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FILE NO. 151040 RESOLUTION NO.

[Contract Amendment - Instituto Familiar de la Raza - Behavioral Health Services - Not to
Exceed $26,136,910]

Resolution approving amendment number two to the Department of Public Health
contract for behavioral health services with Instituto Familiar de la Raza to extend the
contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010,
through December 31, 2017, with a corresponding increase of $11,917,749 for a total
amount not to exceed $26,136,910.

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

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

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

seryice providers; and

WHEREAS, In 2010, the 'Department of Public Health selected Instituto Familiar de la
Raza through a Request For Proposals process to provide behavioral health services for the
period of July 1, 2010, through December 31, 2015; and

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

WH‘EREAS, The Departrhent of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable‘ Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

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

WHEREAS, The Department of Public Health requests approval of én amendment to -
the Depai’tment of Public Health contract for behavioral health services with Instituto Familiar
de la Raza to extend the contract by two years, from July 1, 2010, through December 31,
2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of
$11,917,749 for a total not-to-exceed amount of $26,136,910; now, thérefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes thg Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Instituto Familiar de la Raza, extending
the term of the contract by two years, through December 31, 2017, and increasing the total,
not-to-exceed ambunt of the contfact by $11,917,749 to $26,136,910; and, be it

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

for inclusion into the official file (File No. 151040).

RECOMMENDED: | APPROVED:
R\
4 Barbara A. Gaicia, Mark Morewit
+Director of Health Health CommisSion Secretary

Department of Public Health .
BOARD OF SUPERVISORS Page 2
5319 ~




5320



BUDGET AND FINANCE COMMITTEE MEETING : DECEMBER 2, 2015

Items 1 through 20 Department:

Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15- Department of Public Health
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15- (DPH)

1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050

Legislative Objectives

e 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

e [n 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

e 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.

e 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

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

Recommenglation

e Approve the proposed resolutions.

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

MANDATE STATEMENT

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

BACKGROUND

In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and
the Régents 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.> 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 Families, Family Service
Agency of San Francisco, Hyde Street Community Service, Instituto Familiar de la Raza, Progress

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

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

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

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi-
Cal organized drug delivery system, which was approved by the State in August 2015. Ms.
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make

- significant changes to the current substance abuse delivery system and in some cases, create
new service models. DPH is now in the process of determining how to best align contracted
services with the requirements of the Affordable Care Act and the State Department of Health
Care Services 1115 demonstration waiver.

FISCAL IMPACT

The current total not-to-exceed amount of the 17 contracts is $5$651,283,455. DPH is
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed
amounts of $876,573,271, as shown in the Table below.

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

SAN FRANCISCO BOARD OF SUPERVISORS _ ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING

DECEMBER 2, 2015

Table. Current and Proposed Contract Not-to-Exceed Amounts®

Contractor Item No. Current Not-to- Requested

Exceed Amount Increase
Alternative Family Services 15-1030 $11,057,200 $7,674,939
Baker Places 15-1031 69,445,722 15,981,652
Central City Hospitality 15-1032 15,923,347 3,636,666
Community Awareness and 15-1033 35,699,175 6,454,201
Treatment Services
Conard House 15-1034 37,192,197 16,867,780
Edgewoo.q Center for Children 15-1035 36,958,528 19,276,057
and Families :
Family Service Agency of San 15-1036 45,483,140 14,976,909
Francisco
HealthRight360 (former Walden 15-1038 69,451,787 22,073,719
contract)
Hyde Street Community Services 15-1039 17,162,210 5,968,409 |
Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749
Progress Foundation 15-1043 92,018,333 28,972,744 |
The Regents of the University of

-1044 24

California San Francisco (CCM)* = 962,815 9,380,507
The Regents of the University of
California San Francisco (CCM- 15-1046 32,024,839 22,521,671
SPR)*
Richmond Area Multi-Services,
Inc. 15-1047 19,904,452 9,721,109
(RAMS - Children)
Richmond Area Multi-Services,
Inc. 15-1048 22,602,062 10,989,524
(RAMS - Adults)
Seneca Center 15-1049 63,495,327 6,134,854
Westwide Community Mental 15-1050 43,683,160 12,741,326
Health Center
Total $651,283,455 $225,289,816

Source: Department of Public Health staff.

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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING " DECEMBER 2, 2015

Five Contracts have Significant Expenditure Increases

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

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a

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

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

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

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

POLICY CONSIDERATION

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

“ 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.
® 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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

(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 award 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 waiver.

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

RECOMMENDATION

Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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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. Calvilld:

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

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment

exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any prev1ous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

0 0 0 O

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

Thank you for your time and consideration. oomn

DPH Office of Contracts Management and Comphance

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

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

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015 in San Francisco,
California, by and between Instituto Familiar de la Raza (“Contractor”), and the City and County of
San Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Contract Administration.

RECITALS

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to
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 BPHM11000026 and DPHM11000277 between Contractor and City as amended by the
First Amendment Contract Numbers BPHM 11000026 and DPHM13000112 and this Second
Amendment.

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

c¢.  Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, with
the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human
Rights Commission under Chapter 14B of the Administrative Code (ILBE 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.

1|Page .

July 1, 2015 Amendment Two
P-550 (4-15, DPH 5-15): CMS#6960 Instituto Familiar de la Raza
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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 of the Agreement.

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

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

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Fourteen Million Two Hundred Nineteen Thousand, One Hundred
Sixty One Dollars ($14,219,161). 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 Twenty Six Million One Hundred Thirty Six Thousand Nine Hundred
Ten Dollars ($26,136,910). 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 Franc1sco Administrative
Code is available on the web at

2 | Pa g e .
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http.//www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fn=default.ht
m$3.0$vid=amlegal:sanfrancisco ca$sync=1. A contractor, subcontractor or consultant will be deemed to have
submitted a false claim to the City if the contractor, subcontractor or consultant: (a) knowingly presents or

" causes to be presented to an officer or employee of the City a false claim or request for payment or approval; (b)
knowingly makes, uses, or causes to be made or used a false record or statement to get a false claim paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by the City; (d)
knowingly makes, uses, or causes to be made or used a 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 be responsible for all obligations and payments, whether imposed by
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment
compensation, insurance, and other similar responsibilities related to Contractor’s performing services and work,
or any agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City does not
retain the right to control the means or the method by which Contractor performs work under this Agreement.
Contractor agrees to maintain and make available to City, upon request and during regular business hours,
accurate books and accounting records demonstrating Contractor’s compliance with this section. Should City
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5)
business days of Contractor’s receipt of such notice, and in accordance with Contractor policy and procedure,
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor
and provide Contractor in writing with the reason for requesting such immediate action.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding two

3|Paée e e
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paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor
agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall
defend them against any and all claims, losses, costs, damages, and expenses, including attorney’s fees, arising
from this section. :

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

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, mcludmg 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)  Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.

2)  That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect 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.  Allpolicies shall be'endorsed to provide thirty (30) days’ advance written notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the City
address set forth in the Section entitled “Notices to the Parties.”

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

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

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

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

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

1. 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 o 53. Compliance with laws

15. Insurance ' 55. Supervision of minors

24. Proprietary or confidential information of City 57.  Protection of private information

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

63. Protected Health Information

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

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

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

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

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

'

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of Chapter 12T
“City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment Decisions,” of the
San Prancisco 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
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program; (3) a Conviction that has been judicially dismissed, expunged, voided, invalidated, or otherwise
rendered inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a Conviction
that is more than seven years old, from the date of sentencing; or (6) information pertaining to an offense other
than a felony or misdemeanor, such as an infraction.

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

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

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

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

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

33. Local Business Enterprise Utilization; Liquidated Damages

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

b. Compliance and Enforcement
If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the

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

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

34. Nondiscrimination; Penalties

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

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

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

d.  Condition to Contract. As a condition to this Agreement, Contractor shall execute the “Chapter
12B Declaration: Nondiscrimination in Contracts and Benefits” form (form CMD-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Contracts Monitoring Division (formerly
‘Human Rights Commission’).
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e.  Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part
of this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided
in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and
12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during
which such person was discriminated against in violation of the provisions of this Agreement may be assessed
against Contractor and/or deducted from any payments due Contractor.

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 implementing guidelines and rules. The provisions of Chapter 12P are
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the
MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations
under the MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO,
irrespective of the listing of obligations in this Section.

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

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

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

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

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

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the

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

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

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

L Section 44 is hereby amended in its entirety to read as follows:
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44, Requiring Health Benefits for Covered Employees

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

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

b.  Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(e) of the
HCADQ, 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.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in
combination with any other rights or remedies available to City.

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

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

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

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

L City may conduct random audits of Contractor to ascertain its compliance w1th 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 or costs for matters resolved
under this section.

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

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 hlnng, any person for employment ora volunteer pos1t10n
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in a position having supervisory or disciplinary authority over a minor if that person has been convicted of any
offense listed in Public Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is
providing services to the City involving the supervision or discipline of minors, Contractor and any subcontractor
shall comply with any and all applicable requirements under federal or state law mandating criminal history
screening for positions involving the supervision of minors. In the event of a conflict between this section and
Section 32, “Consideration of Criminal History in Hiring and Employment Decisions,” of this Agreement, this
section shall control.

o. Section 58 is hereby amended in its entirety to read as follows:
Section 58. Not Used

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

59. Food Service Waste Reduction Requirements

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

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

63. Protected Health Information

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

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

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

t. Appendices A-1 to A-12 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 entlrety with Appendix B
dated 07/01/15 (i.e. July 1, 2015).

V. Appendices B-1 to B-12 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16.

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

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

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

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

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

CITY o | CONTRACTOR

Recommended by: INSTITUTO FAMILIAR DE LA RAZA
WAL ) O ica Dust
BARBARA A. G Eéﬁ‘EIL’A R.GARCIA
Director of Health EXECUTIVE DIRECTOR
2919 MISSION STREET

SAN FRANCISCO, CA 94110

Approved as to Form;
City vendor number: 09835

.DENNIS J.HERRERA
City Attorney

%ﬁ%% Y ow P

KATHY MURPHY
Deputy City Attormey

Approved:

JACI FONG
Director of the Office of Contract
Administration, and Purchaser
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Appendix A
Community Behavioral Health Services
Services to be provided by Contractor

1. Terms

A. Contract Administrator:
In performing the Services hereunder, Contractor shall report to Erik Dubon, Contract Administrator for the.

City, or his/her designee.
B. Reports:

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

maximum extent possible.

C.  Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative studies
designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requiremeénts 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 recéipt 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.

E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and equipment
required to perform the Services required under this Agreement, and that all such Services shall be 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. Except to the extent that the
Services are to be rendered to a specific population as described in the programs listed in Section 2 of Appendix A, such
policies must include 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/HIV status. -

]

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

H. Grievance Procedure;

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

receive direct Services will be prov1dcd a copy of this procedure upon request
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L Infection Control. Health and Safety:

(1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the California
Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens (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-
exposure medical evaluations, and recordkeeping.

(@  Contractor must demonstrate personnel policies/procedures for protection of staff and clients from other

communicable diseases prevalent in the population served. Such policies and procedures shall include, but not be
limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, etc.

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

(4)  Contractor is responsible for site conditions, equipment, health and safety of their employees, and all
other persons who work or visit the job site.
(5)  Contractor shall assume liability for any and all work-related injuries/illnesses including infectious

exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events and
providing appropriate post-exposure medical management as required by State workers' compensation laws and

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

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

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

I Aerosol Transmlsmble Disease Program, Health and Safety:

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

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

(4)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by their staff,
including Personnel Protective Equipment such as respirators, and 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 contain a credit substantially as follows: "This program/service/activity/research project was funded
through the Department of Public Health, C1ty and County of San Francisco."
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L. Client Fees and Third Party Revenue:

(1)  Fees required by Federal, state or City laws or regulations to be billed to the client, client’s family, Medicare 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 actual cost. No additional fees may be charged to the client or the
client’s family for the Services. Inability to pay shall not be the basis for denial of any Services provided under this
Agreement.

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and materials
developed or distributed with funding under this Agreement shall be used to increase the gross program funding such
that a greater number of persons may receive Services. Accordingly, these revenues and fees shall not be deducted by
Contractor from its billing to the City, but will be settled during the provider’s settlement process.

M. CBHS Electronic Health Records System

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting procedures
set forth by SFDPH Information Technology (IT), CBHS Quality Management and CBHS Program Administration.

N.  Patients Rights:
All applicable Patients Rights laws and pfocedures 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 wntmg
and shall specify the number of underutilized units of service.

P Quality Improvement:

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

(1)  Staff evaluations completed on an annual basis.

(2)  Personnel policies and procedures in place, reviewed and updated annually.
(3)  Board Review of Quality Improvement Plan.

Q. ‘Working Trial Balance with Year—Er_ld Cost Report -

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. Fire Clearance

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

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

remain open.

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

dispositions. )

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

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

Description of Services

2. Description of Services

Detailed description of services are listed below and are attached hereto
Appendix A-1: Adult Outpatient Behavioral Health Clinic
Appendix A-2: Behavioral Health Primary Care Integration
Appendix A-3: Indigena Health and Wellness Collaborative
Appendix A-4a: Child Outpatient Behavioral Health Setvices (General Fund)
Appendix A-4b: Child Outpatient Behavioral Health Clinic (EPSDT)
Appendix A-5: Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative
Appendix A-6: La Cultura Cura ISCS/EPSDT Services
-Appendix A-7: Early Intervention Program-Consultation, Affirmation, Resources, Education & Empowerment

Program (CARE)

Appendix A-8: MHSA Early Intervention Program (EIP) Child Care Mental Health Consultatlon Initiative
Appendix A-9: Trauma Recovery and Healing Services
Appendix A-10: MHSA PEI Early Intervention program (EIP) Child Care Mental Health Consultatlon Initiative
Appendix A-11: Semillas de Paz
Appendix A-12: Roadmap to Peace
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. Ct::nlrac!orx: Instituto Familiar de la Raz "
City Fiscal Year: 2015-2016

Appendix A-1
Contract Term: 07/01/15-06/30/16

1. Identifiers: .
Program Name: Adult Outpatient Behavioral Health Clinic
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone: 415-229-0500 B FAX: 415-647-3662
Website Address: www.ifrsf.org :
Contractor Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Carlos Disdier
Telephone: 415-229-0500
Email Address: carlos.disdier@ifrsf.org
Program Code(s): 3818-3

2. Nature of Document:

" [0 New Renewal Amendment Two

3. Goal Statement:
Provide behavioral health services to Chlcono/ Latino adults and families eligible for the San Francisco
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to assist
recovery from the ‘effects of mental illness and substance abuse, and to improve the individual's capacity
to participate in his/her community.

4. Target Population:
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists
of men and women over the age of 18, and their families. Many are indigent, refugees, primarily
monolingual (Spanish), and have limited ability to utilize services in English. Many of the people in the
target population present with o history of psychological and social trauma, as well as substance abuse.
Over 90% of people served live at or below the federal poverty level. All clients meet the criteria for
medical necessn'ry as determined by the policies of CBHS.

5. Modality(s)/Intervention(s):
Definition of Billable Services
Billable services include Mental Health Services in the followmg forms:
Menial Health Services - means those individual or group therapies and interventions that are designed
to provide reduction of mental disability and improvement or maintenance of functioning consistent with
the goals of learning, development, independent living and enhanced self-sufficiency and that are not
provided as a component of adult residential services, crisis services, residential freatment services, crisis
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not
limited to assessment, plan development, therapy, rehabilitation, and collateral.
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Contractor: [nstituto Familiar de la Razc

o Appendix A-1

City Fiscal Year: 2015-2016 ‘ Contract Term: 07/01/1 5-06/30/16

Assessment - means a service activity which may include a clinical analysis of the history and current
status of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural issues and history;

diagnosis; and the use of testing procedures.

Collateral - means a service activity to a significant support person in a beneficiary’s life with the
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may

not be present for this service activity.

Therapy - means a service activity, which is a therapeutic intervention that focuses primarily on
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to
an individual or group of beneficiaries and may include family therapy at which the beneficiary is

present.

Medication Support Services - means services which include prescribing, administering, dispensing,
and monitoring of psychiatric medications or biological which are necessary to alleviate the
symptoms of mental illness. The services may include evaluation, of the need for medication,
evaluation of clinical effectiveness and side effects, the obtaining of informed consent, medication
education, and plan development related to the delivery of the services and/or assessment of the

beneficiary.

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
condition that requires more timely response than a regularly scheduled appoiniment. Service
activities may include but are not limited to assessment, collateral, and therapy.

Targeted Case Management - means services that assist a beneficiary to access needed medical,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral; monitoring service delivery
to ensure beneficiary access to service and the service delivery system; monitoring of fhe
beneficiary's progress; and plan development.

Low Threshold -This service is defined as activities for the purpose of encouraging those individuals in
need of treatment fo register and engage in services As well as linkage for clients to step down into

community services/activities.

Please refer to exhibit B for Units of Service.

Methodology:

6.
Direct client services
a. Ovutreach, Recruitment, Promotion, and Advertisement
IFR has a strong reputation in the community and receives a great number of referrals by clients who
have received our service and refer friends and family and other community members. IFR also has
long standing relationships with agencies and institutions in San Francisco (e.g., Mission Neighborhood
Health Center, San Francisco general Hospital, S.F.U.S.D. and the Human Services Agency) that refer
clients to our services. Whenever applicable, clients who are referred from inpatient services receive
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ne.

a face-to-face contact from our staff while still in the hospital in order to provide successful linkage
to outpatient level of care.

For clients with chronic and serious mental illness who have multiple and severe functional impairment
such as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to
facilitate and provide coordinate care; case management, medication services, and counseling, both
at the outpatient clinic and at the clients home placement. The BHS will develop strategies for
meaningful activities whenever possible; if the client has family in the areq, family therapy may be
with the goal of strengthening relationships may be part of the services.

IFR has a long-standing policy to support and strengthen other agencies in San Francisco that
responds to the Latino community by provndlng presentations, trainings, and information regarding

culturally competent services.

Brochures describing the array of services including Behavioral Health Services, Psychiatric services
and Case Management Services have been updated and are distributed to agencies in San

Francisco and the Mission District.

Admission, Enrollment and/or Intake criteria and process .
IFR will adhere to CBHS guidelines regardmg assessment and treatment of indigent (uninsured)

clients.

_All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day)

system. The IFR screening process confirms that clients have San Francisco residency, do not have
private insurance and are low income. They are screened for eligibility to receive services with an
alternative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many

“clients seen by IFR are not eligible for Medi-Cal.

The Initial Risk Assessment (IRA) is conducted to determine the urgency for care, screen for substance
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred fo intra-
agency resources or to appropriate outside service providers.

