BAHSES

10 SERVE OUR COMMUNITIES

625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

June 30, 1991

David Silven

Coordinator, Prevention/Education
UCSF AIDS Health Project

P.O. Box 0884

San Francisco, CA 94143-0884

Dear David:

Pursuant to the reporting requirements of the contracting agency in
the San Francisco Foundation's Volunteer Facilitated Support
Group Training Grant, please find attached the progress report for
the period ending August 30, 1991. Should you have any additional
requirements or questions, feel free to contact me at 749-6714.

Thank You

oot

Kevin G. Brooks
Regional Program Director
Support Services

CC: Lee Woo
NTFAP
222005/513040/513110

l:l A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



San Francisco Foundation
Progress Report
June 30, 1991

Program Description

During this contract period, BAHSES has been contracted to collaborate with
the AIDS Health Project in designing, promoting and conducting Volunteer
Facilitated Support Group Trainings, monitoring support groups, and
outreach to the gay and bisexual men of color communities.

Deliverables

The contract deliverables were to recruit gay and bisexual men of color to
participate in the Volunteer Facilitated Support Group Trainings, and
produce one (1) ongoing support group.

Activities Related to Deliverables
Recruitment:

BAHSES has been instrumental in recruiting men and women of color to
participate in the Volunteer Facilitated Support Group Trainings. These
participants have been from various communities and have volunteered for
BAHSES and/or other organizations, or gone on to create support programs
for their own organizations. To date, BAHSES has recruited ten (10) people of
color to participate in the Volunteer Facilitated Support Group Trainings.

Development of Training Program:

In collaboration with the AIDS Health Project, BAHSES has helped to.
develop a training program that is multicultural and can be used as a building
block for culturally specific support group programs within the various
communities of color (ie: Latino, Asian/Pacific Islander, Native American,
and African-American) as well as the European-American community.



Participation in Training Program:

.BAHSES has had a high level of participation in the Volunteer Facilitated
Support Group Trainings. Our involvement has ranged from facilitating
various segments to providing experienced speakers and panelists. To date,
BAHSES has participated in two (2) trainings with the AIDS Health Project
and a third is scheduled for the weekend of July 12, 13, 14, 1991.

Support Group Description:

Through this contract with the AIDS Health Project, BAHSES has been
charged with starting one (1) on-going support group. This group started on
September 5, 1990 and at this point is on going. The members went through
two (2) modules spanning twentyfive plus (25+) weeks of discussing various
topics. This group currently in module three (3), has continued to meet on
their own in member homes.

Outside guests, such as Doctors and Lawyers were called in to discuss legal and
medical issues. Safer sex and relapse issues were discussed through the use of
our Hot, Horny, and Healthy playshop. The members also took a look at the
various aspects of their life through written and group exercises. These
exercises were in turn used as topics for group discussion.

Along with this group, BAHSES currently has four (4) more groups in
various stages of our support group program. To date, BAHSES has started six
(6) support groups with a total number of 35 clients.

Promotional Materials:

These materials have not yet been developed. Our organization is dissatisfied
with the agency assigned to assist with developing the culturally specific
promotional materials requested. This dissatisfaction has forced us to look for
another agency to assist in the development of a support services poster. The
major problems in the development of promotional materials are:

’ After meeting with the promotion agency twice, our opinions and
suggestions were ignored. They were not incorporated into the copy
submitted. :

’ Our concept of support for those living with HIV was ignored and an

early intervention message was presented in its place.

’ The photograph selected for the poster was opposite BAHSES' goals
and mission message.

The promotion agency perceives they are better equipped to reach our
community than we. We disagree.



Action to Complete Deliverables

Although there have been problems in completing the required promotional
materials, we have not given up. Another agency has been identified and
contracted to complete the support services poster. Work on the project has
begun and we anticipate a final product to be presented to us before the
completion of this grant period.

222005/513040/513080



e S e 625 O'FARRELL STREET
: SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706
P.0. BOX 811, OAKLAND, CA 94604

July 15, 1991 -

HS Branch Data Manager

DPH /AIDS Office

25 Van Ness Avenue Suite 500
San Francisco, CA 94102-6033

BAHSES

T0 SERVE OUR COMMUNITIES

Pursuant to your request, Please find enclosed two (2)
copies of the Federal CARE Act Summer Quarter Report. This
report reflects the accomplishments we have made during the first
two (2) months of the grant period.

Although we have been charged with providing support
group services to African-American men, you will notice we have
also served European American, Asian/Pacific Islander, Latino, and
Native American men. These men seem to be grateful that there
are services available that do not place them in unwanted
categories.

Also enclosed at the end of this report is a comment page
addressing items H (Payment Source), and K (Client Disposition
upon Leaving the Program). These items are not applicable at this
time.

If there are any questions regarding the Summer Quarter
Report, please feel free to contact me at 749-6714.

Sincerely,

Kgin G. ro@

Regional Program Director
Support Services

cc: Reggie Williams (NTFAP)

222005/513040/513050
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S DEPT. OF PUBLIC HEALTH/AIDS OFFICE
HEALTH SERVICES BRANCH (HSB)
CONTRACTOR'S PROGRAM QUARTERLY REPORT:FY 1990-91

CONTRACT AGENCY : BAHSES-BWMT /MACT (J-Mar) (J-Sep) (0O-Dec)
PROGRAM (COST CENTER): 91-02 REPORT COMPLETED (date):07 /15 , 91
AGENCY CONTACT PERSON:Kevin G. Brooks AIDS OFFICE PGM. MGR: Russ Zellers

(please circle current report qtr.): QTR/ SPRING m FALL  WINTER

PROGRAM SERVICES PROVIDED

I. UNITS OF SERVICE (UQS)

Calendar Quarter Contract Period-to-Date
A. Acltual UOS 240 240
B. Projected UOS 656.25 656.25
(from contract) .
C. % Service Utilization .37 : 37
D. Actual Contract
Cost/U0S 5 6,856 .80
E. Projected Cost/U0S S 28 +57
(£rom contract)
FF. Actual Total 5 6,856 - 80
; Program Cost/UOS
G. Projected Total S 75,000 .. 00

Program Cosl/UOS

II.CLIENT INFORMATION (Enter the number of new clients served during
the quarter for each item below. Each client
can be counted only once for each item
otherwise indicated. Do not use percents.)

A. NUMBER CLIENTS
SERVED (Undup.) 24 Total/Qtr. - 24 Contract Period-to-Date

.27 Average number of clients served/day

B. SEX 24 Male

0 Female

K]

C. AGE 0 less than 12 yrs. 11 30-39 yrs. 60+ yrs.
0 13-19 yrs. 9 40-49 yrs.
4 20-29 yrs. 90-59 w¥rs.
D. ETHNICITY 12 White 3 Asian/Pac. Islander
6 African-American 2 Native American

1 Latino Other:




G.

* H.

TRANSMISSION
CATEGORY

SOURCE OF
REFERRAL

LIVING
ARRANGEMENT

PAYMENT
SOURCE
(include all
applicable
insurance
& payment
sources)

CLIENT a)
SELF-PAY

MEDICAL
DIAGNOSES
(may be more
than one
for each
client)

CLIENT
DISPOSITION
UPON LEAVING
PROGRAM

24

13

12

X

Gay/bisexual male

Injection drug user
(IDU)

Gay/bisexual and IDU

Unknown

SFGH
Public Health Provider
Private Health Provider

Service Provider
etc.)

Comm.
(CBO,

Alone

With lover/spouse
With blood relative
With friends

Unknown

Medi-Cal

Medicare

Private Insurance
Medi-Cal + other ins.

Yes b) If "Yes":
No

N/A

Certified AIDS
diagnosis
AIDS Dementia

History (Hx) of
alcohol or drugs

Hospitalization

Client withdrew
from program or
refused service

Other svc. provider
provider

Transfusion recipient/
blood disorders
Partner of high risk
group

Other(specify):

Other (Churches,
specify:)

etc.

6 Self

5 Friend/Family/Lover

Unknown

Hotel

Comm. Svc.
(CBO)
Hospital/institution

Provider

Other (specify):

1 Unstable,
address

no permanent

Other (VA, CHAMPUS,
etc):
HMO

Uninsured status
undocumented)
Unknown

(inc.

copayment?
sliding scale?
other(specify):

) Hx of Mental Illness;
- other psychiatric
-disorders/conditions

16  Other(specify): HIV+

No current need for
services
Client died

Client left county
Unknown
N/A (still in program)



P FISCAL REPORTING

1. Is the cost/unit of service changing? X No Yes
* If "yes", please explain:

2. How does the contracted cost/unit of service reflect the true
/actual cost per unit of service (Uos)?

The contracted cost/unit of service matches the actual cost/unit of
service for all our clients.

