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FILE NO. 160328 RESOLUTION NO.

[Accept and Expend Grant - California Department of Public Health - Hepatitis C Virus Testing
and Linkages to Care Demonstration Projects - $456,000]

Resolution retroactively authorizing the San Francisco Department of Public Health to

accept and expend a grant in the amount of $456,000 from the California Department of

| Public Health to participate in a program entitled Hepatitis C Virus Testing and

Linkages to Care Demonstration Projects for the period of March 1, 2016, through June

30, 2016.

WHEREAS, The California Department of Public Health has agreed to fund
Department of Public Health (DPH) in the amount of $456,000 for the period of March 1,
2016, through June 30, 2016; and |

WHEREAS, The full project period of the grant starts on March 1, 2016, and ends on
June 30, 2018, with years two and three subject to availability of funds and satisfactory
progress of the project; and

WHEREAS, As a condition of receiving the grant funds, The California Department of
Public Health requires the City to enter into an agreement (Agreement), a copy of which is on
file with the Clerk of the Board of Supervisors in File No. 160328; which is hereby declared to
be a part of this Resolution as if set forth fully herein; and

WHEREAS, The purpose of Goal 2: Hepatitis C Testing and Linkage to Care project is
to partner with community-based organization Glide Foundation to increase HCV testing
services for at-risk community members at several San Francisco venues including syringe
access programs, homeless drop-in centers, and methadone programs; and

WHEREAS, The purpose of Goal 3: Hepatitis C Care Coordination project is to expand
primary care HCV screening and treatment capacity in the San Franciéco Health Network by

training providers at primary care clinics to improve competency for clinical management of
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HCV and implementing an e—RéferraI system for primary care providers to easily access
clinical consultations for HCV care; and

WHEREAS, An Annual Salary Ordinance amendment is not required as the grant
partially reimburses DPH for eight existing positions, one Public Service Aide Health Services
(Job Class No. 9924) at .20 FTE, one Health Educator (Job Class No. 2822) at .70 FTE, one
Manager Il (Job Class No. 0923) at .05 FTE, one Senior Health Educator (Job Class No. -
2825) at .20 FTE, one Health Program Coordinator il (Job Class No. 259'3) at.10 FTE, one
Health Program Coordinator Il (Job Class No. 2591) at .05 FTE, one Health Program
Coordinator Il (Job Class No. 2591) at .15 FTE and one Health Educator (Job Class No.
2822) at .10 FTE for-the period of March 1, 2016, through June 30, 2016; and

WHEREAS, A request for retroactive approval is being sought because DPH received

the letter of funding allocation on December 31,2015, for a project start date of March 1, 2016:

and

WHEREAS, The budget includes a provision for indirect cosis i'n the amount of
$21,724; now, therefore, be it

RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant
in the amount of $456,000 from The California Department of Public Health; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend the grant funds pursuant to San Francisco Administrative Code section 10.170-1; and,
be it

FURTHER RESOLVED, That the Director of Health is authorized to enter into the
Agreement on behalf of the City. |
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RECOMMENDED:

Crlepe

Barbara A. Garcig, MPA

: ,/,\Director of Health

Department Of Public Health
BOARD OF SUPERVISORS

APPROVED:

gﬁ‘( Office of the Mayor

,kv\- f)ﬁice bf the Controller




File Number: :
(Provided by Clerk of Board of Supervisors)

Grant Resolution Information Form
(Effective July 2011)

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and expend grant
funds.

The following describes the grant referred to in the accompanying resolution:
1. Grant Title: Hepatitis C Virus (HCV) Testing and Linkages to Care Demonstration Projects

2. Department: San Francisco Department of Public Health
: Community Health Equity and Promotion (CHEP)

3. Contact Person: Dara Geckeler Telephone: 415-437-6203
4. Grant Approval Status (check one):

| '[X] Approved by funding agency [ ] Not yet approved

5. Amount of Grant Fundiﬁg Approved or Applied for: $456,000

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

7a. Grant Source Agency: The California Department of Public Health.
b. Grant Pass-Through Agency (if applicable):

8. Proposed Grant Project Summary:

Goal 2: Hepatitis C Testing and Linkage to Care (LTC)

Description: SFDPH will partner with community-based organization Glide Foundation to increase HCV testing
services for at-risk community members at several San Francisco venues including syringe access
programs, homeless drop-in centers, and methadone programs. Glide Foundation staff will also provide
linkage and medical case management services to San Franciscans living with hepatitis C who are
currently not actively engaged in primary care. The goal of these services is to engage these clients in
primary care so they can be assessed and treated for HCV if they are appropriate treatment candidates.
SFDPH wilf also fund a part-time data entry staff to enter and manage the city-wide community-based
HCV screening data.

Goal 3: Hepatitis C Care Coordination

Description: Given San Francisco's HCV epidemiology, the SFDPH CV Treatment Initiative is specifically designed to
reach people who inject drugs (PWIDs) in San Francisco — particularly African Americans — as those are
the residents most likely to have undiagnosed HCV. The program involves expanding primary care HCV
screening and treatment capacity in the San Francisco Health Network by training providers at primary
care clinics to improve competency for clinical management of HCV and implementing an e-Referral
system for primary care providers to easily access clinical consultations for HCV care. SFDPH will also
utilize primary care/methadone partnerships to increase screening and treatment, by pairing Bayview
Hunters Point Foundation and Opiate Treatment Outpatient Program (OTOP) clinics with nearby primary
care clinics to facilitate linkage between both services, including directly observed therapy (DOT) at the
methadone clinics for primary clinic patients living with HCV and also on methadone maintenance.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
‘ Start-Date: 03/01/16 End-Date: 06/30/18

Yr1: 03/01/16-06/30/16 - $456,000 (goal 2 $228,000, goal 3 $228,000)
Yr2: 07/01/16-06/30/17- $456,000 (goal 2 $228,000, goal 3 $228,000)
Yr3: 07/01/17-06/30/18- $456,000 (goal 2 $228,000, goal 3 $228,000)

1



10a. Amount budgeted for contractual services: $305,735 (yr1)
b. Will contractual services be put out to bid? yes

c. If so, will contract services help to further the goals of the Department’s Local Business Enterpnse (LBE)
requirements? n/a

d. Is this likely to be a one-time or on'going request for contracting out? On-going
11a. Does the budget include indirect costs? [X] Yes [1No

b1. If yes, how much? $21,724 (yr1)

b2. How was the amount calculated? 25% of total personnel cost

c1. If no, why are indirect costs not included? .

' [ ] Not allowed by granting agency [ ] To maximize use of grant funds on direct services
[ ] Other (please explain): '

¢2. If no indirect costs are included, what would have been the indirect costs? n/a

12. Any other significant grant requ1rements or comments:

We respectfully request for approval to accept and expend these funds retroactive to March 01, 2016 The
Department received the letter of funding allocation on December 31, 2015.

Grant Code: HCD139/1600 '

**Disability Access Checklist***(Department must forward a copy of all completed Grant Information Forms to the
Mayor’s Office of Disability) ’ :

13. This Grant is intended for activities at (check all that apply):

. [X] Existing Site(s) [ ] Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ 1 Rehabilitated Structure(s)  [] New Program(s) or Service(s)
[ 1 New Site(s) [ 1 New Structure(s) '

14. The Departmental ADA Coordinator or the Mayor’s Office on Disability have reviewed the proposal and concluded that
the project as proposed will be in compliance with the Americans with Disabilities Act and all other Federal, State and
local disability rights laws and regulations and will allow the full inclusion of persons with disabilities. These requirements
include, but are not limited to:

1. Having staff trained in how tc provide reasonable modifications in policies, practices and procedures;
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and have heen
inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on Dlsablhty Compliance
Officers.

If such access would be technically infeasible, this is described in the comments section below:

Comments:

Departmental ADA Coordinator or Mayor’s Office of Disability Reviewer: -

Ron Weigelt
(Name)

Director of Human Resources and Interim Director, EEQ, and Cultural Competency Programs

(Title) | ,
Date Reviewed: \5 - | L!L — /@ ' | WLXML{/ @ O@Mt/(/k/

(Signature Required)




Department Head or Designee Approval of Grant Information Form:

,z)/ Barbara A. Garcia, MPA
Y (Name)

Director of Health

é;iel)?eviewed: Z/ “7/ \ (& é ()Q:V(} il

(Signature RWr‘efd)



State of California — Health and Human Services Agency — Californla Department of Public Health
CDPH 1299 Rev. (7/14}

CALIFORNIA SEXUALLY TRANSMITTED DISEASES PROGRAM
Hepatitis C Virus Testing and Linkages to Care
Demonstration Projects (RFA #15-10749)
Awarded By
THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department”
) TO
San Francisco Department of Public Health, hereinafter “Grantee”
Implementing the project, “Hepatitis C Virus Testing and Linkages to Care
Demonstration Project,” hereinafter “Project”

GRANT NUMBER 15-10965

The Department awards this Grant and the Grantee accepts and agrees to use the Grant funds
as follows:

AUTHORITY: The Department has authority to grant funds for the Project under Health and
Safety Code Section 131085(a).

PURPOSE: The Department shall provide a grant to and for the benefit of the Grantee. The
purpose of the Grant is to implement the objectives in Goals 2 and 3 by increasing the local
health jurisdictions’ and community-based organizations’ capacity for and delivery of HCV

. screening, testing, and linkages to care services and increasing community health centers’,
federally qualified health centers’, rural health clinics’, and other primary care providers’ capacity
for and delivery of hepatitis C clinical management and acceptance of hepatitis C care referrals
as described and specified in the Scope of Work of the grant application, which is hereby
incorporated to serve as the Project.

GRANT AMOUNT: The maximum amount payable under this Grant shall not exceed One
Million, Three Hundred Sixty-Eight Thousand Dollars ($1,368,000).

TERM OF GRANT: The term of the Grant shall begin on March 1, 2016 and terminates on
June 30, 2018. No funds may be requested or invoiced for work performed or costs incurred
after June 30, 2018.

PROJECT REPRESENTATIVES: The Project Representatives during the term of this Grant

will be:

California Department of Public Health Grantee: San Francisco Department of Public
Name: Christine Johnson, Grant Manager ::zlwt:: Tomés J. Aragén, MD, Dr. PH
Address: P.0O. Box 897377, MS 7320 Address: 101 Grove Street, Room 308
City, Zip: Sacramento, CA 95899-7377 City, Zip: San Francisco, 94102
Phone: (916) 552-9796 _ Phone: (415) 787-2583
Fax: - (916)440-5361 Fax: N/A

Email: christine.johnson@cdph.ca.gov Email: fomas.aragon@sfdph.org




State of California — Health and Human Services Agency — California Department of Public Health
CDPH 1299 Rev. (7/14)

Direct all inquiries to:

California Department of Public Health Grantee: San Francisco Department of Public

STD Control Branch Health
Attention: STD Control Branch Name: Katie Burk
Address: P.O.Box 997377, MS 7320 - Address: 25 Van Ness Avenue, Suite 500
City, Zip:  Sacramento, CA 95899-7377 City, Zip: San Francisco, 94102
Phone:  (916) 552-9796 Phone: (415) 437-6212
Fax; (916) 440-5361 Fax: (415) 431-7154
Email; christine.iohnson@cdph.ca.gov Email: katie.burk@sfdph.org

Either party may change its Project Representative upon writien notice fo the other party.

STANDARD PROVISIONS. The following exhibits are atlached and made & part of this Grant
by this reference: :

Exhibit A -GRANT APPLICATION
The Grant Application provides the description of the project.

Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS
Exhibit C STANDARD GRANT CONDITIONS

Exhibit D REQUEST FOR APPLICATIONS #15-10749
Including all the requirements and aftachments contained therein.

Exhibit E GRANTEE'S WRITTEN MODIFICATIONS TO THE GRANT APPLICATION
The approved SOW supersedes the proposed SOW in the Grant Application.

Exhibit F Additional Provisions

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and conditions
of this grant, including those stated in the Exhibits incorporated by reference above. The
Grantee(s) shall fulfill all assurances and commitments made in the application, declarations,
other accompanying documents, and written communications (e.g., e-mail, correspondence)
filed in support of the request for grant funding. The Grantee(s) shall comply with and require its
contractors and subcontractors fo comply with all applicable laws, policies, and regulations.



State of California — Health and Human Services Agency — California Depariment of Public Health

CDPH 1299 Rev. (7/14)

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below.

Executed By:

e B[S

s

Date:

Tomas J. Aragén, MD\DrPH

Health Officer, City & County of San Francisco
Director, Population Health Division

San Francisco Department of Public Health
101 Grove Street, Room 308

San Francisco, CA 94102

Yolanda Murillo, MHA, Chief
Contracts Management Unit

California Department of Public Health
1616 Capitcl Avenue, Suite 74.317
MS 1802, P.O. Box 997377
Sacramento, CA 95899-7377



Mojica, Richelle-Lynn (DPH)

Subject: FW: Grant #15-10965, County of San Francisco

From: Johnson, Christine (CDPH-CID-DCDC-STD) <Christine.Johnson@cdph.ca.gov>
Sent: Tuesday, March 1, 2016 9:53 AM

To: Burk, Katie (DPH)

Cc: Geckeler, Dara (DPH); Packer, Tracey (DPH); Shaikh, Sajid (DPH)

Subject: Grant #15-10965, County of San Francisco

Good morning,

Please find attached the above-referenced Contract #15-10965, Agreement between the California
Department of Public Health and County of San Francisco for review and signature.

The Agreement is an Adobe Acrobat PDF document with “READ ONLY” attributes. If you encounter any
problems please contact me immediately for assistance. Please do not alter this Agreement, but if necessary,
all requests for changes/corrections must be submitted to CDPH for Contract Management Unit approval prior
to Grantee signature.

To approve this Agreement print, sign, and return only the following checked items:

¥ Two (2) original copies of the Grant Agreement (CDPH 1299) signature page only (page three of
the grant agreement); both copies must bear original signatures.

& One (1) original copy of the Board Resolution/Order/Motion, ordinance, or other similar
document authorizing execution of the agreement.

Please return all requested original signed pages to this address:

California Department of Public Health
STD Control Branch

Attn: Christine Johnson, Grant Manager
1616 Capitol Ave., MS 7320
Sacramento, CA 95814

The anticipated start date of this Agreement is upon final execution through June 30, 2018; however, please be
advised that this Agreement is not valid until final State approval has been obtained. In an effort to expedite
this Agreement through the approval process, we request that the attached items be returned as soon as
possible. Please let me know if you anticipate any delays in returning the signed Agreement. Upon final
approval you will receive an executed copy along with Exhibit B, Attachment | budget and the monthly invoice
template.

If you have any questions and/or concerns, please contact me at the number listed below.,
Thank you,

Christine Johnson
Contract/Procurement Analyst
California Department of Public Health
STD Control Branch, MS 7320

P.O. Box 997377



Mojica, Richelle-Lynn (DPH)

From: Shaikh, Sajid (DPH)

Sent: Tuesday, March 01, 2016 2:48 PM

To: Mojica, Richelle-Lynn (DPH)

Subject: Fw: Board Resolution for HCV Grant Award #15-10965
Follow Up Flag: Follow up

Flag Status: Flagged

FYl, another communication with the state regarding BOS resolution needed before agreement can be
executed.

thanks

Sajid Shaikh

Budget & Finance

1380 Howard St, suite 423A
San Francisco, CA 94103

p: 415-255-3512

F: 415-503-4710

From: Johnson, Christine (CDPH-CID-DCDC-STD) <Christine.Johnson@cdph.ca.gov>
Sent: Tuesday, March 1, 2016 2:27 PM

To: Shaikh, Sajid {DPH); Burk, Katie (DPH)

Cc: Geckeler, Dara (DPH); Melichar, John (DPH); Packer, Tracey (DPH)

Subject: RE: Board Resolution for HCV Grant Award #15-10965

Good afternoon,

| sent the grant documents this morning and since then I've heard there may be an issue with the board resolution. |
remember it was mentioned {below) that the Board requires an executed agreement, but we (CDPH) can’t execute an
agreement unless the grant documents have been signed by both parties and we have a board resolution.

The e-mail below mentioned pushing it through with the award letter. Will you be able to do that since we can’t
execute the agreement without the board resolution?

Christine Johnson
Contract/Procurement Analyst

California Department of Public Health
STD Control Branch, MS 7320

P.O. Box 997377

Sacramento, CA 95899-7377

Tel: (916) 552-9796 / Fax: (916) 440-5361
E-mail: christine. johnson®cdph.ca.gov

CONFIDENTIALITY NOTICE WARNING: This transmission may contain confidential and proprietary information intended only for the
use of the individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from
disclosure under applicable law. If you have received this transmission in error, any disclosure, copying, distribution, downloading,

1



uploading or the taking of any action in reliance on the contents of this information is strictly prohibited, and you are requested to
immediately notify the above sender.

From: Shaikh, Sajid (DPH) [mailto:sajid.shaikh@sfdph.org]

Sent: Monday, February 01, 2016 8:37 AM

To: Johnson, Christine (CDPH-CID-DCDC-STD); Burk, Katie (DPH)

Cc: Geckeler, Dara (DPH); Melichar, John (DPH); Packer, Tracey (DPH); Otow, May (CDPH-CID-DCDC-STD)
Subject: Re: Board Resolution for HCV Grant Award '

Board Resolution process takes 2-3 mos. Earliest resolution will be done is mid-April. The Board requires an
executed agreement but we will try to push it thru with the preliminary award letter, It would be great if the
executed agreement is processed before the board hearing in mid-March.

thanks

Sajid Shaikh

Budget & Finance

1380 Howard St, Suite 423A
San Francisco, CA 94103

p: 415-255-3512

F: 415-503-4710

From: Johnson, Christine (CDPH-CID-DCDC-STD) <Christine.Johnson@cdph.ca.gov>

Sent: Friday, January 29, 2016 2:37 PM

To: Burk, Katie (DPH); Shaikh, Sajid (DPH)

Cc: Geckeler, Dara (DPH); Melichar, John (DPH); Packer, Tracey (DPH); Otow, May (CDPH-CID-DCDC-STD)
Subject: Board Resolution for HCV Grant Award

Good afternoon,

We need a board resolution for this grant award and we were wondering if you can give us an idea how long it would
take? Would the Board issue the resolution based on the award letter or do you need the actual grant documents?

Christine Johnson
Contract/Procurement Analyst

California Department of Public Health
STD Control Branch, MS 7320

P.O. Box 997377

Sacramento, CA 95899-7377

Tel: (916) 552-9796 / Fax: (916) 440-5361
E-mail: christine.johnson@cdph.ca.gov

Leam easy vays to

- $ave yate diing
CAlifemnia’s droupha nt

SrveQarWatercom

CONFIDENTIALITY NOTICE WARNING: This transmission may contain confidential and proprietary information intended only for the use of the
individual or entity to which it is addressed and may contain information that is privileged, confidential and exempt from disclosure under applicable
law. If you have received this transmission in error, any disclosure, copying, distribution, downloading, uploading or the taking of any action in
reliance on the contents of this information is strictly prohibited, and you are requested to immediately notify the above sender.



Mojica, Richelle-Lynn (DPH)

From: Geckeler, Dara (DPH)

Sent: Monday, March 07, 2016 9:51 AM

To: Shaikh, Sajid (DPH); Majica, Richelle-Lynn (DPH)
Subject: Fw: Board Resolution for HCV Grant Award #15-10965
For the A&E package.

Dara L. Geckeler, MPH

Community Health Equity & Promotion Branch
Population Health Division

San Francisco Department of Public Health
25 Van Ness Avenue, 5th Floor

San Francisco, CA 94102

Ph: 415-437-6203

Fax: 415-431-7154

dara.geckeler@sfdph.org

New Health Care Options under the Affordable Care Act

Three easy ways for San Francisco residents to learn more and enroll:
1. Online www.CoveredCA.com

2. Call Covered California (800) 300-1506 ‘

3. Visit SF Benefits Net at 1440 Harrison Street. M-F 8am-5pm

** CONFIDENTIALITY NOTICE** This e-mail is intended for the recipient only. If you receive this e-mail in error, notify
the sender and destroy the e-mail immediately. Disclosure of the PHI contained herein may subject the discloser to civil or
criminal penalties under state and federal privacy laws.

From: Johnson, Christine (CDPH-CID-DCDC-STD) <Christine.Johnson@cdph.ca.gov>
Sent: Friday, March 4, 2016 3:00 PM

To: Geckeler, Dara {DPH)

Subject: Board Resolution for HCV Grant Award #15-10965

Hi Dara,

Per the State Administrative Manual, Section 1208.2 (a), agreements to be signed by a county, city, district or other local
public body must be authorized by a resolution, order, motion, or Qrdinance.

To be clear, the agencies of the State of California that provide grant funds to local governmental agencies require
documentation of the Board's approval of the grant agreement before the agreement is executed by the awarding state
agency.

Any questions, please let me know.

Christine Johnson
Contract/Procurement Analyst

California Department of Public Health
STD Control Branch, MS 7320

P.0. Box 997377

Sacramento, CA 95899-7377

Tel: (916) 552-9796 / Fax: (916) 440-5361



Goal 2 Budget
Year 1

San Francisco Department of Public Health
RFA 15-10749

March 1, 2016 ~ June 30, 2016

PERSONNEL.

DESCRIPTION OF EXPENSE

Classification

Monthly
Salary

Percent of Time | Months on Project

Budget

Data Entry Specialist (TBH, 9924 Public
Service Aide)

$3,272

0.20 4

$2,618

Duties and Responsibilities: This position will enter all HCV testing data and download and
analyze testing data periodically. This position will also be responsible for quality assurance of
the data. This staff person will report to the SFDPH Viral Hepatitis Coordinator.

SFDPH Viral Hepatitis Coordinator (Katie
Burk, 2822 Health Educator)

$8,023

0,70 4

$22,464

Duties and Responsibilities: Ms. Burk, in her role as Viral Hepatitis Coordination for
SFDPH, will ensure that project activities are aligned with and leverage the full complement of
SFDPH's HCV resources and infrastructure. She will be accountable for ensuring that grant-
related administrative, contractual, and budgetary issues are addressed. In addition, she will
provide technical assistance and oversight to the subcontractors and ensure that they
coordinate with each other to ensure the broadest possible testing coverage, without
duplication.

Director of CHEP (Tracey Packer, 0923
Manager 1) )

$10,872

0.05 4

$2,174

Duties and Responsibilites: This position oversees the Community Health Equity &
Promotion Branch (CHEP), which emphasizes effective, sustainable programs that are high
impact, cost-efficient, and accountable to improving health equity. The Director oversees
multiple HIV and HCV prevention interventions throughout the city, including testing, syringe
access programs, substance use treatment programs, and linkage to care and treatment
support programs. The Director oversees the work of CHEP to inform policies, laws, and other
structural factors that influence HIV and HCV prevention and freatment, emphasizing the
need to address an individual's overall health as part of prevention efforts. The Director also a
team of staff members that serve as the primary contact for community-based providers.

$8,643

0.20 ] 4

$6,914

Duties and Responsibilites: This position, the CHE&P Integration Coordinator is
responsible for planning and evaluating San Francisco’s system of HIV/HCV prevention and
integrating HIV/HCV prevention across the branch and health department to ensure HIV/HCV
prevention efforts are sustainable and aligned with local priorities, the CDPH Adult Viral
Hepatitis Prevention Strategic Plan, the HHS Viral Hepatitis Action plan, and the National
HIV/AIDS Strategy. The Senior Health Educator works collaboratively with other SFDPH
Sections to plan and achieve an integrated, evidence-based San Francisco HIV/HCV Strategy
and coordinates with all units of the branch, the division, and other SFDPH sections.

) 2825 Sr Health Educator, Dara Geckeler

2593 Health Program Coordinator Il
John Melichar )

$8,680

0.10 4

$3,472

Duties and Responsibilites: This position oversees all community-based program liaison
activities for the branch. He manages staff who work directly with community-based
organizations and other providers to support the implementation and evaluation of programs
to meet their goals and objectives. The position manages staff who provide technical
assistance and training to contractors to build capacity and ensure deliverables are met in HIV
and HCV testing, linkage, treatment, and policy initiatives. Oversees budget management for
community-based organizations. Primary liaison to the Contract Development and Technical
Assistance Section, Business Office of Contract Compliance, Contracts Unit and all fiscal

offices. Acts as primary liaison to the data management branch, ARCHES.

