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FILE NO. 100042 RESOLUTION NO.

[Accept & Expend Grant — Supporting HIV Health Services - $3,533,612]

Resolution authorizing the San Francisco Department of Public Health (DPH) to accept
and ékpend retroactively a grant in the amount of $3,533,612 from the California
Department of Public Health (CDPH) Office of AIDS, to assist with a project entitled
“Single Allocation Model (SAM)” for the period of July 1, 2009 through June 30, 2010.

WHEREAS, The CDPH Office of AIDS is the recipient of a grant award from the Health
Resources and Services Adrﬁinistration (HRSA) to support the project entitled “Single
Aliocation Model;” and,

WHEREAS, Through this grant, the CDPH Office of AIDS has agreed to fund DPH in
the amount of $3,533,612 for the period of July 1, 2008 through June 30, 2010 and,
WHEREAS, An ASO amendment is not required as the grant partially reimburses DPH
for five existing positions, Health Program Coordinator 11l (Job Class #2593) at 0.80 FTE,
Senior Administrative Analyst (Job Class #1823) at 0.28 FTE, Public Service Aide (Job Class
#9924) at 1.00 FTE, Senior Accountant Clerk (Job Class #1632) at 0.50 FTE, and Accountant
il (Job Class #1652) at 0.50 FTE, for the period of July 1, 2008 through June 30, 2010; and,
WHEREAS, The budget does not include a provision for mdlrect costs in order to
maximize the use of grant funds on d:rect semces |

WHEREAS, The majority of the funding, $3,270,932, has been allocated to ten aiready
identified subcontractors, including San Francisco General Hospital, Mission Neighborhood
Health Center, UCSF/AIDS Project, Project Open Hand, and others with a proven track record
of serving the HIV/AIDS community; and,

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

Supervisor Alioto-Pier
BOARD OF SUPERVISORS Page 1

12/17/2009
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FILE NO. RESOLUTION NO.
the additional funding allocation on October 8, 2009 and submitted the revised application on
November 20, 2009, and now therefore, be it

RESOLVED, That DPH is hereby authorized to accept and expend a grant in the
amount of $3,533,612 from the CDPH Office of AIDS; 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 E .

FURTHER RESOLVED, That the Director of Health ‘Es authorizéd to enter into the
agreement on behalf of the City; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of
i_ndireét costs in the grant budget; and be it

FURTHER RESOLVED, Thaf the Controller is directed to designate all positions __
funded under this agreement as “G” or grant—fuhded positions which would terminate when < :

the agreement expires. .

RECOMMENDED: _ APPROVED:

PR 2

M/Loc/ﬂ Q.» Rl ;\J Ay

Mitchell Katz, M.D. Office of the Mayoy
Director of Health ‘ L

P2 -

Office of the Controller

P
{
AN
Department of Public Health

BOARD OF SUPERVISORS Page 2
12/17/2009
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City and County of San Francisco Department of Public Health

Gavin Newsom Mitchell H. Katz, MD
Mayor | Director of Health
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Mitchell H. Katz, M.D. \} |7~
Director of Health “ Z/
DATE: December 17, 2009
SUBJECT: Accept and Expend Resolution for Subject Allocation

GRANT TITLE: Supporting HIV Health Services

Attached please find the original and 4 copies of each of the following:

Proposed grant resolution, original signed by Department, Health-Commission
< Grant information form, including disability checklist

DX  Grant budget and justification

Grant Award Letter from funding agency

X

Grant Application

Special Timeline Requirements:
Departmental representative to receive a copy of the adopted resolution:

Name: Grace Alderson ' Phone: 554-2655.
Interoffice Mail Address: Dept. of Public Health, 101 Grove St., Room 330
Certified copy required Yes [ ] No

(41 5) 554-2600 101 G¥ove Street San Francisco, CA 94102-4593



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

Grant Information Form
(Effective January 2000)

T

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 resolufion:

1. Grant Title: Supporting HIV Health Services
2. Departiment: Department of Public Health, AIDS Office~-HIV Health Service Section
3. Contact Person: Bill Blum Telephone: 554-9105

4. Grant Approval Status (check one):
[x] Approved by funding agency ' - [ ] Not yet approved
5. Amount of Grant Funding Approved or Applied for: $3,533,612

Ba. Matching Funds Required: No
b. Source(s) of matching funds (if applicable): N/A

7a. Grant Source Agency: Health Resources and Services Administration (HRSA)
b. Grant Pass-Through Agency (if applicable): California Department of Public Heaith (CDPH) Office of AIDS
g

8. Proposed Grant Project Summary: N
Until July 1, 2009, the State Office of AIDS combined federal funding and State General Funds to support four
groups of stand alone programs: Early Intervention Programs, Therapeutic Monitoring Programs, AIDS Case
Management Programs and AlDS Service Programs (locally referred to Ryan White Part B Programs). As of
July 1, 2009 all State General Funds were cut. The State is now using federal funds to provide a portion of the
funding for the programs by allocating SFDPH a block grant called SAM (Single Allocation Model). The San
Francisco Board of Supervisors issued a resolution to backfill the State funding gap, if the Ryan White Part A
grant next year (March 2010) is not funded at the same level as the current year, which would provide enough
funding to offset the State cut. Currently, with one exception, all contracts funded through the four categories of
programs are funded at the same level as last year. The exception is one of the AIDS Case Management
Programs which was funded July 1 through November 15, 2009 and over the period of time transferred their 15
to 18 clients onto other available services and suspended that program.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: July 1, 2009 End-Date: June 30, 2010