For all new intakes, an appointment for face-to-face contact will be offered. within 1-2 working days

‘of initial request. All clients who meet medical necessity will be assigned to Behavioral Health

Specialist and a full plan of care will be developed within 30 days. If it is determined that clients
need services beyond the initial 30 days, a request for authotization will be submitted to the PURQC

committee for additional hours.

All clients are informed of their rights under CBHS and are given linguistically accurate
documentation of their right to privacy in regard to HIPAA and their Client Rights, which includes
obtaining client signature and providing them with a copy. Consent for Treatment or Parﬂapahon is
required and clients are provided with a copy of the signed form. They are also informed of the
Grievance Procedure process, which is documented in the chart.

Service Delivery Model
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by

telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and
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Contractor: Instituto Familiar de la Raz: o . Appendix A-1
City Fiscal Year: 2015-2016 Contract Term: 07/01/15-06/30/16

Saturdays from 9.00am to 2.00pm. Client emefgencies are managed by the assigned
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD).

This site meets minimum ADA requirements.

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial
and alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental
theory) bicultural personality development and current best practices. This include utilization of
family centered interventions, a coordinated, multidisciplinary team approach to provision of
services, and the reinforcement of cultural strengths and identity, sensitivity to social factors and a
commitment to assist clients in understanding and dufferem‘lqhng between social ills and personal

problems.

Clients are assessed to identify behavioral health and substance abuse’issues, their level of
functioning, and the appropriateness of disposition to behavioral health and substance abuse
services that may include case management, individual interventions, family therapy, psychiatric
medication, or group services, and coordinated services with other agencies.

An ongoing group dealing with major depression and/or anxiety will be offered by IFR outpatient
clinic.

The group will focus on psycho-education, adaptive coping mechanisms, identifying dysfunctional
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the
development of a personal treatment plan of care. '

Groups being offered by other IFR components can be accessed by Clinica clients. All group
activities provide emotional support to members in order to maintain and reinforce the client's
natural support system, reduce caretaker, and address the unique needs of Chicano/Latinos.

Cultural Affirmation Activities are a fundamental aspect of IFR’s services. Cultural Affirmation

Activities are defined as planned group events that enhance the cultural and spiritual identity of

clients. These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo

celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino

Gay Night, Dia de las Madres and The Gay Pride Parade as well as other short-term interventions
. that focus on grief, loss, hope and inspiration using traditional interventions. ‘

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include o multidisciplinary
staff that can provide an array of services, the inclusion of family and significant others, utilization of
partnerships, community resources that will support recovery, as well as coordination with medical
providers. In order to develop service capacity for dually diagnosed clients, we have focused on
trainings for staff that includes harm reduction philosophy and cultural considerations.

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and
works proactively with other divisions within the Department of Public Health and community based
pariners and providers to ensure timely and coordinated efforts.
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Contract Term: 07/01/15 - 06/30/16

City Fiscal Year: 2015-2016

IFR Outpatient clinic will increase referrals of clients to vécoﬁonal rehabilitation programs that have
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its’
services by providing fraining in the Recovery perspective to all behavioral health staff.

d. Program’s Exit Criteria and Process
IFR’s PURQC Committee provides oversight of client utilization to determine appropriate
discharge/exit plans for clients no longer meeting medical necessity criteria. PURQC committee will
consider such factors as: risk of harm, compliance, progress and status of Care Plan objectives, and
the client’s overall environment, to determine which clients can be stepped-down in service modality
and frequency or discharged from services. Clients are often referred to other IFR or other
community services to ensure their well-being. Part of the step down process includes linking clients
with community organizations and services that can provide continued support and information of

recourses available to promote clients well-being.

e. Program Staffing
Please see Exhibit B.

For Indirect Services
N/A

7. Obieclives‘ and Measurements:

a. Standardized Objectives
All objectives, and descriptions of how oblechves will be measured, are com‘qmed in the CBHS

document entitled Performance Objectives FY 15-16.

8. Continvous Quality Improvement:
Achievement of contract performance objectives:
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this
system IFR monitors performance objectives as established by the Department of Pubhc Health-
Community Behavioral Health Services.
The monitoring of Performance objectives are integrated throughout the process of services provision
and PURQC, through the monthly revision of active clients reports, periodic reviews of client
improvement (PURQC), continuous revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and quality. Based
on the results of these monitoring processes, adjustments are made to individual cases as well as to

the current systems.

Documentation quality, including a description of internal audits:

IFR has developed a.comprehensive system for Continuous Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessment, treatment
development and clinical interventions. Trainings provided by CBHS that invalve education on
documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used as standard practice of care, are a requirement for all clinicians.
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The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care .
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with
the Authorization Request, the number of hours that are authorized for each client are determmed by

the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to
when feedback must be addressed. The medical record is them reviewed once again to ensure
compliance. Feedback is stored in the PURQC binder.

~ The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings. :

Periodic Review of documentation is performed manvally by support staff.

Cultural competency of staff and services:

The staffing pattern and collaborative efforts directly aim at being representative and reflective of
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre
of people who demonstrate high levels of immersion in the cultural values of the community, their life
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requirements. Results are

analyzed and changes are implemented if necessary.

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only)
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within
one year an ANSA Reassessment, and on departure an {ANSA) Closing Summary. IFR will use ANSA
data to inform the focus of Treatment Plans of Care and mental health interventions.

: Avatar reports and data provided by CBHS will be used for measurement and analysis of client
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls.

9. Required Language: .

CBHS CYF-ECMHCI Required Language:
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the

completion of Site Agreements for each assigned program site and/or service setting. Contractor
. also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-

2013.
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B. Changes may occur to the composition of program sites during the contract year due to a variety of
_circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI

SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for

notifying the CBHS ECMHCI SOC Program Manager of any changes.
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Cc;nlrud:ar': Instituto Familiar de la Raz ™ ™.
Contract Term: 07/01/15-06/30/16

City Fiscal Year: 2015-2016

1. ldentifiers:
Program Name: Behavioral Health Primary Care Integration

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Telephone: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org :

Contractor Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110

. Person Completing this Narrative: Carlos Disdier
Telephone: 415-229-0500

-Email Address: carlos.disdier@ifrsf.org

Program Code(s): N/A

2. Nature of Document:
] New X Renewal Amendment Two

3. Goal Statement: A
To implement a Behavioral Health and Primary Care Integration pilot project between IFR’ s adult

outpatient IFR (La Clinica) and Mission Neighborhood Health Center’ primary care clinic.

4. Target Population:
The Target population consists of adult patients identified by the primary care medical doctors and or
delegated staff as necessitating mental health interventions to support medical adherence. This contract
serves the general population served by Mission Neighborhood Health Centers and specifically targets

patients who due to cultural and linguistic barriers do not fully comply with medical regime to ensure
best health outcomes. '

Behavioral Health Intervention and 1,001 197
consultation to Primary Care clinic patients {number of
and staff at MNHC. encounters)

Billable services consist of Encounters= 30
minutes, These services will be billed as
Mode 45 and will be documented on paper
rather than AVATAR.

35hrs x 65% x 1FTE x 44 wks=1001

Total UOS Delivered

Total UDC Served

Services will be tracked manually reflecting the following:

1|Page ‘ .
July 1, 2015 Amendment Two
CMS#6960 Instituto Familiar de la Raza

5357 - .



Contractor: Instituto Familiar de la Raze .

A?pendix'Ad

City Fiscal Year: 2015-2016 Contract Term: 07/01/15 - 06/30/1 6

Number of consultations

Number of patient contacts (one encounter= 30 minutes)

Number of referrals to specialty mental health (after 6 sessions)
Methodology: .

Direct client services (e.g. case management, treatment, prevention activities)

Oufrea,&h/Recruiimenl:
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission Neighborhood

Health Center adult primary Care team.

Referral process:

- A member of the primary care team identifies patient that needs-additional services

- A referral form is completed stating presenting issues

- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient
appointment for same day or as soon as possible. '

Intake Criteria: :
The essential nature of the intervention is to treat and address mild to moderate symptoms/psychosocial

concerns that interfere with the patient’s level of functioning and /or ability to adhere to medical
treatment. :

Service Delivery Model: _

All appointments are held at the primary care clinic (MNHC) to ensure follow-up. Each appointment is
schedule for a minimum of thirty minutes, both drop-in and scheduled appointments. The main goal is
for patients to be seen same-day. Patients that need more than 6 sessions will be referred to specialty
mental health. Since this pilot program is o hybrid model, some of the encounters will be reserved to
attend to clients who necessitate specialty mental health (these clients will meet medical necessity as per

.CBHS criteria.)

Some of the intervention include but are not necessarily limited to the following:
*Symptom/issue reduction

*Risk management

*Crisis intervention

sLinkage and referral

*Substance abuse screening and referral

*Referral fo specialty mental health

*Provision of specialty mental health

Discharge Planning and Exit Criteria and Process:
The basis for exit criteria is based on client’s need, symptom reduction, and medical necessity.

Program Staffing:
Please refer to Appendix B.

For Indirect Services:

N/A )
7. Objectives and Measurements:
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A. Required Objectives

Does not apply to this program.

B. Individualized Program Objectives

N/A

Continuous Quality Improvement:

Achievement of Contract Performance Objectives:
Monthly reports of UOS will be submitted to Program Manager for monitoring performance

objectives.

Quality of Documentation & Services:

Review of client records: Client records will be kept at MNHC medical records which are in full
compliance with HIPPA regulation.

Review and updating of written policies and protocols and practices: protocols will be developed in
coordination with the Primary Care clinic and review by IFR’s program director and clinical '

. supervisor.

Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi-weekly
administrative supervision. ‘

Quality Assurance Committee: Behavioral Health Consultants will meet on a weekly basis to review
comphance with both IFR and MNHC practice standards.

Case conferences: Staff will participate of weekly case conferences at IFR as well as weekly case
consultation with the mental health team at MNHC,

Cultural Competency:

Staff will be oriented .and trained as fo protocols and procedure existing at both IFR and MNHC
which. Staff will in addition attend regular training session at IFR and as appropriate at MNHC.
Cultural grounding is embedded in IFR trainings for staff and in the organizational culture.

Satisfaction with Services:
Client satisfaction is assessed by MNHC evaluation of services.

Completion and use of data:
Data managed by MNHC electronic system and access by BHS for ongoing assessment of clients.

9. Required Langvage:

CBHS CYF-ECMHCI Required Language:

~A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the

completion of Site Agreements for each assigned program site and/or service setting. Contractor
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also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-

2013.
Changes may occur to the composition of program sites during the contract year due to a variety of

B.
' circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI

SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for
notifying the CBHS ECMHCI SOC Program Manager of any changes.
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1.

Identifiers:
Program Name: Indigena Health & Wellness Collaborative

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Telephone: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org '

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Julia Orellana
Telephone: 415-556-9800

Email Address: Julia.orellana@ifrsf.org

Program Code(s): None

2. Nature of Document:
[[1 New Renewal [X Amendment Two

3. Goal Statement:
The Indigena Health and Wellness Collaborative is a partnership between Instituto Familiar de La Raza
and Asociacién Mayab that has the goal of improving the health and wellbeing of Indigena immigrant
families by increasing access fo health and social services, supporting spiritual and cultural activities that
promote community building, strengthening social networks of support, and providing opportunities for
healing as well as creating opportunities for early identification and interventions in families struggling
fo overcome trauma, depression, addictions, and other health and mental health problems.

4. Target Populallon. :
The target population for this project is lndlgena immigrant families in San Francisco: comprised of mostly
newly arrived young adults. The nearly 15,000 Maya-Yucatecos in San Francisco represent the largest and
fastest growing Mayan immigrant community in the City. Other emerging Maya communities, including Mam
and Quiché from Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000
more individuals.
Many of these individuals have relocated to the Mission (941 1‘0/ 94103) and Tenderloin Districts (94102)
and to the Geary Boulevard and Clement Street (94115) corridors in recent years. For the vast majority of
these immigrants, their native languages are their primary and preferred means of communication at work,
"home, and in many other community settings. »
A survey conducted by Mayan students at San Francisco’s City College in 2003 showed that the vast
majority of Mayans were solo males between the ages of 14-35 years old and that many of them had
immigrated to the US less than five years ago. In recent years, more and more Indigena women have come
to San Francisco to join their partners, bringing with them their children. :

5. Modality(s)/Intervention(s):
Ovutreach & Engugemeni
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Indigena Health Promoters will provide outreach to the target population thorough the following
activities: Distribution of materials in settings where the target population congregates including
restaurants, sports events, day labor sites, etc. Outreach and Engagement activities will be street and
venue-based. - 4

IFR, Native American Health Center/Urban Trails SF (Powows) and Asociacion Mayab (Vaquerias and
annual Carnaval) have wide and strong networks in the local Mayan/Indigenous communities that will
also be used to distribute information and invite the community to participate in the activities planned by

the programs.

. 400 Mayan/Indigenous individuals will participate in outreach and engagement activities and will be
invited to attend Pro-Social Cultural Events, Mayan/Indigenous Ceremonies and small Psychosocial
Support/Arts groups as well as individual /family Mental Health Services. They will be invited to
community Health, Mental Health, social, school and Faith base services.

Screening and Assessment
These activities will be carried primarily by Health Promofers, they will conduct brief intake interviews

and individual needs screening and assessments on drop-in clients. These activities will engage
individuals and families in determining their own risks and needs (self-risk and needs assessments). It will
also help them in designing a care plan, identifying individual and family strengths and tools within a
cultural and spiritual framework to achieve their goals. Referrals will be provided as needed.

By the end of the current fiscal year, 100 individual pan‘icipants will be screened and/or assessed for
practical, emotional and mental health concerns using the “Information & Referral Form” administered by
staff, and as evidenced by the “Summary of I&R” document located in “Units of Services” binder in the

Program Manager’s office.

Wellness Promotion Activities (WPA)

These activities are infended to provide support and opportunity for emotional and spiritual growth to
participants by promoting heclthy behaviors (e.g. coping mechanisms, mmdfulness techniques) and
emotional wellbemg through spiritual and /or traditional healing practices.

As part of fhe wellness promotion activities, Health Promoters will facilitate psychosocial peer
support/talleres twice a week for 2 hours each for 46 weeks. The arts and crafts talleres are intended
to decrease isolation and provide cultural enrichment to foster a sense of belonging and
interdependence as well as being a space for offering health education, substance use/ abuse and

violence prevention workshops/messages.

Ceremonial, cultural/social enrichment gatherings will be also organized and /or sponsored by IHWC
and will focus on providing opportunities for splmual and emotional enrichment and healing to families

and individvals.

An annual community forum will be organized, “Cultura y Bienestar”, where Mayan/Indigenous
participants will learn the meaning and effects of trauma, the impact in mdwndual behavior and skills for

coping and minimizing those effects in their everyday family life.

Wellness Promotion activities includes @ component on Training and Coaching to 4 Mayan/Indigenous
peer Consumers/Health Promotoras on providing emotional/practical support, listening skills, group-co-
facnhfahon, cuh‘ural competence, best practices, systems navrgcmon, documentation, interpretation and
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health education presentations. Training, coaching, and supervision will be provided by the Mental
Health Specialist as well as other clinical IFR staff. As part of this mtervenhon, mental health promoters

will participate in local and state workshops.

Individual and Group Therapeutic Services '

The Mental Health Specialist will provide Short term lnduvndual/ Family /Group Therapeuhc Services to
Mayan/Indigenous individuals/clients to identify and address trauma/barriers to wellness (past and
present traumas, substance abuse, domestic violence) and identifying individual and family strengths.
Activities include screening and assessment, short-term crisis intervention, self-risk and needs assessments,
health education risk reduction counseling and clinical case management. Cllem‘s/fcxmllles in need of
long-term mental health services will be linked to IFR’s outpatient services and/or other approprlate
settings for treatment, including psychiatric services and medication monitoring.

Service Linkage
The Case Manager will facilitate access to needed social and mental health services and treatment, linkage

fo traditional healers, practical skills building, emotional support, language interpretation and translation as
well as systems navigation support as needed.

"Outreach and Engagement
HPs will devote approximately Thr a week each to Outreach 400 400 n/a
and Engagement activities

0.03FTE x 35hrs x 46wks x 65%LOE x 3HPs
33 O&E contacts/month x 12 months = 400

UOS =# of contacts

Screening and Assessment

| Staff will conduct brief intake interviews and individual needs
screenings, and provide referrals as needed.

0.14FTE x 35hrs/week x 46 weeks' x 65% LOE = 150 approx. 150 100. 50

3 one or two hrs interventions with 50 individuals/families

UOS = # hrs

Wellness Promolion Activifies

Talleres :
Health Promoters provide Psychosocial Peer Support/Talleres

twice a week for 2 hours each.
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2hrs group x 2 times/week x 46 weeks x 3 staff = 552 552 400 100
UOS = 552 hrs
Cultural/Ceremonial/Social Events
400 clients will participate in 5 ceremonial/cultural /social 400 400 n/a
events, including Dia de los Muertos and Posadas.
UOS = # clients
60 clients will participate in the annual event “Cultura y
Bienestar”. 60 60 60
UOS = # clients ‘
Capacity Bmldmg
160 hrs of training will be prowded to four (4) Health 160 4 4

| Promoters.
UOS = # training hours
individual Therapeutic Services
MH Specialist will provide direct individual /family therapeutic
services. .
0.71FTE x 35 hrs/week x 46 weeks x 65% = 750 approx.
UOS = hrs of intervention 750 75 75
Service Linkage
Case manager will provide non-clinical case management
services:
0.40FTE x 35hrs/weeks x 46 weeks x 65% LOE = 420 approx. 420 25 25
UQOS =# of hrs service

-GRAND TOTAL 2,892 314

6. Methodology:

a. Outreach and Engagement: -
Indigena Health Promotoras will provide outreach to fhe target population that includes the
following activities; Distribution of materials in settings where the target population congregates
including restaurants, sports events, day labor sites such as Cesar Chavez and Mission Dolores
Church. Outreach and Engagement activities will be street and venue-based. Street outreach will
target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, the Tenderloin,

4|Page

Ceary Blvd corridors and Civic Center.

Venue based outreach is conducted by staff during IHWC group activities and at sports and cultural
events organized by local Indigena organizations. Orientation to services for community based-
agencies occurs at designated staff meeting and will be reinforced with a written description of the

collaboration.
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IFR, Native American Health Center/Urban Trails SF and Asociacion' Mayab have wide and strong
networks in the local Mayan/Indigenous communities that will also be used to distribute information
and invite the community to participate in the activities planned by the programs.

During Outreach and Engagement as well as Wellness Promotion Activities individuals of the target
population and members of the community are invited and encouraged to attend the spiritual and
cultural events as well as the small peer support groups/weekly talleres.

Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry
for clients to access additional services at IFR and other agencies as needed. These events are open
to all interested individuals, families and community at large, small weekly support groups are
stand-alone sessions and are open for clients to come as often as they can.

b. Admission, Enrollment and Inlake
Individuals and families in need of Mental Health services are referred to the Early lm‘ervenhon

Mental Health Specialist for intake and assessment at which time a treatment plan is agreed vpon
with client input. The Early Intervention/Mental Health Specialist will make appointments for
Individual /family Therapeutic Services for at least 12-Thour sessions. If additional mental health
services are needed, the Mental Health/Early Intervention Specialist will refer these individuals to
IFR’s outpatient clinic or other services as needed.

¢. Program Service delivery model

Small and large group activities: :
Small psychosocial support groups/Education Activities are twice a week on Wednesdays and

Fridays from 10am to 12noon. These are stand-alone sessions on health topics for small groups of
5-10 participants and may include arts workshops such as embroidery and hammock making. These
psychosocial peer support groups/Talleres will be co-facilitated by the Health Promotoras and are
ongoing throughout the year. .In addition to providing health education and information to
participants the groups serve as venues for early identification of mental health services’ needs.
Promoters engage in brief encounters with clients to conduct a quick needs assessment and provide
referrals to services as needed. Promoters are also responsible to assist those clients who need
support accessing services (system navigation, interpretation and translation). Promoters have the
support of the Early Intervention/Mental Health Specialist who is available as o resource and for

consultation.

Large Group activities include ceremonies and cultural/traditional activities in the community like Dia
de Los Muertos, Fiesta de Colores, Mayahuel, Afio Nuevo Maya, Dia de las madres, Mother Earth,
Water walk. Program staff supports these activities with materials and by reaching out to healers
and community leaders to insert health messages during the ceremonies. Large group activities also
include a community forum on trauma in which participants learn the meaning and effects of trauma
and the impact in individual and collective behavior. Participants will also learn skills for coping and
minimizing those effects in their everyday family life.

Small and Large group activities offer opportunities to recruit client for Individual and Family
Therapeutic Services and to hand out program information and health/mental health resources and
to provide information and referrals to other services as needed.

Individval /Family Therapeutic Services:
Individual /family interventions include Screening and Assessmem‘ acflvmes that will engage
individuals and families in determining their own risks and needs (self-risk and needs assessments)

W
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and help them in designing a care plan, identifying individual and family strengths and tools within a
cultural and spiritual framework to achieve their goals. It will also include Health Education and Risk
Reduction counseling, short-term crisis intervention, clinical case management, and barriers to wellness
(trauma, substance abuse, domestic violence).

If as a result of the services provided, clients/families are in need of long-term mental health
services, they will be linked to IFR’s outpatient services or other appropriate settings for treatment,
including mental health services and psychiatric monitoring '
The Early Intervention/Mental Health Specialist will provide Individual /Family Therapeutic services.

Training and Coaching:

Promotoras are peer employees/consumers who represent the target population and are involved in
developing outreach strategies, materials and interventions. They are also fully integrated into
agency wide cultural and spiritual events at IFR to build upon our understanding of the rich and
diverse traditions of indigenous people of the North and South. The Promoters will continue to
receive training on specific areas of health promotion and health topics affecting the
Mayan/Indigena community, such as substance abuse, mental health, diabetes, chronic diseases and
other emerging health needs and Social issues like domestic/family /community violence as well as
health and healing through cultural activities and ceremonies. During this Fiscal Year, training and
coaching for the promoters will focus on acquiring knowledge, skill and practice to provide
emotional/practical support to individuals and families (listening skills, cultural competence, best

practices, systems navigation).

Collaboration: , .
Written Memorandums of Understanding (MOU’s) exist between IFR and (1) Asociacion Mayab, (2)

Native American Health Center/Urban Trails Program, (3) San Francisco Unified School District. The
MOU'’s detail administrative roles and responsibilities, collaborative schedule of activities and
meetings, co-location of activities, financial agreements, reporting and documentation requirements,
conflict resolution protocols and quality assurance guidelines based on scope of work across the

collaborative.

Location of services:
Spiritual and Cultural events take place at available, appropriate and accessible locations in'San

Francisco.

Small groups/talleres, Individual /family therapeutic services, drop-in clients in crisis and /or in need
of navigation receive services at 3012-16th St, suite 202, San Francisco, CA 94103. The office
phone number is (415) 556- 9800. The hours of operation are from 9am-5pm, Monday to Friday.
Arrangements can be made for Evening hours and/or services at IFR's main office at 2919 Mission
St, San Francisco, CA 94110 if needed.

d. Exit Criteria:
Clients receiving screening and assessment and individual /family therapy will stay in the program as

needed and/or agreed upon during intake and/or upon successful linkage to appropriate services
for those who need ongoing interventions. Exit criteria and/or discharge planning will-only be
developed for any appropriate mental health interventions.

Cultural events are open to all interested individuals and families; small weekly support groups are
stand-alone sessions and are open for clients o come as often as they can.
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e. Staffing
The program is staffed by professional, para-professional and Promotoras (peer health educators).

- The Program Manager (PM) is responsible for the administration, implementation and supervision of
the program as well as the staff. The PM is responsible to, and supervised by the Executive Director
of IFR.

The Mental Health Early Intervention Specialist provides Individual /Family Therapeutic services to the
Mayan/Indigenous community and Case consultation to the Urban Trails Case Manager, as well as
to the Promotoras. In addition, the Mental Health Specialist provides support with cultural events.
and presentations fo the community throughout the year. The El Mental Health Specialist receives
administrative supervision from the Program Manager and clinical supervision from an IFR licensed

psychologist.

The part-time Case Manager will provide non-clinical case management services, facilitating
referrals and successful linkages between mental health and social services. The Case Mcnager also

supports in the preparation and facilitation of ceremonlal/culturcll activities.

The Health Promotoras co-facilitate the twice a week small peer support groups/talleres and are
responsible for the outreach and engagement activities with the support of the staff.

The Promotoras receive clinical consultation and mentoring from the Early Intervention/Mental Health
Specialist, administrative support from the Senior Health Promotora, mdwndual and administrative

supervision from the Program Manager.
7. Obijectives and Measurements:

a. Outreach & Engagement:

Process Objectives:

e By the end of the current fiscal year, 400 individuals will participate in 5 group activities
(Vaqueria, Carnaval, Health Fairs, powwows) as evidenced by Head Count forms stored in the
“Units of Service” binder located in the Program Manager‘s (PM) office.

e By the end of the current fiscal year, 100 individuals will be contacted through outreach activities
(street outreach, phone calls, home visits) as evidenced by Logs/Units of Service forms located in
“Units of Service” binder located in PM office.

‘b. Screening & Assessment::

Process Obijective:
e By the end of the current fiscal year, 100 individual participants will be screened and/or assessed

for practical, emotional and mental health concerns using the “Information & Referral Form”
administered by staff, and as evidenced by the “Summary of I&R” document located in “Unifs of
Services” binder in PM office. .

Ovutcome Obijective: .
e By the end of the current fiscal year, 60% will be referred internally for Individual /Group Therapy,

Service Linkages/Case Management and/or Peer Psychosocial support/Talleres as evidenced by
“I&R” forms stored in “Information & Referrals” binder located in PM office.

¢. Wellness Promotion:
Process Obijective:
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e By the end of the current fiscal year, 100 unduplicated clients will participate in small
psychosocial peer support group /talleres, as evidenced by signatures on “Attendance Logs”
stored in the “Units of Service” binder located in the PM and Billing offices.

Outcome Obijective:

o By the end of the current fiscal year, 65% of individuals participating in the Psychosocial Peer
Support groups/Talleres will increase or maintain social connectedness as measured by the “Holistic
Wellness.Social Connectedness Survey" (Questions 1 & 2), stored in “Program Evaluation” binder
located in PM office.

d. Individual & Group Therapeutic Serwces.

‘Process Obijectives:

e By the end of the current fiscal year, 75 unduplicated clients will receive individual /family
therapeutic services as evidenced in monthly “Therapeutic Services Tracking Form” stored in the
"Units of Service” binder located in the PM and Billing offices. _

e By the end of the current fiscal year, 75 individuals will have a stated goal and/or case/care plan
as evidenced by random review of 10 charts at the end of fiscal year by Clinical Supervisor and
documented in “M.H. Annual Monitoring Form” form stored in the “Evaluation Binder” binder located
in the PM office. '

Outcome Objectives:

e By the end of the current fiscal year, 75% of clients will complete at least one individual treatment
goal as evidenced by random review of 10 charts at the end of fiscal year by Clinical Supervisor
and documented in “M.H. Annual Monitoring Form” stored in the “Evaluation Binder” located in the
PM’s office. A short and long term goal tracking form will be placed in each client individual
record/chart/file.

e. Service Linkage:

Process Objectives:

¢ By the end of the current fiscal year, 25 clients receiving non-clinical case management will be
referred to behavioral health and/or social services as evidenced by random review of 10 Case
Management charts at the end of fiscal year by Program Manager and documented in the “C.M.
Annual Monitoring Form” stored in the “Evaluation Binder” located in the PM's office.

e By the end of the current fiscal year, 25 clients will have a written case/care plan evidenced by
random review of 10 Case Management charts at the end of fiscal year by Program Manager and
documented in the “C.M. Annual Monitoring Form” stored in the “Evaluation Binder” located in the
PM’s office.

Ovutcome Objectives:

o At least 25 clients who receive non-clinical Case Management will achieve one case/ccre goal as
evidenced by random review of 10 Case Management charts at the end of fiscal year by Program
Manager and documented in the “C.M. Annual Monitoring Form” stored in the “Evaluation Binder”
located in the PM’s office.

Evaluation of Objectives

Program Manager collects and submits UOS and UDC data on all clients. IFR complies with DPH

policies and procedures for collecting and mcunfcunmg flmely, complefe, and accurate UDC and
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service information in the Database. The deliverables will be consistent with the information that is
submitted to the appropriate DPH Budget and Finance section on the “Monthly Statement of

Deliverables and Invoice” form.

8. Continuous Quality Improvement:
Each staff member completes a monthly report of UOS, UDC and progress achieving goals, objectives

and challenges encountered. Progress is also discussed during bi-weekly individual supervision.
Program challenges are addressed during weekly stall meetings
Monthly statistics are compiled and o written report is submitted to the Executive Director and the Fiscal

Director

A Licensed Mental Health Specialist will provide support and supervision to the Mental Health Early
Intervention Specialist. The MH/EIS will provide support and consultation to the Promotoras and the
Senior Promotora and to the Urban Trails Case Manager with regard to the emotional and practical
support aspects of his work and serve as a resource for crisis interventions. The MH/EIS will serve as a
resource during weekly group consultation meetings. Thé Senior Promotora will provide administrative
and logistic support to program staff. The Program Manager will provide direct supervision to the
Promotoras, SP, UT Case Manager and administrative supervision to the El/MHS and will coordinate

training and curriculum development activities.

Maya Health Promotoras will receive continuing health education and training throughout the contract
period. The Program Manager will be responsible for assessing training needs and coordinating these
ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wellness Promotion
and referral activities according to their capacity and skill level. Promotoras will be supervised and
supported by a MH/EIS weekly (in groups) and individual case supervision, consultation and support.

A client satisfaction survey will be developed and administered to a minimum of 35% of the
Mayan/indigenous community members participating in the IHWC activities in FY 15-16.

HIPAA Compliance Procedures:
DPH Privacy Policy is integrated in the contractor’s governing pohaes and procedures regarding patient

privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined

in the DPH Privacy Policy have been adopted, approved, and implemented.

A. All staff who handles patient health information is trained (including new hires) and annually
updated in the agency privacy /confidentiality policies and procedures. The Program Manager will
ensure that documentation shows that all staff has been trained.

B. The contractor’s Privacy Notice is written and provided to all clients served by the orgamzaﬂon in
their native language. If the document is not available in the client's relevant language, verbal
translation is provided. The Clinical Supervisor will ensure that documentation is in the patient’s chart,
at the time of the chart review, that the patient was “notified.”

C. A Summary of the above Privacy Notice is posted and visible in registration and common areas of
the organization. The Program Manager will ensure the presence and visibility of postlng in said
areas.

D. Each disclosure of a client's health information for the purposes other than treaitment, payment, or
operations is documented. The Clinical Supervisor will ensure that documentation is in the client’s
chart, at the time of the chart review. Authorization for disclosure of a client's health information is
obtained prior to release: (1) to provider outside the DPH Safety Net; or (2) from a substance abuse
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program. The Supervisor will ensure that an authorization form that meets the reqmremenfs of HlPAA
is signed and in the client’s chart during the next chart review.
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Identifiers:
Program Name: Child Outpatient Behavnorcl Health Serwces

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110 '

Telephone: 415-229-0500 . FAX: 415-647-3662 :
Website Address: www.ifrsf.org ~ ‘ '

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Carlos Disdier
Telephone: 415-229-0500

Email Address: carlos.disdier@ifrsf.org

Program Code(s): 3818-6

Nature of Document:
O New Renewal [X Amendment Two

Goal Statement:
Instituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/ Lahno

children, youth, and families eligible for the San Francisco Mental Health Plan in o culturally and
linguistically appropriate manner.

Target Population:
Services will be provided for Chicano/Latino children/youth under the age of 21 who meet medical

necessity for specialty behavioral health services. We serve children, youth, and families who are
residents in San Francisco; specifically, those who live in the Mission District and do no’r have full scope

medical.

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti-
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and
anxiety. In a national survey of high school students, Hispanic adolescents reported more smcndql
ideation and attempts proportionally hlgher than non-Latino whites and African Americans.

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing
effective treatment once services are sought. The importance of integrating cultural norms, values,
beliefs and practices that are accepted with the diverse Latino community underscore the importance of

providing culturally proficient models of services.

5. Modality(s)/Intervention(s): ,
Modalities and Definition of Billable Services
Billable services lnclude Menfol Health Servuces in the followmg forms
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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 functioning consistent with
the goals of learning, development, independent living and enhanced self-sufficiency and that are not
provided as a component of children residential services, crisis services, residential treatment services,
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are
not limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessment - means a service activity which may include a clinical analysis of the history and current
status of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural issues and history;
diagnosis; and the use of testing procedures.

Collateral - means a service activity to a significant support person in the beneficiary’s life with the
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not

be present for this service activity.

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom
reduction as a means to improve the functional impairments. Therapy may be delivered to an individual
or group of beneficiaries and may include family therapy at which the beneficiary is present.

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
condition that requires more timely response than a regularly scheduled appointment. Service activities
may include but are not limited to assessment, collateral, and therapy.

Targeted Case Management - means services that assist a beneficiary to access needed medical,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary’s
progress; and plan development.

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening
individuals’ 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 skill of human services agency staff to handle the mental health problems

of particular clients.

6. Methodology:

For direct client services (e.g. case management, freatment, prevention activities)

A. Outreach, recruitment, promotion, and advertisement
IFR has a 36 year presence in the Latino community of San Francisco thus; current and past clients

refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and
receives many referrals from organizations and agencies in San Francisco. IFR has long standing
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relationships with agencies and institutions that serve Latino youth and who provide linkages to
mental health services (e.g., Mission Neighborhood Health Center, San Francisco General Hospital,

S.F.U.S.D., J.J.C,, and the Human Services Agency).

Brochures describing the array of services including behavioral health services, psychiatric services
and case management are distributed to agencies in and around the Mission District.

Program’s admission, enrollment and/or intake criteria and process where applicable.
Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC

form to establish medical necessity for specialty mental health services

The IFR screening process confirms that clients have San Francisco residency, do not have private
insurance and are low income; clients are screened for eligibility to receive services with an
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which
provides services to uninsured families with children under 5years-old and Cultura Cura which serves
youths and families who have had difficulties with law enforcement institutions), or to appropriate

partner agencies and/or outside service providers.

For all new intakes, an appointment for face-to face contact will be offered within 1-2- working days of
initial request. All clients who meet medical necessity for speciaity behavioral health and substance
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a
request for authorization will be submitted to the PURQC committee for additional hours.

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client
Rights, which includes obtaining client signature and providing a copy to them. Consent for
Treatment or Participation is also required and clients are provided with a copy of the signed form.
They are also informed of the Grievance Procedure process, which is documented in the chart.

Service Dellvery Model
Behavioral Health service delivery is based on Recovery and varled Behavioral Health Substance

Abuse theories, bicultural personality development, Harm Reduction, current best practices and
evidence based interventions. These include utilization of family/ child ceritered interventions, a
multidisciplinary, coordinated feam approach to provision of services, and the reinforcement of
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in
understanding and differentiating between social ills and personal problems.

Coordinated services are primarily provided at IFR; however, the team also provides services in
clients’ homes, schools, and other sites that are convenient to clients. IFR is geographically and
physically accessible to clients by MUNI and BART public transportation. The program is accessible
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m.
and Saturdays, by appointment. Client’s emergencies are managed by the assigned Behavioral
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OD). This

. site meets minimum ADA requirements.
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As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide
innovative services to Latino/Chicano families through creative approaches in the context of
community that reinforces cultural strengths and identity. IFR is a critical point of access into the
public health system for families with children who are in need of comprehensive behavioral health

services.

In collaboration with community dnd partner agencies, and other IFR programs, children and their
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family
Resource System, a collaboration of five community agencies in the Mission District. Through this
collaboration IFR is able to provide case management, advocacy ond behavioral health services for
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF
system of care. Over the years IFR has established strong links with the Human Services Agency and
the San Francisco Family Court system, we provide consultation to the department as well as services,
which places us in a strong position to advocate for our community and clients.

Service approaches include utilization of family and significant others in the process of intervention,
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural

. strengths and identity, sensitivity fo social factors and a commitment to assist clients in understanding
and differentiating between social ills and personal problems, program flexibility in how and where
services are delivered in order to serve the behavioral health needs of the community.

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial
evaluation, history taking and mental status examination leading to possible prescription and
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for
IFR to access psychiatric services through their program. IFR will request parental consent to refer
child to Medication Services and will accompany the family to every psychiatrist appointment.
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients’
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children
services will bill for services provided by their staff psychiatrist to their program.

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary
staff, the inclusion of family and significant others, utilization of community resources that will support
recovery, as well as coordination with medical providers. In order to develop service capacity for
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy.
IFR has adopted CRAAFT and AADIS screening tool to determine client needs for subsfance abuse

services.