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

fa 15-10749

GOAL 2-41




2591 Health Program Coordinator Ii,

Duties and ResponsibiliteS: AS pafi of the leadership of community-based prevention, this
position manages the community planning activities, implements policy initiatives, and
provides technical assistance to community-based organizations. She participates in
leadership efforts around drug user health strategic planning, including hepatitis-related
activities. She provides leadership in providing technical assistance and by assessing the

Eileen Loughran $7,759 0.05 $1,552|overall system of prevention and planning and convening provider meetings.
Duties and Responsibilites:  The Program Coordinator Il provides individual training,
technical assistance and quality assurance oversight to HIV/HCV testing sites and other
prevention programs, meeting with them regularly as well as providing group training. He
develops implements and evaluates the training for HIV and HCV test counselor certification.
2591 Health Program Coordinator II, Works with the State Office of AIDS to ensure testing training meets State standards. Ensures
Thomas Knoble $7,759 0.15 $4,655]that most recent testing technologies are implemented with approval from the State and CDC.
Duties and Responsibilites: This position is responsible for integrating behavioral health
interventions into HIV/HCV prevention and care programs throughout the clinical system and
acts as a liasion to Behavioral Health Services. She participates in leadership efforts around
2822 Health Educator, Hanna Hjord $8,023 0.10 $3,209|drug user health strategic planning, including hepatitis-related activities.
Total Personnel $47,058
Budgeted at 42% of personnel costs (wages), payroll taxes and fringe benefits include
employer's share of Federal, State, and locally mandated payroll taxes; health, vision and
dental insurance premiums; unemployment, and disability insurance premiums; and
Fringe Benefits @ 42% 42% $19,764 [employer’s contribution to employee retirement plans.
Total Personnel & Benefits $66,822
OPERATING EXPENSES*
Cost of flip charts, markers, post-its etc. for coordination meetings with subcontractors =
General Office Expenses 52,077|$1477 & paper, pens, pencils, etc for 1 staff, $150/mos x 4 mos = $600
Duplication/Printing (HCV educational materials, $2 x 500 posters) 1,000[Cost for HCV testing promotion campaign materials ($2 x 500 posters = $1,000)
Minor Equipment (1 computer with software) 53,000]1 computer and software for 1 staff
Training (4 staff @ $500 each) $2,000]|Funds necessary o provide skills development and attend professional development courses
Total Operating Expenses $8,077

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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TRAVEL

Conference Fees

$3,300

Fees for 6 staff to HRC (San Diego) Fall 2016, $550 registration. ($550 x 6 = $1500). Total
cost = $3300

Conference Airfare

$2,700

Airfare for 6 staff to attend HRC (San Diego) Fall 2016, $450 per roundtrip flight ($450 x 6 =
$2700). Total cost = $2700

Total Travel

$6,000

SUBCONTRACTORS

SFOPHWI X

Glide has direct access to the target population and capacity to provide a level of direct
services that SFDPH does not, Glide has unique expertise with serving a diverse cross-
section of homeless, low-income and marginalized populations in the Tenderloin
neighborhood, which is home to a large proportion of the City's PWID population. Glide also
has extensive experience with HCV testing and linkage. Ms. Burk will provide technical
assistance and oversight; the centralized SFDPH Business Office will monitor the contract,
Glide will participate in the following goals, objectives, and activities: XXX. Describe

Glide $130,395|responsibilities [get from SOW]. A line item budget is provided in Attachment G.
Total Subcontractors $130,395
INDIRECT COSTS (25% OF PERSONNEL) $16,706{25% of total personnel cost

BUDGET GRAND TOTAL

$228,000

NOTE: Year 1 staffing and operating expenses for SFDPH and its subcontractors are higher than years 2 and 3

due to start-up costs.
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Goal 2 Budget
Year 2
July 1, 2016 — June 30, 2017

PERSONNEL DESCRIPTION OF EXPENSE
Monthly Percent of } Months on
Classification Salary Time Project Budget
Duties and Responsibilities: This position will enter all HCV festing data into LEO and
download and analyze testing data periodically. This position will also be responsible for
Data Entry Specialist (TBH, 9924 Public quality assurance of the data. This staff person will report to the SFDPH Viral Hepatitis
Service Aide) - $3,2721 0.19998 12 $7,852]|Coordinator.
Fringe Benefits @ 42%
{nonbenefited part-time position) $0{Non Benefited Positon
Total Personnel & Benefits ' $7,852
OPERATING EXPENSES
Duplication/printing (HCV educational materials, $2 x 153 posters) $306|Cost for HCV testing promotion campaign materials ($2 x 153 posters = $306)
’ ) Cost for HCV rapid test kits and controls for Y2 ($18.25/kit x 650 kits = $11,862);
HCV test kits ($18.25 x 650 kits; $35 x 15 controls) $12,388(($35/control x 15 controls = $525); Total cost = $12,388
Total Operating Expenses $12,694
TRAVEL ‘
Lodging for 6 staff to attend HRC (San Diego) Fall 2016, 4 night stay each ($127.25x 4
Conference Lodging 53,052 |nights x 6 staff = $3052) (Note: Registration & airfare budgeted in Y1)
Conference Fees 1,800|Conference registration fees for hepatitis-related conference TBD
Conference Airfare 1,800|Airfare to travel to hepatitis-related conference opportunity TBD
Total Travel - 56,652
SUBCONTRACTORS
SFOPH W

Glide has direct access to the target population and capacity to provide a level of direct
services that SFDPH does not. Glide has unique expertise with serving a diverse cross-
section of homeless, low-income and marginalized populations in the Tenderloin
neighborhood, which is home to a large proportion of the City's PWID population. Glide
also has extensive experience with HCV testing and linkage. Ms. Burk will provide
technical assistance and oversight; the centralized SFDPH Business Office will monitor the
contract. Glide will participate in the following goals, objectives, and activities: XXX.

Glide $198,839|Describe responsibilities [get from SOW]. A line item budget is provided in Attachment G.
Total Subcontractors $198,839

INDIRECT COSTS (25% OF PERSONNEL) $1,964|25% of total personnel cost

BUDGET GRAND TOTAL ) $228,000
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San Francisco Department of Public Health
RFA 15-10749

Goal 2 Budget
~ Year3
July 1, 2017 — June 30, 2018

PERSONNEL DESCRIPTION OF EXPENSE

Monthly Percent of | Months on
Classification Salary Time Project Budget

Duties and Responsibilities: This position will enter all HCV testing data into LEO and

Data Entry Specialist (TBH, 9924 Public download and analyze testing data periodically. This position will also be responsible for quality

Service Aide) $3,272] 0.1 99998 12 $7,852|assurance of the data. This staff person will report to the SFDPH Viral Hepatitis Coordinator.
Total Personnel $7,852
Fringe Benefits @ 0% (nonbenefited pari-time position) $0{Non Benefited Positon
I
Total Personnel & Benefits $7,852
OPERATING EXPENSES :
Duplication/printing (final report) $5,522]Cost for design and reproduction of final report
Cost for HCV rapid test kits and controls for Y3 ($18.25/kit x 875 kits = $15,869); ($35/control x 15
HCV test kits ($18.25 x 875 kits; $35 x 15 controls) $16,494 {controls = $525); Total cost = $16,494 (Note: Remaining 625 kits purchased in Y1)
Total Operating Expenses . $22,016
[
TRAVEL
Conference Travel (lodging - see budget justification for details) $1,560{Conference lodging for hepatitis-related conference opportunity TBD
Total Travel $1,560
SUBCONTRACTORS

SFDPH will subcontract to Glide for HCV testing and linkage, for the business reason that Glide
has direct access to the target population and capacity to provide a level of direct services that
SFDPH does not. Glide has unique expertise with serving a diverse cross-section of homeless,
low-income and marginalized populations in the Tenderloin neighborhood, which is home to a
large proportion of the City's PWID population. Glide also has extensive experience with HCV
testing and linkage. Ms. Burk will provide technical assistance and oversight; the centralized
SFDPH Business Office will monitor the contract. Glide will participate in the following goals, *
objectives, and activities: XXX, Describe responsibilities [get from SOW]. A line item budget is

Glide $194,608]provided in Attachment G.
Total Subcontractors $194,609

INDIRECT COSTS (25% OF PERSONNEL) » $1,963]25% of total personnel cost

BUDGET GRAND TOTAL $228,000
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Glide
RFA 15-10749

GLIDE
Goal 2 Subcontractor Budget
Year 1
March 1, 2016 — June 30, 2016
PERSONNEL
Monthly Percent of | Months on
IClassification Salary Time -Project Budget
7
HIV Program Manager $6,186 0.50 4 $12,372
Health Systems Navigator/Phlebotomist -
TBH $4,167 1.00 4 16,668/ -
Health Systems Navigator - TBH $4,167 1.00 4 16,668
Community Health Outreach Worker $1,907 0.50 4 $3,814
Senior Director Of Programs $12,083 0.05 4 $2,417
Staff Psychologist $7,500 0.10 4 $3,000
Program Administrator $3,178 0.20 4 $2,542
Total Personnel $57,481
Fringe Benefits @ 25% $14,370
Total Personnel & Benefits . $71,852
OPERATING EXPENSES
General Office Expense (Paper, pen, pencils,
$400/mo x 5 mo) $2,000
Duplication/Printing (Educational materials for
HCV prevention/education events) $15,000
Minor Equipment ‘ $3,990

Health Visit Incentives ($10 Walgreen gift
cards x 3 visits x 43 clients; incentives will be
tracked as specified on p. 24 of RFA) $1,290
Testing Incentives ($10 Walgreen gift cards x
708 tests; incentives will be tracked as

specified on p. 24 of RFA) $7,080
Training : $4.100
Travel

Monthly Fast Passes for local staff travel :

(5 passes X 5 staff @ $83 each) ' 2,075

Conference travel* 6,000

Total Operating Expenses $41,535

Total Direct Costs $113,387

INDIRECT COSTS (15%) $17,008

BUDGET GRAND TOTAL _ ' $130,395
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Glide
RFA 15-10749

GLIDE
Goal 2 Subcontractor Budget
Year 2
July 1, 2016 = June 30, 2017
PERSONNEL
Monthly Percent of | Months on
Classification Salary Time Project Budget
HIV Program Manager $6,186 0.02 12 $1,485
Health Systems Navigator/Phlebotomist -
TBH $4,167] 0.79158 12 $39,582
Health Systems Navigator - TBH $4,167] 0.79158 12 $39,5682
Community Health Outreach Worker $3,813] 0.79158 12 536,223
Program Administrator $3,813] - 0.20 12 59,152
Staff Psychologist 57,500 0.05 12 54,059
Total Personnel $130,083
Fringe Benefits @ 25% $32,521
Total Personnel & Benefits $162,603
OPERATING EXPENSES
General Office Expense (Paper, pen,
pencils, $166.67/mo x 12 mo) $1,000
Duplication/Printing (Educational materials
for HCV prevention/education egvents)
Health Visit Incentives (Walgreen Gift
Cards ($10*3visit*30=900); incentives will
be tracked as specified on p. 24 of RFA)
Testing Incentives (Walgreen Gift Cards -
($10 per test*500 tests); incentives will be
tracked as specified on p. 24 of RFA)
Travel
Monthly Fast Passes for local staff travel )
(12 passes X b staff @ $83 each) . $4,980
Conference travel* $4,320
Total Operating Expenses $10,300
Total Direct Costs $172,903
INDIRECT COSTS (15%) $ 25,935
BUDGET GRAND TOTAL $198,839
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Glide
RFA 15-10749

GLIDE
Goal 2 Subcontractor Budget
Year 3
July 1, 2017 = June 30, 2018
PERSONNEL
Monthly Percent of | Months on
Classification Salary Time Project Budget
HIV Program Manager $6,186 0.10 12 $7,423
Health Systems Navigator/Phlebotomist - T§ $4,167 0.75 12 ‘ $37,503
Health Systems Navigator - TBH $4,167 0.50 12 $25,002
Health Systems Navigator - TBH 4,167 0.50 12 $25,002
Assistant Health Systems Navigator - TBH $3,813 0.50 12 '$22,880
Senior Director Of Programs $12,083 0.02 12 $2,900
Staff Psychologist $7,500 0.04 12 $3,150
Total Personnel $123,860

Fringe Benefits @ 25% $30,965

Total Personnel & Benefits $154,825
OPERATING EXPENSES
General Office Expense (Paper, pen,
pencils, $166.67/mo x 12 mo) $2,000

Duplication/Printing (Educational materials
for HCV prevention/education events) $1,000
THealth Visit Incentives (Walgreen Gift

Cards ($10*3visit*30=900); incentives will
be tracked as specified on p. 24 of RFA) $900

Testing Incentives (Walgreen Gift Cards
(310 per test*500 tests); incentives will be

tracked as specified on p. 24 of RFA) ’ $5,000

Travel ‘
Monthly Fast Passes for local staff travel )

(12 passes X 5 staff @ $83 each) $4,980

Conference travel* $520

Total Operating Expenses $14,400

Total Direct Costs ) $169,225

INDIRECT COSTS (15%) $ 25,384

BUDGET GRAND TOTAL ' $194,609
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Print Date: 3/11/2016 11:24 AM SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
AIDS OFFICE - HIV PREVENTION SECTION

Dept / Div: HPH-03 STD Control Branch - Goal 2
Fund Group: 2S/CHS/GNC February1, 2016 - June30,2016
Index Code: HCHIVPREVNGR
Grant Code:
Grant Detail: 16
42.00%
Annual Annual Total Annual % OF % OF Monthly Salary Frin Ben Total
Salary Frin Ben Sal/Frin Ben TIME FTE Rate Mth Budget Budget Budget Comments
PERSONNEL
HIV PREVENTIION UNIT
1. Health Educator .
2822 5 K, Burke 96,278 40,437 136,715 70% 0.70 8,023 4 22,465 6,290 28,755
2. Manager Il
0923 5 T. Packer 130,468 54,797 185,265 5% 0.05 10,872 4 2,174 848 3,023
3. Senior Health Educator
2825 5 D. Geckler 103,714 43,560 147,274 20% 0.20 8,643 4 6,914 2,904 9,818
4, Health Program Coordinator 11l
2593 5 J. Melichar 104,156 43,746 147,902 10% 0.10 8,680 4 3,472 1,180 4,652
§. Health Program Coordinator |
2591 5 E. Loughran 93,106 39,105 132,211 5% 0.05 7,759 4 1,562 559 2,110
6. Health Program Coordinaor .
2591 5 Thomas Knoble 93,106 39,105 132,211 15% 0.15 - 7,759 4 4,655 1,955 6,611
7. Health Educator
2822 5 Hanna Hjord 96,278 40,437 136,715 10% 0.10 8,023 4 3,209 1,348 4,567
TOTAL SALARY/FRINGE 717,106 301,185 1,018,291 1.35 44,442 15,084 59,526
00101 SALARIES: ' 44,442
00103 FRNG BN: 15,084
SUB TOTAL: . : 59,526
TRAVEL
1. Local Travel (02301)
2. Out-of-Jurisdiction Travel(02101)
Sub Total TRAVEL
EQUIPMENT
1.
Sub Total EQUIPMENT
MATERIALS AND SUPPLIES
1, Office supplies (04951)
2. Condoms
3. Test Kits

Sub Total SUPPLIES

CONTRACTUAL SERVICES (02789)
1.
Sub Total CONTRACTS

OTHER

1. Rent support/mtg fac (03011)

a. Meeting Facility

b. Office Space (081RR)
Telephone/Com (081ET)
Postage (03561)

Other Current Expenses (03599)
Reproduction/Photocopy

a. Photocopier leasing (03131)
b. Photocopier maint (02931}

c. Repro srve (In House)(081PR)
6. Print/Slide srvc (Outside)(03552)

ol el
coocoeoocooo {la .ooo o|o ojo o
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Print Date: 3/11/2016 11:24 AM ) SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
AIDS OFFICE - HIV PREVENTION SECTION

Dept/Div: HPH-03 STD Control Branch - Goal 2
Fund Group: 2S/CHS/GNC Februaryl, 2016 - June30,2016
Index Code: HCHIVPREVNGR
Grant Code:
Grant Detail: 16
42,00%
Annual Annual Total Annual % OF % OF Monthly Salary Frin Ben Total
Salary Frin Ben Sal/Frin Ben TIME FTE Rate Mth Budget Budget Budget Comments

7. Participant Incentives/Client Stipends (02783}
8. Staff training (02201) .
9 Other

10. 1SD Services (081C5)
". Other Professional Sves (02799)
12. Software Licensing (03596)
13. Fees Licenses Permits {(05221)
Sub TOTAL OTHER

“OOOOO (== =)

TOTAL DIRECT COST : 59,526
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Print Date: 3/11/2016 11:24 AM SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

AIDS OFFICE - HIV PREVENTION SECTION

Dept/ Div: HPH-03 . STD Control Branch - Goal 2
Fund Group: 2S/CHS/GNC Februaryl, 2016 - June30,2016
Index Code: HCHIVPREVNGR
Grant Code:
Grant Defail: 16
42.00% .
Annual Annua! Total Annual % OF % OF Monthly Salary Frin Ben Total
Salary Frin Ben Sal/Frin Ben TIME FTE Rate Mth Budget Budget Budget Comments
BUDGET SUMMARY
A. SALARIES FTE= 1.35 44,442
B. MANDATORY FRINGE 15,084
C. TRAVEL o}
D. EQUIPMENT [+}
E. MATERIALS AND SUPPLIES 4]
F. CONTRACT / MOU [}
G. OTHER 0
DIRECT COSTS 59,526
il H. INDIRECT COST {25% of Total Salaries) 14,882
TOTAL BUDGET 74,408
el AWARD 228,000
SURPL/(DEFICFIT) 153,592
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San Francisco Department of Public Health
RFA 15-10749

Goal 3 Budget
Year1
March 1, 2016 - June 30, 2016

PERSONNEL
Monthly Percent of | Months on

Classification Salary Time Project Budget DESCRIPTION OF EXPENSE
Duties and Responsibilities: Ms. Burk, in her role as Viral Hepatitis Coordination for
SFDPH, will ensure that project activities are aligned with and leverage the full
complement of SFDPH's HCV resources and infrastructure, and will work in close
coordination with Dr. Lynch and Dr. Eagen. She will be accountable for ensuring that
grant-related administrative, contractual, and budgetary issues are addressed and will
serve as the central point of contact for all grant partners on these issues. Ms. Burk

SFDPH Viral Hepatitis Coordinator (2822 Health also leads the SFDPH Population Health Division's HCV-related efforts, and as such

Educator) ) $8,023| 0.440430 4 $14,134|will oversee Goal B, if funded.

Total Personnel © $14134

Budgeted at 42% of personnel costs {wages), payroll taxes and fringe benefits include
employer’s share of Federal, State, and locally mandated payroll taxes; health, vision
and dental insurance premiums; unemployment, and disability insurance premiums;

Fringe Benefits @ 42% 42% $5,937]and employer's contribution to employee retirement plans.
Total Personnel & Benefits $20,071
OPERATING EXPENSES
General Office Expense (paper, pens, pencils, $250/mo X 4 mos) $1,550|Paper, pens, pencils, etc. for 1 staff, $387/mo x4 mo = $1550
] Cost of flip charts, markers, post-its etc. for coordination meetings with subcontractors
Desk (OTOP) $3.420|= $3420
Computer (2 computers, for 2910 & OTOP) $4,000{2 computer and software for 2 staff
Patient incentives for group education attendance at methadone and primary care
Safeway vouchers ($10*300) $3,000]clinics
Purchase of pill boxes for clinics to distribute to patients to support HCV treatment
Pill boxes ($5*100) $500jadhernce
PTOTESSIONar aevelopment. Imernanonar ANUVIal oOCEly conmerence (FU ST X 70|
IAS (40 * $70) $2,800|registration= 2800 total
r%mmwmwmmmmwr
ICVH (20*$225) $4,500|registration= $4500 total)
. Professional development—-New, treatment in chronic liver disease conference. (12 staff
Scripps (12 * $650) $7,800|x 650 registration=7800 total)
Total Operating Expenses $27,570
SUBCONTRACTORS
UCSF e-referral analyst (Amanda Aguilar) $0
SFDPH Primary Care $175,341|see attached
Total Subcontractors $175,341
INDIRECT COSTS (25% OF PERSONNEL) $5,018{25% of total personnel cost
BUDGET GRAND TOTAL ' $228,000
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Goal 3 Budget

San Francisco Department of Public Health
RFA 15-10749

Year 2
July 1, 2016 — June 30, 2017
PERSONNEL
Monthly Percent of | Months on
Classification Salary Time Project Budget DESCRIPTION OF EXPENSE
In Kind DPH:
ny Rima
Duties and Responsibilities: Ms. Burk, in her role as Viral Hepatitis Coordination for
SFDPH, will ensure that project activities are aligned with and leverage the full
complement of SFDPH's HCV resources and infrastructure, and will work in close
coordination with Dr. Lynch and Dr. Eagen. She will be accountable for ensuring that
grant-related administrative, contractual, and budgetary issues are addressed and will
serve as the central point of contact for all grant partners on these issues. Ms. Burk
SFDPH Viral Hepatitis Coordinator (Katie Burk, also leads the SFDPH Population Health Division's HCV-related efforts, and as such
2822 Health Educator) $8,023 0.00 12 $0|will oversee Goal B, if funded.
Total Personnel $0
Fringe Benefits @ 42% 42% $0
Total Personnel & Benefits $0
OPERATING EXPENSES
Office Supplies 2,389|General Office Expense (paper, pens, pencils, $199/mos x 12)
Total Operating Expenses’ $2,389
SUBCONTRACTORS
SFDPH Primary Care $225,610}see attached
Total Subcontractors $225,610
INDIRECT COSTS (25% OF PERSONNEL) $0
BUDGET GRAND TOTAL $228,000
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Goal 3 Budget

San Francisco Department of Public Health
RFA 15-10749

Year 3
July 1, 2017 — June 30, 2018
PERSONNEL
Monthl Percent of | Months on | ]
Classification Salary Time Project Budget DESCRIPTION OF EXPENSE
In Kind DPH:
nrROra
Duties and Responsibilities: Ms. Burk, in her role as Viral Hepatitis Coordination for
SFDPH, will ensure that project activities are aligned with and leverage the full
complement of SFDPH's HCV resources and infrastructure, and will work in close
coordination with Dr. Lynch and Dr. Eagen. She will be accountable for ensuring that
grant-related administrative, contractual, and budgetary issues are addressed and will
serve as the central point of contact for all grant partners on these issues. Ms. Burk
SFDPH Viral Hepatitis Coordinator (Katie Burk, also leads the SFDPH Population Health Division's HCV-related efforts, and as such
2822 Health Educator) $8,023 0.00 12 $0|will oversee Goal B, if funded.
Total Personnel $0
Fringe Benefits @ 42% 42% $0
Total Personnel & Benefits $0
OPERATING EXPENSES
Supplies, fravel $2,389
Total Operating Expenses $2,389|General Office Expense (paper, pens, pencils, $199/mos x 12)
SUBCONTRACTORS
SFDPH Primary Care $225,610}see attached
Total Subcontractors $225,610
INDIRECT COSTS (25% OF PERSONNEL) $0
BUDGET GRAND TOTAL $228,000
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" San Francisco Department of Public Health
RFA 15-10749

SFDPH Primary Care Section
Goal 3 SubContractor Budget

Year 1

March 1, 2016 — June 30, 2016

PERSONNEL

Classification

Monthly

Percent of

Salary

Time

Months on

Project

Budget

DESCRIPTION OF EXPENSE

Primary Care-Based HCV Treatment Champion
& Southeast Health Center HCV Treatment Lead
{Colleen Lynch, 2230 Physician Specialist)

$16,083

0.20

$12,866

TUUES dIMTO IKESPUTTSTIN d

. |working closely with Dr. Eagen She will manage and guide the overall vision and

progress, and be accountable for all grant reporting and deliverables. Dr. Lynch will
provide direct supervision the Project Coordinator/Analyst. She will review screening
and treatment data periodically, and implement any improvements needed in order to
achieve grant goals and objectives. Dr. Lynch will also respond to (or triage, as
appriopriate) all HCV e-Referrals from SFDPH primary care providers requesting
consultation on treatment, regimen selection, etc. Lastly, she will oversee on-site
treatment at BVHP Foundation for SEHC primary care patients who receive -
methadone there, in addition to treating primary care (non-methadone) patients at
SEHC. For this grant, Dr. Lynch will be accountable to Dr. Hali Hammer, SFDPH
Dlrector of Primary Céare.

Registered Nurse, SFGH OTOP (TBH, 2230)

$13,689

0.50

$27,378

and day-to-day care coordmatlon for HCV-positive patients on site at SFGH OTOP.
The initial assessment and treatment plan will be developed by the primary care
clinician, and the nurse will provide all follow-up support - medication administration,
adherence support for non-DOT treated patients, retention support, monitoring of
adverse medication effects, communication with primary care clincian as needed, and
referring and linking patients to social workers and other wrap around services {(e.g.,
counseling, substance use treatment, housing). The nurse will be supervised by Dr.
Brad Shapiro, OTOP Medical Director.