10. Number of new positions created and funded: The grant does not require an ASO amendment and
partially reimburses the department for five existing positions:

0.80 FTE Health Program Coordinator IIl (Job Class #2593)

0.28 ETE Senior Administrative Analyst (Job Class #1823)

1.00 FTE Public Service Aide (Job Class #9924) :

0.50 FTE Senior Account Clerk (Job Class #1632) ' .
0.50 FTE Accountant Il (Job Class #1652) .
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11. If new positions are created, explain the disposition of employees once the grant ends? N/A
12a. Amount budgeted for contractual services: $3,270,932

b. Will contractual services be put out to bid? No; Grant funds will subcontract San Francisco General
Hospital, Mission Neighborhood Health Center, SDPH/CHN Southeast Health Center, SFDPH Public Health
Lab, UCSF/AIDS Health Project, Westside Community Mental Health, Tenderloin Health, California Pacific
Medical Center, Project Open Hand, and the UCSF Men of Color Program.

¢. If so, will contract services help to further the goals of the depariment’'s MBE/WBE requiremenis? Yes
d. Is this likely to be a one-time or ongoing request for contracting out? N/A

13a. Does the budget include indirect costs? [] Yes X} No
b1. if yes, how much? $0  b2. How was the amount calculated?
c. If no, why are indirect costs not included? N/A
[ ] Nof allowed by granting agency [X] To maximize use of grant funds on direct services
[X] Other (please explain):

14. Any other significant grant requirements or comments:

DPH respectfully requests for approval to accept and expend these funds retroactive to July 1, 2008. The
Department received the letter of funding allocation on October 8, 2009 and submitied the revised application
on November 20, 2009.

“*Disability Access Checklist™
15. This Grant is intended for activities at {check all that apply):
[X] Existing Site(s)

[
[ ] Rehabilitated Site(s) [
[ ] New Site(s) [

] Existing Structure(s) [X] Existing Program(s) or Service(s)
Rehabilitated Structure(s)[ ] New Program(s) or Service(s)
New Structure(s)

[ —

16. The Departmental ADA Coordinator and/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 access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

Comments:

Departmental or Mayor’s Office of Disability Reviewé:.:--—v«-.w % Z'\
-Jgson Hdshimoto

Date Reviewed: 12 ! { 7/ (5/?

‘O .~'/ 7 1
Department Approval; /O L L / LUC;Z)
Mitchell Katz, M.D. Director of Public Health
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Sajid Shaikh/DPH/SFGOV To Grace Alderson/DPH/SFGOV@SFGOV
12A40/2009 01:56 PM cc
bce

Subject BOS Resolution - SAM

Hi Grace

The following attachments is for a state grant that Health Services received. Attached is the GIF, budget
and application for the BOS resolution packet. The email below is from our funder indicating our initial

award amount. We were given an additonal $95,750 on Nov 18 to bring our SAM award to $3,533,612. |
will forward you a follow up email with that award amount. Please let me know if you have any questions.

Fy 0910 SM udget.x!s SF DPH HHS Grant Information Form 12 03.doc Fy D8-10 SAM - MA Application.xls

il
FY 0910 5aM Application.xls

thanks

Sajid Shaikh

Senior Administrative Analyst

AlDS Office, Budget & Finance

San Francisco Department of Public Health
1380 Howard Street

San Francisco, CA 94103

E-Mail: Sajid.Shaikh@sfdph.org

Phona: 415-255-3512

Fax: 415-503-4710

- Forwarded by Sajid Shalkh/DPH/SFGOV on 12/10/2008 09:15 AM -

Bill Blum/DPH/SFGOV '

cC

Subject Fw: Master Agreement budget guidance for Care and
Prevention Programs

FYi

Bill Blum :

Interim Director, HIV Health Services

San Francisco Department of Public Health
Pheone: (415) 554-9000

Fax: (415) 431-7547

CONFIDENTIALITY NOTICE

This e-mail and any files transmitted with it are the property of the San Francisco Department of Public
Health are confidential, and intended only for the named recipient(s) above. If it has been sent to you in
error, please notify the sender at 415-554-9000 and delete this message immediately from your computer.
Any other use, retention, dissemination, forwarding, printing, or copying of this e-mail is strictly forbidden.

89



- Thank you for your consideration.

