ 200 
$ 1.98 
$ 116' 
$ 3237 
$ 5 500 
$ 1405 
$ - 25 
$ 150 

.. 

$21,904 

~RANT: HIV 
Set-Aside ' I 

-PROPOSED ·PROPOSED 

TRANSACTION l l'RANSACTION 

Term: 2010-2011 Term: 

3 667 0 
. 796 0 
. 208 0 

498 0 
·go 0 

1 271 0 
4543 .. 0 

200 0 
198 0 
1·16 0 

3237 0 
5.500 0 
·1 405 0 

25 .. 0 
150· ·o 

.. 

. 

$21,904 $0 

APPENDIX#: B-8 .Page 3 
·Document Date:- 07/01/10 

•. 

: 

.. 
PROPOSED PROPOSED PROPOSED 

TRANSACTION . .. TRANSACTION -TRANSACTION 

Term: . Term:- . Term: . I· 
: 

0 .. 
0 
0 

; 

. 0 

0 
0 -
0 
0 

.. 

0 
0 

. 0 
0 
0 .. 

~ . 0 

0 

' -

$0. $0 '$0 

·:. 



o6H 6: Con.tract-Wide Indirect Oeta'
. · CONTRACTOR NAME: Westside Cuinmunity Serv'ices 

DATE:' 07/01/2010 FISCAL YEAR: / 
1.EGAL EN.TITY #.: 00351 

1. SALARIES & BENEFITS 
Position Title FTE 

·c~ief. Executive Officer· .. ' ... .. .. 0.04 $ 
Executive Assistant d.11 $ 
HR Manager - 0.13 $ 
Administrative Assistant If 0.1.3 $ 
Operations ·Manager · . 0.01 $ 

. IT Manager . . .. o .. o.t: -$. .. 
·· "i'v1airitenance/Courier 0.01 ·$ 

Operations Coordinator:· 0.01 $ 
Reqe.ptio.oist_ . . ........ - r. ... . . ... ..... .. .. ....... , .. ., . .'••Y.'• · .. . -.. ········· ..... ·,..OJ3 .. $ .. · 
Chief Financial Officer 0.13 $ 
Fiscal Mani::iger .0.13 $ 
Senior Accounting Clerk/AP 0.13 $ 
Senior. Accounting Clerk/Payroll 0.1"3 $ 

' 

.. .. :.• ........ • - ~~ •• - ? :. • •• : • . ··~ _._.: : . -. 
. . 

. , 

l=l\tlPLOYEE .FRINGE.BENEFITS .. ....... . ... ... . . .. .. $ 
r AL SALARIES & .BENEFITS $ 

2. OPERA TING COSTS 
. ·. .. . . Expenditure Category··-· .. . . ...... ' ' ........... ~ . .,_·Amount-···· 

Con.sultants $ . . .. 8,199 .. 
Professional Fees .$ 14;348 
Purchased Ser\ik:'es . • .. ·~ . ~· . .. .. . . . . . .. . ' ...... ,, •"$'"'·" ··: ··'·. ·· ·5,05s-
Facility Rental $ .·179 

: Utilities .. $ 8,924 
Equipment Rental & Repai~ $ 3,201 
Building Maintena"nce & Repair~ $ 2,242 
Security. Services $ 462 
lnsura(ice . $. 3,645 
Depreciation : $ 2,293 
Interest $ 6,727 

· S1:tpplies · .. .. ··$ fr,4'29 
Other Operating·Expenses $ 11 ;193 

.. 
.. 

TOTAL"OPERATING"COSTs···_, .... , ··:' .. 
.. -: 71,907"" ... 

TOTAL INDIRECT COSTS . 164,214 
(Salaries & Benefits + Operating Costs) 

.• . ! J~ 

7821 

2010-2011 

Salaries 
6,546-" 
6,145 
9,257 
5,339. 

741 
•,:,_ ... . ... .694 . .. 

324 
694 

-· . - . . ,, ... ..4.,7.21. . 
16,530 

9;918 
. 5.951 
6,576 

. . . .. 18,87.1 . 
92 .. 307 

. .. :-· 

l .. ~ ... •' .. -: . ·. 
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AppendixC 
Insurance Waiver ., 

RESERVED 

TIDS PAGE IS LEFT BLANK AND IS NOT BEING USED. 

·.'. ,: 

-· 

.... ~ .. . . . 

". ~ .......... ,. .... ''I•\.; "'I~,:,,•~, .. ;"' ,~.; •'' ,.,,, ~ "·\' 

7 8 2 3 Westside Community Mental Health Cent~, Inc. 
July 1, 2010 
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1. HIPAA 

AppendixD 
Additional Terms. 

The parties aclmowledge that CITY is a Covered Entity as defined in the. Healthcare Insurance Portability and 
Accountability Act of 1996 ("IDP AA") and is therefore Iequired to· abide by the Privacy Rule contained therein. 
The parl:ies further agree that CONTRACTOR fall's within the follo.wing definition under the HIP AA regulations: 

.A Covered EntitY subject to IIlP AA.and the Privacy Rule contained therein; or 
---..._ . . . . . ~ - . . 

A Business Associate subject to the terms set.forth in Appendix'Ei 

Nof Applicable, CONTRACTOR will' not have"access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

·No third parties are intended by the parties hereto to be .third party beneficiarles under this Agreement, and nQ 
action to enforce the te~s of this Agreement may be brought against either party by .any person wlio is not a party 
hereto. · · 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best .of it~ lmowledge and belief that: 

A. No federally ~ppropriated fu.Ilds have been paid or~ be paid, by or. on behalf of CONTRACTOR to 
any' persons for influencing or attempting to influence an officer or an empioyee of any agency, a member pf 

· Congress, an officer or employee of Congre~s, or an employee of a meml?er of Congress in connection With the 
.. awarding of any federal contract, 'th~ making·of any federal grant,.the enterill,g into of any federal cooperative ..... 
. agreement, 'or the extension, continliation, renewal, amendment, or modification of a federal contract, grant, loan or 
· cooperative agreement. · . . · . . · .· · . · · . " 

. . . 
B. If any funds other than federally appropriated funds have been paid or 'will be paid to.any persons for 

"influepCirig or«ittenij:itiiiif to ihflilence'ilil officer or emplciyee· of an agency; a m~mber"of Congress;·an·officei: ·or . · · ··· 
einp,loyee of Congress, or an employee ofa member· of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall- complete and submit Standard form -111, "Disclosiire Form to 
.Report Lobbyitig/'.m accordance witli 'the forni's insttilctions,~ . . 

. C. CONTRACTOR shall requir~ the language of th.ls. certification be included in the award documents for 
all subawards at all tiers, (including ~ubcontracts, subgrants, and contracts under grants, loans and cooperation· 
agreements) and that all subrecipients shall c~rtify and disClose accordingly. . 

I . 

D. This certification is a material r~resentation of fuct upon which reliance' was placed when this 
transaction wa~ made or entered 'into .. Subrr.iission of this certification is a prerequi~ite for making or entering into 
this transa~tion imposed· by Section)352, Title 31; U.S. Code. Any person who fails to. file the required certification 
s~all be subject to a civil penalty of not less than $10,000 and not more than $100,000 f?r each such failure. 

4. MATERIALS REVIEW . 

.... :·:. GONTR.{\CTOR agrees tl;ia~,all i:n:~terials, i.p.cl'!J:ding without lin:ritatiori print, audio, video, and electronic · 
.. illatenals, dev~loped, produced, or. ciistributecfby personn~f or\v!tli fundliig'unoer"illls"Agreementshlill be .. subject td ... · ... 

review and approval 'hy the Contract Administrator prior to such production, .deyelopment or distribution. 
CONTRACTOR'agrees to provide such materiajs sufficiently in advance of any dea4J.ines 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 communitie.s. 

•:.:·· 

CMS#7005. 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associiite Addendilm is entered )nto to address the pri~acy and security prot~ctions f;r certain 
information ·as 'required by federal law. City and Count§ of San Francisco is the Covered Entity and is referred to 
below as "CE'\ the CONTRACTOR is the Business .Associate and 1s referred to bel\)w· as "BA". 

RECITALS· 

f>-·. ~E wish~s .~o ~~clo.st? ce.~ID, ¥orpati~n ~o ~A pu;rsu.!"1t to .~e t~~.s <?f.th.e, f.~n?,:act, .. ~~Il!e ~f whic~.·~ay 
constitut~ Protected Health Informa~on (''PHI") (defined below). · . 

B. · CE. and BA intend 'to protect the privacy and p,rovide for the security of PHI disclbsed tq BA pursuant to 
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1~96, Public 
Law 1°04-191 ("HiP AA"); the Health lnformatio:q. Technology for Economic and Clinical' Health Act, 
Pu~lic Law 111-005. ("the Hl'fECH Act"), and regulations· promulgated thereunder by the. U.S. Department 
of Health and Hiµnan Services (the "HlP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined belo~). r~quire CE to 
enter into a COJ,1.traet c9ntaiillng ·specific requirements with BA prior to the disclosure. of PHI; as set· forth in, 
but not ~imifod to; Title 45, $ections 164.314(a), 1~.502(e) and 164.504(e) of the Code of Federal · 
Regulations ("C.F .R. ") and co.ntained· in this Addendum. . . 

i~ consideratjon of the ~~tuaf prqmi~es bel~w· ~d th~ ~xch~ge of information p~~~t ·tc; this Adde~dum, the 
. parties agree as. follows: . · · · · · 

1. Definitions . 
. . . 'a.'. Br~~~h shaii h~~e the-~e'aning given 'to s~ch"t~rni ~~der the 

......... , ..... ·· .. ·:"· 

HITECH Act [42 U.S.C .. se·ction 179+1]: · 

b. Bflsfil~~~- A~~o~i~-t~· shall: haV~ ,the; m~~iihig' gi~~~-io ·~ri~it ~~ :~(fo~.t.h~": ... . . : . . 
Priva~y Rule,' the Security .R.~ie,:_iuld, the· iii~E¢~: 4\c~ ·in~lu~iµg;._.b~t-~Gir..Iimiteq 

.. to; 4'2 .u:s.,.c:section ·1:793~ ;ul.d. 45· C.I'.,R; Section.l6(tr03:, '. ·' · .. ': · 

c. Covered ·E~-ti~· s~n"h~~e·~e ~eanhlg ~~~ri -~~ .. -~~~·~e~·~der:.the Pd~~c; 
Rule and the Securicy Rule, including, but not limited to, 45 C.F.R. Section. 
160.103. . 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
R~le, includiilg,.but no~_limited to, 45. C.F.R. Section.164.501. · 

. . 
e. Designated R,ecord Set shall have the meaning given to such term under the 

. P,riv~cy Rule,.inciu~ing, bui.iiot lim.it.ed ~o, 45.C.E.R..Se.c#oJ;t ~64 .. ~01. ... · ....... ,. t • • : 

£ · Electronic·. Protected Health Information means Protected Health Informati.on that is maintained in or 
transinitted by electronic· media . 