Registered Nurse, TWHG (TBH, 2230)

$13,689

0.80

$43,805

Duties and Responsibilities: This nurse will provide directly observed therpay (DOT)
and day-to-day care coordination for HCV-positive patients on site at TWHC. The initial
assessment and treatment plan will be developed by Dr. Eagen or another TWHC
primary care clinician, and the nurse wilf provide all follow-up support - medication
administration, adherence support, retention support, monitoring of adverse medication
effects, communication with primary care clincian as needed, and referring and linking
patients to social workers and other wrap around services (e.g., counseling, substance
use treatment, housing). The nurse will be supervised by Dr. Eagen.

Centralized Pharmacist (Vivian Lian, 2450
Pharmacist)

$12,278

0.30

$14,734

T RIna

Duties and Responsibilities: The Centralized Pharmacist will support the regimen
selection process for all SFHN primary care clinicians treating HCV. The Pharamcist
currently spends 10% of her time on HCV regimen selection; this grant will support an
additional 10% of her time for this activity, given the planned primary care treatment
scale-up. The Pharmacist will bé accessed through the e-Referral system coordinated
by Dr. Lynch. The Pharmacist is supervised by Dr. David Woods, SFDPH Chief
Pharmacy Officer.

In Kind DPH:

Chief Medical Officer, SFDPH Primary Care,
SFGH (Cathy James)

0.02

$0

In"kind

Duties and Responsibilities: Dr. Cathy James will support the overall primary care-
based HCV treatment Initiative, providing administrative oversight to Dr. Eagen and Dr.
Lynch.

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

RFA 15-10749
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In kind
Duties and Responsibilities: Dr. Betty Dong will support regimen selection for Family
Health Center patients, thus reducing the time needed from the Centralized

Pharmacist (Betty Dong) 0.02 $0{Pharmacist.

In kind

Duties and Responsibilities: Drs. Azari and Chu will serve as the General Medicine
HCV Prescribing Clinicians (Soraya Azari, Clinic and Family Health Center prescribing physicians, respectively, for patients
Carolyn Chu) 0.04 $0{served by this grant.

[T RINA

Duties and Responsibilities: Dr. Olson is the Medical Director at BVHP Foundation,
Methadone Clinic Medical Directors (Catherine and Dr. Shapiro is the Medical Director at OTOP. They will coordinate grant activities at
Olson, 2230 Physician Specialist; Brad Shapiro) 0.04 $0|their respective sites, and provide supervision and oversight to the nurses funded

Total Personnel

$98,783

Budgeted at 42% of personnel costs (wages), payroll taxes and fringe benefits include
employer's share of Federal, State, and locally mandated payroll taxes; health, vision
and dental insurance premiums; unemployment, and disability insurance premiums;

Fringe Benefits @ 42% 42% $41,489{and employer's contribution to employee retirement plans.
Total Personnel & Benefits $140,273
OPERATING EXPENSES $0|-
Total Operating Expenses $0
SUBCONTRACTORS $0
Total Subcontractors $0
INDIRECT COSTS (25% OF PERSONNEL) $35,068(25% of total personnel cost

BUDGET GRAND TOTAL

$175,341
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SFDPH Primary Care Section
Goal 3 SubContractor Budget

Year 2

July 1, 2016 = June 30, 2017

8an Francisco Department of Public Health - Primary Care
RFA 15-10749

PERSONNEL

Classification

Monthly

Percent of

Salary

Time

Months on
Project

Budget

DESCRIPTION OF EXPENSE

Primary Care-Based HCV Treatment Champion
& Southeast Health Center HCV Treatment Lead
(Colleen Lynch, 2230 Physician Specialist)

$16,083

0.10

12

$19,300

OIS TN TO T TP

clinical lead on this grant, working closely with Dr. Eagen. She
will manage and guide the overall vision and progress, and be
accountable for all grant reporting and deliverables. Dr. Lynch
will provide direct supervision the Project Coordinator/Analyst.
She will review screening and treatment data periodically, and
implement any improvements needed in order to achieve
grant goals and objectives. Dr. Lynch will also respond to (or
triage, as appriopriate) all HCV e-Referrals from SFDPH
primary care providers requesting consultation on treatment,
regimen selection, etc. Lastly, she will oversee on-site
treatment at BVHP Foundation for SEHC primary care
patients who receive methadone there, in addition to treating
primary care (non-methadone) patients at SEHC. For this
grant, Dr. Lynch will be accountable to Dr. Hali Hammer,
SFDPH Director of Primary Care.

T Sy TTOIT W STT VT TRt

Registered Nurse, SFGH OTOP (TBH, P103)

$13,689

0.50

12

$82,134

Duties and Responsibilities: This nurse will provide directly
observed therpay (DOT) and day-to-day care coordination for
HCV-positive patients on site at SFGH OTOP. The initial
assessment and treatment plan will be developed by the
primary care clinician, and the nurse will provide alt follow-up
support - medication administration, adherence support for
non-DOT treated patients, retention support, monitoring of
adverse medication effects, communication with primary care
clincian as needed, and referring and linking patients to social
workers and other wrap around services (e.g., counseling,
substance use treatment, housing). The nurse will be
supervised by Dr. Brad Shapiro, OTOP Medical Director.

Centralized Pharmacist (Vivian Lian, 2450
Pharmacist)

$12,278

0.05

12

$7,367

Duties and Responsibilities: The Centralized Pharmacist
will support the regimen selection process for all SFHN
primary care clinicians treating HCV. The Pharamcist currently
spends 10% of her time on HCV regimen selection; this grant
will support an additional 10% of her time for this activity,
given the planned primary care treatment scale-up. The
Pharmacist will be accessed through the e-Referral system
coordinated by Dr. Lynch. The Pharmacist is supervised by
Dr. David Woods, SFDPH Chief Pharmacy Officer.
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Duties and Responsibilities: The Project Coorindator
Analyst will be responsible for managing data systems that
track the HCV treatment outcomes, and providing evaluation
support to participating sites in order to coordinate reporting to

Project Coordinator Analyst (TBH, 9910) $3,813 0.40 12 $18,304{CDPH. This position will be supervised by Dr. Kelly Eagen.
In Kind DPH:
In kind
v Duties and Responsibilities: Dr. Cathy James will support
Chief Medical Officer, SFDPH Primary Care, the overall primary care-based HCV treatment Initiative,
SFGH (Cathy James) 0.02 12 $0|providing administrative oversight to Dr. Eagen and Dr. Lynch.
In kind
Duties and Responsibilities: Dr. Betty Dong will support
regimen selection for Family Health Center patients, thus
Pharmacist (Betty Dong) 0.02 12 $0|reducing the time needed from the Centralized Pharmacist.
Tn Kind
Duties and Responsibilities: Drs. Azari and Chu will serve
as the General Medicine Clinic and Family Health Center
HCV Prescribing Clinicians (Soraya Azari, prescribing physicians, respectively, for patients served by this
Carolyn Chu) 0.04 12 $0lgrant.
Duties and Responsibilities: Dr. Olson is the Medical
Methadone Clinic Medical Directors (Catherine Director at BVHP Foundation, and Dr. Shapiro is the Medical
Olson, 2230 Physician Specialist; Brad Shapiro) 0.04 12 $0|Director at OTOP. They will coordinate grant activities at their
Total Personnel $127,105
Budgeted at 42% of personnel costs (wages), payroll taxes
and fringe benefits include employer's share of Federal, State,
and locally mandated payroll taxes; health, vision and dental
‘linsurance premiums; unemployment, and disability insurance
premiums; and employer’s contribution to employee
Fringe Benefits @ 42% 42% $53,384[retirement plans.
Total Personnel & Benefits $180,489
OPERATING EXPENSES $0
Total Operating Expenses $0
SUBCONTRACTORS
Total Subcontractors $0
INDIRECT COSTS (25% OF PERSONNEL) $45,121
BUDGET GRAND TOTAL $225,610|25% of total personnel cost
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San Francisco Department of Public Health - Primary Care
RFA 15-10749

SFDPH Primary Care Section
Goal 3 SubContractor Budget
Year 3
July 1, 2017 ~ June 30, 2018

PERSONNEL

Classification

Monthly Percent of Months on
Salary Time Project Budget DESCRIPlIION OF EXPENSE

Primary Care-Based HCV Treatment
Champion & Southeast Health Center
HCV Treatment Lead (Colleen Lynch,
2230 Physician Specialist)

oo v T yToT ST TS OTS
clinical lead on this grant, working closely with Dr. Eagen. She
will manage and guide the overall vision and progress, and be
accountable for all grant reporting and deliverables. Dr. Lynch
will provide direct supervision the Project Coordinator/Analyst.
She will review screening and treatment data periodically, and
implement any improvements needed in order to achieve
grant goals and objectives. Dr. Lynch will also respond to (or
triage, as appriopriate) all HCV e-Referrals from SFDPH
primary care providers requesting consultation on treatment,
regimen selection, etc. Lastly, she will oversee on-site
treatment at BVHP Foundation for SEHC primary care
patients who receive methadone there, in addition to treating
primary care (non-methadone) patients at SEHC. For this
grant, Dr. Lynch will be accountable to Dr. Hali Hammer,

Registered Nurse, SFGH OTOP (TBH,
P103)

$16,083 0.10 12 $19,300{SFDPH Director of Primary Care.

Duties and Responsibilities: This nurse will provide directly
observed therpay (DOT) and day-to-day care coordination for
HCV-positive patients on site at SFGH OTOP. The initial
assessment and treatment plan will be developed by the
primary care clinician, and the nurse will provide all follow-up
support - medication administration, adherence support for
non-DOT treated patients, retention support, monitoring of
adverse medication effects, communication with primary care
clincian as needed, and referring and linking patients to social
workers and other wrap around services (e.g., counseling,
substance use treatment, housing). The nurse will be
$13,689 0.50 12 $82,134|supervised by Dr. Brad Shapiro, OTOP Medical Director.

Centralized Pharmacist (Vivian Lian,
2450 Pharmacist)

Duties and Responsibilities: The Centralized Pharmacist
will support the regimen selection process for all SFHN
primary care clinicians treating HCV. The Pharamcist currently
spends 10% of her time on HCV regimen selection; this grant
will support an additional 10% of her time for this activity,
given the planned primary care treatment scale-up. The
Pharmacist will be accessed through the e-Referral system
coordinated by Dr. Lynch. The Pharmacist is supervised by
$12,278 0.05 12 $7,367|Dr. David Woods, SFDPH Chief Pharmacy Officer.
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Project Coordinator Analyst (TBH,

Duties and Responsibilities: The Project Coorindator
Analyst will be responsible for managing data systems that
track the HCV treatment outcomes, and providing evaluation
support o participating sites in order to coordinate reporting to

9910) $3,813 0.40 12 $18,304[CDPH. This position will be supervised by Dr. Kelly Eagen.
In Kind DPH:
In kind
: Duties and Responsibilities: Dr. Cathy James will support
Chief Medical Officer, SFDPH Primary the overall primary care-based HCV treatment Initiative,
Care, SFGH (Cathy James) 0.02 12 $0{providing administrative oversight to Dr. Eagen and Dr. Lynch.
In'kind
Duties and Responsibilities: Dr. Betty Dong will support
: regimen selection for Family Health Center patients, thus
Pharmacist (Betty Dong) 0.02 12 $0}reducing the time needed from the Centralized Pharmacist.
In kKind
Duties and Responsibilities: Drs. Azari and Chu will serve
as the General Medicine Clinic and Family Health Center
HCV Prescribing Clinicians (Soraya prescribing physicians, respectively, for patients served by this
Azari, Carolyn Chu) 0.04 12 $0[grant.
Methadone Clinic Medical Directors Duties and Responsibilities: Dr. Olson is the Medical
(Catherine Olson, 2230 Physician Director at BVHP Foundation, and Dr. Shapiro is the Medical
Specialist; Brad Shapiro) 0.04 12 $0|Director at OTOP. They will coordinate grant activities at their
Total Personnel $127,105
Budgeted at 42% of personnel Costs (wages), payroll axes
and fringe benefits include employer's share of Federal, State,
and locally mandated payroll taxes; health, vision and dental
insurance premiums; unemployment, and disability insurance
premiums; and employer’s contribution to employee
Fringe Benefits @ 42 42% $53,384retirement plans.
Total Personnel & Benefits $180,489
OPERATING EXPENSES
Total Operating Expenses $0
SUBCONTRACTORS
Total Subcontractors $0
|
INDIRECT COSTS (25% OF PERSONNEL) $45,121[25% of total personnel cost

BUDGET GRAND TOTAL

$225,610
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Attachment A
San Francisco Department of Public Health
RFA #15-10749
'CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
STD CONTROL BRANCH
APPLICATION COVER SHEET
February 1, 2016 through June 30, 2018
AGENCY NAME
San Francisco Department of Public Health
STREET ADDRESS :
"1 25 Van Ness Suite 500 .
oITY COUNTY STATE ZIP CODE
San Francisco San Francisco CA 94102
TELEPHONE NUMBER A FAX NUMBER ‘ FEDERAL TAX ID NUMBER
(415) 437-6200 (415) 431-7154 94-6000417
Person having day-to-day responsibility for the project:
NAME TITLE
Katie Burk SFDPH Viral Hepatitis Coordinator
ADDRESS CITY STATE, ZIP CODE
25 Van Ness Avenue Suite 500 San Francisco CA 94102
TELEPHONE NUMBER FAX NUMBER EMAIL
(415) 437-6212 (415) 431-7154 katie.burk@sfdph.org
Official person signing for organization: : |
NAME TITLE
Tomas Aragon Director, Population Health Division
ADDRESS CItY STATE, ZiP CODE
101 Grove 3™ Floor San Francisco CA 94102
TELEPHONE NUMBER FAX NOMBER EMAIL
(415) 554-2898 tomas.aragon@sfdph.org
Financial Officer for organization:
NAME ' TITLE
Greg Wagner Chief Financial Officer
[ ADDRESS CITY STATE, ZiP CODE
101 Grove 3" Floor San Francisco » CA 94102
TELEPHONE NUMBER FAX NUMBER EMAIL
(415) 554-2900 greg.wagner@sfdph.org
FUNDING PERIOD
&y 3 2
AMOUNT REQUESTED  # 2,564,248 February 1, 2016 through June 30, 2018

The undersigned hereby affirms that the statements contained in the application package are true and complete to
the best of the applicant's knowledge and accepts as a condition of a contract the obligation to comply with
applicable state and federal requirements, policies, standards, and regulations. The undersigned recognizes that

this is a publimjd open to public inspection. Z//
| 5// .
Signature: ﬁ\’% Date: / , /N

Type Name and Title: Tomas Aragon, Director, Population Health Division
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Attachment B

San Francisco Department of Public Health
RFA #15-10749

California Department of Public Health
HCV Linkages to Care RFA 15-10749
Application Certification Checklist

Eligible Entity’s Name: San Francisco Department of Public Health

Use this checklist to make certain your application package is complete. Enter an X for
yes for.each item provided and submit a copy of the completed checklist with your
application. Applications that do not include all required elements listed in this RFA will
be deemed non-responsive. Organize your application in the same order identified in
this RFA.

Yes/No ltems Included in Application

Xl Yes[] No Application Cover Sheet (Attachment A)

Yes[ ] No Table of Contents

Yes[ | No Application Certification Checklist (Attachment B)
o

Yes[ | Program Summary

Yes[ JNo  Statement of Need

Yes[_] No Organizational Capacity

Yes[ ] No Copy of organizational chart

Yes| | No Organizational Capacity Assessment — Goal 2 (Attachment C)
Yes[ ] No Organizational Capacity Assessment — Goal 3 (Attachment D)
] Yes[< No Copy of risk assessments used (if any)

Yes[ ] No Scope of Work (Attachment E)

Yes|_| No Budget Justification (Attachment F)

Yes[ ] No Budget Detail (Attachment G)

Yes| | No Evaluation

Yes[ ] No Letters of support or memoranda of understanding (if any)
[ 1YesX] No Subcontracting agreements (if any)

[1YesXINo  Evidence of non-profit status (if any)

[]Yes[X] No One original and four (4) complete copies (if submitting
application in-person or via mail)

| hereby certify that all the above required elements of my application, including the

attachments and other appendices material, are attached and in the above order.
/&M S O SR
Authorized Signature: b AR} Date: 12/9/2015

— Vo~
Printed Name; !O}’Y\G/S A’r a\}j =34

lntroduction—i
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PROGRAM SUMMARY

San Francisco had the highest rate of newly reported hepatitis C (HCV) cases in
California in 2011. Given our HCV epidemiology, the proposed program is specifically
designed to reach people who inject drugs (PWIDs) in San Francisco ~ particularly
African Americans — as those are the residents most likely to have undiagnosed HCV.

We are applying for both Goal 2 and Goal 3 of this RFA.

For Goal 2, we plan to build on existing partnerships between the San Francisco
Department of Public Health (SFDPH), Glide, and the San Francisco AIDS Foundation
(SFAF) to support implementation of the project. Most of SFDPH’s support is in-kind,
providing coordination, technical assistance, and structural support through policy
development and increasing collaboration and resource leveraging where possible. A
community agencies, Glide and SFAF will work in combination to bring HCV screening,
education, and navigation services to PWID, in the locations where they are most likely
to encounter high risk people who are not already engaged in HCV screening and care.

Starting in the first full year of the grant we expect to screen at least 1500 PWIDs per
year for HCV, with about 450 people having a reactive screen, receiving a confirmatory
result, and being supported in obtaining HCV care and treatment. In addition to those
being screened, we expect to reach more than 15,000 people per year with outreach
and education services related to HCV. To accomplish this, Glide will offer extended
HCV testing hours and linkage services for clients who test positive. SFAF will increase
HCYV testing for clients in their syringe access locations and will develop a HCV
Wellness drop-in at their 6" Street Harm Reduction Center. Our proposed staffing plan
for Goal 2 includes 5.5 FTE HCV test counselors / navigators, 1.5 additional FTE of
certified phlebotomists, a 0.5 FTE HCV data entry worker at SFDPH, and an additional
0.05 FTE of time for the staff psychologist at Glide to offer improved clinical supervision
to HCV outreach, testing, and navigation staff. All other staff will work in-kind. Although
SF does not currently use LEO for HIV or HCV services, we plan to begin using LEO to
track all HCV testing and linkage data, if funded.

For Goal 3, we plan to work within the San Francisco Health Network (SFHN),
SFDPH’s safety net clinic system. The proposed program has three components: 1) To
expand primary care HCV screening and treatment capacity by training providers at
primary care clinics to improve competency for clinical management of HCV,
implementing an e-Referral system for primary care providers to easily access clinical
consultations for HCV care, and increasing HCV screening at methadone clinics. 2) To
utilize primary care/methadone partnerships to increase screening and treatment, by
pairing methadone clinics with nearby primary care clinics to facilitate linkage between
both services, including directly observed therapy (DOT) at the methadone clinics for
primary clinic patients living with HCV and also using methadone. 3) To increase
screening and treatment among homeless populations by expanding the capacity of the
SF Homeless Outreach Team to support the team’s HCV treatment initiative. Starting in
the first full year of the grant we expect to screen at least 1,000 people per year for
HCV, with about 10% of them having a reactive screen, and receiving a confirmatory
NAT result. In addition, we expect to link or re-engage at least 50 people in primary
care, including care for their HCV. We anticipate that approximately 100 people will be
able to access HCV treatment over the course of the grant, as a result of this funding.

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH RFA 15-10749 " Introduction-2
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Statement of Need

Hepatitis C is a critical problem in San Francisco; among California counties with
>100,000 population, San Franc1sco (SF) had the highest rate of newly reported
hepatitis C (HCV) cases in 2011." From 2008 through 2011, 11,843 unique individuals
with HCV positive lab results were reported to the San Francisco Department of Public
Health (SFDPH), among a total population of 805,235. This number undoubtedly
underestimates the prevalence of HCV in SF as testing was not routinely reported in
California prior to 2008. In 2013, SFDPH received over 4,950 positive HCV laboratory
reports on 3,205 individuals with confirmed past or present HCV infection, of whom
1,267 people were newly reported cases. SF has the highest rate of liver cancer in the
entire United States, with much of it attributable to HCV.2 In UCSF transplant centers —
among the nation’s busiest — approximately 50% of the 2,421 liver transplants
performed since 1998 have been for HCV-related liver failure and/or cancer.? Based on
the 2009 Nationwide Inpatient Sample data, 2.2% of U.S. and 5.4% of SF
hospitalizations were for possible HCV-related conditions.* Furthermore, in 2013, 53
San Franciscans died from compllcatlons of end stage liver disease, WIth many of those
deaths also related to HCV infection.®

Risk factors for HCV are not collected as part of the standard reporting form submitted
to the SFDPH by laboratories and medical providers. However, since 2010, SFDPH has
received CDC funding to conduct enhanced surveillance on newly reported cases of
HCV; 20% are randomly selected for enhanced surveillance. A 1-page data collection
form is sent to the health care provider who ordered the most recent positive HCV test
to request patient locating information, race/ethnicity, primary language, reason the
provider ordered the test, and risk factors; the provider is also informed that SFDPH will
be contacting the patient. Approximately one month after contacting the provider, the
patient is contacted by telephone and a public health interview is conducted. By directly
contacting patients and faxing or mailing follow-up surveys to the providers, SFDPH is
able to acquire information unavailable through routine public health reporting to better -
characterize the population of San Franciscans who are infected with HCV. Enhanced
surveillance interviews of HCV cases found that lnjectlon drug use was the HCV risk
factor most frequently reported by respondents.’

The proposed program is specifically designed to reach those who inject drugs in
the City and County of San Francisco — particularly African Americans — as those
are the residents most likely to have undiagnosed HCV infection in our city.
According to National HIV Behavioral Surveillance (NHBS) data, there were between
18,000-25,000 people who inject drugs (PWIDs) in SF in 2012. Of those, 83% reported
ever being tested for HCV, 53% reported testing positive, 20% ever received
medications for HCV and 4% were cured of HCV.” NHBS findings from 2005-2012
demonstrate improved health insurance coverage for PWIDs in SF, which increased
from 38% in 2005 to 83% in 2012, raising the possibility of effectively managing HCV in
this disproportionately impacted population. Of the 3,205 people reported to SFDPH
with an HCV positive test result in 2013, 69.1% were male, 65.1% were between the
ages of 45-64, and 32. 3% were African Amerlcan despite the fact that African
Americans are only 5. 8% of total SF residents.®

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH RFA 15-10749 GOAL 2-1
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Given these challenges, we see this funding as a great opportunity to unite and expand
our efforts to improve drug user health, and improve our HCV screening and linkage
navigation efforts in San Francisco. Starting in the first full year of the grant we
expect to screen at least 1500 PWIDs per year for HCV, with about 450 people
having a reactive screen, receiving a confirmatory result, and being supported in
obtaining HCV care and treatment. In addition to those being screened, we expect
to reach more than 15,000 people per year with outreach and education services
related to HCV. These numbers were determined based on our current testing and
outreach numbers at the participating agencies, our experience of demand for testing at
sites where testing is not currently offered, and our projections of increased capacity
once we hire the staff proposed here. In parallel, we are striving to increase provider
capacity to clinically manage and treat HCV within our safety net primary care settings
(see Goal 3 proposal), offering more possibilities for our community-based HCV
screening agencies to successfully link clients to culturally competent care for their HCV.

This proposal seeks to bring together three organizations whose complementary assets
lay the foundation for success. Glide, a community-based organization located in the
Tenderloin brings deep cultural competency with and direct access to PWIDs in the highly
HCV-impacted Tenderloin neighborhood, through existing syringe access and outreach
efforts and has been a leader in HCV-related initiatives in the city. The San Francisco
AIDS Foundation (SFAF), the lead agency for syringe access services in the city, has the
trust of the thousands of PWIDs who access syringes via sites all over SF. SFDPH, the
lead organization for this proposal, has a Viral Hepatitis Coordinator who is in a position to
coordinate and align the services funded under this grant with the broader landscape of
HCYV efforts happening at SFDPH and in the city, keeping all eyes on the short-term goal
of treatment access and the long-term vision of HCV elimination.