—en Forwarded by Bill BlunvDPH/SFGOV on 10/12/2009 05:06 PM —

"Nelson, Christine
(CDPH-CID-O0A)" - To "Bill Blum" <Bill Blum@sfdph.org>

<Christine.Nelson@cdph.ca. . . .

gov> cc "Smiley, Cynthia (CDPH-OOA)"
<Cynthia Smiley@cdph.ca.gov>, "Flores, Schenelle (CDFH)"

10/08/2009 03:44 PM <Schenelle. Flores@cdph.ca.gov>, "Lew, Brian
{CDPH-QOA)" <Brian.Lew@cdph.ca.gov>, "Weiss, Barbara
(CDPH-O0A)" <Barbara.Weiss@cdph.ca.gov>, "Simms,
Sandy (CDPH-QO0A)" <Sandy.Simms@cdph.ca.gov>,
"Geary, Mary (CDPH-QOA)" <Mary.Geary@cdph.ca.gov>,
"Poole-Sims, Clarissa (CDPH-OOA)"
<Clarissa.Poole-Sims@cdph.ca.gov>, "Iniguez, Richard
{CDPH-O0A)" <Richard.iniguez@cdph.ca.gov>, "Russell,
Caro! (CDPH-O0AY" <Carol.Russeli@cdph.ca.gov>, "Willis,
Matthew (CDPH-O0A)" <Matthew. Willis@cdph.ca.gov>

Subject Master Agreement budget guidance for Care and Prevention

Programs

Attached please find the budget guidance for the HIV Care and Prevention Programs for Fiscal Year
2009/10. The guidance includes: .

*information regarding the Master Agreement contract and MOU changes -

*service descriptions for the HIV Care and Prevention Programs

*instructions for completing the required budget documents and use of the excel file that is attached to this
email

*OA contact information.

Care Program

Contractor LHJ - allocation contract amount Compliance analyst
San Francisco $ 3,437,862 Matthew Willis
San Francisco $ 3,437,862

Prevention Program

Contractor allocation contract amount  Compliance analyst
San Francisco $ 512,960 Mary Geary
Formula $ 434,324
Partner Services  § 78,636

20
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Your compliance analysts are included in this emmall. Please contact them directly if you have any
~ questions. '

Please note that there are no changes to the Surveillance Program, so you do not need o submit any
documents for that program.

Chris Nelson, Assistant Chief

Office of AIDS

California Department of Public Health
1616 Capitol Avenue, Suite 616

P.O. Box 897426, MS 7700
Sacramento, CA 95899-7426

ph (916} 449-5896
fax (916) 449-5012

A budget guidance for Care and Prevention.pdf  b4A budget guidelines forms for Care and Prevention.xls
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Sajid Shaikh/DPH/SFGOV To Grace Alderson/DPHISFGOV@SFGOV
12/10/2008 01:58 PM cC
bee
Subject BOS Resolution - SAM

Below is an email from our State representative informing us of the addtional $95,750, that will get added
to our SAM grant.

thanks

Sajid Shaikh

Senior Administrative Analyst

AIDS Office, Budget & Finance

San Francisco Department of Public Heaith
1380 Howard Street

San Francisco, CA 94103

E-Mail: Sajid.Shaikh@sfdph.org

Phone: 415-255-3512

Fax: 415-503-4710

—— Forwarded by Sajid Shaikh/DPH/SFGCV on 12710/2008 01:53 PM —

“Willis, Matthew

{CDPH-O0A)" To “Sajid Shaikh" <Sajid.Shaikh@sfdph.org>

<Maithew. Willis@cdph.ca.go

V> cC

11/18/2008 10:36 AM Subject RE: MAI Budget and Program Guidelines — Time sensitive
Hi Sajid,

I checked ocur tracking tool and SF has been allocated $95,750 in MAY
funds. :

Matthew W. Willis

HIV Care Operations Section

HIV Care Branch, Office of AIDS
California Department of Public Health
Matthew.Willis@cdph.ca.gov
916-449-5727

916-449-5959 (FAX)
Location/Overnight Mail:

1616 Capitol Avenue, Suite 74-616
Sacramento, CA 95814

Regular Mail:

P.O. Box 997426, MS 7700
Sacramento, CA 95899-7426

~~~~~ Original Message-----

From: Sajid Shaikh [mailto:Sajid.Shaikhesfdph.org]
Bent: Wednesday, November 18, 2009 9:14 AM.

To: Willis, Matthew {(CDPH-OCA} :

82
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Subject: Fw: MAT Budget and Program Guidelines -- Time sensitive

Hi Matthew -

T read the email below a few times but I could not locate how much MAI
dollars SF is allocated.

thanks

8ajid Shaikh

Senior Administrative Analyst

ATIDS 0Office, Budget & Finance

San Francisco Department of Public Health
1380 Howard Street

San Francisco, CA 94103 .

E-Mail: Sajid.Shaikhesfdph.oxg

Phone: 4315-255-3512

Fax: 415-503-4710

Bill
Blum/DPH/SFGOV
To _
11/16/2009 01:38 Sajid Shaikh/DPH/SFGOV@SFGOV,
Dean
PM Goodwin/DPH/SFEOV@SFGOV
fola:
Subject
Fw: MAT Budget and Program
Guidelines -- Time sensitive
Bill Blium

Interim Director, HIV Health Services
San Francisco Department of Public Health
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Phone: (415) 554-3000
Fax: (415) 431-7547

CONFIDENTIALITY NOTICE
This e-mail and any files transmitted with it are the property of the
San

Francisco Department of Public Health are confidential, and intended
only y

for the named recipient(s) above. If it has been sent to you in error,
please notify the sender at 415-554-9000 and delete this message
immediately £rom your computer. Any other use, retention,
digsemination,

forwarding, printing, or copying of this e-mail is strictly forxbidden.
Thank vou for your considexation.

e rorwarded by Bill Blum/DPH/SFGOV on 11/16/2009 01:35 PM =ww--

"rRuasell, Carol
(CDPH-O0A) "
<Carol.Russellaecd
e ph.ca.govs> “Adrienne Rogers"
5rogexsaé@saecounty.net>, t8ill
11/10/2009 03:20 Blum® <bill .blumesfdph.orgs,
PM | <¢leiverm@hsd. cccounty.uss>,
" .
el Webb' <craig.webb@ventura.orgs,
*Denise Smith"
%smithde@co.kern.ca.us>, "Emily
Sciclto"
«gcioltoe@co.monterey.ca.us>,
"Geneva Bell-Sanford”
<gsanford@sjcphs.orygs>, "Irene
Magana" <imagana®ochca.com>,
W
Tanes McPherson"
<james.mcpherson@hhs. sccgov.orgs>,
"Luchini, David {Fresno #2)}"
<dluchinieco. fresno.ca.uss,
. .
Harte Perez® <«mjperez@ladhs.orygs, "Matt

Geltmaker"

<mgeltmaker@co.sanmateo.ca.us>,

94
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“Nettie
"ROn%

<ron.hypolite@acgov.orgs,

<tiones@ochca.coms>,

<terry.cunningham@sdcounty.ca.govs,

ca

«James.Pattersonesdeounty.ca.govs,

«Clarissa.Poole~Sims@cdph.ca.govs,

{CDPH-CID-00R} "

86

"Monigque Collins"
<mcolliﬁs@ph.1acounty.gov>,
DeAugustine®
<£edeaug@ci.long—beach.ca.us>,
Hypolite® |
"Susan Strong®

<gstrong@dph. sboounty.govs,
*Tamarra Jdones"

"Terry Cunningham”

"Victoria Jauregui-Burns"

<vjauregu@ce.riverside.ca.us>

"Q'Shea, Dan”

<Dan.0Shea@sdcounty.ca.govs,

"Pattexrson, James"
"Poole-S8img, Clarissa (CDPH-QORA)™

"Iniguez, Richard (CDPH-OOQA}™
<Richard.Iniguez@cdph.ca.govs,
"Pogt, Tondi! |
<Toni.Post@cdph.ca.gov>, "Smiley,
Cynthia (CDPH-OOR)"
<Cynthia.Smiley@cdph.ca.govs,
"Nelson, Christine
«<Christine . Nelson®cdph.ca.govs,
"Henriques, James
{CDPH-COA-HCB-CRBCS) "

<Jameg.Henriguese@cdph.ca.govs,



"Rios,

"Brozek,

"Crump,

Subiject

"Kavooras, (arol (CDPH-OOA-CBCS}"
«<Carol.Kavooras@cdph.ca.gove>,
"Wiliis, Matthew (CDPH-OOQA}"
<Matthew.Willise@cdph.ca.gov>,
*"Cunningham, Michael (CDPH-OOA)"
<Michael.Cunningham@cdph. ca.govs,
“Kile, Estella"
<estella.kile@cdph.ca.govs,
Laura (CDPH-OOQR)"
<Laura.Rios@cdph.ca.gov>,

Julie (CDPH)*"
<Julie.Brozekecdph.ca,govs,
Carol {CDPH-OQOA-HCB-BEIE)"

<Carxol.Crump@cdph.ca.gov>

MAT Budget and Program Guldelines

-~ Time sensitive

<<MAT Budget and Program Guidance FY 09-10.pdfs>> <<MAI Budget Forms
2009-2010.x1s>> Attached please find the Budget and Program Guidelines

and

Excel MAT Budget Forms for the FY 2009-10 Mindrity ATDS Initiative (MAI)
funding allocated to your health juriediction. Please note that the MAT

budgets are due November 20, 2009.

T apologize for this short

turn-around, but it is necessary in order for us to combine this MATL

budget

with your HIV Care Program budget {due to our office October 30) into

one

Care MOU budget.
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Please note that, 1if due to the receipt of MAT funds, you now wisgh to
revise your Care Program Budgebt, you must notify your Care Operations
Advisor immediately. If you are not sure who your Advisor is, please
contact me or Toni Post at toni.post@cdph.ca.gov or 916-448-5970.

Please be sure that you identify the primary contact person and all
others

that you would like to receive MAI information in the future (the LHJ
Contact Information Form included in the Budget documents). More
information regarding MAI activities and reporting regquirements will be
coming in the near future.

If you have any additional questions, please don't hemitate to contact