Adjunct Services:

As part of IFR’s program design, Cultural Affirmation Activities are a fundamental aspect of IFR’s
services. Cultural Affirmation Activities are defined as planned group events that enhance the
cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade as well
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as other shori-term interventions that focus on grief, loss, hope, and inspiration using traditional
techniques. ’

Exit Criteria and Process
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the

need to immediately serve many new acute clients coming in the front door, IFR will consistently
apply utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tool to
measure clients’ progress and consider such factors as: risk of harm, compliance, progress and status
of Care Plan objectives and the client’s overall environment, o determine which clients can be
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC
committee are integrated into the exit process.

IFR Ovutpatient clinic will make referrals of clients to appropriate community-beased programs such as
after school programs, to solidify gains made in outpatient services.

Program Staffing
See Appendix B.

Indirect Services
Indirect Services (Outreach) will be provided through collaborations with community organizations,

such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as
families that come to IFR to request services for their children. At times that the identified client does
not meet full criteria for services but would benefit from screening, case management and triage.

7. Objectives and Measurements:

A. Required Objectives
All objectives, and descriptions of how obijectives will be measured are contained in \‘he CBHS

document entitled Performance Objectives FY 15-16.

B. ‘Individualized Program Obijectives

IFR outpatient will engage in a number of activities enhancement staff’s capacity to deliver mental
health services in accordance with CBHS integration objectives:

Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues.
100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal,
Healthy San Francisco, etc.) and referred to enroliment sites. Clients will be tracked monthly Through
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist
will be informed of status for follow-up and clinic manager will work with support staff to determine

compliance.

Evaluation of Individualized Objectives:
IFR will review the Uninsured Client Report on a weekly basis.
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e The front desk will use ’rhe swipe and internet access to Medi-Caid to determine chen’rs status and
eligibility. .

® At Intake, client will be reviewed for insurance status and be provided with information and location
where they register.

e Support staff will assist client to fill out paperwork and direct client to appropriate registration site.

®  We will provide hard copy material regarding the insurance services available, waiting for Spanish
Language availability.

8. Continvous Quality Improvement:

Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this
system IFR monitors performance objectives as established by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are mtegrcted fhroughout the process of services provision
and PURQC, through the monthly revision of active clients reports, periodic reviews of client
improvement (PURQC), continuous revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and quality. Based
on the results of these monitoring processes, adjustments are made to individual cases as well as to
the current systems.

Documentation quality, including a description of internal audits:

IFR has developed a comprehensive system for Continuous Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessment, treatment
development and clinical interventions. Trainings provided by CBHS that involve education on
documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used as standard practice of care, are a requirement for all clinicians.

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial

* Authorization, Re-Authorization, the Assessment, POC/CS! Update is required to be submitted with
the Authorization Request, the number of hours that are authorized for each client are determined by
the Service Intensity Guidelines.

Medical records are reviewed within fwo months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to
when feedback must be addressed. The medical record is them reviewed once again to ensure
compliance. Feedback is stored in the PURQC binder.
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The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings.

P

Periodic Review of documentation is performed manually by support staff.

Cultural competency of staff and services: .
The staffing pattern and collaborative efforts directly aim at being representative and reflective of
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre
of people who demonstrate high levels of immersion in the cultural values of the community, their life

experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requirements. Results are

analyzed and changes are implemented if necessary.

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only)

“All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within
one yedr an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA
data to inform the focus of Treatment Plans of Care and mental health interventions.

Avatar reports and data provided by CBHS will be used for measurement and analysis of client
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls.

9. Required Language:

CBHS CYF-ECMHCI Required Language:
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the

completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-

.2013.

Changes may occur fo the composition of program sites during the contract year due to a variety of

B.

circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for
notifying the CBHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:
Program Name: Child Outpatient Behavioral Health Clinic-EPSDT
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org -

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Carlos Disdier
Telephone: 415-229-0500

Email Address: carlos.disdier@ifrsf.org

Program Code(s): 3818-5

2. Nature of Document:
[ New [X Renewdal [XI Amendmeni Two

3. Goal Statement:
instituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino

children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and

linguistically appropriate manner.
!

4, Target Population:
Services will be provided for Chicano/Latino children/youth under the age of 21 who meet medical

necessity for specialty behavioral health services. We serve children, youth, and families who are
residents in San Francisco; specifically, those who live in the Mission District and have full scope medical.

Latino children and youth face high levels of stressors; poverty, language batriers, unstable housing and
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti-
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal
ideation and attempts proportionally higher than non-Latino whites and African Americans.

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing
effective treatment once services are sought. The importance of integrating cultural norms, values,
beliefs and practices that are accepted with the diverse Latino community underscore the importance of

providing culturally proficient models of services.

5. Modality(s)/Intervention(s):
Modalities and Definitioh of Billable Services )
Billable services include Mental Health Services in the following forms:

Mental Heaglth Services - means those individual or group therapies and interventions that are designed
to provide reduction of mental disability and improvement or maintenance of functioning consistent with
the goals of learning, development, independent living and enhanced self-sufficiency and that are not
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provided as a component-of children residential services, crisis services, residential treatment services,
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are
not limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessment - means a service activity which may include a clinical analysis of the history and current
status of a beneficiary’s mental, emotional, or behavioral dlsorder, relevant culturol issues and history;

diagnosis; and the use of testing procedures.

Collateral - means a service activity to a significant support person in the beneficiary’s life with the ‘
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not

be present for this service activity.

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom
reduction as a means to, improve the functional impairments. Therapy may be delivered to an individual
or group of beneficiaries and may include family therapy at which the beneficiary is present.

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
condition that requires more timely response than a regularly scheduled appointment. Service activities
may include but are not limited to assessment, collateral, and therapy.

Targeted Case Management - means services that assist a beneficiary to access needed medical,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to
ensure beneficiary access to service and the service delivery system; monn‘orlng of the beneflcmry s
progress; and plan development.

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening
individuals’ 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 skill of human services agency staff to handle the mental health problems

of particular clients.

6. Methodology:

For direct client services (e.g. case management, treatment, prevention activities)

A. Outreach, recruitment, promotion, and advertisement
IFR has a 36 year presence in the Latino community of San Francisco thus; current and past clients
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and
receives many referrals from organizations and agencies in San Francisco. IFR has long standing
relationships with agencies and institutions that serve Latino youth and who provide linkages to
mental health services (e.g., Mission Neighborhood Health Center, San Francisco General Hospital,

S.F.U.S.D., J.J.C., and the Human Services Agency).

Brochures describing the array of services including behavioral health services, psychiatric services
and case management are distributed to agencies in and around the Mission District.
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B. Program’s admission, enroliment and/or intake criteria and process where applicable.
Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC

~ form to establish medical necessity for specialty mental health services

The IFR screening process confirms that clients have San Francisco residency, do not have private
insurance and are low income; clients are screened for eligibility to receive services with an
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which
provides services to uninsured families with children under 5years-old and Cultura Cura which serves
youths and families who have had difficulties with law enforcement institutions), or to appropriate
pariner agencies and/or outside service providers.

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of
initial request. All clients who- meet medical necessity for specialty behavioral health and substance
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a
request for authorization will be submitted to the PURQC committee for additional hours:

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client
Rights, which includes obtaining client signature and providing a copy to them. Consent for
Treatment or Participation is also required and clients are provided with a copy of the signed form.
They are also informed of the Grievance Procedure process, which is documented in the chart.

C. Service Delivery Model
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance

Abuse theories, bicultural personality development, Harm Reduction, current best practices and
evidence based interventions. These include utilization of family/ child centered interventions, a
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in
“understanding and differentiating between social ills and personal problems.

Coordinated services are primarily provided at IFR; however, the team also provides services in
clients’ homes, schools, and other sites that are.convenient to clients. IFR is geographically and
physically accessible to clients by MUNI and BART public transportation. The program is accessible
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m.
and Saturdays, by appointment, Client's emergencies are managed by the assigned Behavioral
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OD ). This

site meets minimum ADA requirements.

As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide
innovative services to Latino/Chicano families through creative approaches in the context of
community that reinforces cultural strengths and identity. IFR is a critical point of access into the
public health system for families with children who are in need of comprehensive behavioral healfh

services.
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In collaboration with community and pariner agencies, and other IFR programs, children and their
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family
Resource System, a collaboration of five community agencies in the Mission District. “Through this
collaboration IFR is able to provide case management, advocacy and behavioral health services for
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF
system of care. Over the years IFR has established strong links with the Human Services Agency and
the San Francisco Family Court system, we provide consultation to the department as well as servnces,
which places us in a strong position to advocate for our community and clients.

Service approaches include utilization of family and significant others in the process of intervention,
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural
strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding
and differentiating between social ills and personal problems, program flexibility in how and where
services are delivered in order fo serve the behavioral health needs of the community.

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial

evaluation, history taking and mental status examination leading to possible prescription and
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for
IFR to access psychiatric services through their program. IFR will request parental consent to refer
child to Medication Services and will accompany the family to every psychiatrist appointment.

Mental Health Behaviorist will monitor compliance and other issues, important changes in clients’
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children
services will bill for services provided by their staff psychiatrist to their program.

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary
staff, the inclusion of family and significant others, utilization of community resources that will support
recovery, as well as coordination with medical providers. In order to develop service capacity for
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy.
IFR has adopted CRAAFT and AADIS screening tool to determine client needs for substance abuse

services.

Adjunct Services:
As part of IFR’s program design, Cultural Affirmation Activities are a fundamental aspect of IFR’s

services. Cultural Affirmation Activities are defined as planned group events that enhance the

~ cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de

Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade as well
as other short-term mtervenhons that focus on grief, loss, hope, and inspiration using traditional

technlques N

Exit Criteria and Process
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the

need to immediately serve many new acute clients coming in the front door, IFR will consistently

apply utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tool to
measure clients’ progress and consider such factors as: risk of harm, compliance, progress and status
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{

of Care Plan objectives and the client’s overall environment, to determine which clients can be
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC
committee are infegrated into the exit process.

IFR Outpahenf clinic will make referrals of clients to appropriate community-based programs such as V
after school programs, to solidify gains made in outpatient services.

Program Staffing
See Appendix B.

Indirect Services
Indirect Services (Outreach) will be provided through collaborahons with community organizations,

such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as
families that come to IFR to request services for their children. At times that the identified client does
not meet full criteria for services but would benefit from screening, case management and triage.

7. -Objectives and Measurements:

'A. Required Objectives ~
All objectives, and descrlphons of how objectives will be measured, are contained in the CBHS

document entitled Performance Obijectives FY 15-16.

B. Individualized Program Objectives

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental
health services in accordance with CBHS integration objectives:

Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues.
100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal,
Healthy San Francisco, etc.) and referred to enroliment sites. Clients will be tracked monthly Through
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist
will be informed of status for follow-up and clinic manager will work with support staff to determine

compliance.

Evaluation of Individualized Objectives:
IFR will review the Uninsured Client Report on a weekly basis.
The front desk will use the swipe and internet access to Medi-Caid to determine clients’ status and

eligibility.

‘At Intake, client will be reviewed for insurance status and be provided wﬂh information and location

where they register.
Support staff will assist client to fill out paperwork and direct client to appropriate registration site.

We will provide hard copy material regarding the insurance services available, waiting for Spanish
Language ovoilability.

8. Continuvous Quality Improvement:

5|Pa g‘e
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this
system IFR monitors performance objectives as estabhshed by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are integrated throughout the process of services provision
and PURQC, through the monthly revision of active clients reports, periodic reviews of client
improvement (PURQC), continuous revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and quality. Based
on the results of these monitoring processes, adjustments are made to individual cases as well as to

the current systems.

Documentation quality, including a description of internal audits: A

IFR has developed a comprehensive system for Continuous Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessment, treatment
development and clinical interventions. Trainings provided by CBHS that involve education on
documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used as standard practice of care, are a requirement for all clinicians.

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requ:remenfs, Assessments, Plans of Care
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CS| Update is required to be submitted with
the Authorization Request, the number of hours that are authorized for each client are determined by

the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to.
when feedback must be addressed. The medical record is them reviewed once again to ensure
compliance. Feedback is stored in the PURQC binder.

The PURQC Committee is composed of a mulfi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings. :

Periodic Review of documentation is performed manually by support staff.

Cultural competency of staff and services:
- The staffing pattern and collaborative efforts dlrecﬂy aim at being representative and reflective of

the groups within the community IFR serves. IFR staff represents a multidisciplinary, inulti-ethnic cadre
of people who demonstrate high levels of immersion in the cultural values of the community, their life
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of
professional training. Retention of qualified staff is enhanced by ongoing qualn‘y professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requirements. Results are

analyzed and changes are implemented if necessary.
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Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only)

All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within
one yedr an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA
data to inform the focus of Treatment Plans of Care and mental health interventions.

Avatar reports and data provided by CBHS will be used for measurement and analysis of client
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls.

9. Required Language:

CBHS CYF-ECMHCI Required Language:
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all sﬂpulafed CBHS requirements for the

completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-
2013. .

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for

notifying the CBHS ECMHCI SOC Program Manager of any changes.
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Identifiers:

- Program Name: Early Intervention Program (EIP) Child Care MH Consultation Initiative Program

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Telephone: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org .

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Person Completing this Narrative: Cassandra Coe
Telephone: 415-229-0500

Email Address: Cassandra.coe@ifrsf.org

Program Code(s): 3818(2)

Neature of Document: ‘ v
0 New X Renewal X Amendment One

Goal Statement: ]
The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation services

to 24 center-based childcare sites (including one MHSA funded childcare center), two family resource
centers, and approximately 40 Latina family childcare providers for fiscal year 2015-2016. The

" program will also open EPSDT charts on 6 children, ages 0-5 years old.

1iPage
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The goais of the Program are to: 1) Maximize the opportunities for healthy social and emotional
development for young children ages 0-5 years, enrolled in full-day and part-day child care
programs in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family
resource center staff and family child care providers to provide culturally and developmentally
appropriate environments for young children (ages 0-5 years); 3) Improve the capacity and skills of
care providers (teachers and staff) to respond to the social emotional needs of young children, ages O-
5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional
development in their children aged 0-5 years. 5) Enhance coordination with other quality lmprovemen’r

initiatives in effort to align service delivery strategies.

"Target Population:

The target population is at-risk children and families enrolled in 24 center-based preschool childcare
site, 40 Latina family child care providers who are part of the FCCQN, and two family resource centers
in the Mission, Bay View, and Outer Mission Districts. Centers to be served include all ten Mission
Neighborhood Center Head Start sites: Valencia Gardens, Women’s Building, Stevenson, Capp Street,
24t Street, Bernal Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center, and Alemany
Center; 4 SFUSD child development centers: Theresa Mahler Center, Zdida Rodriguez Center, Juniper
Sierra EEC, Brett Harte EEC, and Bryant EEC; and 4 pre-K SFUSD sites: Cesar Chavez, Sanchez, John
Muir and Paul Revere; and three private nonprofit sites: Mission YMCA, FSA Developmental Center and
Martha Hills Learning Center. Thése programs serve primarily low-income, at-risk Latino children and Cal

“Works families in part-day and full-day programs.

The 40 Latina family child care providers are part of the Family Child Care Quality Network.(FCCQN)
and are facing the demands and stressors becoming part of a new Network. They serve some of our

Amendment Two
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“most vulnerable families. One of these providers-contracts with Wu Yee Children’s Services’ Early Head
Start Program. The program will also open EPSDT charts on 6 children, ages 0-5 years; children who
might not typically access mental health services due to linguistic and cuitural barriers.

Instituto  Familiar. de la Raza’s Family Resource Center (Casa Corazon) and the
Chicano/Latino Family Resource Center will receive consultation services to staff and

clients.
1 MNC-Capp 4 64 6 10 HSA ECE
2 MNC-Jean Jacobs 2 40 3 7 HSA ECE
3 MNC-Stevenson 2 40 3 7 HSA ECE
4 MNC-Valencia 4 64 7 10 | HSA ECE
Gardens
5 MNC Bernal 1 24 4 5 HSA ECE
Dwellings )
6 MNC 24" Street 4 64 6 10 HSA ECE
7 MNC-Women’s Bldg 1 24 4 5 HSA ECE
8 MNC Mission Bay 2 44 7 7 .| HSA ECE
9 MNC Alemany 1 24 4 7 HSA ECE
10 | SFUSD Paul Revere 1 20 3 2 HSA ECE
Pre-K
11 | Family Childcare Up to TBD -3 .14 1 HSA FCC
Providers (FCCQN) 31 - ‘ /
12 | SFUSD - Zaida 4 68 7 12 First 5 ECE
Rodriguez : PFA
13 | SFUSD - Cesar 2 40 2 5 First 5 ECE
Chavez Pre-K PFA
14 | SFUSD - Sanchez 2 40 3 7 First 5 ECE
PreK EEC B PFA
15 | Mission YMCA 3 60 6 7 First 5 ECE
. PFA
16 | SFUSD - Bryant CDC 2 48 é " 7 First 5 | ECE
: PFA
17 | SFUSD - Theresa S. 2 48 6 7 First 5 ECE
Mahler EEC PFA '
18 | Family Child Care Up to TBD Up to 31 10 PFA FCC
Providers 31
19 | IFR Family Resource 1 20 4 7 First 5 SRI | FRC
Center
20 | Chicano-Latino FRC 1 20 4 3 First 5 SRl | FRC
21 Southeast Families 1 24 4 7 MHSA ECE
United (MNC) PreK
Classroom '
22 | Southeast Families 2 14 4 5 MHSA ECE
United A
(MNC)/Infant/Toddl
er Classroom -
23 | SFUSD - Brett Harte 3 68 6 7 HSA ECE
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EEC )

24 | SFUSD - Juniper 3 72 9 7 First 5 ECE
Sierra EEC PFA

25 | SFUSD - John Muir 1 15 2 4 First 5 . | ECE

. EEC PFA

26 | Martha Hills , 3 40 7 5 First 5 ECE
Learning Center | PFA

27 - { Family Service 8 120 20 14 HSA ECE
Agency .
Developmental
Center

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

3|Page
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Consultation - Individual: Discussions with a staff member on an individual basis about a child or
a group of children, including possible strategies for intervention. It can also include discussions
with a staff member on an individual basis about mental health and child development in general.

Consultation -Group: Talking/working with a group of two or more providers at the same time
about their interactions with a particular child, group of children and/or families.

Consultation — Class/Child Observation: Observing a child or group of children within a defined
setting.

Staff Training: Providing structured, formal in-service training to a group of four or more
individuals comprised of staff/teachers, and/or family care providers on a specific topic.

Parent Support Group: Providing structured, formal in-service training to a group of four or more
parents, on a specific topic. Can also include leading a parent support group or conducting a
parent training class or providing a consultation to a parent.