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) X No Yes

* If "yes", please comment:

2. How has the program succeeded?

The support groups have formed and held at’ a constant number.

* What are its strengths?

The promotion of bonding between the members, outside guest, and
presentations.

3. Has the program noted any problems? No X Yes
* Please comment:

Compatibility.amoung members of different age groups.

* What steps have been taken towards their resolution?
We will provide social events where members in different groups can-:
meet other members their age.
4. Have you noted any gaps in available services? X No Yes
* If "yes", where do they occur?

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91



UNMET DEMAND FOR SERVICES

l. Does your program maintain a waiting list?. : No X Yes

* How long is that list?
37 people
* What is the average waiting time?
2 weeks

2. Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

If they choose not to wait for one of our support groups, we then
refer them to other support group programs such as Glide AIDS Project,
AHP's Positives Being Positive, and if they are women, we refer them
to the various women's support services available.

EVALUATION and QUALITY ASSURANCE
1. What evaluation procedures have you undertaken this quarter?

None

2, What were ltheir results?

N/A

SFDPH/AIDS Office
HSB/1990-91
Apr. 12.91



Bay Area HIV Support and Education Services BWMT/MACT
Federal CARE - Formula

Summer Quarter Report

May 1, 1991 - April 30, 1992

Category Data Classification/Comments

*H. Payment Source:

This category is not applicable since we do not charge for our
services.

* K. Client Dispositiion Upon Leaving Program:

This category is not applicable since none of our clients have left
the program.

222005/513040/513050
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CONTACT DELIVERABLE REPORT
GRANT NAME: B AHSES
FOR MONTH OF: BWMT/ MACT
Deliverable: Original Number:| Completed in Total Completed |Deliverables
Due Date: Due: This Month: to date: QOutstanding
SUBMITTED BY: DATE: CODE:

FORM: 222035/416040 5/91




BAHSES

T0 SERVE OUR COMMUNITIES

625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

October 15, 1991

HS Branch Data Manager

DPH/ AIDS Office

25 Van Ness Avenue Suite 500
San Francisco, CA 94102-6033

Pursuant to your request, Please find enclosed two (2)
copies of the Federal CARE Act Fall Quarter Report. This report
reflects the accomplishments we have made during the second
quarter of the grant period.

Although we have been charged with providing support
group services to African-American men, you will notice we have
also served European American, Asian/Pacific Islander, Latino, and
Native American men. These men seem to be grateful that there
are services available that do not place them in unwanted
categories.

You may also notice some descrepencies in our reporting
figures regarding units of service for this period. This is due to the
fact that we are still learning what should and shouldn't be counted
as deliverables (ie: number of clients, units of service, etc).

If there are any questions regarding the Fall Quarter

Report, please feel free to contact me at 749-6714.

Sincerely,

-’ZJ{)@&/%“ 7/@"&/&4’““

Kevin G. Brooks
Regional Program Director
Support Services

cc: Reggie Williams (NTFAP)

222005/513040/513050

I:I A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1991
PROGRAM QUARTERLY REPORT
QUARTER:  SPRING SUMMER  (FALL WINTER
CONTRACT AGENCY: BAHSES (check one) (J-MAR) (A-JUN) (J-SEPT) (O-DEC)
PROGRAM: Emotional Support (91-02) REPORT COMPLETED (date): 10/15/91
AGENCY CONTACT PERSON: Kevin G. Brooks AO PGM. MGR: Russ Zellers
l. UNITS OF SERVICE (UOS) Contract
Calendar Quarter Period-to-Date
A. Actual UOS 158 222
B. Projected UOS 656.25 656425
(from coatract)
C. % Service Utilization .24 % .34 %
D. Actual Contract 3 4514. 06
Cost/UOS
E. Projected Cost/UOS $ 28. 57
(from contract)
F. Actual Total Program 3 4514- 06
Cost/UOS
G. Projected Total Program $ 75,000 00
Cost/UOS

II. CLIENT INFORMATION

- A. NUMBER OF CLIENTS SERVED

(unduplicated)
B. SEX 31
(total=_31 )
C. AGE
(total=_32-)
5
! D. ETHNICITY 13
(total=_32 ) 16

E. TRANSMISSION
CATEGORY

(total=_32 )

(Use actual counts for each item. Do not use percents.
Total per category must equal the number served.)

less than 12 yrs.
13-19 yrs.
20-29 yrs.

White

African-American

Latino

32  Gay/bisexual male

Injection drug user (IDU)

Gay/bisexual and IDU

8 Total/Qtr. 31 Contract Period-to-Date
-08 Average number of clients served/day
Male Unknown
Female

18 30-39 yrs. 60+ yrs.
9 40-49 yrs. Unknown
50-59 yrs.
2 Asian/Pac. Islander

Native American

1 Other(specify): Egyptian

Transfusion recipient/
blood disorders

Partner of high risk
group

Other (specity):




F. SOURCE OF
REFERRAL

(totai=_32 )

G. LIVING SITUATION
(Fill in columns a) and b)
for each client)

H. PAYMENT SOURCE
(include all
applicable insurance
& payment
sources)

I. CLIENT SELF-PAY

(total=_32 )

J. MEDICAL
DIAGNOSES
(include all that
apply for each clieat)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total=_32 )

a)

a)

19

SFGH/Public Hospital 18

Public Health Provider 14

Private Health Provider

Alone b)
With lover/spouse

With relative(s)

2 With friends

6

24

Unknown

Medi-Cal
Medicare
Private Insurance

Medi-Cal + other ins.

Yes b) If "Yes":
No

N/A

AIDS
ARC/disabling HIV
HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hospitalization
Client withdrew/refused service
Other svc. provider

No longer needs service

Other (specify): Friends, Self,
Lover

Comm. Service Provider
(CBO,etc.)

Unknown

Hotel

32 Apt./own residence

Comm.Svc.Provider(CBQ)
Hospital/Institution
Other(specify):

Homeless

Other (VA, CHAMPUS,
= (o)
HMO

Uninsured status
(incl. undocumemted)

3.2 Unknown

copayment?

sliding scale?
other(specify):

Hx of Mental lliness;

other psychiatric
disorders/conditions

Other(specify):
Unknown

Client died
Client left county

Unknown

32 N/A (still in program)




FISCAL REPORTING

1. Is the cost/unit of service changlng7 - X No Yes
* If "yes", please explaln'

2. How does the contracted cost/ﬁﬁit'of service reflect the true
/actual cost per unit of service (U0S)?

The contracted cost and the actual cost per unit of service are the same.

.

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers,) No X Yes

* If "yes", please comment:
We have had to discharge the Project Assistant we hired and have not been

able to hire another one.

2. How has the program succeeded?

It has provided a space for African American Men who are HIV positive to address
their issues around HIV and their mortality.
* What are its strengths?

It's flexability. and program direction.

3. Has the program noted any problems? No X Yes
* Please comment:

Holding on to clients who do not have a way for us to do follow up contact.

* What steps have been taken towards their resolution?
A drop-in group has been created to attract and service them until a closed

program group can be started to service Théir needs.

4. Have you noted any gaps in available services? X No Yes
* If "yes", where do they occur?

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91



UNMET DEMAND FQR SERVICES

1. Does your program maintain a-waitihg'iist? No X Yes
* How long is that list? )

o It varies.
* What is the average waiting time?
2 weeks

2. Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

To other agencies such as Glide, AIDS HealtH Project, A.I1.D.S. etc.

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this quarter?

2 groups have completed evaluation forms for Module I & Module II.

2. What were their results?

Suggestion made by cliénts are being incorporated into the HIV Survival
Support Program.

SFDPH/AIDS Office
HSB/1990-91
Apr. 12.91



BAHSES-BWMT/MACT
INTER OFFICE MEMORANDUM

Oclober 15, 1991

TO: SEE D]STRI 10N

AT
FR: . Bro rogram Director/ Support Services
RE:

TRANSPORTATION SUPPORT PROGRAM REPORT FOR SEPTEMBER

Please attach the accompanying Transportation Support program report for September
1991 to the September Monthly Report/Support Services.

Thank You

Dist: Lee Woo
Reggie Williams

513040

625 O'Farrell Street, San Francisco, CA 94109 415-749-6714 FAX 415-749-6706



For the month of september no bus tokens were used. The EACH program had one emergency client that rolled over and
signed upa as a BAHSES client. BAHSES signed up one (1) African American Man and one (1) European American man. Along
with the roll over from the EACH program, Bahses now has three (3) clients enrolled in the Transportation support program.