Through this program, Glide will offer extended HCV testing hours and linkage services for
clients who test positive. Glide's HCV Services Program offers HIV and HCV testing, street
outreach, syringe access services, and drug overdose prevention training. HCV Services
also maintains a robust partnership with Tenderloin Health Services, a program of
HealthRIGHT360 located on the sixth floor of Glide’s building. The program’s location is
convenient for many clients, a significant portion of who use other Glide programs, such as
the Daily Free Meals program. 53% of Glide clients using syringe access services in 2015
have been African American. Last year, Glide tested 522 people for HCV using the
OraQuick HCV test, 77% of whom were PWIDs. A full 142 of those individuals (27.2%)
tested HCV antibody positive, and 60 of them had a positive HCV RNA test and were
referred to care. SFAF will increase HCV testing for clients in their syringe access
locations and will develop a HCV Wellness drop-in at their 6™ Street Harm Reduction
Center. HCV Wellness drop-in clients will be offered a nonjudgmental space for building
community through communal meals, accessing HIV and HCV screening, safer injection
and vein care educational groups, overdose prevention trainings, and HCV treatment and
adherence support groups by and for people who inject drugs. It will also feature frequent
guest visits by HCV specialists and experts in the field. Last year, SFAF distributed more
than 200,000 syringes a month to approximately 13,000 unduplicated people (31,627
duplicated contacts) with an emphasis on peer education and secondary distribution; thus
far their HCV screening capacity has been limited, but the positivity rate for testing that is
done hovers around 40%. Together these organizations have a broad reach to populations

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH RFA 15-10749 GOAL 2-2
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with multiple cross-cutting vulnerabilities including drug use, homelessness and previous
incarceration that render them vulnerable to HCV.

We determined the need for the proposed services through a series of ongoing citywide
efforts, including those that are part of our SFDPH Drug User Health Initiative strategic
planning, currently underway. These efforts include:

o A weekly HCV education and support group at a methadone clinic in the
Tenderloin neighborhood, facilitated by the SFDPH Viral Hepatitis Coordinator.
Recent topics have included people’s understanding of drug injection and HCV
transmission risk as well as the new HCV medications, and how this information
can impact injection behavior.

o SFDPH has held 10 different focus groups with PWIDs and people who use
drugs or alcohol without injecting, to discuss issues related to substance use,
HCV, harm reduction, and access to care. These groups have been held with the
support and patrticipation of numerous SF-based community organizations or
primary care clinics with strong connections to PWIDs, including two education-
focused groups held in the SF County Jail in cooperation with Project Inform and
Jail Health Services.

e SFDPH has also held focus groups to discuss HCV with community-based HIV
testing coordinators, as well as other providers who work with PWIDs.

o Many key staff on this proposal are regular participants in a monthly case
conferencing and education meeting at SFGH, for community-based HCV care
providers citywide. This is a multi-disciplinary meeting attended by clinicians,
pharmacists, community-based HCV screening staff, and administrators.

e SFDPH hosted a Hepatitis Planning Day in March, to conduct a visioning
brainstorm and discuss concrete opportunities for intervention and set specific
goals for improvement around hepatitis screening and care in San Francisco.

In addition, this past year Glide received funding
from SFDPH to hold a series of focus groups to a)
assess PWIDs knowledge levels around HCV and
harm reduction, and b) test out social marketing
messages and see if they resonated with PWIDs.
This launched an agency-specific social marketing
~ campaign (see Figure to right) featuring a series of
messages, including “Living with Hep C? New
Treatments Have Changed the Game,” “Sharing
Equipment Spreads Hep C: Come Get Sterile
Stuff,” and “We Can’t Treat Hep C if We Don't
Know We Have It.” Materials will be distributed to
PWIDs directly from Glide and other community
organizations, and advertisements will be placed
around the neighborhood and on public

Sharing equipment
spreads Hep C
Come get sterile stuff|

transportation. The campaign is also now in the -
process of being tailored and replicated in other
agencies throughout the city, including SFAF, with
money provided through the Mayor’s office.

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

There is new hope for people with Hep C
Come visit us to get tested
Glide Harm Reduclion Program - 5th tioor !
330 Clks Strest {Lelween Taylor § Jones)

San Francisco, CA 24102 7
(415) 674-6188 / hepc@glide.org e
For more Info, visit www sthiv.otg/hoy
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Organizational Capacity

The lead agency for this project is the SFDPH, an integrated health department with two
major Divisions (see the attached Organizational Chart): the SF Health Network (SFHN)
and the Population Health Division. Our mission is to protect and promote the health of

- all San Franciscans, and we are recognized as a public health leader, working closely
with community organizations to implement innovative, effective, evidence-based
strategies and enacting policies to build healthy, safe and equitable communities.
SFDPH employs more than 12,000 staff in two major hospitals, 21 primary care clinics,
28 behavioral health sites, and more than 30 branches and sections. We have offices
and services locations in every neighborhood in the City, and run a state-of-the-art
trauma center and inpatient hospital (SF General Hospital). The Population Health
Division is community and client-centered with branches that specialize in health
protection, health promotion, and disease prevention and control, and work together in
multi-disciplinary teams to address complex community health problems such as HIV
and HCV. The Division has 520 staff, approximately 90 of whom are actively engaged in
prevention, surveillance and research of blood-borne viruses. The SFHN is the city's
only complete care system, including primary care, dentistry, emergency treatment,
medical & surgical specialties, skilled nursing & rehabilitation, and behavioral health.

‘The direct services proposed in this grant will be provided by two community agencies.
For over fifty years, Glide has worked toward its mission of creating a radically
inclusive, just and loving community mobilized to alleviate suffering and break the
cycles of poverty and marginalization. Building on the charitable efforts engendered by
the formation in 1929 of Glide Memorial United Methodist Church, community members
inaugurated Glide’s social services programming in the 1960s in response to the crises
faced by residents of SF’s Tenderloin neighborhood. Today, Glide serves a diverse
cross-section of homeless, low-income and marginalized populations with a suite of
programs, including daily free meals, housing assistance, domestic violence counseling
and abatement, substance abuse recovery, childcare, afterschool and summer
programs for K-5, a family resource center, a drop-in legal clinic (in partnership with the
Lawyers’ Committee for Civil Rights), and on-site access to primary and mental health
care (via Tenderloin Health Services, a program of HealthRIGHT 360). As a multi-
service organization, Glide remains a life-changing gateway that models comprehensive
care that embraces every individual with dignity and respect.

Glide is joined by the San Francisco AIDS Foundation, or SFAF. Since its inception
as the Kaposi's Sarcoma Research and Education Foundation in 1982, SFAF has had a
long history of successfully providing services to a variety of gay men and PWIDs in
San Francisco. In those 32 years, SFAF has grown both physically, in the diversity of
services provided, and in local, national, and international reputation. SFAF’s mission is
the radical reduction of new infections in San Francisco because they refuse to accept-
HIV as inevitable. SFAF runs HIV, HCV, and other health and wellness services in
multiple locations citywide, including 13 sites offering 70 hours of syringe access each

~ week through their lead role in the Syringe Access Collaborative (SAC), formed in 2010.
The SAC is the citywide collaborative project of five community-based organizations
that provide access to sterile syringes, injection & smoking supplies, and safer sex
supplies to PWIDs in locations throughout the city. SFAF also runs the Stonewall
Project, a state-certified outpatient drug treatment program started in 1997 as a harm
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reduction program for gay men who use crystal meth; about 40% of Stonewall clients
actively inject speed. SFAF also works with the Positive Health Program at San
Francisco General Hospital to run two Centers of Excellence (CoEs): Access Hope and
Black Health. Both CoEs provide primary medical care, psychiatry, substance
use/abuse treatment, social work services, and case management — SFAF is
specifically subcontracted to provide the case management services within these CoEs.
SFAF also provides services through Magnet, a local, national, and international model
for exceptional service provision for gay and bisexual men located in the Castro District.

SF already has a strong HCV-related program infrastructure. The SFDPH Viral
Hepatitis Coordinator spent much of 2015 completing a comprehensive HCV-related
needs assessment for SFDPH, and identified five strategic goals that serve as the basis
for all HCV program planning and align with CDPH’s Strategic plan to address Viral
Hepatitis: 1) Increase HCV awareness in affected populations; 2) Increase community
and clinic-based screening; 3) Implement a linkage-to-care program for individuals living
with HCV who are currently out of care; 4) Increase primary care provider capacity to
treat HCV; and 5) Increase patient access to curative therapies. SFDPH is making
progress on each of these goals, and funding from Goals 2 and 3 of this RFA would
greatly increase SFDPH’s capacity to expand its work on our own goals 2 and 3.

Currently, HCV screening happens in SF through SFHN primary care clinics, the county
jail, methadone programs, residential treatment programs, and other community-based
sites, including syringe access programs, single room occupancy (SRO) hotels, and
mobile testing — with much of this community-based testing done by Glide and SFAF.
5300 rapid HCV tests were conducted in SF last year.

Furthermore, SFHN has already initiated a set of processes to increase primary care

physicians’ capacity to treat HCV, thanks to a forward-thinking leadership team who has

supported HCV-specific activities through SFHN infrastructure. Services just beginning

through a $250,000 funding line in the Mayor’s budget include:

‘e Capacity-building and data monitoring activities to support expansion of primary care-
based HCV treatment, and assigned pharmacists to support physicians in selecting

~the correct regimens for their patients, and

o An e-Referral system, which will give SF the ability to capitalize on in-house HCV
primary care expertise. This system will be available to all SFHN providers, and will
be answered by the MD HCV specialist at Southeast Health Center.

[t is important to note that SFDPH has an RFP currently out for our own HCV linkage
program; local money has been set aside to ensure that funded agencies will support
community-based organizations and SFHN clinics citywide to ensure HCV antibody-
positive clients receive confirmatory NAT, help patients successfully attend medical
appointments, assist them in ACA enroliment, and provide medical case management
along with navigation support for opiate replacement therapy and syringe access. The
mayor’s funding to support this program is limited and SFDPH funding alone will be
insufficient to meet the needs of vulnerable San Franciscans living with HCV; CDPH
funding will enable a much broader reach for the linkage program.

Glide has multiple coordinated HCV screening and linkage strategies, and intentionally
operates with a cross-training model. All staff are hired for their cultural competence and
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experience with the populations that Glide services, including PWIDs and people who
are homeless and marginally housed. Glide’s HIV/HCV program currently has 5.2 FTE
staff, each of whom conduct HIV and HCV outreach and provide HIV/HCV screening at
Glide. Clients who test reactive during clinic hours can be walked upstairs to Tenderloin
Health Services (a primary care clinic run by HealthRIGHT 360 on the 6™ floor of the
Glide building). This staffing is supplemented with about 14 skilled, peer volunteers
conducting street outreach or supporting syringe access services at any given time, and
2 volunteers trained to provide HIV/HCV testing and counseling. Glide also has two
phlebotomists, who are available to draw blood for confirmatory HCV NAT following a
reactive OraQuick screening test; this staffing level means that blood can be
immediately drawn for confirmatory testing around 75% of the time that HCV screening
is conducted. Increasing the phlebotomy staffing to ensure 100% access to a
phlebotomist during HCV screening shifts is a key goal of this proposal. HCV care is
usually provided for Glide clients living with HCV through Tenderloin Health Services
on-site. However, Glide staff support navigation to other primary care providers when
desired; this capacity will increase with funding from this proposal. Importantly, Glide
also offers more than 44 hours of syringe access services per week, serving 15,422
clients and distributing 644,438 clean syringes from Jan — Oct of 2015.

SFAF provides HCV testing using the OraQuick rapid HCV test, links clients with
reactive results to SFAF sites offering confirmatory testing with certified phlebotomists,
and has dedicated staff who support some of the hardest-to-link individuals in being
successfully linked to care and obtaining treatment. Most SFAF programs already
regularly distribute HCV educational materials to their clients as well as at street fairs
and other city-wide events. To date, SFAF has worked at its syringe access sites with
70 clients interested in HCV linkage services, successfully linking 16 clients to HCV
care, with 7 of them being cured of HCV. SFAF is in the process of developing a
strategic plan to prioritize its HCV interventions and effectively integrate program
activities at both its headquarters at 1035 Market Street and at Strut, SFAF’s new
Center for Health and Wellness soon to open in the Castro.

All community agencies track HCV testing information on the SFDPH HCV Screening
form (see Appendix). Although SF does not currently use LEO for HIV or HCV services,
we plan to begin using LEO to track all HCV testing and linkage data, if funded
through this proposal. Taken together, these commitments by SFDPH, Glide, and
SFAF help ensure long-term sustainability of any HCV-related procedures implemented
with this funding.

In summary, the SFDPH, Glide, and SFAF collaborative has exceptionally strong
capacity in each of the following ten areas: i) We have clearly shown leadership on
community-based HCV screening and linkage to care through the outstanding work at
Glide, known as one of the best programs in the country for people who are homeless
and marginally housed, as well as those who inject drugs. SF has also demonstrated
leadership addressing the needs of PWIDs in accessing medical care and support
through the comprehensive Drug User Health Initiative, launched in 2015, its early
adoption of comprehensive syringe access services, and its maintenance of low-barrier
and immediate access to methadone and buprenorphine city-wide. ii) We have
experience with PWIDs and relationships with community-based organizations including
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our citywide harm reduction policy, first enacted in 2000 which explicitly outlines the
SFDPH commitment to client-centered, harm reduction-based services for drug users.
The work of Glide and SFAF in this area, which relies on the participation of peer
models for consumer feedback and is described on the prior pages, are further
evidence of this history. iii) We have experience working with non-traditional
collaborators, including homeless services, substances use disorders treatment, syringe
exchange programs, and HIV prevention and treatment. These are the very partners we
have involved in this proposal — in fact, our working relationship with these entities is so
longstanding that they no longer seem “non-traditional” to us! iv) Glide and SFAF work
closely with Glide’s affiliated clinic HealthRIGHT 360 and Mission Neighborhood Health
Center both FQHCs, as well as numerous other SFHN HCV health care providers
including Tom Waddell Health Center and the Positive Health Program at SFGH for
those who are co-infected with HIV and HCV. These clinics are located in the
neighborhoods with the highest proportion of PWIDs and have worked hard to earn the
trust of PWIDs — with their success evidenced by their active patient populations. These
providers have been pioneers of HIV and HCV treatment with vulnerable populations
and their creative models of treatment engagement are national examples of excellence
in clinical care. v) SFDPH routinely funds both Glide and SFAF for their work with HCV,
HIV, and other health projects. All three entities have a strong relationship with the
CDPH, and other state and local health departments, including LA, NYC, NY State, -
Seattle/King County, and more. We learned long ago that it is important to build from
others’ experiences and ideas, rather than working in silos, especially when it comes to
marginalized patient populations. vi) We have extensive experience with coordinating a
community-wide planning phase involving multiple community collaborators. Our work
with the Mayor’'s HCV Task Force, the HIV Prevention Planning Council, and the San
Francisco Health Improvement Partnership (SFHIP) are just a few examples of ongoing,
successful efforts to bring community collaborators together to improve public health.
vii) SF is one of the most well-researched, pioneering cities in the U.S. when it comes to
public health. Our staff and researchers have launched multiple programs that have
gone on to serve as evidence bases for work nationally, and even internationally,
including at Glide and SFAF. We have been funded for dozens of CDC demonstration
projects and have implemented hundreds of evidence-based programs in the fields of
HIV, HCV, and more. viii) The SFDPH manages a multi-million dollar portfolio of HIV
and HCV prevention, policy, surveillance, and research activities, as well as primary
care navigation and retention, substance use treatment, and harm reduction services;
responsibility for fiscal monitoring and oversight of government grants lies with a six
member team based in the SFDPH Grants Unit and led by the Accounting Manager.
The Accounting Manager establishes, evaluates and reviews fiscal procedures to
ensure internal control and compliance and oversees and manages fiscal audits of
Federal, State and private grants. ix) Our outstanding research staff participates in and
leads national evaluation projects, at the same time we commit to using our local data
for ongoing evaluation and continuous quality improvement. We concurrently manage
evaluation activities for dozens of programmatic grants each year. Finally, x) SFDPH
has a Public Information Officer who works with our community organizations and
supports our community liaison, a staff position filled by a person with expertise at
managing public relations with respect to PWID and HIV/HCV.
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p .
HCV test System of Care_a _for HIV  test counse!ors; Assist clients living with
counselor / and HCV. Certified asan HCV to navigate to care and treatment;
Navigator HIV test counselor in CA; Conduct outreach/testing; Phone, text,
3.5 trained to use the email, reminders, home visits, office March
. . FTE OraQuick HCV rapid counseling, accompanies clients to 2016
Glide (1| 0 ETE will test; trained as a CHOW; appointments and general advocacy.
zhs!(;boetoamist) 1.0FTE wi_ll bg a certified Enter and {nain.tain secure data; 1.0 FTE -
phlebotomist in the State  phlebotomist will draw blood for all
of CA (or to be trained) confirmatory HCV NATS;
Staff 0.05 MSW and/or alicensed  Provide regular clinical supervision for ~ Already
psychologist FTE clinical psychologist HCV program staff hired
Experienced with the SF Assist clients living with HCV to navigate
System of Care for HIV  to care and treatment; Phone, text,
HCV 2.0 and HCV. Certified as an email, reminders, home visits, office March
SFAF Navigator FTE HIV test counselor in CA; counseling, accompanies clients to 2016
trained to use the appointments and general advocacy.
OraQuick HCV rapid test Enters and maintains secure data
Phlebotomist Ig"?E g]eertgézse%f}kélftomlst ™ Draw blood for confirmatory HCV NAT g/lﬁgh
HCV data 0.5 . Manage the data entry for all project March
SFDPH entry worker  FTE Data entry and analysis activities, including via LEO 2016

This staffing plan will cover all of the increased testing and linkage activities
proposed at Glide and SFAF, while SFDPH will have data management support
and provide planning and coordination of the project in-kind. As with all our work,
our effectiveness will depend on the skills and expertise of our project team to deliver
technically sound, culturally competent guidance. Glide and SFAF both have a
demonstrated commitment to hiring staff that reflect the populations being served, and
both agencies have experience implementing peer education programs that will
translate well to the HCV-specific programming described here. Peers will be utilized in
the HCV client education and harm reduction groups at both agencies. For all project.
staff who will interact with clients and others during outreach, the ability to work well with
PWIDs and other potentially challenging clients is an absolute requirement; staff without
these competencies are sent to trainings or replaced.

The SFDPH Viral Hepatitis Coordinator will oversee the project and ensure
training opportunities are available for staff by utilizing the resources of Project
Inform, national viral hepatitis technical assistance groups, and SFDPH’s Harm
Reduction Training Institute, to be launched in early 2016. SFDPH and community
partners are strongly committed to professional development; all staff must complete
required online trainings each year, in addition to other training or learning opportunities.

As already described, this proposal builds on existing partnerships between SFDPH,
Glide, and SFAF to support implementation of the project. Most of SFDPH’s support is
in-kind, providing coordination, technical assistance, and structural support through
policy development and increasing collaboration and resource leveraging where
possible. Glide and SFAF will work in combination to bring HCV screening, education,
and navigation services to PWID, in the locations where they are most likely to
encounter high risk people who are not already engaged in HCV screening and care.
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Evaluation

Our evaluation plan for this project includes a combination of quantitative and qualitative
methods to collect, organize, and report qualitative data for quarterly progress reports to
CDPH/OVHP. Quantitative methods will include:

o Regular data extraction from LEO,

e Bi-annual client surveys at both Glide and SFAF, briefly surveying clients’
knowledge of HCV transmission, treatment options, interest in treatment, and
perceived barriers to treatment.

Qualitative methods will include two strategies: 4
¢ Three focus groups per year with clients at both Glide and SFAF (held
independently at each site). These focus groups would include discussions
around knowledge/self-efficacy for engaging in protective actions to prevent
transmission, knowledge and perceived risk of re-infection after treatment and
experience with HCV care provider(s) throughout the year.
¢ Annual qualitative interviews of project staff at Glide and SFAF, to determine what
their interest in screening clients for HCV and referring those who test positive to
treatment, and what they see the barriers to treatment to be.
All of the information gathered through these methods will be shared with project staff for
purposes of continuous quality improvement, and also used to write quarterly progress
reports to CDPH/OVHP as required. This will be managed by the SFDPH Viral Hepatitis
Coordinator and the SFDPH Substance Use Program Liaison, both of whom will work in-
kind for this grant. These SFDPH staff will organize the project, provide guidance and
oversight to the participating organizations, plan and facilitate monthly meetings with all
key project partners to, understand program progress, strengths, and challenges, and
summarize data and information learned throughout the project so that it can be easily
shared with CDPH and others on a regular basis.

Our plan for quantitative data collection and management relies on the hiring of a 0.5
FTE data entry staffperson at SFDPH. This person will be responsible for receiving,
reviewing, and data entering all community-based data related to HCV screening and
linkage, using LEO. LEO forms will be completed by trained staff at each community-
based site, then submitted to SFDPH on a monthly basis for data review and entry. The
data entry staffperson will be responsible for all data quality assurance; s/he will conduct
data quality reviews at least once per month and will work directly with field project staff
to correct missing or problematic data quickly to improve data accuracy. SFDPH is
willing to use any of the data collection systems, measures, templates, and forms
provided by CDPH/OVHP for data organization and reporting, upon request.

We expect to have 3 main challenges in collecting and reporting the required data
elements through this grant. First, converting to LEO will be a challenge for us in SF,
because it is a new system that we have never used before. We recognize that this will
require training all staff, then supporting them in collecting LEO-based data with quality
and entering it appropriately. However, it will also require some thought on our end to
adapt our existing systems to eliminate duplicate work while maintaining a
comprehensive picture of our program. For example, our current HCV Screening Form,
used by all community agencies offering rapid HCV screening, collects much of the
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information that will be collected via LEO for this grant. However, it also collects contact
information, data about attempts to contact clients who fail to return, and other notes
about key supportive services provided to improve linkage and retention. Once this
program begins, we will adapt this HCV Screening Form to include only the critical
information not already captured by LEO, and will retrain staff in its use.

A second challenge in this grant involves determining the most appropriate balance
between conducting blood draws for HCV NAT ourselves, and immediately linking
clients to primary care for follow-up (including HCV NAT). While we intend to build the
capacity to provide blood draws whenever possible following a reactive HCV screening
test, we know from experience that many of the clients we will encounter will know that
they are living with HCV, but will be very confused as to whether it was ever officially
confirmed. While it will make sense to retest some of these people, in many cases it
may make more sense to skip the screening and confirmatory blood draw and instead
simply focus on re-engaging the client in care. We will continue to discuss ways to
document this tension, the decisions that are made, and whether there are better ways
to strike this balance as our program unfolds.

Finally, the third challenge involves our ability to describe barriers to care for our clients.
While we are confident that we know the barriers our clients are facing, and take steps
to address these barriers every day as part of the client-centered services we provide,
we do not have a systematic way of tracking and reporting of these barriers for people
with HCV. At SFAF, this can be partially addressed through adapting some of the
barrier assessment and tracking systems from their HIV navigation program. However,
Glide does not have the same funding from CDC to support this comprehensive
program. SFDPH will assist the agencies in properly documenting these barriers by
creating program-wide tracking forms based on those used by more experienced
programs (e.g., New York City), and training and supporting agencies in their use.

One of SF’s best strengths is its coordination and collaborative work between the
SFDPH and community organizations, including shared use of data. Part of the
role of the SFDPH Viral Hepatitis Coordinator is to ensure that community-based
programs are properly documenting their activities for data entry; for this project she will
train agencies in the use of LEO forms and will work with the SFDPH data entry
staffperson to assure and improve quality of the data collection. Once high quality
information is entered into LEO, it will make it easier to share data among collaborative
partners. Client consent forms for procedures requiring confidentiality (e.g., testing or
other activities where identifiable client data is collected and stored) are collected in
writing at each encounter and are maintained at the site for review upon request. These
consent forms include details about the information that will be shared with SFDPH or
other community partners, and clients have the ability to ask questions about this data
sharing before any information is collected. Similarly, signed Release of Information
forms are collected from all clients who are linked to care (as long as they choose to
sign) so that the community agencies can follow up with the clinic to which they were
linked and share information. These forms are kept on site in locked files, available
upon request. Finally, all collaborating partners in this grant will meet monthly to share
successes, challenges, and work together to fine-tune the programs. While no
confidential client information will be shared at these meetings without a client’s written
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permission, this will be a great opportunity for the project partners to learn from each
other and work together to fine-tune the program.