Early Referral/Linkage: refer children and families for community services such as multi-
disciplinary assessment; special education; occupational, speech, and physical therapy; family
resource center services; or individual child or parent-child mental health services.

Coﬁsultant Training/Supervision: individual and group supervision to consultants and
participation in the Training Institute for new consultants. ‘

Evaluation: Activities conducted to assess the progress of any agency towards meeting the stated
goals and objectives for the Early Childhood Mental Health Consultation Initiative. Can also include

time spent complying with the CBHS-initiated evaluation efforts.

Systems Work: coordination efforts and collaboration with other quality improvement efforts at
individual sites to enhance the quality of care and alignment of efforts - includes participation in
trans disciplinary teams that are part of the Center for Inclusive Early Education, coaching and
consultant collaborative meetings, SF Quality Partnership meetings, etc.
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Early Intervention — Individual: Activities directed to a specific child, parent, or caregiver that are
not considered to be planned mental health services. Meeting with a parent/caregiver to discuss
specific concerns they may have about their child’s development, and/or helping them explore
and implement new and specific parenting practices that would improve their child’s social-
emotional and behavioral functioning.

Early Intervention — Group: Conducting playgroups/socialization groups involving at least three
children. The groups occur on site and are led by the mental health consultant, and in some
instances can be co-facilitated by a member of the site staff.

Mental Health Services — Individual/Family: Activities directed to a child, parent, or caregiver.
Activities may include, but are not limited individual child interventions, collaterals with
parents/caregivers, developmental assessment, referrals to other agencies. Can also include
talking on an ongoing basis to a parent/caregiver about their child and any concerns they may
have about their child’s development. Clinical charts are open in these cases.

Mental Health Serwces - Group Conducting therapeutic playgroups/play therapy/soc1allzat|on
groups involving at least three children. Clinical charts are maintained.

Training-Institute: IFR will deliver 6 session training for newly hired mental health consultants city-
wide who have less than one year of experience providing consultation services through the
ECMHC. Consultants will meet once a month for a didactic seminar that will provide an overview
of the mental health consultation model outlined in the most recent CBHS RFP. Further topics will
explore the role of the mental health consultant, how to begin consultation, understanding
childcare culture, aligning efforts with First Five Initiatives, working with parents and developing
inclusive practices. A strong cultural perspective and emphasis on relatlonshlp based strength
based interventions will frame the seminar :

Please refer to Appendix B-5 for breakdown of Units of Service.

6. Methodology:

A.

Outreach efforts:
e Qrientation to services for teachers will occur at a designated staff meeting and be reinforced

with a written description of the program, which will include the referral process and
explanation of consultation services.

e Memorandums of Agreement (Site Agreements) will be developed jointly between the
consultant and the site supervisor of each individual site.

. Pafentswill be oriented to the program during monthly parent meetings conducted by the
preschool staff and will be provided with a letter of introduction with the consultants contact
information and description of her role.
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- The consultants will work closely with the Head Start family specialist staff, education
specialists, SFUSD staff and other support staff to continue outreach efforts.

B. Admission, Enrollment and/or intake criteria:
Children will be referred through group consultation where teachers and consultants discuss
" concerns regarding a particular student as well as by parent referral. When a formal observation
is requested by the preschool staff or family childcare provider, written consent will be provided

by the parent/guardian.

C. Program Service Delivery .M‘odel:
The EIP’s mental health consultation approach is to address the differing needs of Center based

childcare, family resource centers, and family childcare settings. The program design is based
upon a cultural framework that affirms and builds upon the strengths of the child, their caregivers
(child care provider and parent/guardian), the family of service providers, and the community they
identify with. An underlying assumption is that access to consultation, affirmation, resources and
education empowers caregivers and families to create healthy environments and relationships for
the healthy social and emotional development of preschool children.

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childcare staff;
other involved site-based caregivers and a bilingual/bicultural Mental Health Consultant.
Depending upon the scope of the problem, outside caregivers may be invited to participate in an
individual child’s review including pediatricians, speech therapists, and other caregivers. We will
provide 4-14 hours per week of bilingual child care mental health consultation services to 24 early
education childcare sites and two monthly charlas and individual consultations as requested to
40 family childcare providers participating in the FCCQN (Q Circle} in the Mission, Bay View and
Outer Mission Districts of San Francisco.

The Mental Health Consultant provides an array of services to the child, parent and staff with the
service goal of building upon the strengths of the child, parent and caregiver. Partnership
meetings include the staff person closest to the child and parent, the Mental Health Consultant

and the parent/guardian.

Depending upon the needs identified in the first meeting, the parent and the Mental Health
Consultant may continue to meet up to five other times for planning, linkage, support and
problem solving. Any needs that cannot be addressed within the partnership meetings are
referred out to services in the network of health care and social services available to children and

families.

For the 40 family childcare providers, mental health consultation will be individualized and based
upon the needs of the provider, the age of the childreln and their relationships to a center-based
program. Partnership meetings with parents will be established at the providers request and will
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be conducted with the provider and parent/guardian based on observations and discussions with
the family child care provider. Program and environmental consultation including developing
learning activities and modeling age-appropriate interactions will be tailored to each home. The
‘program may provide parent groups (Charlas) at family child care provuder homes to explore
aspects of parenting and child development.

The Professional Development Day is the linchpin of all the efforts with the Family Child Care
Providers as it brings together the community of Latina Family Child Care Providers to reflect on
the connections they have to their work as well as explore self-care. This Retreat is in its 16" year-
and the growth and depth of reflection by the group has gone deeper and deeper every year.
Modeling self-care is essential for our providers to then model and promote health with the

-families they work with.

For the two Family Resource Centers, mental health consultation will be tailored to meet the
individual needs of each site. Program consultation will include, but is not limited to, curriculum
development, staff communication and environmental interventions to enhance the quality of

programming for children and families.

For EPSDT and direct treatment services the following standards of practice will be followed:

e Direct treatment services occur within the child care center as allowed by the established MOA
or at our outpatient clinic and are provided as needed to specific children and family members.
All services to children are contingent upon written consent from parents or legal guardians.

e Provided by mental health consultants who are licensed or license-eligible. :

o All direct treatment service providers, consultants, receive ongoing clinical supervision.

e Assessments for direct treatment service eligibility can include screenings for special needs,
domestic violence in the family, possible referral for special education screenings, and aicohol
or other substance use in the family.

D. Exit Criteria and Process:
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff

comes to a natural close at the end of the school year.

For year round programs- individual interventions for identified students will use the following as
a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant
recommendation 3) Linkage to community resources to address the family’s needs.

" Children receiving individual counseling services will also be evaluated through the CANS.

E. Program’s staffing: See Appendix B.

7. Objectives and Measurements:
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A. Required Objectives:
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS

document entitled CBHS Performance Objectives FY 15-16.

MHSA obijectives remain the same as objectives outlined for ECMHI contained in CBHS documenf.

B. Individualized Program Objectives

None

8. Continvous Quality Improvement:

C.

Achievement of contract performance objectives: The Early intervention Program’s CQl
activities include weekly Team meetings utilizing a reflection Case Presentation model that
supports and deepens consultant’s work and methodology. Meetings include administrative
check-ins to review and reflect on the achievement of contract performance obijectives.
Documentation quality, including a description of internal audits: Charts are maintained for
each individual childcare site, family resource centers and a chart for family childeare providers.
Charts are reviewed quarterly for quality and accountability by the Pfogram Director.

Cultural competency of staff and services: All staff are biliﬁgual and bicultural and our work is
based on a cultural framework that is central to its success. A '

Client Satisfaction: An annual client satisfaction is performed every year as per CBHS
requirements. Results are analyzed and changes are implemented if necessary. We will also
seek regular feedback from Program Directors and Site Directors at all the sites we serve. We
incorporate their feedback and readily address issues as they surface.

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only)

For Individual mental health cases, the CANS will be administered every 6 months and results
analyzed to determine medical necessity and progress of case.

9. Required Language:
CBHS CYF-ECMHCI Required Language:

For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the

a.
completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-
2013.

b. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target
population table. Contractor is responsible for assigning mental health consultants to all program
sites and for notifying the CBHS ECMHCI SOC Program Manager of any changes.
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Identifiers: 4 .

Program Name: La Cultura Curd ISCS/EPSDT Servies

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Telephone: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Jesds Yafiez
Telephone: 415-229-0500

Email Address: jesus.yanez@ifrsf.org

Program Code(s): 3818-10

Nature of Document:
[0 New [X Renewal [X Amendment Two

Goal Statement:
Instituto Familiar de la Raza’s (IFR) La Cultura Cura Program (LCC) will provide intensive case management

and mental health services to Latino youth who meet criteria for Intensive Supervision and Clinical Services
(ISCS) and/or are prioritized by the Department of Juvenile Probation, DCYF, and CBHS to respond to the
cultural and linguistic needs of youth in-risk and/or involved in the juvenile justice system.

Target Populuﬂon'
The target population for this contract is post-adjudicated Chicano/Latino youth between fhe ages of

12-18 years old, including transitional aged youth (18-24), who have come into contact with the juvenile
justice system in San Francisco. An emphasis will be placed on addressing the needs of monolingual
Spanish or limited English speaking clients who are residents of the Mission District and adjacent areas
with high density populations of Latino youth. Eligible clients include those who are Medi- Cal eligible,

vninsured or underinsured.

In the Mission District and surrounding areas, Latino youth face high levels of stressors:-community -
violence, poverty, language barriers, unstable housing and homelessness, lack of health care benefits,
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have
found that Latino Youth experience proportionately more anxiety-related and delinquency problem
behaviors, depressnon, and drug use than do non-Hispanic whlfe youth.

While Latinos under the age of 18 comprise 19% of children/youth.in San Francisco, they account for
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200%
poverty level. It is lmporfam‘ to note that Latino children/youth are least likely to be insured regardless

of citizenship.

The magnitude of the problems faced by Latino youth and their families highlights the need for culturally

and linguistically competent services to assist youth and families to overcome involvement in the juvenile
justice system and build upon their individual, family, and community resiliencies. -
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5. ModaIiiy(s)/lniervenﬁon(s):
Billuble services include Mental Health Services in the following forms:

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 functioning consistent with
the goals of learning, development, independent living and enhanced self-sufficiency and that are not
provided as a component of residential services, crisis services, residential treatment services, crisis
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not
limited to assessment, plan development, therapy, rehabilitation, and collateral.

® Assessment - means a service activity which may include a clinical analysis of the history and
current status of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural issues
and history; diagnosis; and the use of testing procedures.

e Collateral - means a service activity to a significant support person in the beneficiary’s life with
the intent of improving or maintaining the mental health of the beneficiary. The beneficiary may

or may not be present for this service activity.

e Therapy - means a service activity which is a therapeutic intervention that focuses primarily on
symptom reduction as a means to improve the functional impairments. Therapy may be
delivered to an individual or group of beneficiaries and may include family therapy at which the

beneficiary is present.

e Case Management - means services that assist a beneficiary to access needed medical,
educational, pre-vocational, vocational, rehabilitative, or other community services. The activities
may include, but are not limited to, communication, coordination, and referral; monitoring service
delivery to ensure beneficiary access to service and the service dehvery system; monitoring of
the beneflcwry s progress; and plan development.

o Crisis Infervention - means a service, lasting less than 24 hours, to or on behaif of a beneficiary
for a condition that requires more timely response than @ regularly scheduled appointment.
Service activities may include but are not limited o assessment, collateral, and therapy.

6. Methodology:

Direct client services (e.g. case management, treatment, prevention activities)
ISCS /EPSDT Program = Minimum Requirements

All clients served in this program will receive Intensive Case Management (ICM) services, the minimum
standards for which are described on pp. 41-52 of the Dept. of Children Youth and Families’ Minimum

- Compliance Standards, 2n Edition, May 2008. In addition, half of all of treatment slots will be reserved
for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by ICM.

A. Outreach & Recruitment:
IFR has long standing relationships with agencies and institutions that serve Latino youth and who

provide linkages to mental health services (e.g., Mission Neighborhood Health Center, San Francisco
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General Hospital, S.F.U.S.D., J.J.C., and the Human Services Agency). Outreach efforts are
extended to families when there are circumstances that prevent them from enrolling into services at
IFR prior to Episode Opening and could include meeting with families in their home or at a mutually
agreed to "safe” location. Outreach is also utilized when mandated participants are out of
compliance with scheduled meetings and the carrying provider has to extend support at school
district sites, while waiting for matters to be called in to court, and during times when a socialization

activity is offered to the youth based on merit.

Admission and Intake Criteria:

B.

Intensive Supervision and Clinical Services (ISCS)

All referrals to ISCS programs are made through the San Francnsco Juvenile Probation Department
(JPD). Contractor shall provide ISCS services for youth for an initial 20-day period. With input
from the case manager, the Probation Officer will determine whether or not to extend the program
for an additional 90 days. Should Contractor make a clinical determination that additional services
are needed, ICM services may be continued after ISCS services have concluded. Contractor
understands that continuation of services is contingent upon available non-ISCS slots. If no such slots
exist, Contractor will refer client to another case management program and /or available mental
health services with a different provider.

Intensive Case Management

Contractor will prioritize ICM referrals from JPD, the DCYF list of preferred case management
providers, and from DPH staff co-located at Juvenile Justice Center (JIC): SPY, AlIM HIGHER, and
MST. All forms authorizing consent for treatment and required waivers will be signed prior to
initiation of services.

C. Service Delivery Model:

Intensive Supervision and Clinical Services (ISCS)

Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation
should be reported as soon as possible, but no later than three (3) calendar days after contractor
becomes aware of the incident. -

Contractor activities on behalf of a client will be. documented and an individual case file will be
maintained.. Contractor agrees that upon initiation of services, clients will be mandated to sign
Release of Information forms allowing communication of client information to the assigned probation
officer and any other critical JPD staff. Individual progress reports shall be submitted once a month
to JPD, using the standard report format. Reports will include:

. Number and nature of client contacts (Minimum face-to-face, 3 visits/week)

. All parental contacts

° All curfew checks (Minimum six days per week)

. All school checks (Minimum weekly)

. Compliance with Orders of Probation

. Description of the Home Environment

. Criminological risks being addressed

. Educational development
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® Employment status
] Referrals to community resources

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation
officer assigned to the case. In addition, a final report summarizing the youth’s progress and any
recommendations for continued clinical treatment shall'be submitted to the probation officer prior to
the conference review at the end of the 90-day period. Copies of all correspondence, reports or
recommendations to the courts with the courts will be submitted to the assigned Probation Officer at
least four business days prior to the scheduled court hearing date.

Intensive Case Management

Comprehensive Needs Assessment; If not already completed within the past 30 days, Contractor
shall conduct a comprehensive assessment of client needs (including the Child and Adolescent Needs
and Strengths, or CANS assessment), develop an individual service plan, and coordinate and
supervise service delivery. At a minimum, the assessment will include the following:

CANS Assessment

Interview with client, family and probation officer
Review of the dynamics of the case (nature of offense)
Review of conditions of probation

Individual and family history - family dynamics
Need for individual and/or family counseling
Educational skills, remedial needs

Medical, psychiatric and health education referrals
Vocational skills, job training

Behavior dangerous to self or others

Current use of alcohol or drugs

Service Planning: Once client needs have been determined, the case manager shall develop a.

" written plan, including a clinical case plan or Plan of Care consistent with Department of Public
Health (DPH) standards, to address those needs and coordinate and supervise service delivery.
Contractor shall involve client and family in service planning and provide a detailed orientation
about progrom requirements and rules. The case manager will select appropriate treatment
programs and service providers and maintain a progress oriented case record for each client.
Assigned staff will work collaboratively with other youth service agencies and with members of the
client's community. Parental involvement shall be encouraged.

HIPPA Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the
applicable policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved,

and implemented.

D. Discharge Planning and Exit Criteria:
Client Discharge occurs when a youth has successfully complefed ’rhelr probation term or advanced
their treatment goals. Termination may also occur when a youth has moved out of the areq, sent to an
out-of-home placement, or has been out of contact with probation or program staff for an extended
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period of time. At the point of termination there will be a CANS closing Discharge summary submitted
into the client’s chart and an Episode closing form which needs to be inputted into AVATAR .

Program Staffing: .
Please refer to Exhibit B.

No Indirect Services for this component.:

7. Objectives and Measurements:

5 | Pa g e
July 1, 2015

Standardized Objectives
AII objectives, and descriptions of how objectives wnll be measured, are contained in the CBHS

document entitled Performance Objectives FY 15-16.

Individualized Program Objectives
The following obijectives will also be tracked:

Objective 1:

By June 30th of Fiscal Year 2015-2016, 65% of participants actively involved in the program for 6
months will have completed their assigned community service hours as measured by self-reporting, court
documents, and documentation in the case manager’s case notes and program records. Program
Manager and Mental Health Specialist will analyze and summarize objectives data by June 30th 2015
and present to the Associate Director to analyze the data to inform program implementation.

. Objective 2:

During Fiscal Year 2015-2016, 90% of participants enrolled in the program and actively participating
for a 3 month period will have enrolled in school or an appropriate educational setting as measured by
self-reporting, SFUSD progress reports, and documentation in the case manager case notes and
program records. Program Manager and Mental Health Specialist will analyze and summarize
objectives data by June 30th 2016 and present to the Associate Director to analyze the data to inform

program implementation.

Objective 3:

During Fiscal Year 2015-2016, 35% of participants involved in services for 3 to 6 months will not have
an additional sustained petition or conviction as measured by self-reporting, court records, and
documentation in the case manager case notes and program records. Program Manager and Mental
Health Specialist will analyze and summarize objectives data by June 30th 2016 and present to the

Associate Director to analyze the data to inform program implementation.

Oblechve 4:
During Fiscal Year 2015-2016, 65% of participants involved with services for o perlod of 310 6

months will complete goals outlined in their initial service plan as measured by self-réporting, court
records, and documentation in the case manager case notes.and program records. Program Manager
and Mental Health Specialist will analyze and summarize objectives data by June 30th 2016 and
present fo the Associate Director to analyze the data to inform program implementation.
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8. Continvous Quality Improvement:

c.

Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quality Commn‘tee (PURQC); through this
system IFR monitors performance objectives as established by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are integrated throughout the process of services provision
and PURQC, through the monthly revision of active clients reports, periodic reviews of client '
improvement (PURQC), continuous revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and quality. Based
on the results of these monitoring processes, adjustments are made to individual cases as well as to

the current systems.

Documentation quality, including a description of internal audits:

IFR has developed a comprehensive system for Continuous Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessment, treatment
development and clinical interventions. Trainings provided by CBHS that involve education on
documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used as standard practice of care, are a requirement for all clinicians.