. g. EJectronic He.alth Record shall have the me~g given!<) such term in the 
HITE'.CT Act, including, but not limited ~o, 42 U.S.C. s·ection 17921. 

h. Health Care Operations shall have the meiµllng given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section 164.501. 

CMS# 7005 7827 · Westside Community Mental Health Center, Inc .. . I 
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i. Privacy R4le shall mean the HIP AA Regulation that is codified at 45 C.F;F. Parts 160 and 164, Subparts 
A~R . 

. ' . . . 
j. Protected He~th Information or PHI means any information, whether oral or recorded in ~ny form or 

medium: (i) that ;relates. to the past, present or future physical° or mental ·concjiti9n of an in4ividual; the 
provision of health care to an indivitj.ual; a.lld (ii) that identifies the individual or with respect to where 
there .is a reasonable basis to·believe the information.can be used to identify the individual, and shall have 
the meaning given to such term. uRder the Privacy Rule, including, but not limited to,.45.C.F.R. Section 
164 .. 501. Protected ·Health· Informati<ln includes Electronic Protected Health Information [ 45 C.F .R. · 

.Sections 160.103, 164.501). · . · 

k. Protected Info~mation shall mean PHI provided by CE to BA or. created or received by BA ,on CE 's 
behalf. · 

I 

I:' s~~urity Rule shail ine~ the HIP AA Regulati;n t~t· is ~odified ~t 4S c.:F.R. .Parts 160 and 164, Subparts 
AandC. · · 

m. Unsecured Pm shall have the meaning given to such term under'the HITECH Act and any guidanc·e 
issu~d pursu~nt to such Act including; but not limited to, 42 U.S.C: Section l7932(h). · 

2, ObUgations of Business Associate . . 
.a. Permitted Uses. BA shall p.ot use Pr9tected Information except for the 

purpose of performing BA'"s .o~ligatioiis un4er the Contract and as 
permitted under .the Contract and Addendum. Further, BA shall not usy" 
Protected lnformation in any manner that woUld constitute a yiolation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information. (i) for the. proper management and . . .. : 

. administration of.BA, (ii) to carri out the l~gal 'responsibilities of BA, or 
(iii) for Data Aggregation pwposes·for the Health Care Operations of CE 
[ 45 C.F .R. Sections 164.504( e )(2)(i), 164.504( e )(2)(ii)(A) !\Ild 
l 64.504(e)( 4)(i)]. 

b: ·Permitted Disclosures. BA shall ilot"disclose Protect~d huormaii.oi1.···. . . . 

' 

· ·.except for the purpo.se ofpei-fo~gBA's".~bllgatiori.s undetthe Contrac! ~d{ls p~.tt~d.under · 
·the <::ontract and Addendum. BA shall nqt disclose Protected Information in any inanner that · 

CMS#7005 
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would constitute a violation qf the Privacy Rule or the IDTECH· Act if so dis.closed by CfE. 
However, BA may dis9lose Protected Information (i) for the proper management and 
administratioi:i of BA; (ii) to cany out the legal responsibilitie8 of BA; (iii) as required by law; or · 
(iv) for Data Aggregation pwposes for. the Health.Care Operations of CE. IfBA discloses. 
Protected Information to ? third party, BA must obtain, prior to making any such disclosure, W . 
reasonable written ass'urances from such third party that such _rrotect:yd Infomiation will be ·held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 

· the pwposes for which it was disclosed to'suph third piµiy; 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), 164.504( e )(2){i)(B), 164.504( e )(2)(ii)(A) and 164.504( e )( 4)(ii)]. 

' . 

c. Prohibited tJses and Disclosures. BA. shall not use or disclose Protected Information for 
fundrajsing or marketing pwposes. BA shall n9t disclose Protected Infomiation to a health plan 
for payment or health care operatj.oris purposes if the patient has requested this special restriction, . · 
and hi:is paid out of pocket in' fuU for the health care item or service to which the PHI solely relates 
42 U.S.C. Section l 7935(a), BA shall not directly or indire9tly receive remiineration in exchange 
for Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shali'not affect payment· 
by CE to BA for services provided pursuant to the Contract '. 

7828 Westside Community Mental Health Center, inc. 
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g. 

Appropriate SiJfeguards. BA shall implement appropriate saf~guards as are neces~iuyto prevent 
. the use or disclosure of Protected Information otherwise than as permitted by the. Contract or · · 
Addenduin, including, buf not limited to, administrative, physlc'al. and technical safeguards that 
reasonably arid appropnately protect the confidenrui.iicy, integrity and availability of the Protected 
Information, in accordance.with 45 C;~;R Section 1'64308(b)]. BAshall. comply. with the policies 
and procedures and documentation requirements or the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. Section 1793ll · 

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any 
access, use or disclosrire of Protected Information not permitted by the Contract and Addendum, 
and any Breach ofUnsecured J;>HI ·of which it becomes aw11re without unreasonabl~ 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 ~ ,, • " ' ' • t: ' • ' I '' •' ••I'' ' • '.•. ' • f• "' ,. '• ' • • • •' ' >' ' ~ •• ' 

Business Associate's Agents. BA s)lall ~e that any agents, inCludfug subco~tractors,'tq 
whom it provides Prqtected Information, agree in writing to the same restrictions and conditions 
that' apply to BA With respect to such PHI. IfBA creates, maintains, receives or transmit:S 
electronic PHI° on behiilf o{ CE, th~il BA shall implement the safepds required by paragraph ~ 
above With respect to. Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
164 .308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that 
violaJe such restrictions and conditiqns and sltall mitigate the effects. of any such violation (s~e 45 

· C.F.R. Sections 1'64.530(f) and 164.530(e)(l)). · · .' . · 

Access to Protected lµforma, tion. SA shaii make Protected Infonnation m~tained by BA or 
its agent:S or subcontractors available to CE for inspection and copying within ten (lO}days of a 
request by CE to enable CE to fulfill its 

0

obligati6pg under the Pri.vacy Rule, including, but not · 
limited to, 45 ·c.F.R. section 164.524 [45 C'.:F.R..' sectiqn 1~4.5o4(e)(2)(ii)(E)J. IfBA m&µta:ffis 
an Electronic Health Record, BA shall provide such information in electronic format'to enable CE 
to fulfill itS obligatjons under the HITECH Act, including, but p.ot limit@d to, 4i U.S.C. Section 
17935(e). 

Ji. Ame~dment of PHI. Within ten (10) days· ofreceipt of a request from· CE for an amendmep.t of. 
· Protected Information or .a record about an fudividual contained in a D'esi~ted Re.pox:d Set, BA or 
its agetit8'.oi.~ubc6nttactors shalrinake such.:Pr6tectedlnformatioi).'.available t0 CE for ameiidirierit .. 

· and .. incmporate any such. amep.dment to enable CE to fulfill i~ .obligatic;>n under"the ·Privacy Rule, 
.. · includip.g, but m;i.t lli,llited. to, 45 ·C.F:R. Section 'i-64:526. If aily individual requests an . . · 

amendment' of Protected lnformatfon"diiectly fr.om BA or its agents ·Or subcontractors, BA must : " 
notify CE in writing within five (5) ruiys of the request. Any approval or derual of amendment of 
Protected Information maintained by B.A or its agents or subcontractors shall be the responsibility 
o.f CE [45 C.F.R. ·section 164:504(e)(2)(ii)(I:i')]. . 

i. Acco~ting Rights: Within.ten (1 O)calel').dar days of notice by CE of a request for an accoimting 
for disclosures of Protected Information or upon any.disclosure. of Protected Information for which 
CE is required to accciiuit to an inci.l.Vi.dual, BA .and its agents'· oi subcontractors shall make ... 
avaifable to CE the:informatlon required to provide an accounting of dis.closures to enable CE to 
fulfill its obligations under the Privacy Rule, including, but not limited to; 45 C.F.R. Section 

. , " ·1(;4·:'.s2ti;' ~~ci th~'iiriECifA.6t,' n:;.aticifug'~iit'D.ot Hiliiteci to ·42 ... 0.s.c. ·sectio1u 1935(cJ; ~ .. : .· .. , ... ,,. · ... ,., .. ··· ·· 
.detennilled 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· f~r at least six (6) years prior to 
the request.· However, accounting of disclosures from an Ele~fronic Health Record for treatment, 
payment. or health care operatiGns pl.irposes. are required ~ be co11ected and maintained for only' 
three (3) years prior to the ·request, and only to the exten~ that BA maintains an electronic health 
recorcfand is subject to $is requirement At a minimum, the information collected and. 
maintained ~hall include: (i) the date of disclosure; (ii) the.name of the. entity or person who · 
received·Protected lnformatio~ and, ifknown,·the address of the entity or person; (iii) a ~rief 
des9ription of Protected Information disclosed; and (iv)'a brief statement ofpurpOSf:1 of the 