SFDPH has an Integration Security and Confidentiality Guideline for the health
jurisdiction, using CDC Data Security and Confidentiality Guidelines. All data collection,
entry, management, submission, analysis, use, and dissemination procedures are
consistent with these guidelines, and our data security and confidentiality policies
conform with the NCHHSTP Data Security and Confidentiality Guidelines. We comply
with all state and federal information systems and information processing security

- policies; our local procedures clearly describe required physical security attributes of all
facilities; procedures for protecting, controlling, and handling data during performance of
the project, including any development and testing activities; required limitations on
employees with respect to the reproduction, transmission, or disclosure of data; physical
storage procedures to protect data; procedures for the destruction of source documents
and other contract-related waste material; and personnel security procedures. All
agency personnel having access to identifiable and confidential information receive
appropriate annual training and sign confidentiality pledges; this is in concordance with
our ‘Rules of Behavior’ for persons who have access to data systems through this
project. We complete an annual review and validation for all system user accounts to
ensure compliance and continued need for access. As our subcontractors, Glide and
SFAF are bound by these same rules for data security and confidentiality;
compliance with these rules is regularly overseen by their program manager.
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Attachment C: Organizational Capacity Supplemental Assessment Form—

Goal 2: Hepatitis C Testing and Linkages to Care

e e e ~Organizational Capacity - - 'Number
Orgamzatlon Name Gllde Foundatlon
Reporting Period /Year* (11/01/2014 — 10/30/2015 )
Number non-clinical staff trained by CDPH/Office of AIDS or its agents to perform 5.9
HCV rapid testing )
Number of FTEs who perform on-site phlebotomy 2.0
Number of FTEs dedicated to HCV linkages to care 1.0
Number of FTEs dedicated to HCV education, outreach, support groups, and other 4.9
services
Does your organization have a current Clinical Laboratory lmprovements Act (CLIA) | KYes
certificate of waiver to perform rapid HIV and/or HCV testing? [1 No
Number of injection drug users (IDUs) served in any capacnty in the past year unknown
-~ HCV Testing and Linkages to Care Services e Nf’)‘n’-' 3
: (Please lnd/cate the number of clients who have recelved th 2 o4 DU DU | Total
followmg services in the past reporting period /year, if known).* |~ [ N0
Number of clients who received HCV antibody testing 401 121 522
» Number tested via HCV OraQuick 401 121 522
» Number tested via conventional testing (blood draw) 0 . .0 0
» Number tested via Home Access 0 0 0
Number of persons tested for HCV antibody who tested negative 304 76 380
> :\Ielérlngser of persons who tested negative and received their 304 76 380
» Number of persons who tested negative and received their 304 0 304
results and were referred to a syringe services program
> Number of persons who tested negative and received their 75 19 04
results and were referred to substance use services
Number of persons who tested HCV antibody positive/reactive 136 6 142
> Number of persons who tested HCV antibody 136 6 142
positive/reactive and received their resulis
» Number of persons who tested HCV antibody
positive/reactive and received their results and were 130 5 135
referred to follow-up HCV ribonucleic acid (RNA) testing
» Number of persons referred for on-site HCV RNA testing 67 3 70
» Number of persons referred for off-sife HCV RNA testing 63 2 65
> Number of persons who received HCV RNA testing (if 67 70
known)
> Number of persons who received HCV RNA testing and 58 2 60
had a positive HCV RNA test result (if known)
> Number of persons with a positive HCV RNA test result 58 2 60
who were referred to care (if known)
> Number of persons with a positive HCV RNA test result
who were referred to care and attended their first medical | unknown | unknown | unknown
appointment (if known)

* Report data for the most recent year for which data are available and indicate start/end dates of the

reporting year (for example, 07/01/2014 — 06/30/2015).
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Attachment C: Organizational Capacity Supplemental Assessment Form—

Goal 2: Hepatitis C Testing and Linkages to Care

— Lo o0 Organizational Capacity 27 ['Number:
San Franclsco AIDS Foundatlon -
Reporting Period /Year* (11/01/2014 — 10/31/2015) --
Number non-clinical staff frained by CDPH/Office of AIDS or its agents to perform 6
HCYV rapid testing
Number of FTEs who perform on-site phiebotomy 4
Number of FTEs dedicated to HCV linkages to care 0
Number of FTEs dedicated to HCV education, outreach, support groups, and other 0
services
Does your organization have a current Clinical Laboratory improvements Act (CLIA) | KYes
certificate of waiver to perform rapid HIV and/or HCV testing? O No

Number of injection drug users (IDUs) served in any capamty in the ast year

12,000

~HCV Testmg and Linkages to Care Services 1
(Please indicate the number of clients who. ha ve ! recelved the -
followmg services:in the past reportmg period/ year, if known).” *

Number of clients who received HCV antibody testing 179
» Number tested via HCV OraQuick ' 115 64 179
» Number tested via conventional testing (blood draw) 0
» Number tested via Home Access 0
Number of persons tested for HCV antibody who tested negative 105 64 179
» i\leir&tt:):r of persons who tested negative and received their 105 64 179
» Number of persons who tested negative and received their 105 0 105
results and were referred fo a syringe services program
» Number of persons who tested negative and received their NA NA NA
results and were referred to substance use services
Number of persons who tested HCV antibody positive/reactive 10 0 10
» Number of persons who tested HCV antibody 10 0 10
positive/reactive and received their results
» Number of persons who tested HCV antibody
positive/reactive and received their results -and were 10 0 10
referred to follow-up HCV ribonucleic acid (RNA) testing
» Number of persons referred for on-site HCV RNA testing 10 0 10
» Number of persons referred for off-site HCV RNA testing 0 0 0
» Number of persons who received HCV RNA testing (if 10 10
known)
» Number of persons who received HCV RNA testing and 9 0 9
had a positive HCV RNA test result (if known)
» Number of persons with a positive HCV RNA test result 9 0 9
who were referred to care (if known) ~
» Number of persons with a positive HCV RNA test result
who were referred to care and attended their first medical NA NA NA

appointment (if known)

* Report data for the most recent year for which data are available and indicate start/end dates of the

reporting year (for example, 07/01/2014 — 06/30/2015).
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Statement of Need

Hepatitis C is a critical problem in San Francisco (SF); among California counties
with >100,000 populatlon SF had the highest rate of newly reported hepatitis C
(HCV) cases in 2011." From 2008 through 2011, 11,843 unique individuals with HCV
positive lab results were reported to the San Franmsco Department of Public Health
(SFDPH), among a total population of 805,235. This number undoubtedly
underestimates the prevalence of HCV in SF as testing was not routinely reported in
California prior to 2008. In 2013, SFDPH received over 4,950 positive HCV laboratory
reports on 3,205 individuals with confirmed past or present HCV infection, of whom
1,267 people were newly reported cases. SF has the highest rate of liver cancer in the
entire United States, with much of it attributable to HCV.? In UCSF transplant centers —
among the nation’s busiest — approximately 50% of the 2,421 liver transplants
performed since 1998 have been for HCV-related liver failure and/or cancer.® Based on
the 2009 Nationwide Inpatient Sample data, 2.2% of U.S. and 5.4% of SF
hospitalizations were for possible HCV-related conditions.* Furthermore, in 2013, 53
San Franciscans died from complications of end stage liver disease, with many of those
deaths also related to HCV infection.®

Risk factors for HCV are not collected as part of the standard reporting form submitted
to the SFDPH by laboratories and medical providers. However, since 2010, SFDPH has
received CDC funding to conduct enhanced surveillance on newly reported cases of
HCV; 20% are randomly selected for enhanced surveillance. A 1-page data collection
form is sent to the health care provider who ordered the most recent positive HCV test
to request patient locating information, race/ethnicity, primary language, reason the
provider ordered the test, and risk factors; the provider is also informed that SFDPH will
be contacting the patient. Approximately one month after contacting the provider, the
patient is contacted by telephone and a public health interview is conducted. By directly
contacting patients and faxing or mailing follow-up surveys to the providers, SFDPH is
able to acquire information unavailable through routine public health reporting to better
characterize the population of San Franciscans who are infected with HCV. Enhanced
surveillance interviews of HCV cases found that injection drug use was the HCV risk
factor most frequently reported by respondents.®

The proposed program is specifically designed to reach those who inject drugs in
the City and County of San Francisco — particularly African Americans — as those
are the residents most likely to have undiagnosed HCV infection in our city.
According to National HIV Behavioral Surveillance (NHBS) data, there were between
18,000-25,000 people who inject drugs (PWIDs) in SF in 2012. Of those, 83% reported
ever being tested for HCV, 53% reported testing positive, 20% ever received
medications for HCV and 4% were cured of HCV.” NHBS findings from 2005-2012
demonstrate improved health insurance coverage for PWIDs in SF, which increased
from 38% in 2005 to 83% in 2012, raising the possibility of effectively managing HCV in
this disproportionately impacted population. Yet we know that even within the HCV
population in SF, there are further disparities. Firstly, of the 3,205 people reported to
SFDPH with a HCV positive test result in 2013, 69. 1% were male, 65.1% were between
the ages 45-64, and 32.3% were African Amencan despite the fact that African
Americans are only 5.8% of total SF residents.® Secondly, of the 1,267 newly reported
HCV cases in 2013, 20.6% were from people with no reported zip code of residence,
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many of which are likely to be homeless or marginally-housed and seen for care at
clinics that are part of the San Francisco Health Network (SFHN), the primary care
system for SFDPH. Another 17.1% of these newly reported cases in 2013 were from
patients with residence zip codes matching the location of the SFHN clinics participating
in this proposal. A small number of providers in the SFHN treat HCV within the primary
care setting, but there are not currently enough providers with this specialty knowledge
to directly meet the need for services, particularly those at the highest risk for sequelae
of advanced disease who would most benefit from HCV curative treatments.

Given these challenges, we see this funding as a timely opportunity to unite and expand
our efforts to improve drug user health, and improve the SFDPH'’s capacity to meet the
needs of PWIDs living with HCV. Starting in the first full year of the grant we expect
to screen at least 1,000 people per year for HCV, with about 10% of them having a
reactive screen, and receiving a confirmatory NAT result. In addition, we expect
to link or re-engage at least 50 people in primary care, including care for their .
HCV. We anticipate that approximately 100 people will be able to access HCV
treatment over the course of the grant, as a result of this funding. These numbers
was determined based on our projections of the number of eligible patients likely to be
seen at each of the participating clinics each year, as well as our calculations of
increased capacity to serve patients once we hire the staff proposed here. We have
kept our treatment numbers conservative based on our existing experience with the
prior authorization process from treating patients at other large SFHN clinics.

Through this proposal, the SFHN will ensure that we are not only increasing access to
HCV treatment by increasing the number of providers who treat HCV, but also that we
will deliver HCV treatment in innovative ways by locating HCV treatment interventions in
primary care clinics, methadone programs, and through the work of the Homeless
Outreach Team. We know from our vast experience working with vulnerable populations
that it is important to utilize a variety of engagement mechanisms and locations to “meet
people where they are at” in the spirit of harm reduction and client centered care. To
that end, the proposed program includes three components:

Part 1: Expand primary care screening and treatment capacity. The SFHN primary
care clinics provide care to an urban, largely poor, population, with public or no insurance,
and a growing proportion with insurance accessed through the Affordable Care Act (ACA).
By our conservative calculations, there are 1533 currently active patients in the SFHN
system who are living with HCV, untreated, but eligible for treatment according to the new
DHCS guidelines released in July of this year. That is 46% of the total number of SFHN
patients living with chronic HCV (n=3355) — a group of patients with an opportunity for
cure, if we are able to build capacity such that we can meet their needs.

Part 2: Utilize primary care/methadone partnerships to increase screening and
treatment. To meet the goals of our proposal, Southeast Health Center (SEHC) will
partner with Bayview Hunters Point Foundation (BVHPF), a methadone program in a
highly HCV-impacted, predominantly African-American neighborhood, to offer directly
observed therapy (DOT) and/or group treatment visits for SEHC patients who use BVHPF
services. SEHC serves almost 4500 active patients per year. Of those, 56% are African
American, 112 are homeless, 363 are PWID, and 69% are enrolled in Medi-Cal, with an
additional 9% still uninsured. BVHPF is a methadone clinic across the street from SEHC
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that has approximately 200 actively enrolled patients at any given time. BVHPF has a
patient population that is 62% African American, 75% unemployed, and 66% male. Many
BVHPF patients receive primary care at SEHC, making a partnership to support DOT of
HCV treatment at BVHPF logical and highly impactful.

Similarly, the Opiate Treatment Outpatient Program (OTOP) at San Francisco General
Hospital (SFGH) will offer DOT services for HCV primary care patients at three SFHN
clinics: the SFGH Family Health Center (FHC), General Medicine Clinic (GMC), and
Positive Health Program (PHP). (DOT for patients receiving primary care at PHP will be
offered in-kind, as this is already funded through an existing grant.) OTOP is a narcotic
treatment program that currently has 578 active patients, 35% of whom are African
American. 70% of patients are currently unemployed, one third of whom are also disabled;’
more than half are homeless or marginally housed. 79% of OTOP patients have Medi-Cal,
and an additional 19% are currently uninsured. FHC is the largest safety-net clinic in the
SFDPH network, serving as the medical home to almost 12,000 patients. 269 of these
patients have been identified as living with HCV — notably, 42% of those are women and
28% are African American. GMC is another large clinic, serving around 6,500 patients a
year in more than 30,000 clinic visits. GMC patients are 51% female and 49% male, 52%
ages 45-64, and 16% African American. 70% of GMC patients were enrolled in public
insurance plans in FY13-14, with 2.4% identifying as homeless at enroliment. PHP
provides primary medical care for nearly 3,000 people living with HIV, including screening,
treatment,-and advanced liver support for people who are co-infected with HIV and HCV.

Part 3: Increase screening and treatment among homeless populations. Finally, the
Homeless Outreach Team (SFHOT) will initiate HCV treatment and support for highly
vulnerable patients in its care. SFHOT works in small teams to outreach and provide care
management to homeless individuals who have severe ilinesses and are at high risk of
death. Services are provided by teams with expertise in the complex issues that are
barriers to stability for this population. The SFHOT has over 12,000 patient encounters per
year, for approximately 4,000 homeless individuals, 30% of whom are African American.
40% of SFHOT patients are current or former PWID, 60% have severe mental illness, and
80% have current or recent substance use. Each year, approximately 90% are tested for
HCV antibodies, with about 20% known to be living with chronic HCV. '

We determined the need for the proposed services through:

o SFHN successes with a small number of clinicians treating vulnerable patients in
primary care clinic settings, and SFHN leadership discussions about how to expand
on that model to replicate success throughout the wider network.

o SFDPH has held 10 different focus groups with PWIDs and people who use drugs or
alcohol without injecting, to discuss issues related to substance use, HCV, harm
reduction, and access to care. This includes two education-focused groups heid in
the SF County Jail in cooperation with Project Inform and Jail Health Services. -

o Many key staff on this proposal are regular participants in a monthly case
conferencing and education meeting at SFGH, for community-based HCV care
providers citywide. This is a multi-disciplinary meeting attended by clinicians,
pharmacists, community-based HCV screening staff, and administrators.

+« SFDPH hosted a Hepatitis Planning Day in March, to conduct a visioning brainstorm
and discuss concrete opportunities for intervention around HCV in SF.
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Organizational Capacity

The lead agency for this project is the SFDPH, an integrated health department with two
major Divisions (see the attached Organizational Chart): the SFHN and the Population
Health Division. Our mission is to protect and promote the health of all San Franciscans,
and we are recognized as a public health leader, working closely with community
organizations to implement innovative, effective, evidence-based strategies and
enacting policies to build healthy, safe and equitable communities. SFDPH employs
more than 12,000 staff in two major hospitals, 21 primary care clinics, 28 behavioral
health sites, and more than 30 branches and sections. We have offices and services
locations in every neighborhood in the City, and run a state-of-the-art trauma center and
inpatient hospital (SF General Hospital). The Population Health Division is community
and client-centered with branches that specialize in health protection, health promotion,
and disease prevention and control, and work together in multi-disciplinary teams to
address complex community health problems such as HIV and HCV. The Division has
520 staff, approximately 90 of whom are actively engaged in prevention, surveillance
and research of blood-borne viruses. The SFHN is the city’s only complete care system,
providing primary care, dentistry, emergency & trauma treatment, medical & surgical
specialties, diagnostic testing, skilled nursing & rehabilitation, and behavioral health.

SFDPH has significant expertise and experience engaging PWIDs across the
continuum of prevention, substance abuse, and primary care and treatment services.
Having learned many important lessons about harm reduction oriented, client-centered
care during the worst years of the HIV crisis, SFDPH supports broad syringe access
services and low-barrier access to methadone and buprenorphine through primary care
and centralized methadone clinics. We also employ highly skilled clinicians who work to
retain PWIDs in primary care and chronic disease management with impressive results.

SF already has a strong HCV-related program infrastructure. The SFDPH Viral
Hepatitis Coordinator spent much of 2015 completing a comprehensive HCV-related
needs assessment for SFDPH, and identified five strategic goals that serve as the basis
for all HCV program planning and align with CDPH’s Strategic plan to address Viral
Hepatitis: 1) Increase HCV awareness in affected populations; 2) Increase community
and clinic-based screening; 3) Implement a linkage-to-care program for individuals living
with HCV who are currently out of care; 4) Increase primary care provider capacity to
treat HCV; and 5) Increase patient access to curative therapies. SFDPH is making
progress on each of these goals, and funding from Goals 2 and 3 of this RFA would
greatly increase SFDPH'’s capacity to expand its work on our own goals 1 through 5.

Currently, HCV screening happens in SF through SFHN primary care clinics, the county
jail, methadone programs, residential treatment programs, and other community-based
sites, including syringe access programs, single room occupancy (SRO) hotels, and
mobile testing. 5300 rapid HCV tests were conducted last year, with 1000 of those in
methadone programs. Three SFHN primary care clinics (though not those included in
this proposal) already provide embedded office-based outpatient therapy (OBOT), with
both methadone and buprenorphine tracks and few exclusion criteria.

Furthermore, SFHN has already initiated a set of processes to increase primary care
physicians’ capacity to treat HCV, and additional funding will enable a broader reach of
this model and a specialized focus on PWID. Current design models include:
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¢ Centralized physicians and pharmacists identified to expand primary care
treatment though a new e-Referral system available to all SFHN providers, which
will give SF the ability to capitalize on in-house HCV primary care expertise. The
e-Referral system will provide assistance and support to primary care providers in
treatment readiness, regimen selection, and follow up for their patients.

e In January 2016, a half-day HCV treatment CME has been scheduled for
pharmacists, nursing staff, and clinicians interested in treating HCV in the
primary care setting. This training will be facilitated by primary care providers
already regularly treating HCV, with the goal of having one or more prescribing
primary care provider in every SFHN clinic to further decrease treatment barriers.

e A physician at SEHC hired with 10% special project time to help coordinate HCV
care within the Bayview district, one of our neighborhoods with the highest HCV
burden, and the highest proportion of African American residents.

Each of these processes is already funded and underway in SF thanks to a $250,000
line item from the Mayor's budget, but they are all in beginning stages of development.
This CDPH funding would be used to expand and fully integrate existing efforts within the
SFHN network, and enable a specialized focus on current and former drug injectors.

In addition to the work already beginning within SFHN, SF has been funded through a
multi-city grant from the Patient-Centered Outcomes Research Institute (PCORI) to
compare directly-observed therapy (DOT) for HCV treatment to navigation services for
PWID who are co-infected with HCV and HIV. OTOP is funded through this grant, with all
patients being seen at the PHP. While this is an already-funded program, we plan to use
this CDPH funding to expand this model to include mono-infected patients, linking them to
FHC and GMC for treatment instead of only for those co-infected patients that can be
linked with PHP. Similar to the existing PCORI model, with this funding there will be a
nurse embedded at OTOP to manage DOT services for patients managing their
substance use through their program, and maintain regular communication with HCV
treatment providers at the two new treating primary care clinics. Two additional studies
recently funded include 1) The BYE-C study, awarded to the SF Substance Abuse
Research Program by the National Institute of Health. This study will compare the
effectiveness of treating HCV in a small number of active PWIDs via DOT five days a
week through the research cohort versus weekly dispensing of HCV medication. The
SFDPH Viral Hepatitis Coordinator will regularly consult with the Principal Investigator
about the study’s progress, to inform our own DOT programs, and 2) Curing HCV in
Incarcerated Patients (CHIP) is a Gilead-funded demonstration pilot; SFDPH’s Viral
Hepatitis Coordinator is on the study’s advisory board. CHIP will involve treating patients
with HCV in the SF County jail and referring them to community clinics via navigators if
they are released mid-treatment cycle.

Further, SFDPH has an RFP currently out for our own small HCV linkage program; local
money has been set aside to ensure that whichever agencies are funded will support
community-based organizations and SFHN clinics citywide to ensure HCV antibody-
positive clients receive confirmatory NAT, help patients successfully attend medical
appointments, assist them in ACA enrollment, and provide medical case management
along with navigation support for opiate replacement therapy and syringe access.

Finally, SFDPH has spent the last year assessing its HCV needs and developing a
strategic plan to implement needed interventions. This multi-pronged initiative involves
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support and input from the Health Commission; in November of 2015 the HCV Initiative
plans were presented to the Community and Public Health Committee of the Health
Commission. This formal step requires SFDPH to set metrics that create a built-in
accountability for progress and continuous quality improvement. For example, one of
these metrics is that we will treat at least 5% of SFHN patients living with HCV in 2016,
which represents at least 168 patients. This is critical, as a recently published study
demonstrated that treating even 5% of prevalent infections in a city would result in
substantially reduced HCV prevalence over time — cutting prevalence by more than 60%
over 50 years compared to a scenario where only those with advanced liver disease are
treated for HCV.'® With this CDPH funding, SFHN will far exceed its 5% treatment goal.
Taken together, these citywide commitments help ensure long-term sustainability
of any HCV-related procedures implemented through this CDPH funding.

In keeping with trends in health care integration, our SFHN primary care clinics
seek to improve routine screening and linkage by building it into existing work
flows. As such, the clinics do not have siloed HCV outreach/linkage programs, but rather
encourage and incentivize routine screening for all patients at risk of HCV including
PWIDs and those in the birth cohort. Once patients are identified as HCV antibody
positive, providers are expected to recall the patient, discuss results, and arrange for a
confirmatory NAT through the clinic. For those with positive HCV viral load, some
providers are experienced enough to initiate next steps of HCV evaluation including
obtaining a HCV genotype, liver function panel, and imaging to assess fibrosis. However,
most patients are currently referred to an off-site hepatologist for further management
and treatment decisions. Currently, most of our primary care providers do not have
sufficient training to provide comprehensive, longitudinal HCV treatment, whichisa
major part of the work proposed here. Client outcomes are currently tracked per
clinic using Excel spreadsheets. However, registries of patients living with HCV can be
generated using the i2iTracks system, described in more detail below.

SFDPH uses the EHR system eClinical Works. eClinical Works does have HL7
capabilities; our current version is HL7 2.3. However, this system contains no HCV-
specific templates or prompts, and is not easily updated to include these or other
customized items. SFGH continues to use the older EHR, the Invision Lifetime Clinical
Record (LCR), as their primary medical record system for inpatients. Both of these
systems function largely as a shared repository for clinical data. However, SFDPH also
uses the i2iTracks system for population health management and analytics. This
system interfaces with both eClinical Works and LCR. This is where meaningful data
tracking is done, because it allows clinicians to pull lists of patients infected with HCV
based on clinical tests such as HCV antibody positivity and detectable HCV viral load,
and look at individual and population health level metrics. For example, required metrics
including the numbers of patients screening HCV antibody positive who receive a
confirmatory NAT are easily tracked. A current limitation of the system is the tracking of
HCV genotype; however, we have a pending build request that should be met during
the course of the project. Though there is not currently a field to track whether a patient
is a PWID, any patient can be “tagged” for future reporting as part of a specific cohort.
Through this mechanism, we will work with clinicians to tag PWID in the i2i system so
that they can easily be recognized during the highly feasible aggregate, organization-
level, and/or client-level data extraction processes for this program.
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In summary, SFDPH has high capacity in each of the following ten areas: i) We
have clearly shown leadership on access to HCV care and testing issues through our
OBOT pilot work, our role in the PCORI HCV grant, CHIP, and BYE-C studies, and our
existing infrastructure development. ii) We have experience with PWIDs and
relationships with community organizations including more than 20 years of funding
syringe access services. iii) We have experience working with non-traditional
collaborators, including homeless services, substance use disorders treatment, syringe
exchange programs, and HIV prevention and treatment agencies - these are the very
partners we have involved in this proposal. iv) Our SFHN HCV health care providers are
based in the community, and already have the trust of PWIDs, as evidenced by their
active patient populations. v) SFDPH has a strong relationship with the CDPH and other
state and local health departments, including LA, NYC, NY State, and Seattle/King
County. We've learned that it is important to build from others’ experiences, especially
when it comes to marginalized patient populations. vi) We have extensive experience
with coordinating community-wide planning involving multiple community collaborators.
Our work with the Mayor’'s HCV Task Force, the HIV Prevention Planning Council, and
the SF Health Improvement Partnership are just a few examples of ongoing efforts to
bring community collaborators together to improve health. vii) Our staff and researchers
have launched multiple programs that have gone on to serve as evidence bases for
work nationally, and even internationally. We have been funded for dozens of CDC
demonstration projects and have implemented hundreds of evidence-based programs in
the fields of HIV, HCV, and more. viii)) SFDPH manages a multi-million dollar portfolio of
HIV and HCV prevention, policy, surveillance, and research activities; responsibility for
fiscal monitoring and oversight of government grants lies with a six member team based.
in the SFDPH Grants Unit and led by the Accounting Manager, who establishes,
evaluates and reviews fiscal procedures to ensure internal control and compliance and
manages fiscal grant audits. ix) Our research staff participates in and leads national
evaluation projects, at the same time we commit to using our local data for ongoing
continuous quality improvement. We concurrently manage evaluation activities for
dozens of programmatic grants each year. Finally, x) SFDPH has a Public Information
Officer who supports our community liaison, a staff position filled by a person with
expertise at managing public relations with respect to PWID and HIV/HCV. As SF is a
high profile city with vast socioeconomic inequities, this is a very familiar task for us.