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with
the Authorization Request, the number of hours that are -authorized for each client are determined by
the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to
when feedback must be addressed. The medical record is them reviewed once again to ensure
coimpliance. Feedback is stored in the PURQC binder.

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings.

. Periodic Review of documentation is performed manually by support staff.

4

Cultural competency of staff and services: ,

The staffing pattern and collaborative efforts directly. aim at being representative and reflective of
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre
of people who demonstrate high levels of immersion in the cultural values of the community, their life
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of
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professional training. Retention of qualified staff is enhanced by ongoing quality professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requirements. Results are

analyzed and changes are implemented if necessary.

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only)

All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA
data to inform the focus of Treatment Plans of Care and mental health interventions.

Avatar reports and data provided by CBHS will be used for measurement and analysis of client
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls.

9. Required Language:

CBHS CYF-ECMHCI Reqwred Language:
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requ:remenfs for the

completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-

. 2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for

notifying the CBHS ECMHCI SOC Program Manager of any changes.
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Identifiers: : ‘
Program Name: Early Intervention Program (EIP) Consultation, Affirmation, Resources, Education &

Empowerment Program (CARE) James Lick Middle School and Hilicrest Elementary School
Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Telephone: 415-229-0500 . FAX: 415-647-0740

Website Address: wwwa.ifrsf.org .

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Person Completing this Narrative: Cassandra Coe
Telephone: 415-229-0500

Email Address: Cassandra.coe@ifrsf.org

Program Code(s): 3818 -

Nature of Document:
[] New [X Renewal Amendment Two

Goal Statement: . .
The IFR CARE Program (housed under the IFR Early Intervention Program-EIP) will provide

comprehensive mental health consultation services including prevention and early intervention services
for fiscal year 2015-2016. The CARE Program will serve as an integrative bridge between teachers,
out-of-school time providers, students, and parents in order to facilitate the building of positive, esteem
building relationships for students in the classroom, at home, and during after school programming.

The goals of the program are to 1) Improve and enhance the quality of relationships between care
providers (teachers, support staff, OST providers, families and children) thus improving the overall
school climate 2) Decrease mental health crisis episodes, and 3) Increase teachers’ and care providers'’
capacity to respond to- and support the mental health, behavioral, and developmental issues of their
students, as well as creating culturally and developmentally appropriate environments for them. Long-
term goals include removing barriers to learning, improving academic achievement through increased

school functioning and increased family functioning and engagement.

Target Population: ‘
The target population for the IFR CARE program is low-performing students who are experiencing school

difficulties due to trauma, immigration stress, poverty, and family dysfunction. Students largely come
from the 94110, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and
African-American students and their families who have not received the support they need to be '
successful at school and who feel disempowered by the system. We will be providing services at both
Hillcrest Elementary School and at James Lick Middle School.

ModaIiiy(s)/lnier{lenlion(s)z

Mental H.ealth Consultation:

Amendment Two
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At Hillcrest, the mental health consultant will provide 700 hours of consultation to identified
teachers - facilitating monthly consultation meetings as well addressing weekly needs in
order to build teacher capacity to respond to and identify emerging mental health issues and
foster positive teacher-student relationships. Consultation efforts will also help foster
coordination of care for identified clients, creating a seamless experience for clients.

At Hillcrest, 200 hours of mental health consultation support will be provided to the
afterschool staff with information bridged back to the school day team. Support will increase
the ASP staff’s capacity to identify and respond to emerging mental health needs and
develop skills to respond to these needs.

At Hillcrest 200 hours of Inclusion Consultation will be provided weekly by Support for
Families with Children with Disabilities. The support will increase staff's capacity to create
inclusive environments, develop skills to respond to learning and behavioral challenges of at-
risk students.

At James Lick Middle School, the mental health consultant will provide 500 hours of
consultation services to support staff, administration and teachers. Consultation efforts will
also help foster coordmcmon of care for identified clients, creating a seamless experience for
clients. : :

At James Lick Middle School, 200 hours of Inclusion Consultation Services will be provided
weekly by Support for Families with Children with Disabilities. The support will increase
staff's capacity to create inclusive environments, develop skills to respond to learning and
behavioral challenges of at-risk students,,

Systems Work:

At Hillcrest, The Mental Health Consultant will facilitate a bimonthly Mental Health
Collaborative meeting with Leadership, support staff and other mental health providers to
ensure the alignment of services and support deepening a shared vision regarding student
support, family engagement and teacher capacity building. At minimum, we will provide 75
hours of systems work to site.

At James Lick Middle School, the Mental Health Consultant WI" facilitate a blmonfhly
counselor/CARE Team meeting with Leadership, support staff and other mental health
providers to ensure the alignment of services and support deepening a shared vision
regarding student support, family engagement and teacher capacity building. ' At minimum,
we will provide 75 hours of systems work to site.

Ovtreach and Engagement:

At Hillcrest, IFR mental health consultant will provide 400 hours of outreach and linkage
services about community resources, early identification of mental health issues, and linkage
to school community including staff, parents and youth ‘ ‘

At James Lick Middle School, IFR mental health consultant will provide 300 hours of outreach
to parents at two school-wide community events providing referrdls and information about all
programs at IFR. '

Individual Therapeutic Services

2|Pagé
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At Hillerest, Mental Health Consultant will provide face-to-face assessments and brief early
intervention services to at least 7 to 8 individuals and /or families suffering from or at risk for
trauma. On average families will receive 4-6 sessions (typically 1 hour each). At least 40
hours of this service will be provided.
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= At James Lick Middle School, the mental health consultant will provide face-to-face
assessments and brief early intervention services to at least 7 to 8 individuals and/or families
suffering from or at risk for trauma. On average families will receive 4-6 sessions (fyplcally
1 hour each) At least 40 hours of this service will be provided.

Group Therapeutic Services

= At Hillcrest, the Mental Health Consultant will provide one therapeutic group with a minimum
of 3 students targeting children who have experienced significant separations from their
parent (i.e. from immigration, incarceration, divorce). Group will meet on average for 8-10-
sessions for a total of 10 hours.

= At James Lick Middle School, the Mental Health Consultant will provide one therapeutic
group with a minimum of 3 students targeting students who are adapting to being recent
immigrants and may be experiencing social stressors due fo this transition. Group will meet
on average from 8-10 sessions for a total of 10 hours.

Provision of services is for the entire school community Hillcrest Elementary School and James Lick Middle
School.

Prevention Services Hillcrest |Julio Lagos/Nancy
Leos de Thiele (ASP)
2 |inclusion Consultation Alison Stewart (SFF) 7 INC 8
Services Hillcrest '
3 |Early Intervention Services  [Stefanie Chiquillo 7 40 6 6
Julio Lagos 7
4 |Prevention Services James  |Jasmine Alvarez 28 570 32 32
Lick MS
5 linclusion Consultation Alison Stewart 7 INC 6
Services (SFF)
James Lick

.The IFR-CARE Program will provide mental health consultation services, including group and individual
consultation; consultation to Student Assistance Program (SAP) and Student Success team SST meetings,
classroom and child observation, training/parent support; direct services to children and families

including social skills groups, parent support groups, and individual/family interventions as defined by

the following:

» Consultation = Individual: Discussions with a staff member on an individual basis about a child or o
group of children, including possible strategies for intervention. May also include discussions with a
staff member on an individual basis about mental health and child development in general.

» Consultation -Group: Consulting with a group of three or more teachers/staff regarding the mental
health needs of students. Includes facilitation of COST meetings, participation in SST, IEP meetings,

and other relevant school meetings.
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‘= Consultation — Class/Child Observation: Observing a child or classroom to assess for needs and

begin development of intervention strategies for both school and home.

* Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to
collaterals with parents/caregivers, referrals to other agencies and talking to parents/caregivers
about their children and other concerns they may have. Can also mclude leading a parent support
group or conducting a parent training class.

=  Training to Teachers/Staff: Providing structured, formal in-service training to a group of four or
more individuals comprised of staff/teachers on specific mental health topics.

= Direct Services — Individual: Activities may include, but are not limited to individual child treatment,
classroom interventions, collaterals with parents/caregivers, developmental assessment, risk
assessments, crisis intervention, and linkage/referrals to other agencies.

* Direct Services -.Group: Conducting socialization groups involving at least three children. Theme
specific groups may also be targeted, e.g. coping with divorce.

®  Service units will also include outreach and linkage as well as evaluation services.

Unduplicated clients will include children, parents and staff impacted by these services.

Mefhodologyz

Ovutreach, Recruitment, Promotion, and Advertisement:

Qutreach efforts include the following: Orientation to services for teachers will occur at a designated
staff meeting and will be reinforced with a written. description of the program, which will include the
referral process. Parents will be oriented to the program at the Fall Open House. Written information

will be sent home in the native language of the family. The CARE consultants will work closely with the

parent liaison, counselors, and the student advisor to continue outreach efforts. As well, teachers and
staff are provided with a written description of services and regular consultation meetings deepen their
understanding of the mental health consultant’s role over time.

Students will be referred through the SAP (Student Assistance Program) by teachers, parents. Teachers
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis.
The parent liaison, counselors and student advisor will play a key role in informing parents of the
services and supporting both outreach efforts and referral process.

Admission/Intake Criteria
Early Intervention services will target students who have adjustment difficulties and/or experienced a

significant stressor that impacts their school functioning. The goal is to address and intervene with
emerging mental health issues. Students, who in the process of assessment, are identified as having
significant mental health diagnoses warranting long-term treatment, will be referred and linked to
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with
number of other mental health agencies, which can facilitate the referral process and enhance wrap-
around services. Besides IFR, we often refer to Mission Family Clinic, Southeast Child Services, and
Mission Mental Health. As well, we collaborate with cases involving CPS and work with primary care
pediatricians when indicated. The program also links to housing and-food banks regularly.
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C. Service Delivery Model
- The CARE program design is based upon a cultural and mental health framework that affirms and builds

upon the strengths of the child, their caregivers. (child, teacher and parent/guardian), and collaboration
with other service providers and the community they identify with. An underlying assumption is that
access to consultation, affirmation, resources and education empowers caregivers and families to create
healthy environments and relationships for the healthy social and emotional development of children.

Observation of school and after school activities by the Consultant and the SNIP staff will occur to assess
staff-child relationships, child's developmental needs, behavioral reactions, environmental factors, and
social emotional issues. As strengths are identified, areas of developmental delay or emotional
challenges may be addressed through scaffolding, modeling, peer support, and/or positive behavioral
plans. Concrete tools will be offered to the teacher during consultation. Observations will occur at the

request of the staff.

The Prevention Coordinator will be the primary contact person for the School. Responsibilities will
include coordination of referrals, communication with key administrators, facilitation at SAP meetings,
consultation to teachers, and ensuring the administration of key evaluation and assessment interventions.
In addition, to ensure improved communication and coordinated care of mental health services, the
Prevention Coordinator will take the lead in facilitating a monthly mental health coordinated service
meetings for all mental health service providers at the school. Supporting these functions will be the Early
Intervention Staff, who will be responsible for providing direct services to children and families. These
services will include leading therapeutic groups for students, providing individual counseling to students
with emerging mental health issues, and providing crisis intervention services as needed and clinical case
management to families. With these structures and roles in place, ongoing feedback and communication
from the support staff and leadership of each school provides the opportunity for all stakeholders to
impact program design and the implementation of services. Program implementation will shift

) according to the needs identified both by families as well as by support staff. The collective impact of
the team work is aimed at building positive relationships with families and students in order for them to
more readily communicate their needs and subsequently get the resources that can improve their

education and overall well-being.

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined in
collaboration with everyone. Parents will also be invited fo IFR cultural activities throughout the year.
Workshops will occur monthly. In order to effectively engage the African-American community at the
school, IFR is committed to working collaboratively with other organizations providing support to the
school sites as well as utilizing our proven strategies engaging communities of color (e.g. relationship
building, nonjudgmental attitudes, patience, and meeting families where they are).

Frequency of Services/Hours/Location:
Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant

may continue to meet up to five other times for planning, linkage, support and problem solving. Any
needs that cannot be addressed within the partnership meetings are referred out to services in the
network of health care and social services available fo children and families. Meetings may occur durmg

the school day or during afterschool hours.

Services are delivered at each school community. There are an array of pcsrtnerships' and collaborations
that help to ensure students’ educational opportunities. The following description outlines the primary
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vehicle for achieving our goals: The Mental Health Consultant provides an array of services to the child,
parent and teachers with the service goal of building upon the strengths of the child, parent and
teacher. Partnership meetings include the staff person closest to the child and parem‘ the Mental Health

Consultant and the parent/guardian.

Exit Criteria: -

This Program operates during the school year so all consultation services to teachers and staff comes
to a natural close at the end of the school year. Individual interventions for identified students will use
the following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant

recommendation 3) developmental assets screening.

Children receiving individual counseling services will also be evaluated through the CANS and
treatment goals will be evaluated with parent, child, and teacher.

Parents recei\}ing individual support will be linked to appropriate services and with parent permission,
follow-up with outside service providers will support coordination of care and increased
communication.

E. Program Staffing:
Please see Appendix B.

7. Objectives and Measurements:
MHSA SMART GOAL #1:
improved capacity among parents and other caregivers (teachers, program staff) to provide
appropriate responses to children’s behavior.
Performance Objective #1:
Participation in Consultation Services: During academic year 2015-16, a minimum of 65% of staff at
James Lick Hillcrest (including Afterschool staff) will receive at least one consultation from the Mental
Health Consultant to support them to respond to stressors in their classroom. This will be measured
vtilizing a-survey administered annually and through the EIP monthly tracking log which tracks
unduplicated count for teachers.
Performance Obiecﬁve #2:
During academic year 2015-16, of those staff who received consultation services and responded to the
survey, a minimum of 75% will report that they are satisfied with the services they've received from the
consultant. This will be measured by a teacher report captured in a client satisfaction survey
administered in May 2016.
Performance Obijective #3:
During academic year 2015-16, a minimum of 75% of teachers receiving consultation services will
report that the consultant helped them to respond more effectively to children’s behavior. This will be
measured by a teacher report captured in a client satisfaction survey administered in May 2016.
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MHSA SMART GOAL #2 ,
Increased identification of emerging mental health issues, especially the earliest possible identification of

potentially severe and disabling mental illness.

Performance OBiective#l _
During academic year 2015-16, the mental health consultant will participate in all SAP and CARE

meetings and assist in identifying those students with emerging mental health needs and make
appropriate linkages. This will be measured by weekly tracking logs as well as documentation
regarding successful linkages to mental health resources.

Performance Objective#2
During academic year 2015-16, a minimum of 15 students/families total at both schools sites will

receive either pull-out or push-in support and will show a reduction in the frequency of behavioral or
emotional outbursts in the classroom as measured by self-report, counselor and teacher observation and
collateral information when available and documented in the program records and individual student

charts. _

During academic year 2015-16, IFR staff will attend all planning and collaborative meetings requested
by MHSA Program demonstrating increased knowledge and alignment with MHSA goals as measured
by their participation in meetings and documented in sign-in sheets.

MHSA SMART GOAL #3
Enhance and improve systems to respond effectively to student and family need.

Performance Objective #1
During academic year 2015-16, the mental health consultant will co-facilitate biweekly Mental Health

Collaborative meetings and by the end of the academic year- will have developed a health and wellness
support plan for Hillcrest. :

8. Continuous Quality Improvement:
The Early Intervention Program’s CQJ activities include weekly Team meetings utilizing a reflection

Case Presentation model that supports and deepens consultant’s work and methodology. Meetings
include administrative check-ins to review and reflect on the achievement of contract performance
objectives. Charts are maintained for each individual school sites. Charts are reviewed quarterly for
quality and accountability by the Program Director. All staff is bilingual and bicultural and our work is
based on a cultural framework that is central to its success. We have recipients of consultation

- (teachers and staff) complete a satisfaction survey at the end of school year, which includes questions
about quality of service and increase capacity to respond to social emotional/behavioral needs of the
students. As well, we seek regular feedback from Principals and support staff at both school sites. We
incorporate their feedback and readily address issues as they surface.

A primary goal of the Early Intervention Program and our consultative efforts is to.support providers
(teachers/administrators) to first recognize and then develop the skills needed to understand,
communicate with, and effectively serve people across cultures. By being nonjudgmental and creating
spaces for teachers to explore their biases and assumptions about their students and bridging those
7| Page
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back to our deep understanding of the community and the Latino experience, we can help providers
deepen their understanding and value the cultural backgrounds of their students. The EIP deepens
their knowledge of working with multicultural students and their family through ongoing weekly
group supervision, which emphasizes the provision of consultation through a cultural lens and utilizes
a reflective case presentation model where clinicians can reflect on the complexities of working with

diverse populations and improve their practice.

9. Required Language:

N/A
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1. Identifiers:
Program Name: Trauma Recovery & Healing Services (TR&HS)
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org
Contractor Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Jesis Yafiez, Program Manager
Telephone: 415-229-0500
Email Address: clery.villacrez@ifrsf.org
Program Code(s): 3818-X

2. Nature of Document:
[0 New [X Renewal [X Amendment Two

3. Goal Statement: A
The goal of IFR’s Trauma Recovery and Healing Services is to 1) reduce the incidence and prevalence of
trauma related conditions in children, youth, and families, including risk for retaliation among youth
engaged in negative street activity further and victimization through violence; 2) Increase violence
prevention providers’ understanding of mental health issues in context of violence; 3) Mitigate risk
factors associated with vicarious trauma among violence prevention providers and 4) Decrease Stigma
among Youth and families in accessing public health services. This is a cost reimbursement contract with
CBHS - MHSA for FY 15-16.