· disclosure 'that reasonal;ily informs the individual of the basis for the disdosure; or a copy. of the 

7829 'Yestside Community Mental Health Center, Inc. 
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individual's authorization, or a copy ofjhe written request for disclosure. In the event that the 
request for an accounting is delivered directly to BA or its agent:S or subcontractors, BA shall 
within five (5) calendar days of a request forward it to CE in writing. It shall be CE's · 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose.~y 
Protected Information except as. set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections. 
164.504(e)(2)(ii)(G) and 165.528]. The proVisions of this subparagraph h shall survive.the 
terminati9n of this Agreement. 

j. G<>vernmental Access to Records; BA shail ~~e its inte~ practices, books and records 
relating to the use and diselosui:e of Protected Information available to CE and to the Secretary of 
the U.S. Department of Health and Human Services(.the "Se'?retary") for purposes of determiiring 
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 Infom:iation that BA provides to the Secretary concurrently 
with providing such Protected Infopnation tb .the.Secretary. . . · . - · · 

. ' . 

k. Minimum· Ne~essai:y •. BA (and its agents-bi" snbcontractors) shall request, use ;md disclose only" 
the minimum amount of Protected Inform~tion." necessary to ·accomplish the purpose of the request, 

. use or discloslire. [42 U.S.C. Section 17935(b); 45 c:F.& Section 164.514(d)(3)] BA understands 
fUld agree~ that the definition of~'minimum pecessary" is in"flux and shall keep itsdfinforined of 
guidance.issued by the Secretary with respect to what constitutes "minim~ necess~." 

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

m. Business Associat~'s Insurance.' BA shan maintain a sufficient am.oU:nt of insur~ce to· 
adequately address risks associated with BA's use and disclosure of Protected Infonn11tion µnder 
this Addendum. : · · 

~ . 

. n. Notification 9f'Breach. During the term of the Contract,"BA shaff~otify CE Within twenty-four 
(24) hpurs of a,ny suspecte~ or actual breach of security, intrusion or unauthorized use or 
disclosure ofllHI of\yhich BA hecomes aware and,tor any actwtl or-suspected use or disclosure of 

... data iri vi~latio~ ·of any applicable· federal or state la"ws ~r ~egulations:. BA shall .take (i) pi:o~t . · 
·qorrecti\ie. a:.ction to cure any .!JU~h deficienCi~s· and (ii) any acti~n pertail;ring to $UCh una:uthoijzed.. . · . · 

····· · · disclosure reguii'e4:bY appli~abl~·federaf and state. laws-and regulationS; · .· · · .. ·· .. · ... · · ·. , · ·. · 

CMS#7005 

o. Br:ea<,:h Pattern or Practice by' Covered ;Entity. Pursuant to 42 U.S.C.° Section 179.3.4(b ), .if the 
BA lmows 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 m'ust t~rminate the Contract or other arrangement if feasible, or if termination 1s 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 qr 
·violation of the CE's obligations undex: the Contract or Addendum or other arrangement within· 
five (5) calendar days of discovery and shall meet with CE to discuss· and attempt to resolve the 

· problem as one of the reaso~ble steps to cme the breach oi: end the viola~on. 

· p. · · AuditS,"lnspection and Enj()rcement. 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 pursuant to .this Addendtim for the purpose of ~etermining · 

· whether BA has complied with this Addendum; provided, how~ver, that (i) BA arid CE shall. 
mutually agree in advance upon the scope, timing ·and location of such an inSpection, (ii) CE .. shall 

. protect the coll:fidentiality of all confidential and proprietary infonru;_tion 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 ·ipspect; or has· the right to inspect, BA's facilities, systelni;, books, records, agie_ements, 
policies and procedures does not relleve BA of its resppnsibility ~o comply with this Addendum, ·. 
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. . 
nor does CE's (i) failure to detel:lt or (ii) detection, but failure to notify BA"or require BA's · 
remediation of any unsatisfactory practices, constitute acceptance of such. practice or a waiver of 
CE' s enforcement rights under the Contract or Addendum, ·BA shall notify CE within ten (10) 
caJeridar days ofleaming that $A has become the subject of an audit, compliance review, or 
complaint investigation by the Offi~e for Civil Rights: · · · 

3. Termination 

a. _Material Breach. A breach by BA ofanyprov;sion of this Addend-uni, as determined by CE, shall 
constitute a material breach of the Contract ~d shall pro'vide grounds for immediate termination of 
the Contract, any provisi.on in the Contract to the contrary notwiths~nding. [4~ C.F.R Section 
164.50~(e)(2)(iii)] . 

. 'E. Judicial ·or Administrative ·Proceedings. CE may teniruiate-tlie Contract; 'effective ·immediat~ly, if 
(i) BA is named as· a defendant in a crim.inal proceeding. for a violation of HIP AA, the HITECH.Act, 
the HIP AA Regulations or other security or privacy laws or (ii) a finding· or stipulation that the BA has 
violated any standard or requirement ofHIPAA; the· HITECH Act, the HIP AA Regulatiot;ls or other . 
security_ or privacy laws is made in any administrative br civil proceeding in which the party has been 
joined. . . . . 

c. Effect of Termina_tion. Upon termination of the Contract for any reason, BA shall; at the option of 
CE, return or destroy al~ Protected Irifonnation that BA 9r its agents or subcontractors still maintain in 
any form, and shall -reta.41 no· copie$ of such Protected °Information.. If return or destruction is not 
feasible, as d_etermined by CE, BA. shall continue to extend the protcictions of Section 2 of this 
Addendum· to such information, and limit further use bf such PHI to those purposes tllllt make the · 
return or.destruction 9fsuch PHi infeasible[45 C.F:R Section 164.j04(e)(ii)(2)(I)]. IfCE elects 
destruction o{tlie.PID, sA.· shall certify. fu .writing tri CE that such.PIDha8 be.en destroyect': ·. ·· 

• j • • • 

A. Limitatioq-Of Liabilicy 

Any .lini#ations ofli~l:iility as set fo~' in the' coiiti:~cfsliall ~ot appiy to' darri~~e~' reiit~d·tO a breach"i:if the BA's . . . . " 
·priyacy or security· obligations und~~·!:he Contract or Addend'um:. . . . . · . : · · . ·.. . . . · · . 

· ~:·· · .,.. Disclaime~ · 
... , ... •;'•'. ,· ... , ..... •'I:'•••, ... , ... , . 

· .. 
. .... · . •. 

: ': 

CE makes no warranty· o~ representi.tion that compliance. by BA with this Addendum, HIP AA, .the HITECH 
Act, or·tl}.e HIP AA Regulations wili°be adequate Ol'.satisf~ctory for BA's ownpt.irposes. BA is solely 

. responsible for all decisions made by BA regardiJ:ig the.safeguarding of Pm. · · 

6. .Certifi~ation 

To the extent that CE determines that such examination.is necessary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security pra9tices, CE or its authorized agenf:S or c<;mtrac.tors, 
may, at CE's expense, exru;ni.ne BA's faciljties, systems, procedures and records as may be necessary for such 
.agents or con.tractors to certify ·to CE the extent to which BA'.s security safeguards comply with HIP AA; the 

HIIFC:E:J (\c_:t, me)IJI>.M)legil~~~ons or tl#_s A,.ddend~:. _. . .· ·. . . .. . ;: ... ,.: .... : .... ·, .· .... "•:·· .. ,. . ·.. . . . - .. ··:- ... 

7. · Am~ndment . . . 
a. Amendment to Comply with Law. The parties aclmowledge that state and federal laws.relating 

to 'data sequrity and privacy are rapidly evolving and that· amendment of the Contract or · 
Addendrim may be requiied to provide for procedures to ensure ~oniplilince with such 
developments. The parties specifically agree io take action as is necessary to implement the 
standards and reqµirements of.HIP AA, the mTECH Act, the Privacy Rule, the -Secl.irity Rule and 
other applicable laws relatjng to the security or confidentiality of Pm. The parties understand and 
agree that CE mu8t receive satisfactory written assurance from BA that BA will adequately 
safeguard all Protected Inforriiation. Upon tl;i" requ'e$t of either party, the other party agrees to 
promptly enter 4i!o negotiations concerning the terms o.f an ame~dment to this A4deI).d~ .. ·. ·. 

CMS# 7005 
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embodying written assurances consistent with the standards and.reqajrements ofHIP AA, the . 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws .. CE may ten:iiinate ¢.e 
Contract upon thirty (30) calendar days written notice in the e~ent '(i) BA does not promptly enter 
irito negotiations to amend the Contract.or Addendum when requested by CE pursuant to this · 
Section or (ii). J3A do.es :q.ot ~~er into ~ .fllD:~nd.menfto .the Co11.tr~t 9r .Addendum providillg . 
assurances regarding the safeguarding of PHI that CE, in its :sole discretion, deems sufficient to 
satisfy the standards and requirements of ~pplicable laws. 

8. Assistance in Litigation or Admbnstrative Proc.eedings 

.BA ~hall make itsel~ and any subcontractors, employees or agents assi.Sting BA in the performance of its 
obligations under the ·Contract or Addendum, available to CE, at no cost to CE, to testify as witl).esses, .or 

. otherwise, in the event.of litigation or administrative proceedings being commenced against CE, its directors., 
.. o:fficer~ .or .employees p~ecl upqn a c:;laimed violation of HIP AA,, the.HIT,ECH Act, the Privacy .Rule, the .... , . _... . _ . 
. Security Ru~e, ~r other ,laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named advers~ party. 