Our proposed staffing plan for this project includes:

Project 0.4 FTE BA, experience wi on-clinica pqsmon to coordlpate initiative
Coordinator/ +.existing data colle_ctlon aqd _ activities, mopltor data regarding HCV Ab January
Analyst 0.6 FTE analysis, interest in viral and NAT testing, develop evaluation and 2016
' infections and PWID guality improvement processes
' . Will help manage and guide the overall

Champion + existing HCV treatment ' supervision to clinicians/pharmacists; will hired

0.1FTE experience develop and pilot a curriculum for residents

. P to learn about treating HCV in primary care
Primary Care- 04 FTE MP, experience in HCV  Review and respond to e-Referrals coming
based HCV +.existin treatment, experience from all SFHN clinics, support SFHN Already
Treatment 0.1 FTEg with substance-using trainings, offer on-site treatment at BVHPF  hired
Champion - patients for SEHC patients who are on methadone
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Support regimen selection and treatment

. 0.1 FTE . .
Centralized ... PharmD, experience in - . Already
. + existing monitoring process for primary care \

Pharmacist , yprg HCVand HIVireatment oo iers in SFHN who are treating Hov  Mred
Registered RN, experience with Nursing support onsite at OT(_)P to support
Nurse. SFGH 0.5FTE ORT and HCV management of HCV medication DOT in May 2016

! treatment collaboration with FHC and GFM
Registered - RN, experience with Nursing support onsite‘ at BVHP to support
Nurse. SEHC 0.5FTE ORT and HCV management of HCV medication DOT in May 2016

’ treatment collaboration with Southeast
Community BS/BA, experience with  Support for HCV treatment initiative for ‘
Health Worker " FTE PWID and homeless  SFHOT patients May 2016

Proposed staffing adequately supports the proposed project, as it supplements the
existing infrastructure that supports the development of capacity to treat HCV among
clinicians network-wide. This allows for broader and quicker expansion of this initiative,
while providing extra support where it is needed to treat more vulnerable patients
targeted in this funding opportunity. As with all our work, our effectiveness will depend
on the skills and expertise of our project team to deliver technically sound, culturally
‘competent guidance. Though peers will not be hired for service delivery in this program,
we will continually assess our effectiveness in treating PWIDs not only through medical
outcomes, but also through qualitative exploration of their experiences working with our
providers (see evaluation for more information).

SFDPH is committed to hiring staff well-qualified to serve our target populations.
SFHN hires staff with a strong understanding of urban poverty and related health
outcomes, drug use, and homelessness, and we heavily recruit from UCSF residency
programs that train their physicians in our clinics. Particularly for clinicians in SFHN
clinics, the ability to work well with PWIDs and potentially challenging patients is an
absolute requirement; staff without these competencies are trained or relocated to a
different position. Our HCV Care Champion will assume responsibility of
overseeing new staff hired by this funding and ensuring their competence in
working with our population, as well as their approach’s alignment with the vision and
values of SFDPH. Bimonthly supervision provides opportunities to assess performance
and project fit for each clinician. SFDPH is strongly committed to professional
development; all staff complete required online trainings each year, in addition to other
learning opportunities. This, along with our reputation as a cutting-edge, evidence-
based health department has helped us to attract some of the best professionals in our
field, including those with expertise in substance use and harm reduction.

As already described, within SFDPH, a series of clinics with existing relationships
will create new partnerships to implement this program as proposed. This includes
the formal linking of BVHPF with SEHC, as well as OTOP with FHC and GMC (in
addition to its existing link with PHP). In both cases, the methadone provider of the
collaborative unit (BVHPF and OTOP) will offer DOT for HCV treatment with the support
of its partner health clinics. The partner health clinics (SEHC, FHC, GMC, and PHP) will
refer patients in need of methadone or buprenorphine to the methadone providers, and
will serve as the prescribing clinic for any people with HCV who seek regular opiate
substitution therapy — including becoming a medical home for anyone who does not
already have a regular primary care provider. This work will be supplemented by the
efforts of the SFHOT to ensure focused care for homeless residents.
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Exhibit B
Budget Detail and Payment Provisions

1. Invoicing and Payment

A

Upon completion of project activies as provided in Exhibit A Grant Application,
and upon receipt and approval of the invoices, the State agrees to reimburse the
Grantee for activities performed and expenditures incurred in accordance with
the costs specified herein.

Invoices shall include the grant number and shall be submitted in duplicate not -
more frequently than monthly in arrears to:

Christine Johnson

California Department of Public Health
STD Control Branch

MS 7320

P.O. Box 997377 ,

Sacramento, CA 95899-7377

Invoices shall:

1) Be prepared on Grantee letterhead. If invoices are not on produced
letterhead invoices must be signed by an authorized official, employee, or
agent certifying that the expenditures claimed represent activities
performed and are in accordancé with Exhibit A Grant Apphcatlon under

this grant.
2) Bear the Grantee’s name as shown on the grant.
3) Identify the billing and/or performance period covered by the invoice.
4) ltemize costs for the billing period in the same or greater leve!l of detail as

indicated in this grant. Subject to the terms of this grant, reimbursement
may only be sought for those costs and/or cost categories expressly
identified as allowable and approved by CDPH.

5) A final undisputed invoice for the end of each fiscal year shall be
submitted for payment no more than sixty (60) calendar days following
the end of each fiscal year covered in this grant agreement, unless a later
or alternate deadline is agreed to in writing by the CDPH Contract
Manager.

2. Budget Contingency Clause

A.

It is mutually agreed that if the Budget Act of the current year and/or any
subsequent years covered under this agreement does not appropriate sufficient
funds for the program, this agreement shall be of no further force and effect. In
this event, the State shall have no liability to pay any funds whatsoever to
Grantee or to furnish any other considerations under this agreement and Grantee
shall not be obligated to fulfill any provisions of this agreement.
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Exhibit B
Budget Detail and Payment Provisions
B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes

of this program, the State shall'have the option to either cancel this agreement
with no liability occurring to the State, or offer an agreement amendment to
Grantee to reflect the reduced amount.

Prompt Payment Clause

Payment will be made in accordance with, and within the tlme specified in, Government
Code Chapter 4.5, commencing with Section 927.

Amounts Payable
A. The amounts payable under this Grant shall not exceed:

1) $456,000 for the budget period of 02/01/16 through 06/30/16.
2) $456,000 for the budget period of 07/01/16 through 06/30/17.
3) $456,000 for the budget period of 07/01/17 through 06/30/18.

B. Payment allocations shall be made for allowable expenses up to the amount
annually encumbered commensurate with the state fiscal year in which services
are fulfilled and/or goods are received.

Timely Submission of Final Invoice

A. A final undisputed invoice shall be submitted for payment no more than sixty (60)
calendar days following the expiration or termination date of this Grant, unless a
later or alternate deadline is agreed to in writing by the program Grant Manager.
Said invoice should be clearly marked “Final Invoice,” indicating that all payment
obligations of the State under this Grant have ceased and that no further
payments are due or outstanding.

B. The State may, at its discretion, choose not to honor any delinquent final invoice
if the Grantee fails to obtain prior written State approval of an alternate final
invoice submission deadline.

Travel and Per Diem Reimbursement

Any reimbursement for necessary travel and per diem shall be at the rates currently in
effect as established by the California Department of Human Resources (CalHR).

Page 2 of 2



San Francisco Department of Public Health
15-10965
Page 1 0of 3

Exhibit C

Standard Grant Conditions

APPROVAL: This grant is of no force or effect until signed by both parties and
approved by the Department of General Services, if required. The Grantee may not
commence performance until such approval has been obtained.

AMENDMENT: No amendment or variation of the terms of this grant shall be valid
unless made in writing, signed by the parties, and approved as required. No oral
understanding or agreement not incorporated in the grant is binding on any of the
parties. In no case shall the Department materially alter the scope of the project set
forth in Exhibit A.

ASSIGNMENT: This grant is not assignable by the Grantee, either in whole or in part,
without the written consent of the Grant Manager in the form of a written amendment to
the grant.

AUDIT: Grantee agrees that the Department, the Bureau of State Audits, or their
designated representative shall have the right to review and to copy any records and
supporting documentation pertaining to this grant. Grantee agrees to maintain such
records for a possible audit for a minimum of three (3) years after final payment or
completion of the project funded with this grant, unless a longer period of records
retention is stipulated. Grantee agrees to allow the auditor(s) access to such records
during normal business hours and to allow interviews of any employees who might
reasonably have information related to such records. Further, Grantee agrees to include
a similar right of the State to audit records and interview staff in any subcontract related
to the project.

CONFLICT OF INTEREST: Grantee certifies that it is in compliance with all applicable
state and/or federal conflict of interest laws.

INDEMNIFICATION: Grantee agrees to indemnify, defend, and save harmless the
State, its officers, agents, and employees from any and all claims and losses accruing or
resulting to any and all contractors, subcontractors, suppliers, laborers, and any other
person, firm, or corporation furnishing or supplying work services, materials, or supplies
in connection with the project, and from any and all claims and losses accruing or
resulting to any person, firm, or corporation who may be injured or damaged by Grantee
in the performance of any activities related to the project.

FISCAL MANAGEMENT SYSTEMS AND ACCOUNTING STANDARDS: Grantee
agrees that, at a minimum, its fiscal control and accounting procedures will be sufficient
to permit tracing of all grant funds to a level of expenditure adequate to establish that
such funds have not been used in violation of any applicable state or federal law, or the
provisions of this grant. Grantee further agrees that it will maintain separate project
accounts in accordance with generally accepted accounting principles.
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Exhibit C

Standard Grant Conditions

GOVERNING LAW: This grant is governed by and shall be interpreted in accordance

with the laws of the State of California.

INCOME RESTRICTIONS: Grantee agrees that any refunds, rebates, credits, or other
amounts (including any interest thereon) accruing to or received by the Grantee under
this grant shall be paid by the Grantee to the Department, to the extent that they are
properly allocable to costs for which the Grantee has been reimbursed by the
Department under this grant.

INDEPENDENT GRANTEE: Grantee, and its agents and employees of Grantee, in the
performance of the project, shall act in an independent capacity and not as officers,
employees, or agents of the Department.

MEDIA EVENTS: Grantee shall notify the Department’'s Grant Manager in writing at
least twenty (20) working days before any public or media event publicizing the
accomplishments and/or results of the project and provide the opportunity for attendance
and participation by Department’s representatives.

NO THIRD-PARTY RIGHTS: The Department and Grantee do not intend to create any
rights or remedies for any third-party as a beneficiary of this grant or the project.

NOTICE: Grantee shall promptly notify the Department's Grant Manager in writing of
any events, developments, or changes that could affect the completion of the project or
the budget approved for this grant.

PROFESSIONALS: Grantee agrees that only licensed professionals will be used to
perform services under this grant where such services are called for.

RECORDS: Grantee certifies that it will maintain project accounts in accordance with
generally accepted accounting principles. Grantee further certifies that it will comply with
the following conditions for a grant award as set forth in the Request for Applications
(Exhibit D) and the Grant Application (Exhibit A).

o Establish an official file for the project which shall adequately document all
significant actions relative to the project;
. Establish separate accounts which will adequately and accurately depict all

amounts received and expended on this project, including all grant funds
received under this grant;

. Establish separate accounts which will adequately depict all income received
which is attributable to the project, especially including any income attributable to
grant funds disbursed under this grant;

) Establish an accounting system which will adequately depict final total costs of
the project, including both direct and indirect costs; and
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U Establish such accounts and maintain such records as may be necessary for the

state to fulfill federal reporting requirements, including any and all reporting
requirements under federal tax statutes or regulations.

RELATED LITIGATION: Under no circumstances may Grantee use funds from any
disbursement under this grant to pay for costs associat‘egl with any litigation between the
Grantee and the Department.

RIGHTS IN DATA: Grantee and the Department agree that all data, plans, drawings,
specifications, reports, computer programs, operating manuals, notes, and other written
or graphic work submitted under Exhibit A in the performance of the project funded by
this grant shall be in the public domain. Grantee may disclose, disseminate, and use in
whole or in part, any final form, data, and information received, collected, and developed
under this project, subject to appropriate acknowledgment of credits to the Department
for financial support. Grantee shall not utilize the materials submitted to the Department
(except data) for any profit making venture or sell or grant rights to a third-party who
intends to do so. The Department has the right to use submitted data for all
governmental purposes.

VENUE: The Department and Graniee agree that any action arising out of this grant
shall be filed and maintained in the Superior Court, County of Sacramento, California.
Grantee waives any existing sovereign immunity for the purposes of this grant, if
applicable.
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Goal 1: Using Surveillance to Improve Hepatitis C Virus (HCV) Outcomes

Description: Increase the proportion of clients with a reactive hepatitis C antibody test who receives follow-up HCV nucleic acid testing (NAT)
and appropriate clinical management.

[] Participating in Using Surveillance to Improve HCV Outcomes X Not participating in Using Surveillance to Improve HCV Outcomes

The Grantee implementing Goal 1 (Using Surveillance to Improve HCV Outcomes) is responsible for completing the activities that have been
selected by the placement of an “X” in the check box under Goal 1. A number of these activities are mandatory requirements for funding,
indicated with an “X”. Other activities are optional, based upon local program need and resources. Please indicate which of these additional
activities your organization will pursue by placing an “X” in the appropriate check box.

‘ Reporting
Activities Performance Indicators/Deliverables Timeline

eques
IE A. Select a sample of living clients reported through public A. Number and percentage of clients reported through public Monthly [e.g., in the
health surveillance with a positive HCV antibody test result health surveillance with a positive anti-HCV test result and California
but no HCV NAT result for provider follow-up. (Required no known HCV NAT result selected for follow-up. Reportable Disease
Activity) Information
) : Exchange
(CalREDIE)].
}X] B. Contact the provider who ordered the anti-HCV testto B. Provider fax-back forms completed and entered. Monthly (e.g., in
determine whether HCV NAT has been conducted, request CalREDIE).

that HCV NAT be ordered if not previously conducted and if
indicated, and to conduct follow-up, as needed. (Required

Activity)

X] C. Ensure HCV NAT is conducted if indicated (e.g., by C. Percent of clients reported through public health surveillance | Monthly {e.g., in
monitoring incoming paper and/ or e]ectronic.]aboratory (e.g., in CalREDIE) Wlth a positive anti-HCV test result CaIREDlE)
reports and by contacting the ordering provider as needed). known to have received HCV NAT. '

(Required Activity)

. Page 1 of 52
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Reporting

Activities ‘ Performance Indicators/Deliverables Timeline

Optional: Place a checkmark in the box only if Grantee plans to
participate in optional activities. )

[1D. For clients with a positive HCV NAT result, determine D. Number of clients with positive HCV NAT who receive the Monthly (e.g., in
whether the client is in care and has received appropriate following key clinical management services, if indicated: CalREDIE).
clinical management and/or treatment. Hepatitis A and Hepatitis B vaccination (or testing for

immunity); HCV genotype testing; liver disease staging
(including using non-invasive methods); HCV treatment.

SOW Narrative; Briefly describe the specific methods and approaches that will be used to complete the activities selected for this objective. Briefly describe the
anticipated scope of the proposed activities and a projected timeline, including the approximate beginning and ending month and year for each major aclivity.
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( Reporting
Activities Performance Indicators/Deliverables Timeline

ldenfify ordering providers with a high volume of clients Number of high volume providers identified for folliow-up. Quarterly for each

reported through public health surveillance with a reactive - fiscal year
anti-HCV test but no known HCV NAT result. (Required :
Activity)

XIB. Convene ordering providers, medical directors, laboratory B. Number of partners convened and outcome of convening, Quarterly for each
representatives, administrators, and/or other health systems including potential policy solutions identified. fiscal year

leaders to assess policy and systems barriers to completing
HCV NAT following a positive anti-HCV test (and, if HCV NAT
positive, recommended hepatitis C clinical management
services) and to identify potential policy and systems-level
solutions for addressing barriers. (Required Activity)

X] C. Explore the feasibility of implementing at least one policy or C. Number of policy solutions for which feasibility has been Quarterly for each
systems-level solution for ensuring that clients with a positive assessed and the results of the feasibility assessment. fiscal year
anti-HCV result receive follow-up HCV NAT and, if HCV NAT
positive, recommend hepatitis C clinical management
services. (Required Activity)

Optional: Place a checkmark in the box only if Grantee plans to
participate in optional activities.

[ID. Implement at least one policy or systems-level solution for D. Number of policy solutions implemented and description of | Quarterly for each
assuring all clients with a positive anti-HCV test receive HCV results. 1 fiscal year
NAT. ‘

[ 1E. Participate in task forces, work groups, and/or partnerships E. Number and type of activities conducted with task forces, (Quarterly for each
with health plans, community health centers (CHCs), ‘work groups, and/or partnerships and outcomes of activities. | fiscal year

community-based organizations (CBOs), hepatitis C
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Reporting
Timeline

Activities Performance Indicators/Deliverables
specialists, laboratories, pharmacies, and/or other partners to
identify and leverage resources for improving hepatitis C
screening, diagnosis, and linkages to care for vulnerable and
underserved clients in designhated jurisdictions.

SOW Narrative: Briefly describe the specific methods and approaches that will be used to complete the activities selected for this objective. Briefly describe the
anticipated scope of the proposed activities and a projected timeline, including the approximate beginning and ending month and year for each major activity.
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Goal 2: Hepatitis C Testing and Linkage to Care (LTC)

Description: Increase local health jurisdictions (LHJs) and community-based organizations (CBOs) capacity for and delivery of hepatitis C
~ screening, testing, and linkages to care services to vulnerable and underserved clients at high risk for hepatitis C.

D Participating in Hepatitis C Testing and LTC ] Not participating in Hepatitis C Testing and LTC

The Grantee implementing Goal 2 (Hepatitis C Testing and Linkage to Care (LTC)) is responsible for completing the activities that have been
selected by the placement of an “X” in the check box under Goal 2. A number of these acfivities are mandatory requirements for funding,
indicated with an “X”. Other activities are optional, based upon local program need and resources. Please indicate which of these additional
activities your organization will pursue by placing an “X” in the appropriate check box.

Activities Performance Indicators/Deliverables Reporting Timeline

'k A. Promote hepatitis C screening, testing, and linkages to care A Descnptnbn of hepatitis C screening, teéting, ahd linkage Quafterly for each fiscal

among clients living with and at high risk for hepatitis C, by to care promotion activities among clients living with and | year
educating clients about recent changes in hepatitis C at high risk for hepatitis C, including by educating clients
treatment. (Required Activity) about recent changes in hepatitis C treatment.
« Glide has been a leader with a social marketing  The San Francisco Department of Public Health

campaign to this effect: with in-kind money this (SFDPH) Viral Hepatitis Coordinator will

campaign is being expanded to the San Francisco convene and facilitate monthly meetings with

AIDS Foundation (SFAF) and other community Glide leadership, as well as any agencies

organizations that serve people who inject drugs funded through the SFDPH HCV Linkage RFP.

(PWIDs) in community-based-HCV screening efforts. At these meetings the agencies will be

responsible for reporting their education-related

« Staff at Glide are regularly provided fraining about e !
activities as collected on projects logs, and the

updated treatment information via HCV-specific

training offered through a collaboration of SFDPH and SFDPH Coordinator will be responsible for
Project Inform, and supported to provide information collecting this information and summarizing it for
about these changes to their clients in every client quarterly reporting to CDPH.

encounter. :

s Glide will implement monthly harm reduction support;
HCV will be a key topic of focus.

‘ Page 5 of 52



Activities

IX] B. Conduct outreach to clients at high risk for hepatitis C who

are unaware of their hepatitis C infection status, including
clients with a positive anti-HCV test who never received
HCV NAT and other clients at risk who did not receive
_follow-up services. (Required Activity)

s Glide currently does street outreach 3 days a week,
for a total of 8 hours a week with 5.2 full-time
equivalent (FTE) of staff who provide outreach. With
funding from this proposal, that will increase to 12
hours a week over 4 days, during which clients will
receive HCV education, linkage fo HCV screening,
and referrals to other services. With this proposal,
Glide will be able to reach 8,000 more people a year

Exhibit E

Attachment E

San Francisco Department of Public Health

Exhibit A

Scope of Work

Performance Indicators/Deliverables
B. Description of outreach activities to clients at high risk for
hepatitis C who are unaware of their hepatitis C infection
status, including clients with a positive anti-HCV test who
never received HCV NAT and other clients at risk who did
not receive follow-up services.

e Glide tracks all syringe access services, street
outreach services, and overdose prevention
trainings in Excel spreadsheets. All human
immunodeficiency virus (HIV)/HCV festing is
tracked in EvaluationWeb with reports compiled
each month for DPH and other partners.

e The SFDPH Coordinator will be responsible for
collecting this information and summarizing it for

15-10965

' Reporting Timeline
Quarterly for each fiscal
year

through outreach, bringing their street outreach quarterly reporting to CDPH.
contacts to a fotal of 27,000 a year. :

X| C. Assess risk factors to identify clients at high risk for C. Client-level risk factor data for persons tested for HCV. Monthly for each fiscal
hepatitis C who should be offered HCV or integrated o Answers to questions on HCV screening forms year
HIV/HCV screening. (Required Activity) are routinely send to SFDPH and data entered
« Potential clients of Glide are regularly assessed for into the ISHTR data system.

current or former injection drug use or other high risk
for HCV. A screening form is used that prompts staff
and volunteers to assess risk and offer testing as
appropriate (see Appendix).

XI D. Provide anti-HCV screening and client-centered results D. Number of clients tested for anti-HCV (injection drug user | Monthly for each fiscal
disclosure for clients at high risk for hepatitis C. (Required (IDU) vs. non-IDU); number who test positive; number year
Activity) who test negative
o Glide will hire 2.0 FTE test counselors (cross-trained » AIHCYV tests are currently tracked on a

as HCV Navigators, including 1.0 FTE also cross- standardized form within all community
trained as a phlebotomist), who will assist Glide in ~ organizations funded by SFDPH, and submitted
expanding and routinizing their current HCV screening to SFDPH for data entry. Forms will be collected
program and increasing their number of HCV tests to by test counselors at the community sites, and
700 per year. Glide currently tests in their main sent to SFDPH for data entry with the data entry

staff person funded through this grant.
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Performance Indicators/Deliverables

15-10965

Reporting Timeline

building, at all syringe access shifts, and at venue-
based testing including street fairs, shelters, and the
drop-in at the SF Drug User’s Union.

X E.

Offer clients with ongoing hepatitis C risk behaviors
referrals to HCV prevention resources, such as syringe
access services and substance use disorder treatment.
(Required Activity) :

s Glide operates syringe access sites through the San
Francisco Syringe Access Collaborative. Information
about these services is already readily -available and is
actively promoted at every client encounter where
current injection drug use is reported or suspected.

s Clients of Glide can also be referred to the Office
Based Opioid Treatment (OBOT) Buprenorphine
Induction Clinic at 1080 Howard Street for same-day
buprenorphine treatment.

E. Number of clients who report injecting drugs within the
past 12 months who are referred to syringe access
and/or substance use disorder treatment services.

e If funded, this information will be tracked and
data entered per CDPH protocols.

Monthly for each fiscal
year [in Local
Evaluation Online
(LEO)]

For clients with a positive anti-HCV test result, request and,
where obtained, verify complete client contact information
and permission to contact clients for follow-up. (Required
Activity)

s All community-based agencies that test for HCV in San
Francisco use a standardized screening form (see
Appendix); this form is designed specifically to collect
multiple forms of contact information and is completed
every time a client undergoes a HCV screening test.

F. Completed client tracking logs available upon request.
o This information is tracked via the San
Francisco HCV Screening form and submitted
to SFDPH for review and data entry. If funded,
we will adapt the screening form to reduce
redundancy but retain critical pieces such as the
contact information data collection.