Allotment Used Remaining
Contract Agency #of tokens  # of vouchers i# of tokens  # of vouchers| # of tokens # of vouchers
EACH Program $68.00 $60.00 0.00 $30.00 $68.00 $30.00
BAHSES $68.00 $180.00 0.00 $120.00 $68.00 $60.00
Totals
$134.00 $240.00 0.00 $150.00 $134.00 $90.00
Comments

Kevin G. Brooks
Program Director/Support Services

513100/04T



CONTRACT DELIVERABLE REPORT

GRANT NAME:_Ryan White CARE lemental Gr B AHSE S
FOR MONTH OF: September 1991 BWMT/MACT
Deliverable: Original Number:| Completed in Total Completed | Deliverables
Due Date: Due: This Month: to date: Outstanding
One Way Bus Trips 4118 0 0 4118
One Way Taxi Trips 214 17 17 197

Kevin G. Brooks
SUBMITTED BY: Program Director/Support Services DATE: 10/15/91 CODE: 91-03

FORM: 222035/416040 5/91



AIDS OFFICE, HEALTH SERVICES BHANCH YEAR: 1991
PROGRAM QUARTERLY REPORT
QUARTER: SPRING  SUMMER  FALL WINTER
CONTRACT AGENCY: BAHSES-BWMT/MACT (check one) (J-MAR)  (A-JUN)  (J-SEPT) @ES;

PROGRAM: EMOTIONAL SUPPORT (91-02)

REPORT COMPLETED (date): 1/15/92

AGENCY CONTACT PERSON: KEVIN G. BROOKS

. UNITS OF SERVICE (UOS)

Calendar Quarter

A. Actual UOS 142

B. Projected UOS 656,25

(from contract)

C. % Service Ulilization .21

D. Actual Contract $ 4056- 94

Cost/UOS
E. Projected Cost/UOS $ 28. 57

(from contract)

F. Actual Total Program $ 4056. 94

Cost/UOS

G. Projected Total Program $ 75,000- 00

Cost/UOS

AOPGM.MGR: RUSS ZELLERS
Contract
Period-to-Date
660
656.25
% ‘ 1,01 o

[l. CLIENT INFORMATION

(Use actual counts for each item. Do not use percents.

Total per category must equal the number served'.)

A. NUMBER OF CLIENTS SERVED 13 Total/Qutr. 55 Contracl Period-to-Date
(unduplicated)
.61 Average number of clients served/day
B. SEX 13 Male Unknown
(total= ) Female
i+ C. AGE less than 12 yrs, 13 '30—39 yrs. 60+ yrs.
(total= ) 13-19 yrs. 40-49 yrs, Unknown
20-29 yrs. 50-59 yrs.
D. ETHNICITY 3 White Asian/Pac. Islander
(total=_13 ) 10 Alrican-American Native American
Latino Other(specily):
E. TRANSMISSION 13 Gay/bisexual male Transfusion recipient/
CATEGORY blood disorders
(total=13 ) Injection drug user (IDU) Partner of high risk

Gay/bisexual and IDU

group
Other (specily):




F. SOURCE OF
REFERRAL

(total=___)

G. LIVING SITUATION

(Fill in columns a) and b)

for each client)

H. PAYMENT SOURCE
(include all
applicable insurance
& payment
sources)

I. CLIENT SELF-PAY
(total= )

J. MEDICAL
DIAGNOSES
(include all that
apply for each client)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

a)

a)

n/a

13

SFGH/Public Hospital 3
Public Health Provider ‘ 5
Private Health Provider 5
Alone b)

With lover/spouse
With relative(s)
With friends

Unknown

Medi-Cal
Medicare
Private Insurance

Medi-Cal + other ins.

Yes b) If "Yes”:
No

N/A

AIDS
ARC/disabling HIV
HIV positive

AIDS Dementia

History(Hx) of
a!g:oho! or drug use

Hospitalization
Client withdrew/refused service
Other svc. provider

No longer needs service

Other (specify): sel £

Comm. Service Provider
(CBO,etc.)

Unknown

Hotel

Apt.Jown residence
Comm.Svc.Provider(CBO)
Hospital/Institution
Other(specity):

Homeless

Other (VA, CHAMPUS,
etc.):
HMO

13  Uninsured status
(incl. undocumemted)

Unknown

copayment?

sliding scale?
other(specify):

Hx of Mental lliness;

other psychiatric
disorders/conditions

Other(specify):

Unknown

Client died

Client left county

Unknown

X% N/A (still in program)




" - ’ FISCAL REPORTING

1. Is the cost/unit of service changing? x No Yes
* If "yes", please explain:

2. How does the contracted cost/unit of service reflect the true
/actual cost per unit of service (U0S)?

The contracted cost & the actual cost per unit of service.

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) No X Yes

* If "yes", please comment:

We have hiréd a program coordinator to run the program.

2. How has the program succeeded?

It has provided a space for African-American men who are HIV
positive to address their issues around HIV and their mortality.
* What are its strengths?

It!'s flexibility & program direction..

3. Has the program noted any problems? No X Yes
* Please comment:
Program was understaffed for a period & then the holiday season
came, therefore the numbers are low for this quarter.

* What steps have been taken towards their resolution?
A program coordinator has been hired, advertiding has been
developed & outreach efforts to the targeted population have been beefed up.
4. Have you noted any gaps in available services? X No Yes
* If "yes", where do they occur?

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91



UNMET DEMAND FOR SERVICES
1. Does your program maintain a waiting list? No X Yes
* How long is that list?
It varies.

* What is the average waiting time?

2 weeks

2. Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

o other agencies such as Glide, AIDS Health Project, A.I.D.S., etc.

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this quarter?
2 groups have completed evaluation forms for modules I & II.

2. What were their results?
Suggestions mdde by clients are being incorporated into the HIV Survival Program.

SFDPH/AIDS Office
HSB/1990-91
Apr. 12.91



625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

January 15, 1992

HS Branch Data Manager
DPH/AIDS Office

25 Van Ness Avenue Suite 500
San Francisco, CA 94102-6033

i (10 SERVE OUR COMMUNITIES

Pursuant to your request, Please find enclosed two (2)
copies of the Federal CARE Act Winter Quarter Report. This report
- reflects the accomplishments we have made during the third
quarter of the grant period.

If there are any questions regarding the Winter Quarter
Report, please feel free to contact me at 749-6714.
Sincerely,
»
J LA > f-co/;{,\/—\r

Kévin G. Brooks
Program Director/Support Services

cc: Reggie Williams (NTFAP)

222005/513040/513050
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AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1991
PROGRAM QUARTERLY REPORT
QUARTER: SPRING  SUMMER  FALL WINTER
|CONTRACT AGENCY: BAHSES-BWMT/MACT (check one) (J-MAR)  (A-JUN)  (J-SEPT) (O-DEC)

PROGRAM: EMOTIONAL SUPPORT (91-02)

REPORT COMPLETED (date): 1/15/92

AGENCY CONTACT PERSON: KEVIN G. BROOKS

AO PGM. MGR:

RUSS ZELLERS

l. UNITS OF SERVICE (UOS)

Contract

A. Actual UOS

B. Projected UOS
(from contract)

C. % Service Utilization
D. Actual Contract
Cost/UOS

E. Projected Cost/UOS
(from contract)

F. Actual Total Program
Cost/UOS

G. Projected Total Program
Cost/UOS

Calendar Quarter

Period-to-Date

142 660
656.25 656.25
C21 0 o 1,01 o
B 4056- 94
$ 28, 57
$ 4056. 94

$ 75,000- 00

lIl. CLIENT INFORMATION

A. NUMBER OF CLIENTS SERVED

(unduplicated)

B. SEX

(total= )

+ C. AGE

(total= )

D. ETHNICITY

(total=_13 )

E. TRANSMISSION
CATEGORY

(total=13 )

(Use actual counts for each item. Do not use percents.

Total per category must equal the number served.)

—LTolallOlr_

35

.61 Average number of clients served/day

13 Male

Female

13-19 yrs.

20-29 yrs.
3 White
10 African-American
Latino
13 Gay/bisexual male
Injection drug user (IDU)

Gay/bisexual and IDU

Unknown

less than 12 yrs. 13 '30—39 yrs.

40-49 yrs.

50-59 yrs.

Contract Period-to-Dale

60+ yrs.