Toni
or me. Thanks for all of your patience.

All the great things are simple, and many can be expressed in a single
word: freedom, Jjustice, honor, duty, mercy, hope. -- Winston
Churchill

Carol C. Russell; Chief
916-449-5962 / 916-449-5959 FAX
NOTHE NEW: carol.russellecdph.ca.gov
Barly Intervention Section
Office of ATIDS - CA Dept. of Pub;ic Health
1616 Capitél Ave,, Ste. 74-6616
MS 7700; P.O. Box 997426

Sacramento, CA $5899-7426 (See attached file: MAT Budget and Program
" Guidance FY 09-10.pdf) (8ee attached file: MAT Budget Forms
2009-2010.x1s}

a7



Ay

Enter LHJ Name:
San Francisco Department of Public Health

0 (LA TBIN

LLHJ Contact Informatfion

Fiscal Yea\\

2008-2010

Website Address (if any)

Federal Taxpayer Identification Number

hittp:/Avww.sfdph.org/dph

{94-6000417

The Contract Signatory is the individual with Board Authority fo enter into a contract with the State of California. In most cases, this will be the
Chair of the County Board of Supervisors.

IFirst and Last Name

Title

!Barbara Garcia

Deputy Director of Health, Dir of Com Prgs

clo (if applicable)

Telephone Number

415-255-3525
Address Fax Number
1380 Howard Street, 5th Floor, SF, CA 94103 A15-252-3005

The MAL Program Contact is the primary Contractor staff member respons;ble for MAE program pianmng. pohcy matiers, progress reports, and
contract monitoring, etc.

lFirst and {.ast Name Title

IBiEI Blum Interim Director of Health Services
[mailing Address Telephone Number

25 Van Mess Ave, 5th Fi, 8F, CA, 94102 415.554-9000

JE-Mail Address Fax Number

Yot bum@staoh.ora

415-431-7547

The MAI Fiscal Contact is the primary Contractor staff member responsible for MAI program Irwoucsng, budgets revisions, etc. If this person is the
same as the Program Contact enter "Same as above” in the First and Last Name box below.

First and Last Name Title

Saijid Shaikh Sr Admin Analyst
Mailing Address Telephone Number
1380 Howard Street, Suite 440, SF, CA 94103 415-255-3512
E-Maif Address Fax Number
sajd.shaikh@sfdoh.org 415-503-4710

C:\DOCUME~1\GRACEA—1\LOCALS~‘E\Temp\;lo!esAFSZJ!C\FY 05-10 SAM - MAI Application
Nevember 9, 2009
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Minority AIDS Initiative (MAl) Budget Detail

| Enter LHJ Name:

Fiscal Year
2009-2010

San Francisoe Depatiment of Public Health

Section |
ey

« Budget Information

Personne!
Operafing
Total Operating; S0 sof S0
Capitat
Total Capitat $ 500 sof
Indirect
Total indirect: 508 $08 $
Subtotat LHJ Costs| % $ $
Subcontracts SEHC « Brdiga Outreach 2o S S £
Total Subsontracts] $ $95,750
Total LHJ MA! Budget sl o $95,750]
Percentage] 0% 160%
’ Can not exceed 10%

Cutreach o Increase minorily paricipation in ADAPIHIV Care

Treatment Education to increase minority patticipation in ADAPIHIV Cara

Total Client Services provided by LHJ

CADQOUME-{\ERACEA-NLOCALE - I omplactogaR HE4CIRY 0010 SAM - MAl Application
Nowearbor 9, 2000

98



" Enter LHJ Namte:
San Frantisco Department of Pubfic Health

Fiscad Ye;~
3009~20(\

" Descrine utis (incude purpose and destinationofaryfob-olate raver) | Fvacart whtiothe | Percenage o1mE 1 Beiatt 2 s | peforming thoas s
0%
Anrwial Salary Salaiz ml:; ;y this Sa:anc.v ;):ti; :ty this Saiaqcf 5:;: ;y this
0
. is travel required? Benefits Benefits Benefits
e { o l %0

Describe Duties (include pumpose and destination of any job-refated travel}

if vacant, what is the
estimated hire date?

Percentage of time
parforming these duties

]
Percentage of time
performing these duties

_ Percentage of time
performing these duties

0%

Salary pald by this Satary paid by this Satary paid by this
A Annal Satary . confratt contract confract
§0
Is trave! required? Benefits Benefits Banefits
E:Im [lNu 30

Else

. ! if vacant, what is the Percentage of time Percentage of time Percentage of time
Describe Duties (inciude purpose and destination o.f any Job-related travel) estimated hire date? | performing these duties | performing these duties | performing these duties
0%
Satary paid by this Salary paid by this Salary paid by this
Annual Salary contract contract contract
$0
Is travel required? Bensfits Benefits Benefits
e Cive 50

i vacant, what is the Percentage of time Percentage of time Parcontage of time
d .
Bescribe Duties (include purpose and destination of any job-refated travel) estimated hire date? | performing these dutfes | performing these dutles | performing these duties
0%
Salary paid by this Salaty paid by this Salary pald by this
Annual Salary contract contract contract
0
Is travel required? Beneflts Benefits Benefits
[T Y $0
Total Personnet Expenses {this page) 5!_)1
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Enter LHJ Name: ) Eiscal Year
San Franclseo Department of Public Health 2008-2010

Section 1 - Subcontractor Information

lSoutheast Heatth Center