Quarterly for each fiscal
year

X .

Ensure clients with a reactive anti-HCV test result receive
HCV NAT through: a) on-site, same day venipuncture; b)
partnership with a private or public health laboratory that
offers NAT; and/or c) active linkages to a primary care site
that offers HCV NAT. (Required Activity)

o Glide will hire and train at least a 0.5 FTE

G. Number of clients (IDU vs. non-IDU) with a positive anti-
HCV test result who received HCV ribonucleic acid (RNA)
testing (on-site vs. off-site).

o If funded, this information will be tracked and data
entered info per CDPH protocols.

Monthly for each fiscal
year
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Activities Performance Indicators/Deliverables Reporting Timeline
phlebotomist so that on-site, same day venipuncture is :
available 100% of the time HCV screening is offered.

H. Ensure clients tested for HCV NAT receive their NAT H. Number of clients (IDU vs. non-IDU) tested for HCV RNA | Monthly for each fiscal
results. (Required Activity) who receives their resulits. year
e Ifa client who has blood drawn for an HCV NAT doesn’t * [ffunded, this information will be tracked and data
return for their results at their scheduled appointment, by entered into ISHTR per CDPH protocols.

SFDPH policy the agency must make at least 3 attempts
to contact the client in the two weeks following the
missed appointment, and document this. With this grant
there will be capacity for the HCV Linkage Team to do
further intensive follow-up to ensure results disclosure.

X|1. Ensure clients with a positive NAT attend their first medical . Number of clients (IDU vs. non-IDU) with a positive HCV | Monthly for each fiscal
appointment. (Required Activity) RNA test result who attend their first medical year
« With the funding through this grant, Glide will hire 2.0 appointment. o «
FTE HCV Navigators, in addition to a Senior e If funded, this information will be tracked and data
Navigator/Case Manager to assist with treatment access entered per CDPH protocols.

at Glide. A Navigator will be available at all screening
shifts at Glide, in which case an appointment can be
made for the next day and a warm handoif arranged.

<} J. Provide active linkages to care for any client who is HIV J.  Summary of linkages to care activities for HCV testing Quarterly for each fisca
positive according to established HIV linkage to care clients who test HIV positive. , year )
protocols and document linkage. (Required Activity) » [ffunded, this information will be tracked and data
 All patients who are HIV positive and not already entered per CDPH protocols.

engaged in HIV care will be actively linked to the Positive
Health Program (PHP) at the San Francisco General
Hospital (SFGH) via warm handoff or navigation through
the SFDPH HIV Linkage, Integration, Navigation, and
Comprehensive Services (LINCS) program if needed.

Page 8 of 52



Activities

Exhibit E

Attachment E

San Francisco Department of Public Health

Exhibit A
Scope of Work

Performance Indicators/Deliverables

15-10965

Optional: Place a checkmark in the box only if Grantee plans to
participate in optional activities.

Reporting Timeline

XI K. Assist clients with obtaining identification. K. Completed client tracking logs available upon request. Quarterly for each fiscal
* Glide already has procedures to assist clients with « Glide will maintain client tracking logs regarding year
obtaining identification, and HCV program staff will link identification support, which will be available
clients to the case manager to assist with this as needed. upon request.
XI L.  Assist clients with enrolling in health coverage. L. Completed client tracking logs available upon request. Quarterly for each fiscal
¢ Individuals who need assistance enrolling in health s Glide will maintain client tracking logs regarding year
coverage in order to seek HCV care will be immediately linkages to health coverage enrollment, which
linked to an eligibility counselor at the clinic at which the will be available upon request.
client wishes to seek care.
XI M. Provide transportation, accompaniment, and/or other M. Completed client tracking logs available upon request. Quarterly for each fiscal
support to assist clients in attending appointments. » Glide will maintain client tracking logs regarding year
e Glide regularly uses bus tokens and cab vouchers to transportation support distributed and
help clients attend medical appointments, which will appointment accompaniment, which will be
continue during this grant. available upon request.
o With this funding, Glide will also have the staffing to
accompany clients to appointments, either dropping
them off with bus tokens to get home, or
accompanying them into the appointment to serve as
a health advocate, upon client request.
XIN. Collaborate with health care providers after linking client to N. Completed client tracking logs available upon request. Quarterly for each fiscal

care to monitor client outcomes and support retention in care.
o Once navigation support has increased through this
proposal, Glide will routinely obtain signed Release of
Information forms from any willing clients who are
navigating to HCV care, and then follow up with either
the primary care clinician or the clinic medical case
manager. '

o Glide will maintain client tracking logs regarding
check-ins and follow-up actions taken with
healthcare providers, which will be available
upon request. Additionally, at the monthly
project team meetings the agencies will be
responsible for reporting on their progress in
this activity, and the SFDPH Coordinator will be

year
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Activities Performance Indicators/Deliverables ' Reporting Timeline
s The Glide navigators will be a resource for the clinic, so responsible for collecting this information and

that when a patient misses an appointment, the clinic . summarizing it for quarterly reporting to CDPH.
can reach out to the agency navigator for follow-up.
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SOW Narrative: Briefly describe the specific methods and approaches that will be used to complete the activities selected for this objective. Briefly describe the
anticipated scope of the proposed activities and a projected timeline, including the approximate beginning and ending month and year for each major activity.

One of the most significant strengths of our collaborative proposal is the existing work to coordinate high-quality and integrated HCV outreach, screening, and
linkage-to-care for San Franciscans. The SFDPH'’s Viral Hepatitis Coordinator serves on multiple action-oriented local and national HCV task forces and HCV
provider meeting groups, all geared toward making sure that PWIDs and others at risk for or infected with HCV can learn their status and access high-quality
care. Glide has co-located their HCV services with HIV services, overdose prevention training, Naloxone provision, and syringe access. Their “one-stop shop”
model actually brings the shop to the client, allowing for multiple points of entry both at Glide and out in the community, where a PWID can access HCV testing
and education, HIV testing and education, clean syringes and equipment, and life-saving Naloxone.

Under this proposal, SFDPH will supplement its already high capacity for coordination by increasing staffing for HCV-related data entry, which will help shift the
burden from community agencies to the health department while increasing data quality and use. Glide will add 2.0 FTE of new staff cross-trained as HCV
outreach specialists, test counselors/test technicians, and navigators. One of those staff (1.0 FTE) will be trained as a phiebotomist to ensure 100% of clients with
anti-HCV reactive results receive a confirmatory HCV NAT. They will also increase the FTE of a staff psychologist to assist HCV/HIV outreach, testing, and
linkage staff through open-door clinical supervision. By April 2016, Glide will have been able to expand their hours and venues for HCV screening to be on track
to conduct 700 HCV tests per year, on top of its current capacity.

Activity A. Promote hepatitis C screening, testing, and linkages to care among clients living with and at high risk for hepatitis C, by educating clients
about recent changes in hepatitis C treatment.

As people who have worked hard to identify and educate PWID living with HCV for years when treatment was debilitating and
ineffective, it is exciting to be working in a time when Medi-Cal is prioritizing treatment for PWIDs, and people can be cured with Living with Hep C?
12 weeks of treatment that has few side-effects and a remarkable rate of success. In San Francisco, we recognize that with our

existing robust syringe access and opiate replacement therapy (ORT) programs, now that effective HCV treatment is available New treatments have
we finally have a chance to make a real difference in chronic HCV prevalence if we work to scale up the number of patients changed the,game
accessing this treatment, as the work of Vickerman and colleagues has shown.™ We know that treatment is prevention, and are |

committed to helping PWID in our city realize that HCV and liver damage is not inevitable — now is the time to prevent, screen,
and treat. :

Staff at Glide receives regular in-service training about treatment changes, and are trained and supported to provide
information about these changes to their clients in every client encounter.

Additionally, through a series of focus groups funded by SFDPH and organized by Glide, the information learned was recently
used to put together a social marketing campaign intended to increase understanding of HCV treatment options for PWIDs (see
image to right). SFAF is one of the community organizations funded to tailor the campaign to their own agency, and begin
promoting this information similar to Glide’s efforts. These posters and campaign messages will serve as prompts to start
conversations about HCV prevention, screening, and treatment.

There is new h for people with Hep C

Come vislt us to t out the new cure

- lh ftoar
& Jannai 3
o
.
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Activities Performance Indicators/Deliverables Reporting Timeline

Through this proposal, Glide plans to implement some monthly harm reduction support groups for PWIDs, particularly in relation to HIV and HCV. In addition to
information about how to prevent transmission to others and avoid re-infection after HCV treatment, one of the main learning objectives in these groups will be to
convey updated information about HCV treatment and the advantages of screening and linking to care for people living with HCV.
Task I e R R

_ Anticipated client reach __Begin month _End month

Continue to promote HCV “new treatments have changed the game’ social marketing campaign >1000 March 2016 Dec 2017
Continue updating HCV outreach workers and test counselors about new HCV treatment (in-kind) n/a March 2016 June 2018
Implement weekly harm reduction and HCV treatment education support groups for PWID at Glide 12 per year March 2016 June 2018

Activity B. Conduct outreach to clients at high risk for hepatitis C who are unaware of their hepatitis C infection status, including clients with a
positive anti-HCV test who never received HCV NAT and other clients at risk who did not receive follow-up services. *

Glide staff currently do street outreach 3 days a week (2 afternoon shifts and 2 late-night shifts), focusing on roving around street corners in the Tenderloin where
PWID and people who use other substances congregate. The outreach team currently reaches 23,000 people per year during these shifts. The outreach team
includes two highly credible community health outreach workers (CHOWSs) who are connected with the Tenderloin and PWIDs; they distribute harm reduction
supplies and give health promotion information to those they encounter. In addition to the CHOWSs, the outreach team includes a health systems
navigator/phlebotomist and a community peer volunteer. The team also offers on-the-spot Naloxone training. The program manager is a regular participant in
street outreach, with 15 years’ experience in HIV prevention in the Tenderloin. For PWID who claim to already know they are living with HCV, outreach staff are
able to talk with them about whether they have ever had a confirmatory HCV NAT, what their current care status is, and whether they are aware of the new
treatments and interested in being supported to access this treatment. Linkages to follow-up services are then made as appropriate. For those who are at high
risk for HCV infection but are not sure of their status, the outreach workers emphasize that “new treatments have changed the game,” and it is very important to
be screened and linked to HCV care and treatment if positive. Frequently, the outreach team can provide “walk-back” support to facilitate a same-day test at
Glide. According to internal Glide data, a high proportion of the people who come to Glide for HCV/HIV testing are recruited through this outreach. With this
funding, Glide will hire 2 more people to participate in outreach (2.0 FTE), which will allow for at least 6 more hours of outreach per week, expanding outreach to a
minimum of 4 days per week.

In addition to active street outreach, Glide provides information and education about HCV through other means, including outreach to single room occupancy
(SRO) hotels in the Tenderloin at least once a week to do a talk for residents during pre-scheduled community meetings, communal meals, or other naturally
occurring events. At these events staff and trained peer volunteers do HIV/HCV outreach, education, screening, and linkages, as well as overdose prevention
trainings and events. Glide staff also provide information and education about HCV wellness during a bi-monthly program collaboration with Glide Meals on its
famous “Thursday Fried Chicken Day.” On this day around 1,000 people come from all around San Francisco to use the Glide meals program for lunch. Glide
counselors mingle with the diners and talk about safer injection and HCV wellness while promoting HIV and HCV testing — if clients wish to test, they are walked
back to a ground floor private counseling room for testing. An average of 15 people decides to test for HIV/HCV during these “Fried Chicken” outreach days.
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With funding through CDPH, Glide will also implement some harm reduction support groups These will draw PWIDs in through the provision of food, a friendly

environment, and the promise of accurate information delivered in a non-judgmental format. While there, they will receive the same resources that are routinely
distributed through street outreach.

_ Anticipated client reach  Begin month End month

Expand'Glrde street outreach shlfts toprowde HCV education and referrals _ " 8000 additional per year  March 2016 June 2018 |
Implement harm reduction and HCV treatment education support groups for PWID at Glide 12 per year Feb 2016 June 2018

Activity C. Assess risk factors to identify clients at high risk for hepatitis C who should be offered HCV or integrated HIV/HCV screening.

During outreach activities (both street outreach shifts and during the provision of other services for Glide clients), potential clients are regularly assessed for risk
factors related to HCV. The vast majority of Glide clients have risk for both HCV and HIV (unless they already know they are positive), which is why Glide typically
offers integrated HIV/HCV screening at every client test session.

At both of these community sites, a screening form is used that prompts staff and volunteers to assess risk and offer testing as appropriate, using the questions
shown below. (See Appendix.) This type of screening will continue within this program.

1. Have/Are you (check all that apply): 2. Have you ever tested for hepatitis C? 3. What was the result
[JEver used intranasal drugs : [ Yes(IlfyesgotoQ3) - [ Don’t Know
CEver injected drugs 1 No [ Negative - om ¥
[JEver smoked crack or methamphetamine [J Don’t Know [] positive &
[ Trans Females [1 Don’t know-
[J MSM in PrEP dema (Magnet/SFCC only) 01 No - Offer Hey

EEST0 ANY OF ABOVE - contni:

CpPositive— Refer Client to Care Prowder

nticipated client reach  Begin month month |

“Screen clients for HCV screenmg appropnateness durlng street outreach shifts 400 per year " Feb2016  June 2018
Assess HCV risk factors for all clients who present to Glide for HIV testing 5,000 per year Feb 2016 June 2018
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Activity D. Provide anti-HCV screening and client-centered results disclosure for clients at high risk for hepatitis C.
Funding through thns proposal will allow Glide to dramatically increase their HCV screening numbers. Glide currently offers screening using the OraQuick HCV
rapid test on the 5" floor of Glide, at all their syringe access shifts, and at venue-based testing shifts including at SRO hotels, street fairs including Folsom Street
Fair, Dore Alley, and Juneteenth, select homeless sheiters including St. Boniface, the drop-in space at the San Francisco Drug User’s Union, and the Parolee
Project at 111 Taylor Street. They also often test during the Glide meal programs — one of the most well-used services run by the Glide Foundation. Screening
during Glide mealtimes is particularly interesting, because the food lines at Glide are infamously long, filled with people who are largely homeless and at high risk
for HCV. Glide staff creatively incentivize their HIV/HCV testing by recruiting lnterested individuals from the line with the promise of a free pass back to the front of
the line once their test is complete. However, other than the testing shifts on the 5" floor, HIV/HCV testing at Glide is currently ad-hoc, scheduled in these other
-creative venues when possible and not on a consistent basis. By increasing the 5.2 FTE of outreach and testing staff to 7.2 FTE with funding from this project,
Glide will be able to expand and routinize this testing work, raising their number of HCV screenings by an additional 700 tests per year. In addition to more
consistent testing, Glide will consider adding testing as part of the Homeless Youth Alliance services, more shelters and drug treatment programs, and Hospitality
House, a supportlve safe space for people in the Tenderloin. A phlebotomlst and HCV nawgator will be available at alf times HCV screening is offered via Glide.

_ ‘Anticipated client reach  Begin month End month

7Provre HCV screenmg concurrently with HIV testlng atG lde and vanouscommumtykvenues o 700 o April 2016  June 2018

Activity E. Offer clients with ongoing hepatltls C risk behaviors referrals to HCV preventlon resources, such as syringe access services and substance
use disorder treatment.

In San Francisco, any providers that work with people at high risk for HCV, particularly PWIDs and others who use substances are very familiar and supportive of
San Francisco syringe access services. San Francisco has a long and strong history of providing these services. Through the Syringe Access Collaborative —
managed by SFAF and including Glide — community providers around the city work together to offer a comprehensive network of syringe access sites 7 days a
week, in varied times and locations. Information about the Syringe Access Collaborative services is already readily available and frequently shared at all locations
Glide and SFAF provide services, as well as at other health clinics and community sites. Referrals to these services are extremely common and we expect this to
continue throughout this grant.

Additionally, PWID in San Francisco are fortunate to have wide and low-barrier access to buprenorphine and methadone, including same-day treatment initiation
if desired. In most cases, this is facilitated through the OBOT Buprenorphine Induction Clinic located at 1080 Howard Street. At this site, any PWID can walk in
and begin treatment with buprenorphine that same day. This is the only model in the country where pharmacists are the primary agents involved in assessing
dosing and treatment progress for OBOT, and has been an extremely successful program with new referrals made each week from primary care clinics and other
community providers. In addition to buprenorphine, methadone, residential substance use disorder treatment facilities, and other more traditional forms of
substance use disorder treatment, San Francisco is fortunate to have multiple harm reduction programs, including San Francisco AIDS Foundation’s Stonewall
Project, which offers substance use counseling and support groups for men who have sex with men (MSM) who use speed. Like with syringe access services,
we expect referrals to each of these resources to continue throughout this grant.
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' Anticipated client reach - Begin month 'End month |

')Referrals to syringe access services . 4000peryear  Feb2016  June 2018

Referrals to substance use disorder treatment options 400 per year Feb 2016 June 2018

Activity F. For clients with a positive anti-HCV test result, request and, where obtained, verify complete client contact information and permission to
contact clients for follow-up.

All community-based agencies that test for HCV in San Francisco use a standardized screening form (see Appendix). The front of the form is used for all clients,
recording demographics, risk factors, and the initial anti-HCV screening result. Whenever the result of the rapid screening test is reactive, the person filling out the
form is required to fill out the back of the form. The back of the form is designed specifically to collect multiple forms of client contact information, so that if the
client does not return for their confirmatory results, they have a better chance of being contacted. These forms are held by the agencies until at least 3 attempts to
contact the client have been made in the 2 weeks after a missed appointment. At this point they are submitted to SFDPH for data entry — though if this proposal is
funded, they will also be able to be referred to the HCV Linkage Team for more advanced follow-up (see Activity H).

. Anticipated client reach  Begin month End month |
250 per year Feb 2016

' Completron of the HCVscreenmg form foIIowrng every reactlve;rapld HCV test Jdne 2018

Activity G. Ensure clients with a reactive anti-HCV test result receive HCV NAT through: a) on-site, same day venipuncture; b) partnership with a
private or public health laboratory that offers NAT; and/or c¢) active linkages to a primary care site that offers HCV NAT.

Currently, about 75% of the time that Glide offers HCV screening, a phlebotomist is present to offer on-site, same-day venipuncture, sent that day to the SFDPH
Microbiology Lab for processing. The other 25% of the time, a return appointment is made for a time when a phlebotomist is present at Glide — that same day or
the next day. With funding from this grant, Glide will ensure that one person (1.0 FTE) of the 2.0 FTE of HCV Testers/Navigators hired will be trained as a
phlebotomist, bringing Glide’s phlebotomy staff to a total of 3 and allowing Glide to offer on-site, same day venipuncture 100% of the time that screening is
available.

_ Anticipated client reach

_ Begin month  End month |

“Train the neryéhlred HCV outreach worker/tester atGlldeso they are a certified phlebotomlst n/a May 2016  June 2016
Ensure that all clients receiving a reactive HCV screening test receive a confirmatory HCV NAT 250 per year June 2016 June 2018
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Activity H. Ensure clients tested for HCV NAT receive their NAT results,

If a client who has blood drawn for an HCV NAT doesn'’t return for their results at their scheduled appointment, by SFDPH policy the agency must make at least 3
attempts to contact the client in the two weeks following the missed appointment. These attempts must be documented on the HCV screening form, including the
date of the attempt and any notes, including the method of the attempt and the outcome. If the agency is unable to contact the client after 3 attempts, they are
expected to close the case and submit the form to SFDPH, usually with more detailed notes about the case written at the bottom of the form (see Appendix). If
funded, more comprehensive attempts to find and link clients to services will be possible, such as home or shelter visits. This case is officially closed and the form
is data entered into the local ISHTR data system. However, with funding from this grant there will be capacity for the HCV Linkage Team to do further intensive
follow-up to ensure disclosure of the results.

_ Anticipated client reach  Begin month  End month |

AHave a counselor avallable todlscloseNAT results at the time of a client’s appomtment v 160 per year April 2016 June 2018

Attempt to contact “no-show” clients at least 3 times after a missed appointment 40 per year April 2016 June 2018

Activity . Ensure clients with a positive NAT attend their first medical appointment..
With the funding through this grant, Glide will have 2.0 FTE staff trained as HCV Navigators, in addition to a Senior Navigator/Case Manager to assist with
treatment access at Glide. A Navigator will be available at all screening shifts at Glide.

Until now, San Francisco has only been able to officially support passive linkage for HCV — essentially, making a referral and then hoping someone goes,
following up with them at subsequent encounters when possible. Some staff members at Glide have been doing more intensive linkage work on their own, but this
has never been funded so the services have been wholly insufficient to meet the needs of more vulnerable and discrganized clients. However, with more HCV-
specific funding to create an active linkage program for HCV, we will be able to build more meaningful relationships with treating providers, more medical case
management, and more active linkage and follow-up than has ever been possible before.

Glide typically refers HIV/HCV co-infected clients to the primary care providers at the Positive Health Program at San Francisco General Hospital, which
specializes in primary care for people living with HIV and has providers quite skilled in managing HCV infection. For those who are mono-infected with HCV, Glide
refers most people to the on-site Tenderloin Health Services and Tom Waddell Health Center, a part of the San Francisco Health Network (SFHN). Glide first
assesses people’s current engagement in care, and then discusses the client’s needs, including where they hang out, where they live, what other conditions they
have, and what clinic makes most sense for them as their medical home. Warm handoffs to known providers are used whenever possible, but sometimes
linkages are made to lesser known providers who appear to be a better fit for a particular client. Glide has the capacity to assist clients with transportation and —
with the funds from this grant — will be able to accompany clients to their first appointment and even attend the visit with the client's permission, to serve as their
advocate when desired (see Activity M). Additionally, Glide will offer $10 incentives for any client who attends each of their first three HCV medical appointments,
to encourage the establishment of healthy habits and ultimately retention. However, oftentimes it is a matter of repeatedly checking in with clients during their long
wait for their first appointment, or the appointment at which they are scheduled to begin freatment. Reminding clients when an appointment is coming up and
helping them not lose faith in the bureaucratic processes of care and treatment, as well as keeping them engaged by helping them to connect with support
groups, mental health services, and other psychosocial services is a key role of these community organizations and their navigators.
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Lastly, the SFDPH released an HCV Linkage RFP in December, to be funded in February 2016. This funding is focused on establishing an HCV Linkage Team
for the city, modeled on the concept of the successful SFDPH HIV LINCS Program (Linkage, Integration, Navigation, and Comprehensive Services). However, the
initial funding for this program is small, and will be insufficient to meet the need for HCV linkage in San Francisco. Funding for Navigation from this grant for our
two largest HCV testing community agencies (as well as our SFHN primary care clinics through our Goal 3 proposal) will go a long way in helping us meet the
total need. To maximize the use of funds, the SFDPH Coordinator will assure the alignment of city and state-funded linkage services with the Viral Hepatitis
Strategic plans for CDPH and SFDPH.

_Anticipated client reach  Begin month End month

Link to care any Glide clients llvmg‘wﬁh HCV and not already in pnmary care A0peryear  April2016  June 2018

Provide incentives for Glide clients who attend 3 HCV medical appointments in a row. 15 per year April 2016 June 2018

Activity J. Provide active linkages to care for any client who is HIV positive according to established HIV linkage to care protocols and document
linkage.

Unlike in other cities throughout the U.S, in San Francisco almost all of our residents with known HIV infection are engaged in HIV specialty care. We have a very
robust linkage and retention program known as Linkage, Integration, Navigation, and Comprehensive Services (LINCS); clinicians know that if they have patients
who have not returned for care at the expected time, they can call LINCS for free assistance in finding that patient and providing the support they need to return to
care. Community agencies know they can call on the LINCS team to help them find clients who have been lost to follow-up and help ensure they are retained in
care. We also have a large number of talented HIV clinicians with strong skills for managing HIV/HCV co-infection with their patients when needed.

As a result of our strong HIV linkage and retention successes in San Francisco, we expect that this activity will be most relevant when patients with HCV are
newly diagnosed with HIV, or are found to have fallen out of care for their HIV as a result of significant life challenges. In these cases, patients who are HIV
positive will be actively linked to the PHP or another HIV specialty provider via warm handoff from Glide Navigators, or navigation through the SFDPH LINCS
program if needed. The LINCS program enrolled 116 clients l|vmg with HIV in 2012-2013, and relinked 73% of them to HIV care, with 64% of those achieving HIV
viral suppression at 12 months after engagement with LINCS.™

___Anticipated client reach _ Begin month _End month

“Connection of co-mfected patlents not already in care with | HIV Imkage folks S 5 per year Feb 2016 June 2018
Linkage and ongoing retention for co-infected patients in HIV care 4-5 per year Feb 2016 June 2018 |

Activity K. Assist clients with obtaining identification.