Unknown

Asian/Pac. Islander

Native American

Other(specity):

Transfusion recipient/
blood disorders

Partner of high risk

group

Other (specily):




{

F. SOURCE OF
REFERRAL

(total= )

G. LIVING SITUATION
(Fill in columns a) and b)
for each client)

H. PAYMENT SOURCE
(include all
applicable insurance
& payment
sources)

I. CLIENT SELF-PAY
(total= )

J. MEDICAL
DIAGNOSES
(include all that
apply for each client)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

a)

a)

n/a

13

SFGH/Public Hospital
Public Health Provider

Private Health Provider

Alone

With lover/spouse
With relative(s)
With friends

Unknown

Medi-Cal
Medicare
Private Insurance

Medi-Cal + other ins.

Yes
No

N/A

AIDS
ARC/disabling HIV
HIV positive

AIDS Dementia

History(Hx) of
aic_:ohol or drug use

Hospitalization

3 Other (specify): self

5 Comm. Service Provider

(CBO,etc.)

5 Unknown

b)

1.3

b) If"Yes”:

Client withdrew/refused service

Other svc. provider

No longer needs service

Hotel

Apt./Jown residence
Comm.Svc.Provider(CBQ)
Hospital/Institution
Other(specify):

Homeless

Other (VA, CHAMPUS,
etc.):
HMO

Uninsured status
(incl. undecumemted)

Unknown

copayment?

sliding scale?
other(specify):

Hx of Mental lliness;
other psychiatric

disorders/conditions

Other(specify):

Unknown

Client died
Client left county

Unknown

N/A (still in program)




FISCAL REPORTING

1. Is the cost/unit of service changing? x No Yes
* If "yes", please explain:

2. How does the contracted cost/unit of service reflect the true
/actual cost per unit of service (UOS)?

The contracted cost & the actual cost per unit of service.

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) No X Yes

* If "yes", please comment:

We have hireéd a program coordinator to run the program.

2. How has the program succeeded?

It has provided a space for African-American men who are HIV
positive to address their issues around HIV and their mortality.
ff What are its strengths?

It's flexibility & program direction.

3. Has the program noted any problems? No X Yes
* Please comment:
Program was understaffed for a period & then the holiday season

came, therefore the numbers are low for this quarter.

* What steps have been taken towards their resolution?
A program coordinator has been hired, advertising has been
developed & outreach efforts to the targeted population have been beefed up.
4. Have you noted any gaps in available services? X No Yes
* If "yes", where do they occur?

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91



UNMET DEMAND FOR SERVICES

1. Does your program maintain a waiting list? No X Yes
* How long is that list?

It varies.

* What is the average waiting time?

2 weeks

2. Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

o other agencies such as Glide, AIDS Health Project, HBoT D8 s BE,

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this quarter?
2 groups have completed evaluation forms for modules I & II.

2. What were their results? .
Suggestions made by clients are being incorporated into the HIV Survival Program.

SFDPH/AIDS Office
HSB/1990-91
Apr. 12.91

pe



625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.O. BOX 811, OAKLAND, CA 94604

January 15, 1992

HS Branch Data Manager
DHP/AIDS Office

25 Van Ness Avenue Suite 500
San Francisco, CA 94102-6033

BAHSES

T0 SERVE OUR COMMUNITIES

Pursuant to your request, please find enclosed two (2)
copies of the Federal CARE/Supplemental Winter Quarter Report.
This report reflects the accomplishments we have made during the
second quarter of the gran period.

If there are any questions regarding the Federal CARE/
Supplemental Winter Quarter Report, please feel free to contact
me at 749-6714.

Sincerely,

(i

Kevin- G. Brooks ;
Program Director/Support Services

222005/513040/513050
——

—_—

l:l A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



h Y

Gay/bisexual and IDU

e ‘
o AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1991
PROGRAM QUARTERLY REPORT
QUARTER: SPRING SUMMER FALL WINTER
CONTRACT AGENCY: BAHSES-BWMT/MACT (check one) (J-MAR)  (A-JUN)  (J-SEPT) (O-DEC)
PROGRAM: Lransportation Support (91-03) REPORT COMPLETED (date): 1/15/92
AGENCY CONTACT PERSON: Kevin G. Brooks AO PGM. MGR: Russ Zellers
l. UNITS OF SERVICE (UOS) Contract
Calendar Quarter Period-to-Date
A. Actual UOS 38 38
B. Projected UOS 4332 4332
(from contract)
C. % Service Utilization .009 o . 009 o
D. Actual Contract $ 39 .10
Cost/UOS
E. Projected Cost/UOS $ L 15
(from contract)
F. Actual Total Program $ 43.70
Cost/UOS
G. Projected Total Program $ 5000 . 00
Cost/UOS
. CL]ENT |NFOHMAT|ON (Use actual counts for each item. Do not use percents.
Total per category must equal the number served.)
A. NUMBER OF CLIENTS SERVED 5 Total/Qtr. 5 Contract Period-to-Date
(unduplicated)
.06 Average number of clients served/day
B. SEX 5 Male Unknown =
(total=__5 ) Female
C. AGE less than 12 yrs. 5 30-39 yrs. 60+ yrs.
(total= 5 ) 13-19 yrs. 40-49 yrs. Unknown
20-29 yrs. 50-59 yrs.
" D. ETHNICITY White Asian/Pac. Islander
(total=_5 ) > Alfrican-American Native American
Latino Other(specify):
E. TRANSMISSION 5 Gay/bisexual male Translusion recipient/
CATEGORY blood disorders
(total=__5 ) Injection drug user (IDU) Partner of high risk
group

Other (specily):




I

F. SOURCE OF
REFERRAL

(total= S )

G. LIVING SITUATION
(Fill in columns a) and b)
for each client)

H. PAYMENT SOURCE
(includc all
applicable insurance
& payment
sources)

I. CLIENT SELF-PAY

(total= )

J. MEDICAL
DIAGNOSES
(include all that
apply for ecach client)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

a)

a)

SFGH/Public Hospital
Public Health Provider

Private Health Provider

Alone

Wilh lover/spouse
With relative(s)
With Iriends

Unknown

Medi-Cal
Medicare
Private Insurance

Medi-Cal + other Ins.

Yes
No

N/A

AIDS
ARC/disabling HIV
HIV posilive

AIDS Demenlia

History(Hx) of
arc_oho! or drug use

Hospitalization

Client withdrew/refused service

Other svc. provider

No longer needs service

5

b) If"Yes":

Other (specify):

Comm. Service Provider

(CBO,elc.)

Unknown

5

X

Hotel

Apt./Jown residence
Comm.Svc.Provider(CBO)
Hospital/Institution
Other(specily):

Homeless
Other (VA, CHAMPUS,
elc.):

HMO

Uninsured stalus
(incl. undocumemted)

Unknown

copayment?
sliding scale?

other(specify):

Hx of Mental lliness;
other psychiatric
disorders/conditions

Other(specily):

Unknown

Client died
Client lell county
Unknown

N/A (still In program)




4.

FISCAL REPORTING

Is the cost/unit of service changing? X _No Yes
* If "yes", please explain:
How does the contracted cost/unit of service reflect the true '

/actual cost per unit of service (U0s)?

The contracted cost and the actual cost per unit of service are the same.

PROGRAM SERVICE DESCRIPTION

Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) X No Yes

* If "yes", please comment:

How has the program succeeded?

It has offered transportation support to HIV African American men.

* What are its strengths?

The program is offered to clients of other organizations.

Has the program noted any problems? No X Yes

* Please comment:
Other agencies that have been notified about the program have not utilized it for
their clients. '

* What steps have been taken towards their resolution?

A monthly flyer announcing the transprotation program and other BAHSES programs will

be sent to agencies that service African American men.
Have you noted any gaps in available services? X No Yes
* If "yas", where do they occur?

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91



UNMET DEMAND FOR SERVICES

Does your program maintain a waiting list? X No Yes
* How long is that list?

* What is the average waiting time?

Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

AIDS Indigent Direct Services (ALT:D8:)

EVALUATION and QUALITY ASSURANCE
What evaluation procedures have you undertaken this quarter?

Clients complete a satisfaction sheet when they receive a new allotment of tokensl
or vouchers.

What were their resul+ts?

Satisfactory service has been delivered

SFDPH/AIDS Office
HSB/1990-91
Apr. 12.91



625 O'FARRELL STREET
SAN FRANCISCO, CA 94109
) 415-749-6714 FAX 749-6706
P.0. BOX 811, OAKLAND, CA 94604

April 3, 1992

HS Branch Data Manager
Department of Public Health
AIDS Office

25 Van Ness Avenue, Suite 500

BA H s E S San Francisco, CA 94102

TO SERVE OUR COMMUNITIES

Two copies of the Federal CARE Spring Quarter Report are enclosed.
The report reflects accomplishments made during the first quarter
of the grant period.