· 9. · No Third-Party B~neflciari~s 

Nothin,g express or implied iii the Contract or Addendum is intended to confer, nor shill anything herein confer, 
upon any person other than CE, BA and their respective successo,rs or assigns, any rights, remedies, obligations 
or li~bilitie's whatsoever. · 

. . . 
10. :Effect oir Contract· 

Except as specifically required to. implement.the p\irposes of·this Addenduni., or.to the extent inconsistent with 
this Addendum, all other terms of the Contract shall remain in force and effect. · 

1}. Interpretation 

. The provisions of this Addendum ·shall prevail over 'any provisions in.the. Contract ·that. may conflict or appear. 
i,nconsist~t with any pro-yision in Ws Addc;ndum. This Addendum and the Contract shall be interpreted as 
broadly as- necessary' to ll;n.plement arid :comply with RIPA.A,. th~ HIIBCH Act, the ~rivacy' Rule.and the 

. ·. , . . . . , ..... Security Rule. The p~es ·agree .that any ambigllity in this Addendum sliall be resolved in favor. of a meaning .... , . 
that cc:impljes and is consistent with HIPM, the HITECH Act, 'the Privacy Rule and the Security Rule. · 

12. Replaces and Supersedes Previous BusQiess Ass~ci~te.Addendums or Agreements' 
. . 

This Business Associate. Addendum replaces and supersedes any previous business associate addendums or 
. agreements between the parties hereto: 

( . 

: , ..... ' 1··1 ~~ ........ - •• ' ... .:. • ..., ;, ......... •' \..-.·. ·. 1 ··~,:,~. ·~1•1,,.•si·••·t~,,. ,, \·f1.' 
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DEPARTMENT OF PUBLIC HEALTH GONTRACTOR 
· FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Wei:tslde Community Mental Health Center 

Add':"ss: 1153 Oak St, San Francisco, OA 94117 

Tel No.: (415) 431-9000 
Fax No.: (415) 431-1813 

Contract Terin: 0110112010 - oe'3012011 

PHP Division: Community Behavioral H.eallh Services 

Undupllcated Clients for Exhibit: 
'Unduplii:::aled GD111'111 lor AIDS UN D!IJr. 

DELIVERABLES 
Program Name/Reptg. Unll 

Modality/Mode II-Svc Fune (.., ~•) 

B-1 IFSO Ou aliont ·Adult RU# li9763 

15/ 01 - 09 Case M Brokera e . 

B - 2 Out ltient Services 

60 - Medication. 
70 • drisis Intervention 
15.o1 Case Mana emenl Brokers. e 

• 45-0ulraeclh • · ••• •• 

B-4 AJANI RU# iSOOT 

15/ 01 - 09 Cese M Brokera e 

15/ 10- 59 MH Svcs 

B .-5 lnte rated CYF - 0 
Mental Heailh serv!Oes 
60 - Medlcallon 

15-01 Case Mena ement Brokera e 

TOTAL 

110,737 

191,899 

122082 

2039 

148 

3,606 

5.512 
120 665 

204 948 

273 763 

7 6S8 
50 

. 34,995 

338,990 

27°800 

600 

1,819 
48,034 

2.400. 

320 

1 821 841 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE· A 

M01 JL O 

CtBla~ketNo,: BPHM ,_,fr..:B::D ___________ _,j. 
User Cd 

Ct PO No:: POHM ,_,ITB=D _________ ._ __ _, 

Fund Source: )GF.FFP,state-Rea!ignmenl Medicare,EPSDT 

Invoice Perio·d : !July2010 

Firial Invoice: · (Check if Yes) 

ACE Control Number: !7Jf:~'°:'*:~lf.iB2JPt;..~~~:..:7:.,;,~~J1:;\~f;~1ft:-;:;:\,..'S.f'..:.~~1 I 
emamng. 

li>ellvered THIS PERIOD· · ,. ''Delivered to Dale -- Deliverables·"'·· · 
Exhibit i.Joc. Exhibit UDC Exhlbll UDC 

Unit· 
Rote 

• 1.85 

2.42 

4.41 

3.58 

·100.00 

1.85 

2.42' 

4.47 

3.58 

100.DD. 

2.02 

·2.81 

4.82 

3.88 

100.00 

2.42 

4.47' 

3.58 

1.85 

100:00 

1.85 

2.42· 

4.47 

100.00 

2.42 

4.47 

1.67 

100.00 

1.85 

2.42 

4.47 

100.00 

. ' 
AMOUNTOUE 

., 
$ 

$ 

s· 

·$' 

$ .. 
. , 
$ 

$ 

$ 

$. 204,863.45 

464,.395.58 

545,706.5( 

7.299.62 

.14,B00,00 

.8,671.10 . 

~3,339.M 

540,268.55 

'(33,713.e.I 

40,000,00 

553,041,66 

492,399.99 

649,239.54 

29,713.M 

. 5,000.00 

84,740.75 

620,355.80 

· 12?,372.0D 

60,000.0D 

3,365.15 

116,242.28 

10,728.0D 

32,000.0D 

5,531,253.93 

$. 

.$ 

. $··· 

1,237,0SS.19 

1,333,990.53 

1,729,394.23 

1,068,468.55 

162,335.43 

•!:.·.·::· . ., .. •:·•·.:._ "···' · • '·· SUBTOTAl AMOUNT EJUE $ . ·. ~;i:,i:s;.: ·.' · · ... ,.:, 
Less: lnitlal Payment Recoveryl-"---'---'--1 

· .... ; h:·{·~ .. ~ ~;•,; ~},::· ... ~.~· :~'"•:•;.- .': .. :•r. •\( 

(Farol'Hu111) otherAdjustments ~'".'.;'!!~~it~~~.t~~~· NET REIMBURSEMENT-$._ ___ • __ __. ______________________________________ ..,..... 

I certify that the lnfonnation provided above is, to the best of my knowledge, complete and ac;curate; the amount requested for reimbursement is 
in accordance with'the contract approved for services provided under the pr.ovision of that contract Full justification and backup records for those 
claims are maintained in our office at the addre~s indicated. · • 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1360 Howard St. - 4t h Floor 
San Francisco CA 94 103 Authorized Signatory Date 

·., .. 

Jul N~ Contmd 10-29 
7835 

CMHS/CSAS/CHS 10/29/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTO~ 
FEE FOR ·SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Westside Comm'!nity Mental Health Center 

Address: 1153 Oak St., San Francis~ •. C!"_ .9~ 117 

TelNo.: (415) 431-9000 
FaxNo.; (415)431-1813 

Contract Ten:n: 07/01/2010 - 06/30/.2011 

PHP Division:. Community Beh.avioral Health Services 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
· Program Naf!le/Reptg. Unit . 

Modality/Mode# - Svc Fune (MH en1y) 

. B-4 AJANI RU# 89007 

451 10 - 19 MH Promotion 355 

.. -------------1----

-----·-"-------;r----~ 

rOTAL 355 

Control Number 

Total Contracted . 
ExhibltUDC 

Delivered THIS PERIOD 
·Exhibit UDC 

Unit 
Rate AMOUNT DUE 

$ 100.00 $ 

...... •'· 

SUBTOTAL AMOUNT DUE,__$ ___ _ 
Less:. Initial Payment Recovery 

(For DPH u .. ) Other Adjustmentsl;~o;;. """: ""~"". _;;;;, mm!Ol:.1!1 

INVOICE NUMBER: 

Appendix F. 
PAGE A 

M09 JL 0 

Cl Blanket Nq.: BPHM '""'T""'·B""'D _______ ....,...,. _ __,... 
User Cd 

.ct. PO No.: POHM ~l.T_B_D ______ ~'--~l. 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Date 
Exhibit UDC 

IMHSA- Prop 63· 

1July2010 

.__ __ ..__--'-'(C~h~e~ck~W~Y~e~s~) _ __,I. 

%ofTOTAt. 
ExhlbitUDC 

Remaining 
Delive'rables 
l;xhibl\ UDC 

NETRBMBURSEMENT""'""$ ___ __..__ ....... ______ ~----------~ 

I certify that the information provided above is, to.the best of my knowl~dge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provisi~n of that contract. Full justification and backup records for those 
claims are maintained in our office at·the address indicated. 

Signature: Date: 

litle: 
,· .• : • . · v .... ; .. ,. . '::. : ... '~ .... ' : ~ ~ ~ i ~· •. • j ~ • .~ ·. :: . ··./ •• t. •• :·· ••• 

DPH Authorization f~r Payment 
DPH Fiscalllnvoice Processing 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

. 't..' 

' ·. 

35,Scl. 

.;. 

., ,. ' 

Jul New Contract 10-29 
7.836 
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.. PEPARTiillENT.OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE.STATEMENJ.OF DELIVERABLES AND INVOICE 

Contracto!" Westside Community Menial Health Center Irie. 