4. Target Population:
TR&HS will provide youth ages 12 to 25 and their families who reside in the Mission District and Latinos city
wide with trauma recovery services during FY 15-16. The target population will be youth and their
families affected by street and community violence. This program will have primary focus on 94110,
94112, 94102, and 94103.
The Mission District has been home to Latino families for the past 4 decades with an estimated 75% of all
households identified as spanish speaking. Over 30% of all youth in SF, ages 5-17 reside in the Mission

- District with over 25% of them living in poverty (SMART Map). Latinos under the age of 18 represent 23%

of San Francisco youth population and of this, 21% are aged 14-17. While the Mission District continues to
be the cultural hub for Latino families, there are a growing number of youth and families residing in other
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical.’
In addition, to individual and family centered interventions to address trauma related conditions, mental
health consultation will be provided to violence prevention staff of HealthRight360's SVRT, and other VP
service providers that impact on the target population including case managers and peer advocates who
provide violence prevention services at Instituto Familiar de la Raza.
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5. Modality(s)/Intervention(s) (See instruction on the use of this table):

WELLNESS PROMOTION:

Community Interventions
i.Provide community wide interventions that raise awareness abouf the harmful effects of violence and

increase knowledge of integrative healing approaches. Community interventions will include
planned and unplanned interventions.

ii.Debriefing: TR&HS will support HealthRight360’s efforts to prevent retaliations and escalations of
community violence. These are unplanned interventions coordinated under the direction of the SVRT
Program Director, responsible for crisis response and aftercare in focus areas of Mission District,
Western Addition, OMI, SOMA-Tenderloin districts.

iil.Ceremonies and Dialogue on Peace: IFR has a well-established history of integrating cultural and
spiritual practices as part of the approach to intervention. Believing that preserving traditional
knowledge. and practices is healthy and healing. TR&HS convene two (2) facilitated dialogues on
peace as well as two (2) community ceremonies to support the public at large in addressing the
aftermath of street and gang-related violence. Community ceremonies serve as a means to raise
public awareness about the harmful effects of community violence and how and where to receive
help. IFR will leverage resources from the Indigena Health and Wellness Collaborative, funded by
DPH, to work closely with leaders in the indigenous community to integrate messages of peace,
forgiveness, and reconciliation in the community. Ceremonies will include Dia de los Muertos,
Xilonen, and Cuahtemoc. Youth and families impacted by street violence will be encouraged to
participate in these Healing ceremonies. IFR expects to reach at least twenty-two (22) undupllcated

clients under this modality.

OUTREACH AND ENGAGEMENT:
i.TR&HS staff will provide 200 hours of outreach; basic information about the services at various sites

including safe havens, community events, collaborative meetings, and school settings.

SCREENING AND ASSESSMENT:

i. The Behavioral Health Specialists in this program will conduct @ minimum of fifty (50) risk assessments
of youth referred for individual intervention. Direct services, which result in an open chart for clients,
will include a psychosocial assessment. Psychosocial assessment means a service activity which may
include a psychosocial, clinical and cultural formulation of the client’s status, including history, mental
and behavioral status, relevant cultural issues and history, diagnosis, and treatment goals.

MENTAL HEALTH CONSULTATION:

i. IFR will continue providing mental health consultation to staff providing violence prevention services,
with emphasis on those serving the Mission District. Mental health consultation includes one-time or
ongoing efforts to increase capacity of outreach and case management staff to respond
appropriately to trauma related conditions among youth and parents.

Care Development Meetings follow a methodology that includes check-in, referrals to service,
assignment, service plan development, resource mapping, and schedules in-services. Meetings are
co-facilitated by IFR La Cultura Cura Program Manager and thé Behavioral Health Specialist
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(funded in this exhibit) that support skills development and integration of a multidisciplinary
approach to care.

Services are billed under Mode 45 (10-19) under the Prevem‘ioﬁ and Weliness Promotion Modality

iii. Individual Therapeutic Services

Services with or on behalf of an individual, family, and/or group designed to support the stabilization
of individuals/families or community groups, including staff that have been affected by street and /or
community violence. The goal of this intervention is to enhance self-sufficiency and community
functioning. Services may include, but are not limited to, assessment, plan development, grief, and
bereavement counseling to individuals and groups, crisis response, and collateral intervention. In’
addition, providers in this program will work closely with HealthRight360's SVRT staff (emphasis upon
the Mission District) to support de-escalation and prevent retaliations among the target population.

iv. The full-time Behavioral Health Specialists assigned to this contract may provide crisis debriefing and
grief & bereavement counseling to clients, family members, and staff who have been affected by
street and /or community violence in order to support healthy functioning and reduce risk factors
including retaliation following an incident of violence. Interventions are part of a coordinated effort
to protect the public in general and the individuals /families targeted with violence. These
interventions may be delivered to an individual, family, or group.

v.  Short-term interventions assist individuals and families in stabilization of traumatic conditions due to
community violence to which they may have been exposed. Individual services for 6 sessions or up to
6 weeks before re-assessment then up to 6 to 12 months, depending on the severity and the needs

of the individual/ family.

Group Therapeutic Service
vi. During FY 15-16, staff will develop culturaily and socially relevant curriculum addressing trauma
and reunification. A psycho-education group for teens and a separate group for parents will be
provided to target population in the fall of 2014. Up to 6 parents and 5 youth will be served

through these interventions.

vii. During FY 15-16, Behavioral Health Specialist will facilitate multiple sessions of a leadership group
“Joven Noble™. This activity will impact 10-12 youth.

During the fiscal year 2015-16, IFR will provide services to 116 unduplicated clients under this
appendix. .

s of Service

Outreach & Engagement:
0.3 FTE Staff will provide 200 hours of 1&R and client 200
engagement info program activities.

Mental Health Consvultation:
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Community Dialogues And Debriefing 82 32
0.08 FTE x 35 hrs/wk x 45 wk x 65% level of effort

Care Development and Capacity Building Consultation 532
0.52 FTE x 35 hrs/wk x 45 wk x 65% level of effort C

Individual Therapeutic Services
Individual Therapeutic Services 0.9 FTE x 35 hrs/wk x 45 921 50
wks x 65% level of effort (included)

Group Therapeutic Services
0.2 FTE x 35 hrs/wk x 45 wks x 65% level of effort

1 psycho-educational group and multi-sessions to serve up 34
fo 6 parents and up to 5 youth. " { (included)

Joven Noble: Leadership groups for up to 12 unduplicated
youth.

Total UOS Delivered 1,735
Total UDC Served . 116

6. Methodology:

A. Outreach, Recruitment, Promotion, and Advertisement:
La Cultura Cura-Trauma Recovery and Healing Services will receive its referrals from theHR360 SVRT,
Mission Peace Collaborative (MPC), as well as self-referral. The MPC is a convening of community- -
based agencies providing street outreach, and crisis response services to youth and their families
affected by street and gang violence, as well as other partner agencies that are involved in violence
prevention work. The Clinical CM/Behavioral Health Specialists in this contract are responsible for
outreach and client recruitment activities. Outreach and recruitment will be done at schools, community
agencies, areas where youth congregate, and at community events.
Informational flyers describing the array of services of the Trauma Recovery and Healing Services will
be distributed to the target population in and around the Mission District, as well as Citywide where

youth and families congregate.

‘B. Admission, Enroliment, and Intake:
Clients referred for individual therapeutic services, including crisis intervention and grief counseling, will
be registered at IFR and a chart will be opened; however, registration in the System of Care (AVATAR)
will not be required until otherwise determined (i.e. if they are linked/coordinated into long term
services). The client receives an orientation to the agency and the public health system as part of the
admission and intake process. IFR will adhere to prevailing guidelines of BHS with regard to treatment
of clients. All clients are informed of their rights as consumers, are given linguistically accurate
documentation of their client rights and of their right to privacy in regards to HIPPA. '

Youth and families referred will receive services through this Program utilizing minimal enroliment and
registration requirements. Youth who meet criteria for case management services will be registered for
case management services at La Cultural Cura and required to document their attendance at each
session. Community debriefings will be open to the public; registration is not required.
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For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e. Outpatient
Clinic), IFR will conduct screening to confirm eligibility for services including San Francisco residency,
indigent, low income status.- Individuals referred who have private insurance are provided with services in
the initial period, and if appropriate, will be assisted in accessing the private provider networks for

extended services.

_All individuals who are referred and meet the criteria for services will be offered services. In addition,
youth and families will have access to intra-ggency resources (e.g., Family Resource Services which
provides social services to unmsured families with children under 5years-old) or to appropriate outside

service providers.

C. Delivery Model:
La Cultura Cura-Trauma Recovery and Heallng Services program was developed to build the capacity

within a collaborative in the Mission District, which includes agencies serving youth and their families
affected by street and community violence. The delivery model that is utilized in this program integrates
social learning theory, cultural identity development theory with best practices approaches (CBT, Family
psycho-education, parent-youth interventions, trauma recovery counseling, and traditional practices).

The model includes a multidisciplinary team approach (clinical supervisor and behavioral health
specialist (this appendlx) case managers and street outreach workers (funded by DCYF/VP) to provnde

services.

Youth and families served through the program will have access to psychiatrist consultations through IFR’s

Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for a

psychiatrist will be determined by the /Clinical supervisor to ensure appropriate use of psychiatric
_services and disposition planning fo address psych:atnc symptoms that may be alleviated by

psychotropic medication.

Direct Services will be provided at IFR as well as the partner agencies including but not limited to
HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and additional pariners in response to the
needs as determined by the target population. Co-location of the behavioral health specialist create
accessibility for youth who are gang affiliated and have risk for conflict if they enter into areas that are
“run” by an opposing neighborhood gang. When safe and appropriate, home visits are offered to
engage the youth and his/her family, Outreach/Consultation services may be provided at a number of
settings including schools, youth centfers, and other settings, including the streets, where the target

population congregates.

Youth and their families served through La Cultura Cura-Trauma Recovery Services and Healing Services
will have full access to La Cultura’s range of services including access to cultural arts programming; and
access to any other IFR services for which they may meet criteria including family development services,
early intervention/school-based mental health services, and the agency’s spiritual and cultural activities.
In addition to a full array of mental health and harm reduction services provided through

child /outpatient clinic, IFR has established strong links with the Department of Human Resources and the
San Francisco Family Court system, placing a sfrong position to advocate on behalf of the youth and

families interfacing with these systems.

IFR and its co-located site for services at HealthRight360 and Mission Neighborhood Centers are
geographically and physically accessible to clients by MUNI and BART public transportation. IFR is
located at 2919 Mission Street (one block from the 24'™ street BART. IFR hours of operation are Monday
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through Friday, 9 a.m. to 7 p.m., and Saturdays by appointment. Clients’ emergencies will be managed
by staff in this contract with back up from the on-duty staff at IFR's Outpatient Clinic. IFR meets ADA
requirements including wheelchair accessibility, TDD, and confidential office space that are fully

accessible to wheelchair bound clients.

The target population served by this program who have substance abuse conditions or exhibit co-
occurring conditions, will benefit from harm reduction counseling services provided by the mental health
specialist in this program. In addition, IFR has linkage agreements with adolescent and adult programs
citywide to link clients to the services that they are motivated to utilize. IFR has formal agreements with
Latino Family Alcohol Counseling Center, Horizons' substance abuse program, Walden House, Friendship
House Residential Program, Latino Commission, IRIS Center, and Casa de las Madres. Youth and their
family members who meet criteria for substance abuse services will have access to treatment options

through these existing MOUs.

D. Exit Criteria and Process:
La Cultura Cura-Trauma Recovery and Healing Services will adopt essential elements of the utilization

review and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those
most in need. The Behavioral Health Specialist, under guidance of the Clinical Supervisor, a licensed
behavioral health provider, will consider such factors as suicidal risk factors, domestic violence exposure,
substance abuse involvement, recent trauma, community functioning, progress, and status of Care Plan
objectives to determine which clients can be discharged from services. For direct services: every three
months, a chart/case review will be conducted to assess client need for services and /or creation of a
step-down plan into the community or system of care. Chart maintenance and standards of
documentation will be reviewed within weekly supervision. ‘

E. Program Staffing:
Two (2) full time Mental Health Specialists will provide Individual Therapeutic Services and facilitate

Group Interventions and provide 30 capacity building consultations providers. The La Cultura Cura
Program Manager (LCC Program Manager) is responsible for the administration, implementation and
supervision of the program as well as the staff. The LCC Program Monager is supervised by the

Associate Director.

F. Systems Transformation:
IFR’s Trauma Recovery and Healing Services is ohgned with the principles of MHSA to engage youth and

families in the development of programs that are responsive to their needs. Beginning in 2012,
Leadership-of IFR and program staff facilitated the involvement of youth and families in an extensive
planning process conducted by the Mission Peace Collaborative (MPC) to develop a 5 year violence
prevention plan. Stakeholders included community and civic leaders, faith based community, parents,
teachers, youth and the business community. Along with other agency members of the MPC, IFR has
participated in three (3) town hall meetings to develop strategies and recommendations to present a 5
year plan. The involvement of parents, youth and families has informed the process to date. It is the
intention to remain active in this community planning process and ensure that youth and families play a

major role in service priorities and design.

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from
this program participated in a focus group to gather feedback on their sense of involvement in the
program design, information about the sensitivity of the providers (language, culture, and social
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sensitivity), and recommendations for improvement. Based on the findings and following the Depariment
of Public Health guidelines, a Community Advisory Board (CAB) for our youth program will be
established by March 2015. The CAB members will be engaged in the input and/or parficipation in
agency cultural events and fundraising events/activities as well as in advising on youth development
competency for providers and providing valuable insight for program’s assessment.

IFR through its TR&HS program has promoted the principle of improving service coordination with the
goal of providing a seamless experience for clients: TR&HS has enhanced IFR’s capacity to promote
trauma informed perspective as part of service coordination among violence prevention providers in the
Mission District. Since the inception of TR&HS, one of the principle goals has been to increase Travma
sensitivity, understanding, and compassion among community members and service providers. As a
leading agency in providing mental health and social services, IFR has had a strong influence among the
network of Latino providers to view violence as a public health issue. This program in particular has
made a tremendous difference in engaging and building capacity within non-mental health agencies to
integrate case development methodologies that improve outcomes for isolated youth and families. In
addition to case development approaches to care, the program has utilized healing circle and
community interventions to increase access and quality of care to Youth and Families who are affiliated
and or identified with gang activity ‘or street violence. While continve to work toward standards of
practice among violence preventions workers, it can be said that TR&HS has greatly influenced outreach
workers and case managers with regard to the important of emotional and spiritual health for the target

population as well as self-care.

Objectives and Measurements:

Goal #1: Increased Knowledge about available health, social and other community resources
(traditional health services, cultural, faith based).

During FY15-16, 85% of youth and families referred for TR &HS will receive follow-up as

i.
demonstrated by client referral and disposition log maintained at the program.

Goal #2: Increased access to and utilization of Behavioral health services (clinical, cultural-based

A heulmg, peer-led and other recovery-oriénted services).

During Fiscal Year 15-16, 25 youth will receive individual mfervenﬂons and of these, 60% will
demonstrate improvements in symptoms of depression, anxiety, self-concept, and/or behavior as
measured by pre and post T-scores on the UCLA PTSD Index Trauma Screen, client self-report,

and/or observations as reflected in the client's charts.

During FY 15-16, a total 6f 6 parents and 5 youth will complete multi-sessions group on the issue of
reunification and its relationship to risk behavior among youth. Parents will learn to identify trauma
and basic skills to address behaviors; parents will receive linkage services to community resources.
Participants who complete these Psycho-educational group sessions will be asked to complete a
survey to determine if the intervention enhances knowledge and understanding between youth and

parent/adult caretaker.

.
il.

Continvous Quality Improvement:
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IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of care.
IFR is committed to working collaboratively with the Evaluation Unit to design and implement evaluation
measures in the program. To ensure CQI, random QA reviews and biweekly supervision has been a
standard of practice for TR & HS. The Program adapted CBHS charting standards when it began in 2006
to document direct services, and developed an indirect reéporting form to track mental health consultation

- services and community inferventions. For this program, youth and families are not registered into AVATAR;
however, a chart is opened and follows minimum guidelines based on CBHS protocols. Charts are
maintained at IFR. Client registration occurs for youth who are in brief therapy or crisis counseling. The
Clinical Supervisor is responsible for reviewing and approving the assessment, treatment plan, and
disposition planning.

On a staffing level, CQl is supported through supervision, administrative reviews and training.
The Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician.

TR&HS is a component of La Cultura Cura (LCC), and as such, the full-time behavioral health specialists are
part of the program team and attend a biweekly administrative meeting with the Program Manager who is
the liaison to the HealthRight360 and MNC programs. In addition, the LCC Program Manager and
Behavioral Health Specialists (BHSs) convene the Care Management Development Meetings with Network
providers in the system. The Care Development Meetings ensure quality and standards of care in case
management services and improve the coordination of services to the target population. The BHSs provide
review of case management service plans and supervision for up to 4 Case-Managers in the Network. The
IFR Program Director dedicates 5% to CQI activities while the BHS dedicates 15% to quality assurance

activities.

In order to develop the staff’s ability to provide quality services the following activities will take place:

a. Program staff will attend a minimum of six hours of training on trauma informed approaches
including CBT, Psycho-educational interventions and crises response.

b. Program staff will attend training on provision of services to the designated target population of
the program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or
disability.

¢. Program staff will participate in meetings or training necessary for the implementation and
maintenance of the System of Care.

d. Program staff will participate in an ongoing series of HIPAA trainings fo increase their ability to
maintain compliance. . :

e. Program staff will participate in six hours of training in Groups facilitation.

f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence
prevention and trauma recovery to the target population of youth and families served.

g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by

the agency during FY 15-16.

HIPAA Compliance Procedures: '
a. DPH-Privacy Policy is integrated in the contractor’s governing policies and procedures regarding
patient privacy dnd confidentiality. The IFR Program Director will ensure that the policy and

procedures as outlined in the DPH Privacy Policy have been adopted, approved, and implemented.
b. All staff who handles patient health information are trained (including new hires) and annuaily
updated in the agency privacy/confidentiality policies and procedures. The LCC Program
Manager will ensure that documentation shows that all staff has been trained.
¢. The contractor’s Privacy Notice is written and provided to all clients served by the organization in
their native language. If the document is not available in the client’s relevant language, verbal
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translation is provided. The LCC Program Manager will ensure that documentation is in the patient’s
chart, at the time of the chart review, that the patient was “notified.”

A Summary of the above Privacy Notice is posted and visible in registration and common areas of
the organization. The LCC Program Manager will ensure the presence and visibility of posting in
said areas. ‘

Each disclosure of a client’s health information for the purposes other than treatment, payment, or
operations is documented. The LCC Program Manager will ensure that documentation is in the
client’s chart, at the time of the chart review. '

Authorization for disclosure of a client’s health information is obtained prior to release: (1) to
provider outside the DPH Safety Net; or (2) from a substance abuse program. The LCC Program
Manager will ensure that an authorization form that meets the requirements of HIPAA is signed and

in the client’s chart during the next chart review.
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Co;ﬂraclor: Instituto Familiar de la Roz .
City Fiscal Year: 2015-2016 Contract Term: 07/01/15~06/30/16

1. Identifiers:
Program Name: Semillas de Paz
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone: 415-229-0500. FAX: 415-647-0740
Website Address: www.ifrsf.org '

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110

Person Completing this Narrative: Jesis Yafiez, Program Manager
Telephone: 415-229-0500

Email Address: jesus.yanez@ifrsf.org

Program Code(s): 3818C

2. Nature of Document:
New [] Renewal [ Informal Modification Two

3. Goal Statement:
Instituto Familiar de la Raza will assemble a venue-based triage team to respond to youth emergencies,

with emphasis upon Mission district and Latino citywide, through venue-based outreach and support at
schools, youth centers, and other locations. To address youth emergencies, Semillas de Paz will conduct
an assessment utilizing appropriate assessment tools and prepare an individual and /or family service
plan. Services will be provided until the client can be safely transferred to another provider or
terminated in accord with Medi-Cal standards for Mode 15 services. This is a cost reimbursement

contract with CBHS for FY 15-16.