Should you have any questions about the report, please feel free to
contact me.

Sincerely,

Mike Brunetti
Support Services

cc: Reggie Williams
222005/513040/513050

+ A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1992
PROGRAM QUARTERLY REPORT
QUARTER: ¥ SPAING  SUMMER  FALL WINTER
CONTRACT AGENCY: BAHSES - BWMT/MACT (check one) ~ (J-MAR)  (A-JUN)  (J-SEPT) (O-DEC)

PROGRAM: Emotional Support (91-02)

REPORT COMPLETED (date): APT1l 3, 1992

AGENCY CONTACT PERSON: Mike Rruperri AOPGM.MGR: RUSS ZELLERS
I. UNITS OF SERVICE (UQOS) Contract
Calendar Quarter Period-to-Date
A. Actal UOS 160 820
B. Projected UOS 656.25 656.25
(from coatract)
C. % Service Utilizatioa 24 % L 25 %
D. Actual Contract 3 4,571.20
Cost/UOS
E. Projected Cost/UOS $ 28.57
(from coatract)
F. Actual Total Program $  4,571.20 -
Cost/UOS
G. Projected Total Progrum $ 75,000.,00
Cost/UOS .

I

Hl. CLIENT INFORMATION

(Use actual éounts lor each item. Do not use percents.
Total per category must equal the number served.)

Latino

Gay/bisexual and IDU

A. NUMBER OF CLIENTS SERVED 13 Total/Qtr. 68 Contract Period-to-Dale
(unduplicated)
61 Average number of clients served/day

B. SEX 13 'Male Unknown

(total=____) Female i '
+ C. AGE less than 12 yrs. 1.3 ‘30—39 yrs. 60+ yrs.
(total= ) 13-19 yrs. 40-49 yrs. Unknown
20-29 yrs. 50-59 yrs.

D. ETHNICITY 3 While Asian/Pac. Islander

(total=____) 10 Alrican-American Native American

Other(specily):

E. TRANSMISSION 13 Gay/bisexual male Transfusion recipient/
CATEGORY blood disorders
(total= J Injection drug user (10U) Partner of high risk

group
Other (specily):




—— e

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

AIDS Dementia

History(Hx) of
alcohol or drug use

Hospilalizat‘llon
Client withdrew/refused servica
Olher svc. provider

No longer needs service

F. SOURCE OF SFGH/Public Hospital 3 Other (specily): self
J REFERRAL
(total= J Public Health Provider > Comm. Service Provider
(CBO,elc.)
Private Health Provider 5 Unknown
G. LIVING SITUATION a) 5 Alone. b) Holel
(Fill in columns a) and b)
for each client) 3 Wilh lover/spouse Apl./own residence
With relative(s) Comm.Svc.Provider(CBO)
With friends Hospital/Institution
5 Unknown Other(specily):
Homeless
H. PAYMENT SOURCE Medi-Cal Other (VA, CHAMPUS,
(includc all etc.):
applicable insurance Medicare HMO
& payment %
sources) Private Insurance 13 Uninsured status
(incl. undocumemted)
Medi-Cal + other ins.
Unknown
I. CLIENT SELF-PAY a) Yes b) Il "Yes”: copaymenl?
(total= ) ' :
No sliding scale?
n/a  N/A other(specily):

J. MEDICAL AIDS Hx of Mental lliness;
DIAGNOSES other psychiatric
(include all that ARC/disabling HIV disorders/condilions
apgly for each clicat)

13 HIV positive Other(specily):

Unknown

Client died

Client left counly

Unknown

X N/A (still in program)




FISCAL REPORTING

L. Is the cost/unlt of service changing? X No Yes -
* If "yes", please explain: '

2. How does the contrauted cost/unit of service reflect the true
/actual cost per unit of service (U0s)?

They are the same.

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) No < Yes

* If "yes", please comment:

Program Coordinator resigned (hired in December, 1991). A new Program Coordinator
was hired March 1, 1992.

2. How has the program succeeded?

Aggressive outreach began in March to 28 AIDS service organizations which has resulted
in sufficient numbers to start a new group Aprll 2, 1992. Such outreach is anticipated

tQ %%ntlnue .

at are its strengths?

The program meets real needs of the HIV impacted person. Peer facilitators add great
power to the program's intent and content.

3. Has the program noted any prot.wla::ms’7 No 8 Yes

* Please comment:

Program has experienced turnover in leadershlp ‘and staffing. With new managment
committed to outreach, remedy is the goal. '

* What steps have been taken towards their resolution?
Measurable outreach; new leadership; ads

4. Have you noted any gaps in available services? x  No Yes
* If "yes", where do they occur?

SFDPH/AIDS Office : ]
HSB/1990-91 !
Apr.12.91



1.

- UNMET DEMAND FOR SERVICES

Does your program maintain a waiting list? No
* How long is that list?

It varies.

% Yes

* What is the average waiting time?

2 weeks

Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

Glide, AIDS Health Project, A.I.D.S.

EVALUATION and QUALITY ASSURANCE

What evaluation procedures have you undertaken this guarter?

1 group completed evaluation forms for Modules I and II.

What were their results?

After a review of all evaluations, new leadership is re-visiting entire program including
the hiring of a Clinical Supervisor. While there are NO PROGRAM DOLLARS ALLOCATED for
such a person, the need to receive consultation about the structure and topics of each
module is mandated. '

Support group facilitator meetings are being used to obtain input about program's
success and weaknesses. Recruitment methods for facilitators are also being evaluated.

New flyers were created and a decision to eliminate the word "Survival" from the title .
of the program made since it is deemed too negative.

It is anticipated further details will be provided by the next quarterly report, based
on extensive research, discussion and reésults of these attempts, i.e. outreach efforts.

SFDPH/AIDS Office , k.
HSB/1990-91

Apr.

12.91 | ) . | |



625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

July 10, 1992

HS Branch Data Manager
Department of Public Health
AIDS Office

25 Van Ness Avenue, Suite 500
B A H S E 5 San Francisco, CA 94102

10 SERVE OUR COMMUNITIES

Two copies of the CARE/Supplemental Summer Quarterly
Report are enclosed. The report reflects accomplish-
ments made during the quarter, which for this contract,
is the final report.

Should you have any questions, please feel free to call.

Sincerely,

Mike Brunetti

‘cc: Reggie Williams J
222005/513040/513050

.

-:- -A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER
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AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1992
PROGRAM QUARTERLY REPORT
QUARTER: SPRING XSUMMER  FALL WINTER
CONTRACT AGENCY: BAHSES - BWMT /MACT (check one)  (J-MAR) (A-JUN) (J-SEPT) (O-DEQ)
PROGRAM: Transportation Support REPORT COMPLETED (date): July 10, 1992
AGENCY CONTACT PERSON: Mike Brunetti AO PGM. MGR:Michelle Long-Dixon

l. UNITS OF SERVICE (UOS)- , Contract
Calendar Quarter* Period-to-Date
A. Actual UOS 4295 ‘ 4332
B. Projected UOS 4337 4332
(from contract)
C. & Scrvice Utilization 100 00% 100 00 %
. Actual C
DCo:;luosommd : L L3 * Per AIDS Office, we are not to
: 1 15 report any overage UOS in our
E. Projected Cost/UOS $ figures. None have been added;
(from contract) however, for information purposej
1 15 BAHSES provided on its own an add
F. Actual Total Program $ . 765 UOS during the calender quarf
-COWL.}OS The costs were absorbed by the ag
7 and continue to demonstrate the
e Brdjoctot Sotel Py ¥ 5000 ad demand/need for this service.

Cost/UOS

led
feyr.
jenc

[I. CLIENT INFORMATION

(Use actual counts for each item. Do not use percents.
Tolal per category must equal the number served.)