Addres&: 1153 Oak Sfre;e~ San Frahci&co, CA 94117 

" "Tei N~.:."(.\15) 431-eooii." · 
. Fax No.: (415) 

Contract Tenn: 07/01/2010- 05/30/2011 

PHP Division: Community Behavioral Heellh Services· 

Undupllcated Clients for Exhibit: 

DELIVERABLES 
Program NameJReptg; Unit 

Moi:lality/Mod~#- Svc Fune (MHDn>t) 

l!-G Methadone Maintenance RUt 31138117 

Control Number 

Total Contracted 
ExrubttUDC 

Defwered THIS PERIOD 
. EidilbltUDC 

Unit' 

INVOICE NUMBER: $01 JL 

AppendixF 
PAGE A •• 

CL Blanke! No.: BPHM ~'T~B~D----------~ 
User Cd 

CL PO No.: POHM ~'T~B=D---~---~'T~B~D~~' 

Fun·d sou;:,;,;·· · · ·"I ~G~•~n~•ra=l~F~u~nd~-------~I" 

Invoice Period: ~IJ=uly~20~1~0---------~ 

Flnal Invoice: (Chock if Yes) 

Delivered to Date 
ExhlbltUDC 

l{.ofTciTAL 
ExhlbltUDC 

Remaining 
Deliverables 
i;Xhlbtt UDC 

·Rate AMOUNT"DUE •. uos 

1f.34 $ 
11.27 $ 

-13.22 $ 

1,039,950.52 
S20,756.B5 

:i.12 $ 20,5\0.as · s 1,Ja1,21a:is 

11.34 

13.30 $ 

BO.DD $ 

BO.OD 

52.21 

14,175.00 
4,259.30 

32,000.00 

5s,tirio.oo 

13,000.29 

18,444.30 

...... 1 ••••• 

eo:Oo ..... i4,ooo.cio $"·125,oooi9 

Information Dissemination 
Education 
Alternatives 
Problem Identification & Referral 
Environmental P~vention 

'=======,;,,T.;;0,,,:T:,;A~L~======"'=="=="'==='===="'='===='===4=====F==.,,;;;="==="'===='==='="'"""""'"""''===4 $ 1,524,662.85 
NOTES: 

Les~s~i::;r~!~~~~~~~~$~·==~::::~ 
(f-Dl'HUsii) other Adjustments ~'i·'=°·:;•·:'J·~··:rl.·,.:~ 

NETREIMBURSEMENT~$,___· __ ·.L..---~-------~-------...1 
I certifY that the infomiation provided above is; io th~ best ot'my knowledge, complete and accurate; !he amount requested for reimbursement Is 
in accordance with.tpe conltact approved"for services provided under !l)e provision of Iha! conlra~ .Full juslilication and backup records for !hose · 
claims are maintained in.our Office at the address indicated. · 

. ~ ~ ..... ~ .. Signature: ...;.--------...-.....,-...----...... 
,. 'O l J ;r•; I :: o' /.l. {' ,' -., " ;•• ir " , '.' : 1 ~ ·•. 't , • , t •' ~ ' 1 , ' •" ."• ~~ •· ', ••:• , ;:t J ' .;·,:· 

Date: 
.. ;·· .:.:-.• :·;.<.;· :, 

Trlle: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processlna 

13BO Haward Sl • 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

7837 
CMHS/CSAS/CHS10/29/201D INVOICE 
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Introduction 

Appendix G 

. Dispute Reso~ution Procedure 
For Health and Human. Services Nonpr0,fit Contractors 

9-06 

The City Nonp~ofit Contracting Task For~e ·subi;nitted its final report to the Board of Super\risor$ in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human.services nonprofits. These ·recohunendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) niake tunely payment,. (4) create review/appellate process, (5) eliminate unnecessary 
requ:ir.ements, ( 6) develop electronic processing, (7) create standardized and ~impli~ed forms, (8) es~blish · 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard mpnit.orillg protocols, (11) 
provide training for personnel, (12) cond,uct·tiered ass.essments, and (13) fund cost ofliving.it;icreases. the report 
is .available on the Task·Force!s website'at http://www~sfgov.org/site/npcontractingtf inde:x.asp?id=I:i70. The . 

:- - Ifoardadopted the"iecommendafioils m Feoi:uary.2004. 'tlie Office ofContracfAi:liiiinistratioiicfoated'a'." ., .. 
Review/ Appellate Panel ("P~el") to· oversee implementation of the report .recommendations in January 2005. 

The Board of Supervisors strongly reyominends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved 11dministrativeiy by other departmental remedies. The Panel lias 
adopted the following procedure for City departments that have professional service grants IJ.lld contracts with 
nonprofit health and human service providers. The Panel recommends' that departinents adopt this procedure as 
written (modified if necessary to reflect each departmeµt's structi.ire and titles). and include it or make a reference 
to it in the contract. The. Panel also i-ecm;nmends that departi:ll~nts distribute the· fuialized'procedure to their 
nonprofit contractors. Any questions· for concerns. abouf this Dispute Resolution Procedure shciuld be addres~ed 
to piircha$ing@sfgov.org. · · . . '. · · · · · · 

· · . ~ispute Resol.utj,~n.Procedµre 

The following Dispute Resolution Procedure provides a process to'resolve any disputes or concerns relating to 
the administi-atio.n· of an awarded professional services. grant or cont!act between the City and C.ounty of San 

·· ...... 

. Francisco and nonprofit health ahd human ·services contractors. . 
• ' • ' '•• • •, • ' •• •• • : ' ' '"' '~ ' ' •• ' " ,,.., I ,~, ... •'' "', • I"•' ' 

Contractors an4 City staff should first· attempt. to·com~ to resohition'jnforinally through discu8sfon and 
. !1,~&Q!.j~~~9,~.'o/ithJh,~.:des.i~a~pq .c~nt@:9~ p'.r~qp. .~ tti~ .. \i~pa.Jjl;µctJJt .... ,.... . .... , .. --:', ·: .. ·. :. '. .. : ... "· .. 

If info~al discussion has failed to resolve the problem, contractors and departmentS should ei:nploy 1;he 
following &teps: · · 

• Step 1 

• Step 3 

CMS=#7005 

P-500 (5-10) . 

The co~tractor will sub~t a written statement of the concern 9r dispute addressed tb the 
Contract/Program Mru:iager who overs~es the ·agreement in question. "The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitonng, budget, compliance or 
oth<;:r concern.- The Contract1Program Manager Will investigate the C?oncern with the appropriate . 
department staff that are involved with the nonprofit agency's program, and will either convene a 
rrieetIDg with the. contractor. or pro Vi.de a written response to the contractor within 10 working 
days. · · 

· - · Shouicl::the dispute· or concern.remain unresolved ·after.the completion of.Step ·1 ;'the ·contractor·-' . · ., . ., :: 
may request review by the Division or Department Head who ·supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is-still unresolved 
and propose a solution ~tis 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 IO· working days. 

Should. Steps 1 and 2 above not ,result in a determinfltion of mutual agreement, the c()ntractor may 
fmward the dispute to .the Executive ~irectdr of the Department or theif design~e. ~s dispute 

Westside Comm.unity Mental Health, Center, Incorporated 
July l; 2010 



shall be in writing and descpbe both the nature of the dispute or concern and why the steps µilr.bn 
to date ~e not satisfactory to the contractor. The Department will respond in writing within 10 · 
working days. 

. . . . ·. . I 

· In addition to the above process, contractors have an additional forum available· only for disputes that concern 
implementation of the thirteen policies and procedi.ires recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Suoervis.ors. These recommendations are designed to improve and streamline contracting, 
'invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 rej,61.i' at http://www.sfgov.org!sfre/npcontractingtf index.asp?id4I270. . . · · ·· 

/ . . 

The Revie~/ Appellate Panel oversees the. implementation of the. Task Force report. The ·P!'filel is coinpos~d of both 
City and nonprofit representatives. The Panel irivite~ contractors t6 submit concerns about a department's . 
implementation of the. policies and procedures. Contractors can notify the Panel after Step 2 .. However, the Pane.I . 
will not reView the request until all three 'st.eps are exhaustyd. TI:iis 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 ~e 
ccmtracting process. This review is not intended to resolve substantive disputes under the contract such as cba,n.ge 

.. orders, s.cope, term, etc. J:he COJ;J.t!ac.tor lIJ.USt :i;;ubmit the request in· writing to purchasing@sfgov.org. This requJ:~st 
shall describe b

0

oth the nature of the concern and why the process to date is not satisfactory to. the contractor. Once 
all steps are exhausted arid upon receipt of the written request, the Panel will review and ~e recommendations 
regarding any necessary changes to the policies and procedb.res or to a departmeht' s administration of policies and 
procedures. · · · · · · 

. I 

:·:. -·· r•· .• •. . · .. • • . ... ... " ~ ... ! • ' '\ : • : • • 

CMS=#7005 
Westside. Community Mentai Health Center, Incorporated 

P~500 (5-10) . July 1, 2010 

7 8tf0· 

\ . ,, 



·' 

• I ,, ~· •,' • \ • • '·• ·d• '" •• 

AppendixH 

Emergency Response 

CONTRACTOR will develop and maintain ail Agency Disaster ~d Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites .. The agency-wide plan· 
should address disas~er coordination betwe:en and among service sites. CONTRACTOR will update the 
Age~cy/site(s) plan as needed and CONTRACTOR will train all employees r~garding the provisions of the· 
plan for their Agency/site(s). CONTRACTOR. will attest op. its annual Communify Programs' Contractor 
Declaration of Compliance whether it has developed and maintained an Agency Disaster and Emergep.cy 
Response Plan, including a site ·Speci:flc. emergency response plan for each of its service sites .. 

· c·oNTRACTOR is aavised that Ci5niilli':iiiify Programs· Contract Coilipliarice-Sectioil 'sfa.ff'will teview·the.se ·· · · 
. plans during a compliance·site review. Infomiation should be kept in an Agency/Pi'ogram.A,dministrii.tive 
Bindei:, along with othe~.contrB;ctual.documentatio°: requirements for easy .~ccessibility and llispection. 

In a ·decl~ed emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the en;iergen~y response of Community Programs, l;>epartment of Public Health. Contractors 
are required to identify .l!nd keep Community Pro granis staff informed as to· which two staff members will 
serve as CONTRACTOR'S _prime contacts'. with Community Programs in. the event. of a declared . . . . . .. 

·cMS#7005 
P-500 (05~Ib) 

..... .. . :·· .. ~· . . . 

:·~· " . . . ...... ' .... 

,·,. ... ' : ·~· 'i•'f• ~ '· t.: ... ;-;:, . . · ... J: • ' •• • .... :' ~~.:.; .:01·,.·.1 1~~ :·>::•.::~. 

· Westside Community Mental Health Genter, Inc. 
07/01/2010 

7841 · Rev9/7/10 



.·-. ... 

. ' 

I 
·.~ 



Appendixi ·· 

San Francisco Department of Public Health . 
· Privacy Policy CompUanc~ Standards · 

. . 
As part of this Agreement, Contrac~or aclqiowledges and agrees to comply.with·the following:_ 

In City'~ Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that th~y would 
ne~ to comply with this policy as of July I, Z.005. . .. 