Titte

Contact Person

Marceliing Ogbu Chief Financial Officer

{Malling Address . Telephone Number
A415-255-36516

2401 Keith Street
{E-Malt Address FAY, number
{Marcelina Ogbu@sfdph.org
Wehsite Address (if any} Federal Taxpayer Identification Number
: o 94.6000417 - |

I B i
Do members of minorily raclalfethnle groups constitute a majority of Board members andfor a majority of staff {volunteer or Ownership Status (Check One)

patd) providing care? (Check one)
PubilefLoeat 17 puntiesstzte L} rubiqfFederat
BT prvate/Mon-Frofit  T7] Privatejror Pront T nworooried

My . [l

—
)

Personnel Total Personnel
Opevating '
Total Operating] so 08 i1 |
Capital
Total Caplital; $0 e | 3o
Indirect
Total indirect $0
Total Subcontractor Costs $95, 7508
[H
Percentage;

Section 3 - Service Categories

Outreach fo increase minority participation In ADAPHIV Care
Treatment Education fo increase minority participation in ADAPHIV Care )
TFotal Client Services provided by this Subeoniracter,

SABOCUR EA-1LOCALS -1 FHZATIEY 05-10 SAM - MAI Applieation
Novembor 5, 2008
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Enter LHS Name:
San Francisco Depariment of Public Health

Enter Subcontractor Name:

Snutheast Health Center

Minority AIDS Initiative (MAI) Subcontractor Personnel Detail

Fiscal Year
200020

2585 Health Worker 1 .
: : : " . # vacant, what (s the Percentage of time . Parcentage of time Percentage of time
Describe Dutles (irclude purpose and destinalion of any job-ralated traved) estimated hire date? | performing these duties | performing these duties performing these duties
Under the supervision of the Program Coordinatar the Heaith Worker | is responsible 75% 75%
Fror Bridging clients who are out of care, lost ta care or marginally in care into HIV
medical services. ’ Annuat Sala Salary paid by this Satary pald by this Salary paid by this
. i contract contract contract
348,542 $36,407 $36,407
Is travel required ? Benefits Bengfits Benefits
Clvee  Bhio $13,470 $13470

2585 Health Worker 1 Chves
) K vacant, what is the Percentage of time Percentage of tinte Parcentage of timo
Describe Dutles (include purpose and destination of any job-refated travel) estimated hire date? | performing these duties | performing these duties | performing these duties
indar the supenvision of the Program Coordinator the Health Woarker 1 is responsivle 70% 70%
for Bridging clients whe are out of care, lost to care or marginally in cars into HIV
madical services. : Anniat Sala Salary pald by this Salary paid by this Salary paid by this
Y contract contract contract
$48,542 $33,979 $33,979
Is travel required? Benafits Benefits Benefits ’ /
Ove e $11,893 $11,843 .

l:lvaﬁ DN:
. : . if vacant, what is the Percentage of time Parcentage of time Percentage of time
Describe Duties (include purpose and destination of any job-elated travel) estimated hire date? | performing these duties | performing these duties | performing these dutles
0%
Salary pald by this Salary paid by this Satary patd by this
Annal Salary confract contract condract
30
Is traved required? Efenefits Benefits Benellts
Fves ko $0

ves Lo

| Over Cvo
" if vacant, what is tha Percentage of time Percentage of time Percentage of time
Describe Duties (inchida purpose and destination of any job-related travel) estlmated hire date? | performing these duties | performing these dutles | performing these duties
: ‘ 0%
Satary paid by this Salary paid by this Salary pald by this
Annuad Salary contract contract contract
30
1s fravel required? Benefits Benefits Benefits
30

Total Personnel Expenses (this page

CADOCUME-NGRACEA- TLOTALE-NTompinoto ;AR IR4GEY 85-10 BAM - MAI Application:
Néevembor &, 2000
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Enter LHJ Name:

San Francisco Department of Public Health

Decument Checklist

X
X, LHJ Contact Information
X HIV Care Program Budget Detail
X HIV Care Program Personnel Detail
In-Progress HIV Care Program Subcontractor Budget Detail {if applicable)
In-Progress HIV Care Program Subcontractor Personnel Detail (if applicable}
nfa HIV Prevention Program Budget Detail
nfa HiV Prevention Program Personnel Detail
nla HIV Prevention Program Subcontractor Budget Defail (if applicable)
nfa HIV Prevention Program Subcontractor Personnel Detall {if applicable)
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LHJ Contact Information

Enter LHJ Name: S Fiscat Year
San Francisco Department of Public Health 2009-2010

Geiey i

Website Address {if any) Federal Taxpayer ldentification Number

hitp:/fwww.sfdph.om/dph 94-6000417 N

Chair of the Cotunty Board of Supervisors.

First and Last Name Title
Barbara Garcia Deputy Director of Heatlth, Dir of Com Prgs
clo {if applicabie) Telephona Number
415-255-3525
[Address "{Fax Number
1380 Howard Street, 5th Fioar, SF, CA 94103 415-252-3005