Contract Period-to-Dale

A. NUMBER OF CLIENTS SERVED 117  Total/Qir. 179
(unduplicated)
3.90 Average number of clienls served/day
B. SEX 113 Male Unknown
(total= ) y _ Female
C. AGE less than 12 yrs. 58 30-39 yrs. 1 60+ yrs.
(total= ) ., 2 13-19 yrs. 16 40-49yrss .13 Unknown
20 20-29 yrs. 7 50-59 yrs.
. D. ETHNICITY 51  white" Asian/Pac. Islander
" (total=___) 49  Afican-American 2 Native American
15 Latino Other(specily):
E. TRANSMISSION 79 Gay/bisexual male Transfusion recipient/
CATEGORY blood disorders
(total= ) Injection drug user (IDU) Partner of high risk
group
38 Other (specily): Unknown

Gay/bisexual and IDU




F. SOURCE OF
REFERRAL

(total= )

G. LIVING SITUATION
(Fill in columns a) and b)
- lor each client)

H. PAYMENT SOURCE
(include all
applicablc insurance
& payment
sources)

I. CLIENT SELF-PAY
(total= )

J. MEDICAL
DIAGNOSES
(include all that
apply for cach clicat)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

a)

a)

34

SFGH/Public Hospital

Public Heallh Provider

31 Private Health Provider

75
19
3
6

23

24
40

52

Alone

With lover/spouse .

Wilth relalive(s)

Wilh Iriends

Unknown

Medi-Cal
Medicare
Privale Insurance

Medi-Cal + other ins.

Yes
No

N/A

AIDS
ARC/disabling HIV
HIV positive

AIDS Dementlia

History(Hx) of
alcohol or drug use

Hospilalizalion

B Other (specily):

Self ¥

34 Comm. Service Provider
(CBO,elc.)

13 . Unknown

b) 46

48
5

Hotel

Apl./Jown residence
Comm.Svc.Provider(CBO)
Hospital/Institution

Other(specily):

17 Homeless

Other (VA, CHAMPUS,
elc.):
HMO

Uninsured stalus
(incl. undocumemted)

n/a Unknown

b) 1t "Yes":

Clienl wilhdrew/relused service

QOlher svc. provider

No longer needs sérvice

3

copayment?

sliding scale?
other(specify):

Hx of Mentlal lliness;
other psychialric
disorders/condilions

Other(specify).

.

Unknown

Client died
Client left county

Unknown

% N/A (still in program)




FISCAL REPORTING

1. Is the cost/unit of service changing? X

No Yes "
* If "yes", please explain: '

-

2. How does the contracted cost/unit of service reflect the true
/actual cost per unit of service (U0s)?

" They are the game

PROGRAM SERVICE DESCRIPTION -

1. Has this program changed in any way?

: ] (include scope, goals and
ijectlves, staff, volunteers, ) P .

No X Yes
* If "yes", please comment:

The program expanded beyond our wildest imagination to become a "Bear".
Outreach, CBO communication and referrals brought more people into the agency
than able to handle (no staffing funds come with this contract). (ARE WE

THE ONLY AGENCY WITH TOKENS IN SAN FRANCISCO???) Distribution is now for

2 egergﬁncy medical, pharmacy .and lab appointments. 2 per person per week.
. How has th ro
Clients wEt% re a%egﬂcg%%d%gzng served.

* What are its strengths ) .
We've made the program % coilaboratlon and even though collaborative agencies
are weak in paperwork, the groundwork for future collaboration is in good
direction. S _ : :

3. Hispthe program noted any problems? No o Yes
ease comment: :
No staffing .and this is a labor intensive service. Also, the transportation
system has not produced clients for support groups (as perceived). Rather,
referrals are revealing people who are dealing with survival issues - not
support group material. =

* : ¢ :

Discuvghsai%ns%reiptﬁq hOaLY]’? reoegnra%a)f&ear}laté)ew]?% %lﬂ%ﬁf%’r‘%h%es to the distribution
system used. We are confident; however, our Units of Service will NOT suffer.
4. Have you noted any gaps in available services?

* If "yes", where do they occur?

Need another transportation system within the City and/or find some easier
method for’'people to obtain MUNI disability passes. '

No X  Yes

L3
*e

SFDPH/AIDS Office
HSB/1990-91 x
Apr.12.91



UNMET DEMAND FOR SERVICES

1. Does your program maintain a waiting list? X No Yes
* How long .is that list?

* What is the average waiting time?

2. Where does the program refer those who are awaiting services?
(include those not accepted onto a waiting list)

¢

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertakeﬁ this quarter?

Tight controls over taxi scrips. Verbal reminder of limitations for bus tokens
and the complete re-vamping of token distribution. Feedback from collaborative

agencies. :

2. What were their results?

Recognition of the strong need for this service or like services. We discoverec
the transportation system dogsp't successfully recruit people into support
groups. We'll be pleased to &bt of the "token business" by the redistribution
of the token system yet with the number of people who bring friends or agencies
who refer clients to us, etc. our Units of Service will be satisfied.
Also, if we could better represent ourselves, we might obtain people who could
benefit from the use of the transportation services while still entering our
- support groups, e.g. agency image. For example, of the last 75 referrals only
two (2) people have had any type of employment. This profile of client is not
likely to enter a support group if he/she is concerned with a place to sleep
‘or food to eat. The San Francisco AIDS Foundation's record of referrals’'is an
excellent profile and example of this point: 31 people were referred to us by
the Foundation. 6 people were disabled; 1 person was working and 25 were
simply unemployed. Also, while the agency received money from CARE through
the City AIDS ,Office, we were not listed in the Directory of Services. This
type of neglect does little to help our agency and help us"do-our job. :

Finally, this service is WITHOUT STAFFING. The tremendous amount of time taken

with each person without staff has been stressful. This program might have been

helpful if we could have done the service without a complete drain of people's

time and energy with absolutely no results. We have had to hire and pay for

an Assaultive Training Course for staff who interact with these clients since
people have begun to become verbally abusive with us

SFDPH : : ; i : "
HsBilggéggloffice and one incident neared physical abuse of staff. This is
Apr. 12.91 not pleasant when we know the individuals who are most ;

verbal truly need the service. _ |

‘s



625 O'FARRELL STREET

SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604
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"”’Mrm‘\‘"\ HS Branch Data.Manager
Department of Public Health

: AIDS Office

B A H S E S 25 Van Ness Avenue, Suite 500

T0 SERVE OUR COMMUNITIES San Francisco, CA 94102
Two copies of the CARE - Emotional Support Group
Quarterly Report are enclosed. The report reflects
accomplishments made during thé Summer Quarter.

Should you have any questions about the report,
please feel free to contact .me.

Sincerely,

Mike Brunetti
Support Services

tc: Reggie Williams ¢
222005/513040/513050

.
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AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1995
) PROGRAM QUARTERLY REPORT
QUARTER: SPRING XSUMMER  FALL WINTER
CONTRACT AGENCY: BAHSES-BWMT /MACT (check one) (J-MAR)  (A-JUN)  (J-SEPT) (O-DEC)
PROGRAM: Emotional Support REPORT COMPLETED (date): ~ July 10, 1992

AGENCY CONTACT PERSON: Mike Brunetti

AOPGM.MGR: Mjchelle Long-Dixon

I. UNITS OF SERVICE (UOS) -

Calendar Quarter *

A. Actual UOS 60

B. Projected UOS 218.75
(from contract)

C. % Service Utilization 27 . 00

D. Actual Contract s 1,714 20
Cost/UOS

E. Projected Cost/UOS . % 28 K7
(from contract)

F. Actual Total Program $ 1,714 20 .
Cost/UOS

G. Projected Total Program $75,000 00

Cost/UOS

Contract
Period-to-Date

(]

ENDS
APRIL

30th
880

2625

" .34 00

*Per AIDS Office, this quarterly
report is divided into two parts.
April data is outlined on this
sheet. May and June on the attlachec
This division occurred since a [new
contract year began during the
quarter. '

[l. CLIENT INFORMATION

A. NUMBER OF CLIENTS SERVED 20 Total/Qtr. 88 Contract Period-to-Date
(unduplicated)
.67  Average number of clients served/day
B. SEX 20 Male Unknown
(total=__) Female
C. AGE less than 12 yrs, . 30-39 yrs. 60+ yrs.
(total=__ ) R 13-19 yrs. 2 40-49yrs. 14 Unknown
A 20-29 yrs. 50-59 yrs.
. D. ETHNICITY 3 White - 1 Asian/Pac. Islander
" ftotal=__) 10 Alrican-American Native American
6 Latino Other(specily):

E. TRANSMISSION
CATEGORY

(total= )

Gay/bisexual and IDU

(Use actual counts for each item. Do not use percents.
Total per category must equal the number served.)

20 Gay/bisexual male

Injection drug user (IDU)

Transfusion recipient/
blood disorders

Partner of high risk
group

Other (specify):




F. SOURCE OF
REFERRAL

(total= )

G. LIVING SITUATION

(Fill in columns a) and b)

for each client)

H. PAYMENT SOURCE
(include all
applicable insurance
& payment
sources)

I. CLIENT SELF-PAY

(total= )

J. MEDICAL
DIAGNOSES
(include all that
apply for cach clicnt)

K. CLIENT
DISPOSTION
UPON LEAVING
PROGRAM

(total= )

a)

a)

i |

16

SFGH/Public Hospital

Public Health Provider

Private Health Provider

Alone

) With lover/spouse §

With relative(s)
With friends .