As of July 1, 2004, contractors .were subject to audits to determine their compliance with the DPH Privacy 
.. Policy using "the six. compliance· stiindardif listed·b~low. .Audit findfugs arid coi:r~ctive action8 identified iir Cit)r' 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 in~grated into the contractor's mopit6ring report. · · · . , . . . .· 

. Item #1: 'DPH Privacy.Policy is integrated.in the program's governing policies and procedures 
regarding patient privacy and· confidentiality.. · 

•' . ' 

. As Measui:ed 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 iO:formation ~re oriented (new hires) and traiiied in the 
progra!ll'.~ ~riv:acy/co,~t,id~ntiality polici~s and p~oc~dures. · · 

.. As M;easured by: Documentation showing individual was trafued exists . . . . . 

Item #3: A Privacy Notice that meets.the requirements ~fthe Federal Privacy Rule {HIPAA) is written 
.. and:provided··to aiI·patients/clients s(\rved·in theirthreshold."and other·fanguages.· Hdocument is not .... · .. · 

available. in the_patient's/clhmt's relevant language, verbal translation is provided. . . . . :. . . 
, . . . .. 

As· Measured by:. Evi~ence fu patient's/client'~ .chart or electronic fil~ that patient w.as. "noticelf." (fa.amples .. · . 
inEnglish," Cantonese1 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 Engli~h, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian Will be provided.) · 

. . . . 
Item #5: Each discI.osure pf a patient's/client's health information .for purp9ses other than treatment, 

payment, or operations ~s c;locum.ented. · 

.~ As Measured by: Docwnentation exists. 

"· ·' " ,. ... · "' · -- - · . · ···Item #6 :: Authorization· for :disclosure of.a· patient!s/client:'.s health.info.rmation is obtained pi;i9r, to .. : .. 
release (l)"to providers outside the DPH ~afety Net or (2) fro~ a substa·ilce abuse program. · · · 

As Measi.µ-ed by: An authorization fonp. that meets the requirements of the Federal Privacy Rule (HIP AA) is 
sigp.ed and in patient's/client's chart/file · 

CMS#7005·- Westside Comm~ty Mental Health Center, Inc'. 

7843 
Juiy 1, 2010 
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WESTSIDECDMM 

·ACORDr~ C·ERTIFICATE OF LIABILITY INSURA.NCE ... L. 
. . 

DATE (MMIDDIYYYY) 
f2/15/2010 

PRODOCER Commercial S.p,ecialties Practice (650) 839 6000 THIS CERTIFICATE IS ISSUED AS A MATIER OF iNFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Wells Fargo Insurance Services USA, li:ic. - CA Lie#: 0008408 .. 'HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR · 

305 Walnut Street 
ALTER THE COVl;RAGE AFj=ORDED BY THE POLICIES BELOW. 

.. 
Redwood City, CA 94063-173'1 · ... 

INSURERS AFFORDING COVERAGE. NAIC# 
INSURED 

Wests.ide Community Services . 1NsURERA: Philadelphia Indemnity Insurance Company. 18058, 

1153 Oak Street INSURER e: Seabright .Insurance Company 15563. 

.. INSURER c: Travelers. Casualty & Surety Co. of America 31194 . 
San Francisco, CA 94117 

INSURERO: 

INSURERE: . . - .. ........ 
. ·COVERAGES : ... ···~~ . • . .... t._ J • 

THE POLICIES OF INSURANCE LISTED BELOW HAVE' BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE.ROLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME;NT WITH RESPECTTO WHICH :THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE.POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH .. .. ·POLICIES: AGGREGATE"IJMITS SHOWN'MAY HAVE BEEl'J'REDOCED BY'PAID CLAlMS,. .. . .. ' - · . .. . -· " ... , . , ........ · . · . 

LTR Ns'Rr TYPE OF"INSURANCE .POLICY NUMBER POLICY EFFECTIVE· POLICY EXPIRATION LIMITS D"-TE IMM/DDIYYI DA TE IMM/DDIVVI 

A 'GENERAL LIABILITY PHPK5B1497· 07/01/2010 07/01/2011 EACH OCCURRENCE · $ 1,000,000 ,___ 
~ COMMERCIAL GENERAL LIABILITY ~~~.~~~J9i::~~~n.:E..~ .. $ 100,000 

,___ ==i CLAIM~ MADE 0 OCCUR , MED ExP (Any one person) $ 5,000 -Incl. Professional Liability .. 
,___. PER$0NAL & ADV INJURY . $ 1,?00,000 

- GENERAL AGGREGATE '$ 3,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PROOUCiS ·COMP/OP AGG $ 3,000,000 : . 

"Xl nPRO n . POLICY JECT , LDC 
, 

A AUTOMOBILE LIABILITY PHPK59149Z 07/01/2010 97/01/2011 . COMBINED SINGLE LIMIT. - $ 1,000,000 x ANY AUTO (~accident)' 

-
·- ALI., OWNED AUTOS BODILY INJURY $ 

SCHEDULED AUTOS' (Perperso~) - .. . .. .. 

- HIRED AUTOS' BOOIL Y INJURY $ 
NOJ':l-OWNED AUTOS " 

(Per accident) 
- . . . 
- PROPERTY DAMAGE $ (Per accident) .. 

. .. GARAGE UABlLITY' ... .. ..... ····· .. ... . .. .. ~ ... ....... ... ...... . ". '. ............... . -· Ai.Ito' ONLY -EA ACCIDENT' "$"' ·; •.v .. •'•r'•' 

RANY'AUTO OTHER THAN . .' EAACC $ 
.. AUTO ONLY; · AGG $ 

'EXcEss'/UMEiREl.LA'LIABILrrY' · · ' .. . "Pl-JU8313299' 
. . .• : 

.. ,.01~01120'10 . 671011201 f 
,•,' 

EACH 6ccLiRRENcE · ' : ,f' . .. · $5,ooo;ootf .. A 

GJoccuR 0 cLA1111~MADE .. 
; AGGREGATE $ $5,000,000 

; 
$ . R 0Eouc;1BLE $ 

· X RETENTION $ 10,000 
'• .S 

8 WORKERS COMPENSATION AND 881103471 04/01/2010 04/01/2011 x '··T~gJ>~~!/;, I jDJ);I-
EMPLOYERS' LIABILITY ' .. 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

E.L EACH ACCIDENT $, 1,000,000 

OFFICER/MEMBE~ .EXCLUDED? . ' E.L DISEASE.· EA EMPLOYEE $. 1,000,000 
If yes, describe under · 
SPECIAL PROVISIONS below ,. E.L. DISEASE - POLICY LIMIT $ 1,000,000 

OTHER .. .. 
c Employ~e Theft 105308438 07/01/2010 07/01/2011 $1,000,000 

' 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

.... ~. ::. .: , -Cj;ty.•aod. Qal:lnty :of, san .. F.r.ar.u;:isco, .. its t:>fficers, :emplo¥ees and.e9ents·are·.narnem·additionai·Jns.ur~ds•um:ler•General liability .. and:Aut{t Liability; put.only.:.,~. ' '·'·' ..... ! 
insofar as the·operations under contract are concerned, per !lndorsemerits (Form GL 20 26.07/04 and Form CA 20 48 02/99) attached. General Liability . 
and Auto Liability are prirnar}' insurance tC?"any other i~surance ~vailable to the Additional Insureds and that insurance applies separately to each insured . 

.. 

CERTIFICATE HOLDER 

City and County of San Francisco 

.. 

CANCELLATION· Ten Day Notice for Non-Payment 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, TH~ tSSUIN~ INSURER WILL ENDEA.VOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER N~ED TO TliE LEFT, BUT FAILURE TO DO SO SHALL 
. -

Its Officers, Employees & Agents IMPOSE NO OBLIGATION.OR UASILrrY OF ANY KIND UPON THE INSURER, rrs AGENTS OR 

Dept of Public Health Contracts· REPRESENTATiveS; .. ,. 

101 Grove Street, Room 307 AUTHORIZED REP. RESENTAnvE 9( / !.. 
San ·Francisco, CA 94102 #AM../_)W,. 

ACORD 25,(2001/08)1 of 2 2119051 / > 4 0 ©ACORD CORPORATION 1988 · 

(This certificate replaces certificate# 2923025 issued on 1-1/9/201 Ol 

.:·i· ,.'1; 



CID: WESTSIDECOMM . sto: 211.sos·1 

. Certificate of Insurance (Can!t) 

. .'OTHER Coverage 

INSR TYPE OF INSURANCE· , · . POLICY NUMBE'R. EFFECTIVE DATE 
(MM/DDNY) 

EXPIRATION DATE 
(MM/DDNY) LTR 

A Professional Liability PHPK591497 01101/2010 07/01/2011 

Claims Made Retro Date 07/01/1996 

' :•, .',: - ', > '•, • < : -:1 N" 0 > '' ' ·~ '• l ·~ .. ', • ..... : '·~ " 0.:H ' " 

..... ·· : -~ . : :; . . .... .... . '· . :· ... . · ... : ........ ::··-··· ..... . .r,, , . . ·::·;: 

· .... 

Certificat~ of lnsuran~on't 

7846 

' ' 

LIMIT· 

1,000,000 Llmll 

3,000,000 Aggregate 

. " .· t: ' '. . . . ~·= 



~;,...'' 

IMPORTANT· 

If the ,certi.ficate holder is an f.DDITIONAL 'INSURED, the policy(ies) must. 'be endorsed. A'statement 
on thjs certificate does not confer rights to the) c_ertificate holder in lieu of such eridorsement(s). 

r· ··• :. . . ,;.~ · .• , •.. 