Glide already has procedures to assist clients with obtaining identification, as loss of identification is common in this target population and identification is required
in order for people to access medical care. At Glide, a client identified as needing medication can go to the ground floor walk-in center and meet with a case
manager who specializes in this support. The case manager works with the client to get a temporary ID, then help them complete paperwork and navigate the
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process to obtain an official ID from the DMV,

Glide was recently funded through a Google Challenge Grant to create a web-based system called “Home in the Cloud,” where homeless clients.can store
images of their legal identification and other important documents through a secure cloud-based web program, and if they lose their identification they can print a
new copy easily. The start date of this prOJect is I|ke|y in the next year and once launched this will be another resource available to Glide clients.

__ Anticipated client reach . Begin month End month |
40 per year

| Link clients with case managers/navrgators to get an ID in order to access medlcal care’ Feb2016  .June 2018

Activity L. Assist clients with enrolling in health coverage.

Anyone identified through this grant as living with HCV or at high risk for HCV and not already enrolled in health coverage will be assisted with enrolling in health
coverage. Depending on eligibility, uninsured clients in San Francisco can be enrolled in Medi-Cal, Medicare, or Healthy San Francisco. Healthy San Francisco is
a local program designed to make health care services available and affordable for patients who are unable to secure health coverage elsewhere (e.g., are
undocumented), or choose to pay a penalty rather than enroll in a Covered California plan, as long as they make less than $54,000 a year. In these cases,
individuals can be enrolled, supplied with a Healthy San Francisco identification card, and linked to a medical home within the San Francisco Health Network
where they will receive all primary care services.

It is fairly common that established patients experience lapses in insurance and also require support from the eligibility worker to re-enroll. This is particularly true
of clients of Glide, since they often have no mailing address and/or are unfamiliar or uncomfortable with bureaucratic steps to renew and maintain coverage.

Individuals who need assistance in enrolling in health coverage in order to seek HCV care will be immediately linked to an eligibility counselor at the clinic at
which the client wishes to seek care. SFGH outpatient clinics, including the Positive. Health Program, and most large primary care clinics (including Tom Waddell
Health Center, Mission Neighborhood Health Center, and Tenderloin Health Services) have an eligibility worker on-site who can see new patients the same-day
for eligibility screening and enrollment support. For any instances where a patient needs to make an appointment to meet with an eligibility worker at a different
place or time — for instance, when they are connecting with outreach services during a late-night shift, a HCV Navigator from Glide will be available to support that
linkage (for example, by physically walking them to the new location, or arranging for transportation and accompaniment when needed).

When a new patient ~ or an established patient whose existing coverage has lapsed - meets with the eligibility worker, that worker will screen them to determine
the most suitable coverage options, and then assist them with completing the necessary paperwork and securing the required documentation in order to be
enrolled. Once the application has been submitted, patients are classified as “pending approval.” For Healthy San Francisco enroliees, they can receive care the
same day even if premiums have not yet been paid. For patients who meet the Medi-Cal guidelines, applications can take 1-6 weeks to process. While eligibility-
workers thoroughly screen and are usually clear on whether approval will be granted or not, the patient is informed that if they choose to receive care before the
approval is received from the state, they will receive a bill for services if for some reason the application is declined. Depending on the urgency of care needed,
some patients will choose to wait, while others will proceed with care and hope that the approval will come through. For any patient who chooses to wait for Medi-
Cal approval, the HCV Navigator will be put on standby to help ensure that they return for care once the approval has been processed.
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_ Anticipated clientreach  Begin month End month

| Link clients to ellglblllty workers at an FQHC Who can assist with health ¢ coverage enrollment 100peryear  Feb2016  June 2018

Activity M. Provide transportation, accompaniment, and/or other support to assist clients in attending appointments.

Glide regularly uses bus tokens and cab vouchers to support clients in attending medical appointments, and this will continue during the course of this grant.
However, with funding from this grant both agencies will also have the staffing to both keep them engaged before and between medical appointments, and to
accompany clients to appointments, either dropping them off with bus tokens to get home, or accompanying them into the appointment to serve as a health
advocate, upon client request. This is a core part of care navigation, especially for clients with minimal resources and chaotic lives. Yet our experience has shown
that with encouragement and some hand-holding to stay organized and manage the bureaucracy, most clients do quite well with following treatment regimens or
other clinician recommendations for HCV care.

. Anticipated client reach  Begin month End month

Support clients toAattend medlcalappomtments through transportatlon vouchers 72 per year ~Feb 2016 June 2018
Accompany clients to appointments, whether advocating in the appointment or not 28 per year April 2016 June 2018

Activity N. Collaborate with health care providers after linking client to care to monitor client outcomes and support retention in care.

Once navigation support has increased through this proposal, both Glide and SFAF will routinely obtain signed Release of Information forms from willing clients
who are navigating to HCV care, and then follow up with either the primary care clinician or the clinic medical case manager. We have found that building good
relationships with providers who excel in HCV care and treatment is one of the best ways to ensure that clients link to and are retained in care. This happens in a
few ways: 1) Glide navigation staff call clients to remind them that an appointment is coming up, then ask permission to follow up to see how it went. Knowing that
there will be accountability for attending the appointment — and that someone cares enough to call back — is a powerful way to motivate follow-through. 2) The
community-based navigator becomes a resource for the clinic, so that when a patient misses an appointment, the clinic medical case manager or primary care
clinician recognizes this and knows to reach out to the HCV Navigator at Glide for follow-up. This type of symbiotic relationship allows multiple providers to work
together to ensure that people living with HCV have the best chance of managing their condition well, and ultimately being cured.

. Anticipated client reach  Begin month  End month |

' Obtawi release of mformatlon forms and follow-up at least once. w1th the prowder re retention 100 per year April 2016 June 2018 _
Receive provider requests to find and try to re-engage clients who have fallen out of care 45 per year April 2016 June 2018
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. A Dedlcate at least one staff person (50 percent FTE or A Number of staff (FTEs) dedlcated to HCV llnkages to Quarterly for each ﬂscal
greater) to HCV linkages to care. (Required Activity) care. year
s With funding from this grant we will add 2.0 FTE in « Glide staffing records, in collaboration with their
staffing as HCV navigators. respective Human Resources teams. Staffing

information will be collected and summarized for
reporting by the SFDPH Vlral Hepatitis
Coordinator.

[E B. ONLY IF PERFORMING HCV RAPID TESTING: Maintain a B. Current CLIA certificate of waiver and HCV rapid testing Quarterly for each fiscal

current Clinical Laboratory Improvement Amendment quality assurance plan available upon request. year
(CLIA) certificate of waiver and HCV rapid testing quality * These will be made available upon request to
assurance plan (HCV rapid tests may be added to an SFDPH or CDPH at any time.

existing waiver at the time of annual waiver renewal).
(Required Activity)

e Glide currently holds a CLIA certificate of waiver, with
the OraQuick HCV rapid ftest registered on those
certificates. They will continue to maintain those
waivers as required.

» Glide developed an HCV rapid testing quality
assurance plan prior to the start of HCV rapid testing.

|X| C. ONLY IF PERFORMING HCV RAPID TESTING: C. Number of non-clinical staff (FTEs) trained by Quarterly for each fiscal
Ensure that staff performing HCV rapid testing are CDPH/Office of AIDS or its agents in HCV rapid test kit year
either: (Required Activity) proficiency and finger stick proficiency.
a.) Trained by the CDPH/Office of AIDS or its agents in » Training and ongoing certification of HCV rapid
HCV rapid test kit proficiency and finger stick . testers is tracked by SFDPH in a centrally
proficiency in accordance with Health and Safety maintained database managed by the SFDPH
Code Section 120917 or Substance Use Program Liaison, and will be
b.) Medical personnel who may administer the HCV rapid made available to CDPH upon request.
test as part of their regular scope of medical practice - o Testing agencies use EvaluationWeb to
e Ifnot already trained, all staff will be trained by document their screening tests and, therefore,
SFDPH staff acting as agents of the the SFDPH is able to verify that tests are only
CDPH/Office of AIDS in HCV rapid test kit and being conducted by certified test technicians.
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finger stick proficiency before performing HCV
rapid testing. .

Optional: Place a checkmark in the box only if Grantee plans to
participate in optional activities.

D. Enroll one or more staff person in training to become D. Number of staff (FTEs) who perform on-site phlebotomy Quarterly for each fiscal
certified as phlebotomists in order to conduct on-site blood for HCV RNA testing. year |
draws for HCV RNA testing. (Optional Activity) e Agencies are respons:ble for tracking the

o Ofthe 2.0 FTE HCV Testers/Navigators added to staff phlebotomy licenses of their staff and
through this grant, Glide will ensure that 1.0 FTE is volunteers; proof of active certification will be
trained in phlebotomy, particularly to work late-night made available to CDPH upon request.

shifts. This individual will be frained and certified
according to California regulat/ons for phlebotomy
certification.

SOW Narrative: Briefly describe the specific methods and approaches that will be used to complete the activities selected for this objective. Briefly describe the
anticipated scope of the proposed activities and a projected timeline, including the approximate beginning and ending month and year for each major aclivity.

Activity A. Dedicate at least one staff person (50 percent FTE or greater) to HCV linkages to care.

With funding from this grant we will add 2.0 FTE in staffing as HCV navigators, for a total of 2 positions dedicated to HCV linkages to care. This adds to the
existing 1.0 FTE Senior Navigator/Case Manager who focuses on HCV treatment access. At Glide, these navigators and the other 5.2 FTE of staff who regularly
do HCV outreach, screening, and linkage will also find support from an on-site staff psychologist, available for open-door individual support as well as group
clinical supervision on a regular basis.

-~ Begin month _ End month _

Hiring, orlentation andtrammg of newstaff dedlcated Vlinkages tocare ~ Mar 2016 June 2018
Increase in the staff psychologist hours at Glide to support increased clinical supervision Mar 2016 June 2018

Activity B. Maintain a current Clinical Laboratory Improvement Amendment (CLIA) certificate of waiver and HCV rapid testing quality assurance plan.
Glide has held a CLIA certificate of waiver since 2003, and added the OraQuick HCV rapid test to that certificate in 2013. Glide has worked with SFDPH and the
California Lab Field Services every two years, as required, to renew this certificate. Glide also developed an HCV rapid testing quality assurance plan prior to the
start of testing, in the same years that the OraQuick test was added to their CLIA certificate. HCV quality assurance and technical assistance in community-based
programs is prowded by the SFDPH Substance Use Program Liaison, who meets regularly with the agencies, reviews adherence to protocols troubleshoots
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challenges in the program, and verifies program compliance with regulations. '

Maintain existing CLIA certificates of waiver, including the OraQuick HCV rapid test Feb 2016 June 2018
Review and update agency-specific HCV rapid testing quality assurance plans as needed Feb 2016 June 2018

Activity C. Ensure that staff performing HCV rapid testing are either a) trained by the CDPH/Office of AIDS or its agents in HCV rapid test kit
proficiency and finger stick proficiency in accordance with the Health and Safety Code Section 120917, or b) medical personnel who may administer
the HCV rapid test as part of their regular scope of medical practice.

If they have not already been trained, all staff that will perform HCV rapid testing will be trained by SFDPH staff that act as agents of the CDPH/Office of AIDS in
HCV rapid test kit proficiency and finger stick proficiency. The SFDPH offers this full-day training once per quarter, and will be sure that training is scheduled in
San Francisco that will allow Glide staff to hire and train staff for this project without a long waiting period. All staff at Glide will complete the training (which
includes HIV rapid test technician certification, HCV test technician certification, and finger stick proficiency) and will maintain active certification according to all
CDPH/SFDPH rules, which includes annual competency assessment testing and performing a minimum number of HCV tests per year.

TasKiD Do e e L e e Begiitmonth . Erid thionth |
Enroll all staff not already certified to perform HCV rapid testing in the SF version of the CDPH training program Feb 2016 Apr 2016
Maintain active certification for all HCV testers according to CDPH and SFDPH rules Feb 2016 June 2018

Activity D. Enroll one or more staff person in training to become certified as phlebotomists in order to conduct on-site blood draws for HCV RNA
testing..

Glide will ensure that 1.0 FTE of the 2.0 FTE staff hired as HCV Testers/Navigators will be trained and serve as a phlebotomist, particularly on late-night shifts.
This person will both be trained and certified according to California regulations for phlebotomy certification. This includes completion of 40-hour phiebotomy
training from a school approved by California Lab Field Services, passing of a California State approved phlebotomy certification exam, and completion of at least
50 venipunctures and 10 skin punctures on the job (including a minimum of 40 hours on-the-job for a person with no prior phlebotomy experience). Glide staff get
their practice at San Francisco City Clinic, a municipal STD clinic nearby that also has a high volume of venipuncture for testing. The HIV/HCV program managers
at each agency will be responsible for tracking their staffs’ phlebotomy certification and ensuring that they complete the required continuing education and submit
renewal paperwork every two years.
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Performance Indicators/Deliverables
.. . - Begin month. End month |

Send new phlebotomy staff from each agency to a CA-approved phlebotomy training (40 hours) and exam Mar2016  May 2016
Support staff in completing the required clinical hours to obtain cerlification Mar 2016 June 2016
Track staff phlebotomy certification and ensure they complete required continuing education and renewal paperwork June 2016 June 2018

Performance Indicators/Deliverables

‘through partnership

A. Evaluate barriers to linkages to care among program A. Description of barriers to linkages to care among Quarterly for each fiscal
clients. (Required Activity) . program clients identified during HCV testing pilot year
e The cross-training of Glide staff will be used as a project.
foundation to enable them to “see the big picture” * Navigators at Glide will be responsible for
with clients, assess their barriers to care, and compiling client-level information about barriers
develop an individual plan to overcome those and action taken to overcome them. Barriers to be
barriers. documented will include both those identified by

the client (e.g., feeling judged by medical staff,
transportation barriers) and those identified by the
navigator (e.g., mental health issues, chaotic drug
use).

e This information will be documented on standard
forms, still in. development. To prepare for the
activities described in this proposal, the SFDPH
Viral Hepatitis Coordinator has reached out fo
other jurisdictions for these types of forms that
could be adapfted for use in San Francisco; these
are in the process of being adapted and will be
shared with the community agencies once ready.

o The SFDPH Viral Hepatitis Coordinator will
assume ultimate responsibility for gathering,
summarizing, and reporting the information
collected on these forms as required by this project
(in-kind).
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Activities

B. Develop and maintain partnerships with health plans,

CHCs, CBOs, hepatitis C specialists, laboratories,
pharmacies, and/or other partners to identify and
leverage resources for improving hepatitis C screening,
diagnosis, and linkages to care for vulnerable and
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Exhibit A
Scope of Work

Performance Indicators/Deliverables

B. Number and type of activities conducted with new and
existing partnerships, coalitions, task forces, and/or work
groups and outcome of those partnerships in improving
hepatitis C screening, diagnosis, and linkages to care for
vulnerable and underserved individuals.

15-10965

Reporting Timeline
Quarterly for each fiscal
year

The SFDPH Viral Hepatitis Coordinator will be
responsible for collecting and documenting
information about these collaborations, including
through information gathered from partnering
agencies at the monthly project meetings, and
summarizing it for quarterly reporting to CDPH.

underserved individuals. (Required Activity) .

+ The SFDPH Viral Hepatitis Coordinator will continue
to actively participate in a variety of citywide entities
focused on HCV, including the HCV Task Force, the
HCYV Provider's Meeting held monthly at SFGH, and
the SFDPH Substance Use Leadership Team.

« She will also continue her role coordinating HCV
testing at substance use facilities including
methadone programs, as well as overdose
prevention services. She will continue her leadership
role in the development and implementation of the
SFDPH Drug User Health Initiative as well.

e SFAF will continue building relationships with San
Francisco pharmacies and pharmacists, working
with them to find ways to improve the health and
wellness of PWID who come to their pharmacies,
especially to purchase and dispose of syringes, or
access HCV medications.

SOW Narrative: Briefly describe.the specific methods and approaches that will be used to complete the activities selected for this objective. Briefly describe the
anticipated scope of the proposed activities and a projected timeline, including the approximate beginning and ending month and year for each major activity.

Activity A. Evaluate barriers to linkages to care among program clients.

At Glide, the commitment to cross-train staff is the foundation for everything they do. This is not only more convenient for clients, who can receive any service —
e.g., syringe exchange, HIV prevention information, HCV screening and confirmation if needed — at any encounter with a Glide staff person or volunteer. It is also
a cost-effective way to build capacity among staff and ensure that they are well-versed in the needs of the target population, not in just one part of their lives. -
Given this, every staff person and volunteer who works on Glide’s HIV/HCV services team is very knowledgeable about the barriers to care their clients face, and
strategies to overcome those barriers. Examples of this include some obvious ones such as homelessness/displacement, mental iliness, or chaotic substance
use. But barriers also include lack of psychosocial support, internalized stigma or fear of stigmatization when seeking services, and a fatalistic approach to life:
“I'm already going to die soon enough; I'm not worried about HCV.” Sometimes the barriers are simple logistics (i.e. transportation) and sometimes concern for
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Scope of Work
Activities Performance Indicators/Deliverables Reporting Timeline

basic needs (such as food or even access to a clean needle for the next hit) prevents a client from taking the steps necessary to fully engage with medical care
for their HCV. Glide staff speak about these types of issues with clients at every encounter, from outreach to screening. For those who test HCV positive,
however, with this funding the Glide Navigator will be able to more formally work with clients to assess their needs. Glide is currently exploring the feasibility of
utilizing the “Psychosocial Readiness Evaluation and Preparation for Hepatitis C (Prep-C)” tool."” This may be one way that Glide staff will assess and document

barriers; these barriers will then be addressed in many of the same ways Glide has supported clients for years, though in more well-resourced and consistent
ways. For example, they address fatalism through encouragement about the new treatments (“You can get the same treatment that cured Pamela Anderson’s
HCV, and you can get it for free!”); they address logistical concerns with transportation vouchers and similar; they address concerns about stigma by offering to
physically go with them to appointments and serve as their advocate. It is this type of empowering work that has built Glide’s reputatlon as an outstanding place
for homeless people and PWIDs to access a range of life-saving and life-improving services.

 Ta R e __Anticipated tlient reach ' Begin month End month |
Assessment of barriers to linkages to care among clients living with HCV at SFAF and Glide 200 per year Apr 2016 June 2018
Development and execution of a plan for each client, to overcome barriers and link to care 158 per year April 2016 June 2018

Activity B. Develop and maintain partnerships with health plans, CHCs, CBOs, hepatitis C specialists, laboratories, pharmacies, and/or other partners
to identify and leverage resources for improving hepatitis C screening, diagnosis, and linkages to care for vulnerable and underserved individuals.
There are a number of ways that SFDPH and Glide work to develop and maintain partnerships that improve systems for HCV screening, diagnosis, and linkage
to care for vulnerable and underserved individuals in San Francisco. In fact, this is the primary involvement of the SFDPH in HCV work, which — while critical to
the overall proposal — is provided in-kind. In her policy and coordination role, the SFDPH.Viral Hepatitis Coordinator is an active member of a variety of citywide
entities focused on HCV, including the HCV Task Force, the SFDPH Substance Use Leadership Team, and the monthly HCV Provider’'s Meeting, held monthly at
San Francisco General Hospital for information sharing and case conferencing among the city’s HCV experts. She is also a leader in the SFDPH Drug User
Health Initiative, which is building upon the Substance Use Work Group of the San Francisco HIV Prevention Planning Council. In 2014, this Work Group — co-
chaired by the SFAF Director of Substance Health Services — released a series of recommendations designed to improve the engagement and access to
services for people who use substances. One of these recommendations was that the SFDPH work to better “ensure that people who use alcohol and other
substances have access to a system of care that is coordinated, cohesive, comprehensive, non-punitive and non-stigmatizing,” including through the elimination
of barriers to care and treatment for people with HCV. These same recommendations prompted an overhaul of the city’'s Harm Reduction Policy, which has been
finalized and is currently awaiting endorsement from the San Francisco Health Commission. The SFDPH Viral Hepatitis Coordinator will also continue her role
coordinating HCV testing at substance use facilities including methadone programs, promoting overdose prevention services, and ensuring that substance use
providers and primary care providers throughout San Francisco are aware of advances in HCV and supportive of harm reduction strategies to improve the health
of people living with HCV through facilitating trainings and presentations (see Goal 3 proposal). All of these efforts help to bring together partners from a variety of
fields and venues in San Francisco, identifying and leveraging resources for improving HCV activities similar to those proposed here.
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Performance Indicators/Deliverables : Reporting Timeline

Activities
In addition to the work of SFDPH, Glide also plays a role in the development and maintenance of these vital partnerships. Glide has staff that are on the San
Francisco HIV Prevention Planning Council and who participate in the Substance Use Work Group mentioned above. These agencies help change norms and
leverage resources through expanding HCV outreach and screening to more venues, developing relationships with clinics and specific providers through efforts
to link and retain clients in HCV care, and demonstrating reliability as a resource for clinics and other community organizations looking to address HCV in their

client/patient population. -

Continued membership of the SFDP
groups, as applicable Feb 2016 June 2018
Glide will grow as a leader and resource in SF for HCV screening, linkage, and treatment assistance Feb 2016 June 2018

H Viral Hepatitis Coordinator on various committees, task forces, and strategic planning
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File No. 160328

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

Clty Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, SF Board of Supervisors : Members, SF Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Glide Community Housing

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1. See Attached

2. Deborah Whittle, Executive Director

3. N/A
4. N/A
5. N/A

Contractor address:
125 Mason St, SF, CA, 94102

Date that contract was approved: Amount of contract:
$130,000

Describe the nature of the contract that was approved:
Hepatitis C Testing and Linkage to Care (LTC)

Comments:
Glide Community Housing is a 501 ( ¢ ) 3 Nonprofit with a Board of Directors

This contract was approved by (check applicable):
0 the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)
[ a board on which the City elective officer(s) serves __San Francisco Board of Supervisors

Print Name of Board
0 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board
Filer Information (Please print clearly.)
Name of filer: Contact telephone number:
Clerk of the SF Board of Supervisors (415) 554-5184
Address: E-mail:
City Hall, Room 244 Bos.Legislation@sfgov.org
1 Dr. Carlton B. Goodlett Place

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed



(Attachment)
Glide Community Housing
Board of Directors:

Amy Errett, Chair, Founder and CEO, Madison Reed

Dixie D. Horning, Vice-Chair, National Center of Expellence in Women's Health; Director, Finance
and Administration, Department of Obstetrics, Gynecology & Reproductive Sciences, UCSF;
Director, Finance and Administration, Department of Anthropology, History and Social Medicine,
UCSF ‘

Phillip Zackler, Vice-Chair, Legal Counsel, GoPro, Inc.

Michael L. Warren, Secretary, Managing Director, Deutsche Bank

Richard Blum*, Emeritus Chair, Chairperson and President, Richard Blum & Associates

Rev. Warner H. Brown, Jr.** Resident Bishop, SF Area, California-Nevada Annual Conference,
United Methodist Church

.Crickette Brown Glad, Giver ,

Miguel Bustos, Senior Vice President and Regional Servicing Director, Wells Fargo Bank

John Philip Coghlan, Partner, Seraph Group; President HDS Inc.

Paula R. Collins, CEO, WDG Ventures, Inc. and President, Portfolio Real Estate Consulting
Charles Cordes*, Emeritus Trustee, Retired Pastor and former District Superintendent of United
Methodist Church

Lars Dalgaard, General Partner, Andressen Horowitz

Stephen J. Davis, Partner, Banneker Partners

Paul M. Fleming, Founding Partner, Paul Martin’s American Grill

Erby L. Foster, Jr., Director, Diversity & Inclusion, Clorox Company

Kaye Foster, Senior Advisor, The Boston Consulting Group

Nicole Harris, Corporate Counsel, Pacific Gas and Electric Company

Phyllis Kaplan*, Emeritus Trustee, Professor Emeritus of Education, California State University at
Hayward

Rev. Odette Lockwood-Stewart, Instructor in the Practice of Ministry & Director of Field
Education and Contextual Learning, Pacific School of Religion

Christopher Lord, Managing Partner, Criterion Capital Management

Shireen McSpadden, Deputy Director, San Francisco Department of Aging & Adult Services
Janice Mirikitani, Founding President, Glide Foundation

Donald Tamaki*, Emeritus Trustee, Partner, Minami Tamaki LLP

Jerry L. Vallery, CEQO, GlobalCom Capital Corporation

Rev. Cecil Williams, Founder, GLIDE

Faham Zakariaei, Senior Director, Special Events, San Francisco Giants Baseball Organization