Unknown

Medi-Cal
Medicare
Private Insurancé

Medi-Cal + other ins.

Yes
No

N/A

AIDS
ARC/disabling HIV
HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hospitalization

20

b)

b) If "Yes":

Client withdrew/refused service

Other svc. provider

No longer needs service

X N/A (still in program)

Other (specify): SELF

Comm. Service Provider

(CBO,etc.)
Unknown
4 Hotel
5 Apt.fown residence
Comm.Svc.Provider(CBO)
Hospital/Institution
11 Unknown

Other(specify):

Homeless

Other (VA, CHAMPUS,
etc.):
HMO

Uninsured status
(incl. undocumemted)

20

Unknown

copayment?

sliding scale?
other(specify):

Hx of Mental lliness;
other psychiatric
disorders/conditions

Other(specify):

Unknown

Client died

Client left county

Unknown




AIDS OFFICE, HEALTH SERVICES BHA_NCH YEAR: 1992
PROGRAM QUARTERLY REPORT
QUARTER: SPRING Y SUMMER  FALL WINTER
CONTRACT AGENCY: BAHSES - BW.MT/ MBCY (check one)  (J-MAR) (A-JUN) (J-SEPT) (O-DEC)
e . ' 1 1992
PROGRAM: Emotional Support REPORT COMPLETED (date): July 10,
AGENCY CONTACT PERSON: Mike Brunetti AO PGM. MGR: Michelle Long-Dixon

.. UNITS OF SERVICE (UOS) - ; Contract
Calendar Quarter * BEGINS Period-to-Date
MAY 1 thru -
A. Actual UOS 132 JUNE 30th 132
B. Projected UOS 437.50 437.50
(from contract)
C. % Service Ulilization . 30 | 00 o 30 00
D. Actual Contract $ 3. 941 . .52
Cost/UOS
at g : *Per AIDS Office, this quarterly
. fmﬂcw Canios -3 22 - 86 report is divided into two parts|.
(from contract) . See April sheet which is attachef.
F. Actual Total Program $ 3,941 . 52 May 1 began the new contract yeaf.
Cost/UOS '
G. Projected Total Program $ 78,375 00
Cost/UOS f
l. CL[ENT lNFOHMATlON (Use aclual counts for each item. Do nol use percents.
Tolal per category must equal the number served.)
» l P
A. NUMBER OF CLIENTS SERVED 22 Tolal/Qir, 22 Contracl Period-to-Dale
(unduplicaled)
.73  Average number ol clienls served/day
B. SEX 22 Male Unknown
(total= ) Female
C. AGE less than 12 yrs. 5 130-39 yrs. 60+ yrs.
. . 8
(total= ) L 13-19 yrs. 40-49yrs. * v .+ 4 Unknown
> 20-29 yrs, 50-59 yrs.
! 8
D: ETHNICITY While - Asian/Pac. Islander

" (lotal= ] : 12 Alrican-American
2 Latino
E. TRANSMISSION 2.2 Gay/bisexual male
CATEGORY
(total= ) Injection drug user (IDY)

Gay/bisexual and IDU

2

Nalive American

Other(speclly):

Translusion recipient/
blood disorders

Partner ol high risk
group

Other (specily):




F. SOURCE OF SFGH/Public Hospllal 20
REFERRAL
(total= ) Public Heallh Provider 2
Private Heallh Provider
G. LIVING SITUATION a 11 Alone
(Fill In columns a) and b) 7
lor each client) 3 ‘ With laver/spouse ,
With relalive(s)
With [riends
8 Unknown
H. PAYMENT SOURCE Medi-Cal
(include all
applieable insurance Medicare
& payment -
sources) Privale Insurance »
MedI-Cal + other ins.
I. CLIENT SELF-PAY a) Yes b) I "Yes":
No !
X N/A
J. MEDICAL 4 AIDS
DIAGNOSES
(include all that ARC/disabling HIV

apply for cach clicnt)
18  HIV posilive
AIDS Dementia

Hislory(Hx) ol
alcohol or drug use

X. CLIENT Hospitallzation
DISPOSTION .
UPON LEAVING Client wilhdrew/relused service -
PROGRAM ‘
(lotal= ) Other svc. provider

f .
No longer needs service * s

b)

Other (speclily): SELF

Comm. Service Provider

(CBO,elc.)
Unknown
4 Hotel
. 10 Apt.Jown residence
Comm.Svc.Provider(CBO)
Hospilallln-slilullon
8 Other(specily): Unknown

Homeless

Other (VA, CHAMPUS,
elc.):
HMO

Uninsured stalus
(Incl, undocumemled)

Unknown

copaymenl?

sliding scale?
olher(specily):

Hx ol Menlal Iliness;
other psychlalric

disorders/condilions

ther(speclfy):

* e

Unknown

Client died

Clienl lell county

Unknown

x N/A (slill in program)

b=,



FISCAL REPORTING

l. Is the cost/unit of service changing? X No Yes
* If "yes", please explain: ‘

2. How does the contraCted cost/unit of service reflect the true
/actual cost per unit of service (Uos)?

They are the same

PROGRAM SERVICE DESCRIPTION

1. Has this program changed in any way? (include scope, goals and
objectives, staff, volunteers, ) X No Yes

* If "yes", please comment:

2. How has the program succeeded?
Efforts at outreach continue for ;acilitators as well as group members.

* What are its strengthé?

Program meets a real need. Ofteh, people do not realize how beneficial the
program is to them until they have been in a while. Facilitators are vital

X

3. Has the progfam noted any problems?‘. No Yes

* Please comment:
Even with outreach effort, we'd like to ske more people utilize service.

We are in the process, of -hiring an appropriate person for the Coordinator's
position. That may resolve a factor.

* What steps have been taken towards their resolution?

See above’

4. Have you noted any gaps in available services? X No Yés
* If "yes", where do they occur?

. - v

SFDPH/AIDS Office
HSB/1990-91
Apr.12.91

S



1

. UNMET DEMAND FOR SERVICES

- Does your program maintain a waiting list? No
* How long is that list?

-It varies; however, no one is on a waiting list at this time.

% Yes

* What is the average waiting time?
two weeks

2. Where does the program refer those who are awaiting services?

(include those not accepted onto a waiting list)

Glide, AIDS Health Project

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this uérter?

Worked with and will continue to do work with a recently hired Clinical
Supervisor. She has helped us evaluate module structure, agency and topics
for support groups. Our relationship is in the early stages; therefore, we
will continue to report progress.

What were their results? -

Clinical Supervisor will become more involved with case management issues
and in-service training of peer facilitators.

Support group facilitator meetings used to provide in-service training and
as of July 1, 1992, Clinical Supervisor will attend monthly peer facilitator
meetings as well as provide case management and technical assistance to
Coordinator and Program Director as well as Executive Director in this area.

" .

SFDPH/AIDS Office , %
HSB/1990-91
Apr. 12.91



625 O'FARRELL STREET
SAN FRANCISCO, CA 94109
. . 415-749-6714 FAX 749-6706
P.0. BOX 811, OAKLAND, CA 94604

AL R DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE

- HEALTH SERVICES BRANCH

CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

Bay Area HIV Support and Education Services (BAHSES)
625 QO'Farrell Street
San Francisco, CA 94109

Contract Number: 83-17103
To provide emotional peer support services to gay and bisexual African-
American men who are HIV positive.

Person to Contact:

Mike Brunetti
Program Director - Support Services

22200

I:I A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE
HEALTH SERVICES BRANCH
CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

PROGRAM SERVICE INFORMATION: 83-17103 To provide emotional peer

i xuai i -American m h re HiIV
positive,
A. lian

1. What is your program'’s overall goal and has it changed during the past year? If so, how?

Program’s overall goal has not changed. Emotional support groups are provided for African-
American gay/bisexual men to deal with emotional reactions of being HIV positive, medical
treatments, social services, legal issues and continuation of personal relationships. As with
transportation services, support groups are serving about 50% African-American men and 50%
other ethnicities.

2) Please list or attach all process and outcome objectives, timelines and "deliverables” per your
contract. Describe your program's success rate in meeting your annual program objectives and
timelines.