AR S Gl

The HIV Care Program Contact Is the primary Contractor staff member responsible for Care program ptanning, policy matters, progress reporis,
and contract monttoring, ete.
JFirst and Last Name ‘ Title
lamum - Interim Director of Health Services
Malling Address Tefephone Number
25 Van Ness Ave, 5th FI, SF, CA, 54102 415-554-9000
E-#ail Address Fax Number
il biurn@stdph.org 415-431-7547

The HIV Care Program Fiscal Contact is the primary Contractor staff member responsible for Gare program invoicing, budgets revisions, efc. If
this person is the same as the Program Contact enter ~Same as above” in the First and Last Name box balow.

{eirst and Last Name Titie

Sajid Shaikh Sr Admin Analyst
[Mailing Address ) Telephone Number
1380 Howard Street, Suite 440, SF, CA 84103 415-285-3512
{E-Mail Address Fax Number
fseld.shethmstdoh o 415-603-4710

Rt i

revention program pianing, paolicy matters,

The HIV Prevention Program Conlact is the primary Cosy
progress reports, and contract monitering, etc.

First and Last Name Title
IMalling Address . Telephone Number
|E-Mall Address Fax Number

The HIV Prevention Program Fiscal Gontact Is the primary Contracto staff member responsible for Prevention program invoicing,
bidgels revislons, ete. If this person is the same as the Program Condact enter "Samse as above" in the
First and L.ast Name box below.

[First and Last Name Title
JMailing Address " |Telephone Number
{E-Mall Address Fax Number
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Enter LHJ Name:

San Frangisee Depariment of Public Hesith

Personnet

HIV Care Program Budget Detail

; %
Fiscal Year

2008-2010

Can not exceed 10%

Cperating
Total Operating! 30 $0 50
Capltat
Totat Caplta) B | sof $of
ndirect
Total Indirecy 50 sl 59
Subtotal LHJ Costs $262,680 ) SZGZ,BB{i
Subcentracts San Francisce Gerneral Hosiplal - Perinatal Svs ~
San Franciseo Germeral Hosiplal - Ward B8 Quipatert Svs ,}
Mission Neighborhood Health Cener - EIP Bridge Program
SEDPM/CHN Southeast Healht Cneter - S1E Bridge Program
SFOPH Public Health Lab - Therpeutic Monftoring Program
USCF/AIDS Heaith Project - Quipationt Mental Healhth
Wasiside Community Mental Health - AIDS Case Mgmi {14/16/08-08/30/10)
‘fenderlion Health - AIDS Case Mgmt {11/16/08-06/30/10)
« Califerniz Pacfic Medical Center AIDS Case Mom! {11/15/09-06/30/10)
Project Open Hand - Delivered Meals/Grocery Center
UCSF Men of Color Prg - Qutpa%ient Mental Health support Services for SAAM
heission Nelghborhood Health Cener - HIV Treatmerit, Qutreach and Linkage Prg
AllYS Case Mgt Programs Reimburement from 14/01/09-11/45/08% i
Total Subcontracts) $0 $3,175,187] $3,175,189
Total LH HIV Care Program Budget szsz,eaul $3,175,1821 $3,437,867
Percentage 8% 92%

Ambutatory/Oufpatient Med Care

830 $1,250,601%

Home Communily Based¢ Healih Svs 145 $632.609)
FoodiHome Delivered Meals 418 $610,187,
Psycho-Social Support 20 350,000
Oulreach 208 $258,629

Early Intervention Svs 1808 $400,209

Mental Health Services 156 $72,657

Tetal Client Services provided by LHJ,
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£inter LHJ Name:
San Frantisco Department, of Public Health

HIV Care Program Personnel Detail

Eiscal Year
2009201

1652 Senfor Accountant .
‘ ~ if vacant, what is the Percentage of fime Percentage of time Percentage of time
Pescribe Duties {include purpose and destination of any joh-refated ravel) estimated hire date? | performing these duties | performing these duties | performing these duties
Responsibie for supsrvisien and management of grant accounting activities. 50% 50%
Certifies grants ravenues and expenditures for anmual appropriation. Assists In
establishing appropriate classification structure within the general tedger account for " Annual Sala Salary paid by this Salary paid by this Salary paid by this
Jgrant. Ensures slakmslcosts are In sompliance with appropriate regulations. i contract contract contract
Pefforms revenue and expenditure anatyses. $69.004 $34,502 334,502
is fravel required? Benefits Benefits Beneflts
Cites {Fluo $8,626 $8,626

1630 Account Clerk As- Needed Clvee  Cho
. ; | If vacant, what is the Percantage of time Perceniage of time Parcentage of time
Describe Duties (inctude purpose and destination of any job-velated travel) estimated hire date? | performing these duties | performing these duties | performing these duties
Provides fiscal administralive support to HIV Mealth Services Section and customer 50% 50%
service to contractors. Process contract invoices and purchase order requests.
| Assists contractoss with involce preparation, reviews invaices for emos, mathmatical Annual Salary $alary paid by this Salary paid by this Satary pald by this
caloutations, track YTD expanditures and deliverables, efc. contract contract contract
$78,578 $39,289 539,289