If SUBROGATION IS WAIVED, ·subject- to. ihe terms and conditions· of the polioy, certain policies may 
require an" .endorsement A statement on this certificate does not confer rights to the certificate 

.. ·holder . .in .Jieu .. of ·such :endorsement(s}.: .. : ..... · - : .• ,,., ........ · 

DISCLAIMER 

The Certificate oflnsurance on the reverse side of this forni does not constitute a contract between 
. the issuing insurer(s), authorized representative or producer; amd the· certificate holder,· nor· does it 
. affirmaijvely or negatively anien.ci', extend or· alter the cover:age afforded by the ,P.Olicles · iisted thereon . 

. " 

~. ~ . .. .. ..... . 

. . ' 

".·.· 

J :.·.,. ~· • .,~.;1 ~:.:-~~.: . .: ;:: .... .! ·1: , 1 :~ .:::· ,r .,;:,;.: ;,.:,#: ,,\ ..... ·, ·l:·: .: ;•·, ~.;., )'l ... • ... , ·.,.' • J:<<-1 '.J.• ;; • \.'\ ·\ ~·::, • 1 ··,,' , 1 :··, •.: :r ·· 1 _ \ : :;, • ~ :... ":" .. .:.·_..,, t. ;; i ;:, , \~,.:. :"·': -.~ ·· ·:· ·: ':·:: .'1• ·"~~.::i.~ ·'!ii N ,.,\'.t'.,'.), .. :•1 'oi1 • ·~:· ';, .~ 1 ~'.:i; .: \.: -H:: S :;). ·', :. ·i~ ·:.:: i;}:.r ,.,,•f~:.1· "·.:;··· "~ ... 
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,· 

h ........ . 

POLICY NUMBER: PHPK591497 COMMl;RCIAL AUTO 
G:A2048 02 99. 

THIS ENDORSi;MENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY: . . ' . 

Dl:Sl .. GNATE·D IN SU.RED· .. 

· .. This endoraement m0difies insurance prnvided 'under· ffi:<ftoffowing:·'·' .... _ "., .. · . . 

. :· ... ~· ·~ ............ , . . .... . 

·, 

BUSINESS AUTO COVERAGE FORM 
GARAGE ·COVERAGE FORM 
MOTOR CARRl!;RCOVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respeGt to·coverage provided by this endorsement, the· provisions of'the Coveratie Form !lPPlY unle~s madtfled.by 
this endorsement. . . · · · . . 
This endorsemer:1t identifies person(s) or or,ganizatlon(s) who are:"lnsureds" under the Who Is An Insured Prqvis'ion of 

.. the Cqverage Form. This endorsement does not alter coverage ptoVlped in the Coverage Form. 
This endorsement changes the ·polloy effective on the· inception date of the polii;y unless ·another date. is indicated 
below. .· · ·. · " · · · · · 

E.ndorf!ement Effective: 07/01/2010 

Namecl Insured: . · · . . 
Westside Community Services 

.. 

Na~ ~fPerson(s) cir OrQ_anraati6n(s): 

City and County ot's'im °Fr.andisoo. .. . . 

Jts Offi~ers, Emplc:iy.ees & Agents. 

Dept qf Public,: Health Contracts 

.101 Grove Street, Room 307 

San Francisco, CA 94102 

Countersigned By: 

"9(~~ -. 
. - .. 

" <Authorized. Reoresentatlve) 

SCHEDULE 

. '\,.. ·:: • . t." . f '.!. 

','! '1 :· ,· .·.; •. 
''.:···' .. · . . : . ... ,... :·: ·: -: ; ......... =: . •• 

(If no entry appears above, information required to· complete th(s· en~orsement will be shown In the Declarations as 
applicable to the endorsement.) · · 

Each person or organizaHon shown in the Srihedule is an "insured" for Liability Cov.erage, but only tei the extent that -
person or organizali.on qualifies as an '1nsured.'' un·der the Who Is An i'nsured Provision contained in Section II of the 
Coverage Form. · · · 

"CA 20 48 02 99 C9pyright, lnsu.rance Services Office, ·inc.! ~998 Page 1 of1 D. 

7.848 



.. WeSTSiDECOMM 

ACORDlM· CERTIFl·CATE OF LIABiLITY INS,URANCE . ·1 DATE (MMIDDIYYYY} 
12/17/2010 

PRODUCER Commercial.Specialties Pracll.ce .(650) 839 6000 . . ' THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
. . . . . ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE 

. Wells Fargo Insurance _Services USA, Inc, • CA Lie#: OD0,(1408 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTl;ND OR 

305 Walnut Street 
. ALTER :J'HE COVERAGE AFFORDED BY THE POLICIES BELOW. 

.. 

.. . Redwood City, CA 94063-1731 ·iNSURERS AFFORDING COVERAGE NAIC# . .. 

lNSUReo· Westside Community Services ·1NsuRER /c Philadelphia .Indemnity Insurance Company· 18058 

1153. Oak Slreel · INSURER a: Seabright Insurance Company 15563 

INSURER c: Travelers Casualty & Surety Co. of America 31194 
San Francisco, CA 94117 

INSURER-D: · 

INSURERE: 

• COVERAGES· 
.... 

TftE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF. ANY CONTRACT OR OTHER DOCUMENT WITH- RESPECT TO WHICl:f THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAV.E BEf¥N. REDIJCED BY f'Alp Cl.f..JMS •. " .. , : . . . • . . • · . . . . . . , . _... , . . ... :-." •. ' .. . . ,- ·· ... . • . ······ ... 

LTR iisRi TYPE OF INSURANCE . POLICY NUMBER PJ'Al,}~~.w,'Jir,l;\Yf pgi!fl,t.JU',KlG°;MN LIMITS 

A GENERAL LIABll.ITY PHPK591497 . 07/01/2010 07/01/2011 EACH OCCURRENCE s· 1,000,000 ,__ . 
X. COMMERCIAL GENERAL LIABILITY Rl'!Wi!1.U9~~~~----· s 100,000 

; = =:i CLAIMS MADE IKl ~CCU.R MED EXP (Any onii person) $ · 6,poo 

Incl Profasslon~I Llablllly PERSONAL ~ AOV"IN:IURY $ 1,000,000 
I-

GENERM. AGGREGATE - s 3,000,000· 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 3,000,000 

rxi POLICY n ~~· n LOC 

A ~OMOBILE LIABILITY . PHPK5~1497 q110112010 07/01/2Q11 COMBINED SINGLE LIMIT $ 1,000,000 x - (Ea accldanl) ANY AUTO .. - .. ... - All O\YNED AUTOS ... BODILY INJURY $ 
SCHEDULED AUTOS .(Perpenion) 

,....,....... 

- ·HIRED AUTOS BQDILY INJURY s 
-NON-OWNED AUTOS ... - (Peroccldanl) 

. -'-- .. 

- PROPERlY DAMAGE 
·, (Par accident) $ 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT $ 

lANYAUTO · ')!·. .. . . ' .......... .. . . OTHER'l'HAN _ .. EAACC.. $ • , ~.t . . .. .. ... ~ .. ·.· . ·.··· ·:·' .. .. . ' ... . .. . 
AUTO ONLY.: AGG, $ 

A mESSIUMBRELt.A LIABILITY PHUB313299 07/01/2010 07/01/201.1 EACH OCCURRENCE $ $6,000,000 

: ··\ 
AGGREGATE . $ $6,QOO,OOO .. ,,, .. .. .... .. OCCUR . D C~IMS MA~~ 

$· 

~ DEDUCTiaLE . . .... $ 

RETENTION $ 10,000 $ 

8 WORKERS COM.PENSATION AND 861103471 -04/01/2010 04/01/2011 x 1T~g~w~~1 JOJ~ 
EMPLOYERS'-LIABILITY 

, E.L. EACH ACCIDENT 1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE s .. 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE • EA EMPLOYEE $ 1,000,000· 

mMt'~~~~grNs below E.L. ·DISEASE • POLICY LIMIT $ 1,000.000 
OTHER 

105308438 c Employee Theft 07/01/2010 07/01/2011 $1,()00,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
Cily and c·cunty of S~n Francisco, its officers, employees and agen.ts are named additional Insureds under General Liability and Auto Liability, but only 
Insofar as the operations under qontraot ·are con!'.Jerned, per endorsements (Form GL 2~ 26 07/Q4 arid For!lJ CA 20 49 02/99) effached. General Liability 
and Auto Liability are piimary Insurance to any other_ Insurance available to the Additional lnsure~s .and that Insurance applies separately to each insured, 

•• ·~ "~;. .. ...... ::- ,· _ .... ~·· : -.: ·' :; ...... ; l :: .·j-1' ·.:~:1· 1..- .... ··:~ ... :· .... ;· •• i :'· ;,·:'.··' .. ~.;:•., :··~·- ::·:-.= ,: .; '··~;_:-. , ..... : .. ,.:)·'~ •• ; .. ,.,.·''".}' ... ~!'J·:~~-·:'•,.: .. -.:..:·:;..,-::.:: :" .· .. ~.· -~r;, ,\: t- i-:-':;·.1.:t;.I!: •• •· ... :. -:'jt.:.".~t.:,.r·<··1:·j -~·-· " 

I 

CERTIFICATE HOLDER 

·city. anct County or San _Francisco 

Its Officers, Employees &.Agents 

Dept of Public !-leallh Contracts 
101 Grove Street, Room 307 
S~n Francisco, CA 94102 

l .. 

CANCELLATION Ten Da y Notice for Non-1-'a ym ent 
SHOULD ANY OF THE.ABOVE DESCRIBED POl.:IC,laS BE CANCELlED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUIN~ INS~RER WILL ENDEAVOR TO ~AIL. ~ DAYS WRIITEN 

· NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OllLIGATION OR LIABILITY DF ANY KIND UPON THE INSURER, ITSAOE.folrS OR 

REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 9 / . J. 