4. Target Population:
Semillas de Paz will provide with timely mental health, trauma support and case management services in

emergencies during FY 15-16. The target population will be Latino children and youth, primarily between
the ages of 12 to 24. This program will have primary focus on serving youth and young adults impacted by
varying levels of trauma as a result of violence due tfo street affiliation, intimate partner, and bullying. The
project will also emphasize services to recently arrived immigrant minors. Services will focus on addressing
the service gaps to serve the recent surge in minors arriving to the City including ensuring that there is
access fo treatment, Iegal and educational support services to this highly traumatized and vulnerable

population.

5. ModaIiiy(s)/lnlervenfion(s):

Clinical Case quagemem
Crisis Triage Counselors (CTC) will screen clients referred for services and will coordlncfe the authorization

of clients from the Child Crisis. Eligible clients will be assessed for needs and readiness for services. The
CTCs assigned to a case will identify relevant community linkages and follow-up support.

CTCs will implement and update the care plan, including 1) identifying service needs, 2) brokerage of
services wn‘h other prowders (mtra and mfer-cgency), 3) chenf udvocacy, 4) coordlnahon of services, and 5)
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follow-up and monitoring of the goals, objectives and activities involved in serving the client's needs.
Progress notes maintained by CTCs will address goals and objectives from the service plan. They will
indicate any change in the client’s overall health and identify obstacles or problems faced by the client,
which may require modifications to the Care Plan.

Follow-up and monitoring of clients may be planned, unplanned, or under crisis conditions.

. Individual/Family Mental Health Services ‘
Crisis Triage Counselors (CTC) will provide specialty mental health services. CTCs will render emergency

debriefing and counseling to clients, family members, staff, and community members who have been
affected by a traumatic event in order to support healthy functioning and reduce risk factors. Based on
needs identified via CANS, a comprehensive individual service plan will be developed to address
immediate concerns and needs. The assessment will help identify whether other family members might
also warrant support or infervention. In such cases, a family service plan will be developed to identify
the services, including case management and specialty. mental health services, needed to address the
issues contributing to the initial incident while also addressing contributing or preventive issues.

CTCs will determine an appropriate transfer or termination of support, and coordinate after-care
services as needed. CTCs will compile and submit data and reports in a timely fashion.

CTCs will conduct risk assessments of clients in need of crises-related services on a drop-in basis through
Wellness Centers at school sites and at community agencies participating in the program.

Group Therapeutic Services
During FY 15-16, a team of Crisis Trlage Counselors (CTC) will facilitate therapeutic group interventions.

These interventions will address trauma and self-care and will be targeted to-youth as well as
parents/guardians. Group interventions will be provided in the spring of 2015, and will serve up to 6
youth and Sparents. As part of the group interventions, discussions on the topic of reunification and its
relationship to risk behavior among youth will take place. Through these group interventions, IFR also aims
to provide tools to parents/guardians to identify trauma and basic skills to address behaviors.
Parents/guardians will receive linkage services to community resources.

Case Conferencing
IFR will schedule Case Conferences among IFR staff and other providers involved in the client’s care.

These conferences will serve for coordination of provider efforts, determining collateral services to link
youth and family with, and to determine service providers' roles. Case conferencing will also assist with
facilitating communication between service providers, family, and contacts with the client and/or on
behalf of the client in order to advance treatment and/or service coordination goals.

Un .s'of Serwce (UOS) Descnpﬂon h f ‘.‘Uﬁif?f,bf?Sérvu':_g:_" '

Oufreach & Engagemeni ,
Mode 45: 189 n/a
0.6 FTE Staff will provide outreach and client engagement '

into program activities x 35 hrs/wk x 18 weeks x 50%
level of effort.
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Clinical Case Management
Mode 45: ' : 756
CTCs will provide services at school settings and community
agencies:

2.4 FTE x 35 hrs/wk x 18 weeks x 50% level of effort

Mode 15:
For clients presenting medical necessity: : 95
0.3 FTE x 35 hrs/wk x 18 weeks x 50% level of effort

Individual/Family Mental Heaith Services

Mode 45:

CTGCs will provide individual therapeutic services at school
settings and community agencies which might include drop-in

clients: 504
1.6 FTE x 35 hrs/wk x 18 weeks x 50% level of effort

Mode 15: ’ 54
For clients presenting medical necessity: ;

0.17 FTE x 35 hrs/wk x 18 weeks x 50% level of effort

Group Therapeutic Services

Group sessions for clients at school settings and/or

community agencies:

0.74 FTE staff will provide group therapeutic services x 35

hrs/wk x 22.5 weeks x 50% level of effort

Case Conferencing

With school providers and community agencies’ staff:

0.06 FTE x 35 hrs/wk x 22.5 wk x 50% level of effort

Total UOS Delivered/UDC Served B 1,598
Mode 45 : i 1,449 .
Mode 15 149

6. Methodology:

A. Ovutreach and Engagemenh :
Semillas de Paz has assembled an outreach plan and has identified community centers, and areas where

youth tend to congregate. IFR will coordinate with the SFUSD'’s “Unaccompanied Immigrant Children
Program Coordinator” on the identification of middle and high schools that require support based on the
gravity of needs for emergency treatment services, support groups, and outreach efforts including
capacity building to administrative staff and teachers in order to identify and reach the target

population of Unaccompanied Minors.

The Transitional Aged-Youth Peer Advocate will act as mentor to youth clients to provide support and
enhance their capacity to remain engage in services and overall engagement with community resources.

IFR will develop formal collaborations with key Mission District and Citywide youth serving organizations
to offer the service to the target population and will delve into further discussions with organizations such
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as CARECEN, Mission Neighborhood Centers, THC’s La Voz, and other community organizations to
enhance outreach efforts. Informational flyers describing the array of services of Semillas de Paz will be
distributed to the target population in these community venues, SFUSD sites, CBO's and other locations in
and around the Mission District, as well as Citywide, where youth and families congregate.

B. Admission, Enrollment, and Intake:

Referrals will be received from the Mobile Crisis Treatment Team, Child Crisis Team, and Crisis Response
Team, SFUSD providers, partner CBO's, SFVIP, and may also be self-referred individuals that meet
criteria for services. If medical necessity is met, then standards for Mode 15 will be followed and client
will be registered in system of care through AVATAR. All other direct services will follow standards for
Mode 45 and will be documented following internal processes. Semillas de Paz team and CYF-CBHS
Representatives will convene on a monthly basis to review open cases and authorization of services.

IFR will adhere to prevailing guidelines of CBHS with regard to treatment of clients. All clients will be
informed of their rights as consumers and will be given linguistically accurate documentomon of their client
rights and of their right to privacy as required by HIPAA

Refereed youth and families will have access to intra-agency resources (e.g., Family Resource Services
which provides social services to uninsured families with children under 5years-old) or to appropriate

outside service providers.

Delivery Model:
Crisis Triage Counselors (CTC) will meet wnh client to conduct a criteria and eligibility screening, assess

for service access readiness, safety, and implement a thorough psycho-social needs assessment.
Authorization for services will be reviewed by CBHS during monthly meetings. Based on needs identified
through psycho-social screening, a comprehensive individual service plan will be developed to address
immediate concerns and needs. The assessment will help identify whether other family members might
also warrant support or intervention. In such cases, a family service plan will be developed by the
assigned provider to identify the additional services, including case management and therapy, needed
to address the issues contributing to the initial incident while also addressing contributing or preventive

issues.

Clients referred for therapeutic services will meet with Crisis Triage Counselor specializing in Mental
Health services to conduct a short-version of CANS-clinical assessment and a clinical service plan will be
developed. Clients presenting medical necessity will be enrolled in the system of care and a full re-
assessment will be performed 60 days from opening case following CBHS standards for Mode 15. Plans |
of Care will be updated as informed by re-assessment scores and as required by client driven
developments including crisis, hospitalization, or incarceration. All other direct services not opened in
AVATAR will follow standards for Mode 45. Detailed documentation of referrals will be kept updated.
Semillas de Paz will also coordinate secondary services (i.e. support services from other providers), and
determine an appropriate transfer or termination of support.

Semillas de Paz team will provide coverage during those hours when emergencies, accidents, and violent
activities occur most frequently—Ilate afternoon to early evening. The bulk of coverage will take place
from 2:00—9:00pm when school is out and many youth have nowhere to go. One Crisis Triage
Counselor specializing in Mental Health Services and two Crisis Triage Counselors specializing in Case
Management services will be available during this shift. The overlap in coverage extends the hours of
outreach and support time while providing additional staffing during critical after-school periods.
Mission Connect staff will coordinate and work with Mobile Crisis Treatment Team, Child Crisis Team,
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and Crisis Response Team to identify emerging problem areas and issues throughout the Mission District
and citywide. The team will be responsible for maintaining an active caseload, data collection and
reporting requirements. Since a significant amount of case management linkages, mental health support,
and follow-up visits will generally need to be done during normal business hours, one CTC will likely
undertake many of the duties related to updating-client files, data collection, and program reporting.

Semillas de Paz will work as a coordinated team. The TAY Peer Advocate will be engaged in providing
outreach coverage in pre-designated sites. The TAY Peer Advocate will remain visible in various
community venues where they will gain the trust of individuals frequenting these areas. Client-related
work will be delegated among the remaining team members. The CTCs specializing in case management
will provide initial and ongoing assessments and identify additional relevant community linkages and
follow-up support. The CTC specializing in mental health services will provide ongoing mental health
assessments, support, and related referrals. The Crisis Triage Supervisor will review cases to ensure
appropriate treatment and standards of care are in place and adhered to.

D. Exit Criteria and Process: - .
In a coordinated manner, the Crisis Triage Counselors, under guidance of the Crisis Triage Supervisor, a

licensed behavioral health provider, will consider such factors as suicidal risk factors, domestic violence
exposure, substance abuse involvement, recent trauma, community functioning, progress, and status of
Care Plan objectives to determine which clients can be discharged from services. For direct services o
chart/case review will be conducted to assess client need for services and /or creation of a step-down
plan into the community or system of care. Chart maintenance and standards of documentation will be

reviewed within existing agency protocols.

E. Program Staffing:
Please refer o Appendix B.

F. Systems Transformation: :
A Trauma-Informed intervention will aim to address the issue of youth community violence as a public

health issue that needs to be undertaken at multiple levels. This program aims to address behavioral
issues as salient in the prevention and treatment of trauma and youth violence.

IFR’s Semillas de Paz is aligned with the principles of MHSA to engage youth and families in the
development of programs that are responsive to their needs. Beginning in 2012, Leadership of IFR and
program staff facilitated the involvement of youth and families in an extensive planning process
conducted by the Mission Peace Collaborative to develop a 5 year violence prevention plan.
Stakeholders included community and civic leaders, faith based community, parents, teachers, youth and
the business community. Along with other agency members of MPC, IFR has participated in 3 town hall
meetings to develop strategies and recommendations to present a 5 year plan. The involvement of
parents, youth and families has informed the process to date. As a result of the comprehensive
community planning process the MPC nominated IFR to lead what became the Roadmap to Peace (RTP)
Steering Committee which is tasked with advancing the goals identified by the 5-year plan including
resource administration and oversight. The RTP 5-year plan document has been published and supported
by various City Department Directors as a best practice approach to community planning and consensus-
building. It is our intention to remain active in this community planning process and ensure that youth and
families play a major role in service priorities and design. :

5|Pégé
July 1, 2015 : Amendment Two
CMS#6960 ' 5425 Instituto Familiar de la Raza




Contractor: Instituto Familiar de la Razc

po Appendix A- 11

" City Fiscal Year: 2015-2016 : Contract Term: 07/01/15-06/30/16

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from La
Cultura Cura program participated in a focus group to gather feedback on their sense of involvement in
the program design, information about the sensitivity of the providers (language, culture, and social
sensitivity), and recommendations for improvement. Based on the findings and following the Department
of Health guidelines, a Community Advisory Board (CAB) for our youth program will be established by
March 2015. The CAB members will be engaged in the input and/or participation in agency cultural
events and fundraising events/activities as well as in advising on youth development competency for
providers and providing valuable insight for program’s assessment.

IFR's programs recently completed a year-long series of Trauma-Informed Care trainings and program
re-design to ensure providers are versed in service delivery with a trauma-informed lens to care. The
process was instrumental in reiterating the importance of our agency’s commitment to create an
environment where the values and tenets of trauma-informed care are experienced throughout all of our
service delivery efforts, from program staff to the families and providers we serve. Semillas de Paz will
enhance the ability of IFR to partner with SFUSD and identified CBO’s to offer capacity building support
and access to trauma specific treatment through Case Conferencing and targeted workshops to
providers and families.

Through Semillas de Paz, and following the framework of IFR’s Trauma Recovery & Healing Services
program, IFR will promote the principle of improving service coordination with the goal of providing
seamless experience for clients. Semillas de Paz aims to expand its impact on engaging and building
capacity within non-mental health agencies to integrate case development methodologies that improve
ovtcomes for isolated youth and families.

7. Objectives and Measurements:

Individualized Obijectives:

e During FY 15-16, up to 30 clients will receive Individual Case Management services as documented by ‘
a master log.

e Atleast 50% of clients receiving Case Management services will have complete at least one treatment
goal as stated in Plan of Care by the end of the fiscal year as documented in clients’ chart.

¢ - During FY 15-16, up to 10 clients will receive individual mental health interventions as documem‘ed by
master log kept by program and/or by AVATAR reports.

e At least 50% of clients receiving Mental Health Services will demonstrate improvements in symptoms as
measured by CANS re-assessment, by client self-report, and/or by observations as reflected in the
client’s chart. Data will be collected through AVATAR reports. For services not opened in AVATAR, o
summary of clients’ progress will be prepared at the end of the fiscal year.

e During FY 15-16, up o 6youth and 5parents/guardians will participate and benefit from Therapeutic

~ Group interventions as documented by a master log kept by Crisis Triage Counselor.

* At least 60% of parents/guardians participating in Therapeutic Group interventions will report that
they are better able to respond to the behavioral and social-emotional needs of their children, and will
express a better understanding of behavior linked to trauma, as measured by a Parent/Guardian
satisfaction survey to be administered by June 2015 and documented by Semillas de Paz team.
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8. Continuous Quality Improvement:
CQl is supported through supervision, administrative reviews and training. The Crisis Triage Counselors are

supervised on a weekly basis by a licensed clinician. All Semillas de Paz staff also receives Administrative
supervision from the Program Manager to advance contract specific outcomes. During weekly meetings the
status of new and continuing cases are reviewed for quality control and to identify areas for improvement.
For review of access and utilization of open cases, Semillas de Paz team will convene with the CYF CBHS

Representatives on a monthly basis.

In addition to weekly supervision, bi-monthly program PURCQ and CM Q&A will provide systematic
oversight of service documentation to ensure standards of care and compliance for chart maintenance.
Program PURQC will chart for all documentation requirements; Assessments, Plans of Care and the Client
Service Authorization (CSA) Request. Medical records are reviewed within two months of opening and
then once again at 6 months from opening date. Feedback is given to each Crisis Triage
Counselor/Mental Health Specialist whose chart is up for review. Feedback includes items that are out
of compliance and need immediate action. ‘A deadline is provided as to when feedback must be
addressed. The medical record is them reviewed once agcun to ensure compliance. Feedback is stored

in the PURQC binder.

Semillas de Paz will develop an indirect reporting form to track services to clients who do not meet medical
necessity and are not registered in AVATAR. For these cases, a chart is opened and follows minimum

guidelines based on CBHS protocols.

The La Cultura Cura Manager, Case Managers, Peer and MH Specialists convene the Capacity Building
Meetings with network providers in the system. Case Conferences will be held to ensure quality and
standards of care in case management services and improve the coordination of services to the target

. population.

Periodic trainings will be held among all Semillas de Paz team members to ensure the team is up-to-
date on needs and protocols related to outreach and case management, and conflnumg education

related to effectively serving the community.

In order to develop the staff’s ability to provide quality services the following activities will take place:

a. Program staff will attend o minimum of six hours of training on trauma mformed approaches
including CBT, Psycho-educational interventions and crises response.

b. Program staff will attend training on provision of services to the designated target population of
the program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or
disability. .

c¢. Program staff will participate in meetings or training necessary for.the implementation and

maintenance of the System of Care.
d. Program staff will participate in on ongomg series of HIPPA trainings fo increase their ability to

maintain compliance.
e. Program staff will participate in six hours of training in Groups facilitation.
f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence
prevention and trauma recovery to the target population of youth and families served.
Program staff under this exhibit will attend a minimum of one annual cuh‘urcl event sponsored by

- the agency during FY 15 16.
HIPAA Compliance Procedures:
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DPH Privacy Policy is integrated in the contractor’s governing policies and procedures regarding
patient privacy and confidentiality. The Director will ensure that the policy and procedures as
outlined in the DPH Privacy Policy have been adopted, approved, and implemented.

All staff who handles patient health information is trained (including new hires) and annually
updated in the agency privacy /confidentiality policies and procedures. The Program Manager will
ensure that documentation shows that all staff has been trained.-

The contractor’s Privacy Notice is written and provided to all clients served by the organization in

-their native language. If the document is not available in the client’s relevant language, verbal

d.

translation is provided. The Program Manager will ensure that documentation is in the patient’s
chart, at the time of the chart review, that the patient was “notified.”

A Summary of the above Privacy Notice is posted and visible in registration and common areas of

-the organization. The Program Manager will ensure the presence and visibility of posting in said
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.Each disclosure of a client’s health information for the purposes other than treatment, payment, or

operations is documented. The Program Manager will ensure that documentation is in the client’s
chart, at the time of the chart review.

Authorization for disclosure of a client’s health information is obtained prior to release: (1) to

provider outside the DPH Saféty Net; or (2) from a substance abuse program. The Program
Manager will ensure that an authorization form that meets the requirements of HIPAA is signed and

in the client’s chart during the next chart review.
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1.

Identifiers:

Program Name: Roadmap to Peace

Program Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110 .
Telephone: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org

Contractor Address: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Estela Garcia
Telephone: 415-229-0500

Email Address: estela.garcia@ifrsf.org

Program Code(s): 3818-X

Nature of Document:
New [ Renewal Amendment Two

Goal Statement: A
To support the a