Is trave! required? Benefits Benefits Benefits
e Hine $4,032 $4,032

[Oves One
) . _‘ If vacant, what is the Percentage of time Percentage of time Percentage of time
Describe Dutles (include purpose and destination of any job-refated travel) estimated hive date? | performing these duties | performing these duties | performing these duties
Frovides fiscal administrative support to HIV Health Service Section and customer 100% 100%
{service fo contractors, Process purchase erder requests and requisitions. Tracks -
vear to date expanditures and grant fiscal activity. Annual Sala $alary paid by this Salary paid by this Salary pald by this
2 contract contract confract
§33,774 $33,774 $33,774
i travel required? Benefits Benefits Benafits
lves e $10,808 $10,808

1823 Sr Admin Analyst {Dean Goodwin . e v
. If vacant, what Is the Percentage of thina Percentage of time Percentage of time
Describe Dutles (include purpose and destination of any job-related travel) putimated hire date? | performing these duties | performing these duties | performing these dufles
Goordinates development of contracts and monitoring process. Analyzes sarvice apus 289
costutlization. Prepares required Conditions of Award as related to program -
tilzation and budget. Reviews and approves developed contracts for cllent Annual Sala Safary pald by this Salary pald by this Salary pald by this
sarvices. 4 ‘contract contract tontract
. 394,068 $25,894 $25,884
ts travet required? Benefits Benefits Benefits
Cves Hse $6,992 $5,992
Total Personnel Expenses {this page)}s $163,917}
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Enter LHJ Name:

San Francisco Department of Public Health

HIV Care Program Personnel Detail

)

Fiscal Year
20052010

2693 Health Program Coordinator 1f ;Hilda Jones
- — — P ¥ vacant, what is the Percentage of time Percentage of time Percentage of time
1 dest foh
Describe Duties {includs purrme and ) .‘.ﬂ any-, travel) estimated bire date? ] performing these duties | performing these duties | performing these duties
Charged with programmatic monforing oversight ang monitoring of program. 80% 80%
INegotiates contract deliverables and provides techinical assistance to
subconiractors to help them develop their contract and program budgeis. Salary pald by this Salary paid by this Salary paid by this
Annual Salary
contract contract contract
$93,522 B72,870 $72.870
Is travel required? Benefits Benefits Benefits
] ves Flve $25,893 $25,883

Deseribe Duties (inslide purp

ioh of any job

tated fravel)

i vacant, what s the
estimated hire date?

Percentage of time
performing these duties

Percentage of time
performing these duties

Perceniage of time
performing these duties

Salary paid by this Safary paid by this Safary pald by this
Annual Salary contract contract contract
30
Is travet required? Benefits Benefits Benefits
[ ves o $0

Cves

Bescribe Duties (include purpose and destination of any job-retated traved)

¥ vacant, what Is the
estimated hire date?

Percentage of time
performing these duties

Percentage of time
performing these duties

Percentage of time
performing these duties

Salary paid by this Salary paid by this Satary paid by this
Annal Sulary contract contract contract
$0
Is travel required ? Benefits Benefits Renefits
Clves jmE 30

m Yes

Describé Duties {inciude purpose and destination of any job-related travel)

if vacant, what is the
estimated hire date?

Percentage of time
performing these duties

Parcentage of time
performing these duties

Percentage of time
performing these dutles

Answsal Satary Salarz ;:;ls (I::ty this Saiarz ::t]:i :ty this Salar{ :l:atl; :ty this
50
Is fravel required? Benefits Benefits Benefits
Oves [Oxe 0
Total Personnel Expenses {this page) $98,763’
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HIV Care Program Subcontractor Budget Detail

Enter LH.J Name: : ) Fisecal Year
2009207
5,

Section 1 - Subcontractor Information ) ‘ -

perm——

Subcontractor Name Bid Status (Check One}
[) oo Sourcs (astach Justication) L1 Competitive bid

Ycontact Person ' Title
{Malling Address Telephone Number
E-Mall Address FAX number
Website Address (if any) Federal Taxpayer identification Number

Do members of minority raciallethnle groups constitute a majority of Board members andlor. a majority of staff (voll ar

; o h
patd) praviding care? {Check one) p Status {Check One)

£ publiefiveal [ suitesstatn L1 pubiicfedaeal

[ ves Bwe . £ trivaragionrpront [ smvvesror Proft [ tremrporated

Section 2 - Budget Information

Operating
(/.
«
Total Oparating] sol § $d
Capital
Totat Capital Y § $00
Indfirect
Total ndiract 50
Total Subcontractor Costs) $d
HDIVIO} #DIVI0L
Percentage;
Section 3 - Service Categories
:/
. {
.
Total Client Services provided by this Subcoentractor] 2
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