. (~_)1A..(-

ACORD 25 (2001/08)· f of 2 2133237 . ~ © ACORD CORPORATION 1988 
(This certificate replaces certificate# 2119051 Issued.on 12/15/2010) 

784.9 



CID: WESTSIDECOMM 

OTH~ Covera·ge 

INSR'" TYPE OF INSURANCE 
LTR 

A . Professional Llablllty 

Claims Made 

'.:. 

Certificate of lmi\lrance·Con't. 

SID: 2133237 . 

Certlficat~ of lnsura:nee·.(C,Ciln~t) 

.. poi...icv NUMBER 

PHPKS91497° 

Retro Date 0110111096' } 
~ . 

··. :: . 

EFFECtlVE DATE 
(MIY!/DDl'(Y) . 

. 07/01/2010 

7850· 

EXPIRATION DATE 
(MM/DD/YY) 

07/01/2011 

. ··· .. : ' .. 

LIMIT 

1,000,000 Llmll 

3,000,000 Aggragate 

. ' 

~ . . : ·: ·:· ... 



. ~ 

IMPORTANT 

If the c.ertlficate holder Is an ADDFJ"IONAL INSURED, 1he pollcy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in ileu of such endorsement(s). 

', • •\•, • '• :• • • '. • • • • • ,''w, • ' 

If SUBROGATION 1s· WAIV(:D,. subject to. the terms and condition~·of the policy; certain policies may 
require. an endorsement. A ·statement on th:is certificate does riot confer rights to the certificate 

·holder .. 111 Ji~u of such endorsement(s). .. .. ·· · ...... · ........ · ·:···· · 

. DISCLAIMER· 

'. The .Ce.rtiflcate of Insurance on the reverse side of this form does not constitute a contract betwe~n 
the issuing insurer(s), authorized representatlv~ or producer, and the certifleate. holder, .nor does it 
affirmatively ·or neg!'ltlvely amend, extend or alter the coverage afforded by the policies listed·thereon . 

... .... ··:.", 

, . 

• •• '..- : ... : .:: 11 :.· ~ ... ~ .. ; !· • .. · .... ·:.:,:.-.:. :: : .. r .. " .... . ~ -. ;. i .• 1. :; • .. :.: .·! '•.:. .. 

ACORD 25.S (2001/0B) 2 of 2 . #S915260/M915043 

. . / 
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POLICY NUMBER: PHPK591497 COMMERCIAL GENERAL tlAB~LITY 
CG20260704 

. . ) . 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ~EAD .IT CAREFULLY. 

ADDITIONAL INSURED ~ .. DESl.GNATED · 
PERSON OR ORGANIZATION. 

This endorsement modifies insurance provided· under the following: . 

. ··COMMERCIAL GENERAL LIABILITY.COVERAGE PART 

SCHEDULE 

-
-Name ofAddltlonal Insured Personlsl or Oraanlzatlo1:1fs) · 

City and Courity of San Franci.sco 
·Its Officers, Employees.& Agents 
'Dept of Public ·Heal th· Contracts 

1 01 Grove· Street',· Room 307 
San.Francisco, CA 94102· 

Information reaulred to comolete this Schedule If not shown above will be shown In the Declarations. 

Section II Who I• An Insured Is amended to 
Include ·as an a.ddltlonal. ·Insured .the person(~) .. or 

· · organlzatlon(s) shown In the Schedule, but only with 
· respect to liablllty for "bodily Injury", "property damage~ 
or "personal and advertising Injury" caused, In whole or 
In p~ut, by your acts or omissions or the ·acts· or-
omlsslons of those acting on your behalf: · 
A.' In the perfomiance of your ongoing operations: or 
B. · In connection with your premise's owned· by or 

rented to you; · 

.. . . ~. 

; 

·' 

: 

CG2026 0704 Copyright, ISO Properties, Inc., ·2004 Page 1of1 

.78-52 . 

., 

...... ·-. ·. 
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POLICY NUMBER: PHPK591497 CO~Ml;RCIAL AUTO 
·'- .. OA2o 48 02 S9 

T:HJS ENDORSEMENT CHANGES. THE POLICY. PLE-ASE ~EAD IT CAREFULLY. 

· .. · . Ol:Sl·GNATE-D INSURED 

Tbls . .endorsement moqiftes insurance provided urider the following: 

BUSINl:SS AUTO COVERAGE FORM 
GARAGE COVERAGE F.DRM 
MOTOR CARRIER CQ\li;RAGE FORM 
TRUQKeRS COVERAGE FORM 

With rei;peC:Jt to coverage provided by this endorsement, the provfslons of the Coverage Form apply unless modified by 
this endorsemanl · · ·· 
This endorsemeAt Identifies person{s) or organlzatlon{s) Who are '1nsureds" under the Who Is An Insured Provlsfori of 
the Cqvarage Form. This entlorsemaht does l'lot alter coverage ptolllded In the Coverage F9nn.. · . . 
This endersement changes the policy effective on the Inception date ofthe polloy unless another date Is fndloated 
below. · . 

Ehd.br4ement Effeictlve: 01101i2010 

· Named Insured: . . · · · · 
.Westside Commu11lty Services 

Name of Person(~) or Orgarilzallon{s): 

City and.County of San Francisco 
Its Officers, Employees & Agents 

. Dept of Publ!c Health Contracts 
101 Grove Street, Room 307 
San Francisco, CA 94102 

Counter·slgned By: 

..... .·9(~· 
. . -

SCHEDULE 

:. ,·.· .. ;"· ..... : .~·. :.:· ••• : .' ' ..... ~ ' \ • .. • j· :· • ••• 

.. 

. ~ •' .. 

: ..... 

( Autliorlzed Reoresantatfva). 

. · ... 

•••• ·;, j• ............. ' •• : .._·· •• - • • ~ •• ' • ' •• : • 

(If no entry appears above, Information req~lred to co,mplete· ttils endorsement will be shown In the o·eclaratl~ns as 
applloable to the endorsement,) . . . · · . . : . · 

. . 
~ach person or organlzatlon shown In the Sehed1:1le fs an "Insured" for LlablUty Coverage, but 9rily .lo the· extent that . 

. person or organlzall.on qualifies as an '1nsuredn under the Who Is An-Insured Provision contained In Section II of .the. 
Coverage Form. 

CA2048 02 99 · · Copyright, ln.surance services Office; Inc., 1998 P~ge 1of1 D 
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·' Amendment of the Whole . 
, · in Committee. 1211/10 · t:! 

FILE NO. 1009~7 . . . RESOLUTION NO. 7 (, 3-( 0 
. . 

1 

2 

3 

4 

[Contract AP-proval - 18 Non-Profit Organizations and the University of California of San 
Francisco • Behavioral Health Services - $67 4,388,406] · . 

Resolution retroactively approving $674,388,406 hicontracts between the D,partment 

of Public Health and 18 non-profit organlzatio11s and the University of California ·at ~n 

\ 5 
. . 

Francisco, to provide behavioral health services for the p~riod of July 1., 2010 through 

December 31, 2016. 

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 San Francisco Charter Chapter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, C~ntracts with providers will exceed $10 milflon fora total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057 ,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 
\ 

1f1 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Con:tmunity Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE}, $9, 705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Chitdren and Families, $29,109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 
7854 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

Hyde Street Communify Service, $17, 162,210; 

rnstituto Familiar de Ja Raza, $14.219,161; 

Progress Foundation, $92,018,333; 

Richmond Area Multi-Services, $34, 773,853; 

San Francisco Study Center, .. $11,016,593; 

Seneca Center,. $63i495,327; 

·walden House, $54,256,546; 

Westside Community Mental Health Center, $43,683, 160; 

Regents. of the University of California, $7 4,904,591; and 

1 O WHERE;AS, The Department of Public Health estimates that the annl:fal payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 become available between July 2010 and the end of the contracf term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 cgntracts 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 FURTHE~ RESOLVl;D, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June wi~h increases over the original contract amount, 

20 as additional funds beeome available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

I: ~ Marte Morew~ecretary to the 
Hearth Commission 

7855 
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.'If ' ,. 

,City and County of San Francisco 

Tails 

Ci!yHall 
1 Dr. Ce.rltonB. Goodlett Place 
SanFraneisco, CA 94102-4689 

Resolution 

F.ile Number: 100927 Date ·Passed: December 07r, 2010 

Res0lution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-prQfit organiZ:etions and the Uliiversjty of California at San Francisco, to provide behavioral 
health services for the period of July 1; 201'0, 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 w RECOMMENDED AS AMENDED 

December 07, 201 O Board of Supervisors -ADOPTED 

Ayes: 11 ·Alioto-Pier, Av~los, Campos, Chiu, Chu,paly, Duft.y, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 l herebY certify that the foregoing 
Resolution 'Was ADOPTED on 1217/2010 by 
the Soard of Supervisors of the City and 
County of San Francisco. · 

Date Approved 

aiy anti Cou11t,y of San Frandsco Pagel Printed at (:,01 pm on JWJQ 
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File No. 151050 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. Campaign and Governmental Conduct Code§ 1.126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held; 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please vrint clearlv.J 
Name of contractor: 
WESTSIDE COMMUNITY HEALTH CENTER 

(1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief financial officer and chief 
operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) any subcontractor listed in 
the bid or contract; and (5) any political committee sponsored or controlled by the contractor. 
1. Dustin Daza (President) 
Marcellus Ducreay (Vice-President) 
Cheryl Smith (Treasurer) 
Donna Rowe (Secretary) 
Dr. Caesar Churchwell 
Mary Ann Jones, Ph.D. (Ex-officio) 
2. Mary Ann Jones, Ph.D., CEO 
Danielle Oncken, CFO 
3.N/A 
4. San Francisco Black Infant Health Program 
The Healing Circle 
5.N/A 
Contractor address: 
1153 Oak Street, San Francisco, CA 94117 

Date that contract was approved: I Amount of contract: Not to exceed $56,424,486 

Describe the nature of the contract that was approved: 
Mental Health and Substance Abuse Services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer( s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City I:Iall, 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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