See Attachment #A for the above objectives, timelines and deliverables. Meeting program
objectives has been a challenge. It is our hope with appropriate staff who perform expected
activities that we will be able to meet our deliverables during this contract year.

3) What problems, if any, have you had in performing the terms of your contract?
a) Why have these problems occurred?
b) What steps have you taken to address these problems? Include
appropriate timelines.

Key problems have focused on staffing for the program, specifically, finding the right person to do
outreach, coordinate all duties, serve clients, etc. Once the program is staffed, keeping the
person is another issue, whether through individual performance or motivation.

Staffing is, at best, a guessing-game. Interviews do not truly tell the agency what the candidate
will do once on the job. Reference checks usually do not give a clear picture of the person's
performance. We are trying to interview better by doing indepth screening and panel interviews.

A second problem is our location. We often hear people (of all ethnicities) say they will not be in
the Tenderloin at night. Obviously, evenings are primary times for support groups. That is one
issue we simply have to live with.

A third problem is our identity as an agency. We are often overlooked as a resource, e.g. the AIDS
Office eliminated us from directory publications which advertise support groups. It has beena
struggle to get our name out there but we are trying.

4) How do you track unduplicated clients?

Since we provide two types of support groups (Drop-in and Closed), we use two methods. First,
for Drop-in clients, support group facilitators complete an "Activities Report" which documents (by
ethnicity and sexual orientation) who attended. For Closed groups, we set up client files.
Activities Reports are completed for Closed groups as well.



Contractors Monitoring Protocol - BAHSES Page #2

4a) What data on unduplicated clients and units of service (UOS) did you report as of the end of
your first contract year? Also, provide more recent monthly data for Year 02 thru July 31, 1992.

At the end of our first contract year, BAHSES reported 88 unduplicated clients with 880 UOS. We
did not meet the 100 unduplicated clients with 2625 UOS. Year 02 progress until July 31, 1892,
finds us with 37 unduplicated clients and 206 UOS.

4b) How do you record units of service?

One hour of client contact and/or in support group. Units of service are recorded through the
facilitator's completion of an "Activities Report". Activities Reports are then maintained until
monthly reports are completed.

4c) How do you separate your units of service and unduplicated clients between contracts?

Separate files are maintained for clients of HIV Support Groups from other support services,
namely transportation.

4d) How do you assess your performance in meeting units of service over the last quarter?

We're doing better than last year. We could, however, be doing even better. It is hoped once we
fill the position of Coordinator, more aggressive outreach will be done.

5. What are your days and hours of operation?

Regular hours are 9:00 a.m. to 6:00 p.m.; however, support groups tend to be held after work
hours. Although we currently have one daytime support group, most groups are held between
6:30 p.m. - 8:00 p.m.

B.  Program Staffing

1) Please provide current program staff and volunteer demographics, sex, ethnic breakdown,
please indicate number and FTE (see form attached).

See Attachment #B.

2) Whatis your ratio of staff to clients? Is this staffing level adequate? If not, please indicate what
staff changes might be necessary.

With the proper staff person in place, workload and clients for support groups can be handled. It
gets more complex when we include transportation services to the duties of this job. There is one
full-time person for all support services and support services clients under this contract.
Additional staff funded by this contract provide administrative and clerical support.

3) What has been your program staff turnover since the start of the program period?

There have been three people in the Coordinator's position since the beginning of Year 01
contract. Two resigned and one was terminated.

In March, 1992 a person was put into place to manage the program until a replacement was found.
He has now been moved into the Program Director's position with the receipt of additional funding
from another source. It will be the charge of the Program Director to get a better grasp of this issue
and find ways to resolve it. In fact, there are many things Program Director plans to do to improve
environment within support services division. The Coordinator's position is now open and we are
actively recruiting for someone.
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3a) What are the reasons for turnover?

First employee remained in position for one month. He di
secaond person was terminated due to attendance violatio
We are working on more effective ways to reduce this turr

3b) Has your agency developed any particular successful/creative iiicthods for dealing with
issues of burnout?

We will be handling these issues up-front during the screening interviews. Program Director is
concerned about this issue and will work to ensure new staff person gets thorough training; time
off; has the opportunity to learn new skills through attendance at outside events/seminars; has a
strong support system within the agency and similar methods. We need to deal with the
frustrations associated with work which requires close contact with clients, co-workers, friends,
lovers and others who are living with HIV disease.

4) How do you orient new staff into your program?

There is a new employee orientation which outlines benefits and agency goals. The orientation is
formal.

However, we are planning to begin orientation of new staff to our agency and support services
with the initial screening interview. We want to continue throughout the hiring process so that
when the individual is hired, there are few, if any, surprises.

5) How do you provide staff training (both initial and ongoing)? How is this done and what type?
How do you provide or encourage cultural competency training?

On-the-job training is the primary method of training. The new Coordinator, for example, will be
trained one-on-one by the Program Director for daily duties. Attendance at outside seminars
which relate to job performance is always encouraged. Issues surrounding cultural competency
are deatt with during the interviewing process; however, working at BAHSES is a cultural
experience unto itself.

6) How do you evaluate your program staff? How often? Q ,
e

)

e e

There is a formal evaluation process and procedure. Evaluation

the incoming Coordinator will be the job of the Program Director %
evaluated during the first 90 days of employment and thereafter u-r“Q
M : o
7) Please provide an agency organizational chart(s) indicating | thin
the agency and of CARE funded program staff, names of staff, =t
appropriate) and level of professional training. .
See Attachment #C. p"
C. lien rvi \w
1) What are the demographics of unduplicated clients served? Plea of

July 31, 1992 (use form attached.)

See Attachment #B.
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3a) What are the reasons for turnover?

First employee remained in position for one month. He did not give the job a chance. The
second person was terminated due to attendance violations and the third left to return to college.
We are working on more effective ways to reduce this turnover.

3b) Has your agency developed any particular successful/creative methods for dealing with
issues of burnout?

We will be handling these issues up-front during the screening interviews. Program Director is
concerned about this issue and will work to ensure new staff person gets tharough training; time
off; has the opportunity to learn new skills through attendance at outside events/seminars; has a
strong support system within the agency and similar methods. We need to deal with the
frustrations associated with work which requires close contact with clients, co-workers, friends,
lovers and others who are living with HIV disease.

4) How do you orient new staff into your program?

There is a new employee orientation which outlines benefits and agency goals. The orientation is
formal.

However, we are planning to begin orientation of new staff to our agency and support services
with the initial screening interview. We want to continue throughout the hiring process so that
when the individual is hired, there are few, if any, surprises.

5) How do you provide staff training (both initial and ongoing)? How is this done and what type?
How do you provide or encourage cultural competency training?

On-the-job training is the primary method of training. The new Coordinator, for example, will be
trained one-on-one by the Program Director for daily duties. Attendance at outside seminars
which relate to job performance is always encouraged. Issues surrounding cultural competency
are dealt with during the interviewing process; however, working at BAHSES is a cultural
experience unto itself.

6) How do you evaluate your program staff? How often?

There is a formal evaluation process and procedure. Evaluations of day-to-day performance by
the incoming Coordinator will be the job of the Program Director. The new Coordinator will be
evaluated during the first 30 days of employment and thereafter in 6 month intervals.

7) Please provide an agency organizational chart(s) indicating program staff relationships within
the agency and of CARE funded program staff, names of staff, job title, licensure (where
appropriate) and level of professional training.

See Attachment #C.

C lien rvi

1) What are the demographics of unduplicated clients served? Please list contract statistics as of
July 31, 1992 (use form attached.)

See Attachment #B.
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2) Are there other populations also being served/seen that weren't originally targeted? If yes,
how has this changed your program objectives?

As stated earlier, we are serving about 50% African-American gay/bisexual men which is the target
population; however, we are also serving about 50% people of other ethnicities. The objectives
for support groups have not changed; only brought our attention for the need to continue to
expand outreach within the African-American community.

3) How do you document client information (demographics, program information, intake &
assessment)?

Clients complete a "Consent to Participate” form which outlines confidentiality issues surrounding
HIV support groups; a questionnaire for AIDS Office demographic reporting and a "Client Intake”
form. Files are then set-up for each client and the Coordinator is responsible for maintenance of
client files. Some clients absolutely resist forms completion. We do not pressure them.

3a) How do you collect, record and summarize this information? Please provide examples for
team’s review at the site visit.

Information obtained about clients is summarized in our monthly report to the Executive Director
and quarterly reports to the AIDS Office. The new questionnaire adapted from the AIDS Office
demographic survey is used to summarize information about each client and is the most
condensed resource for client demographics.

3b) What is your client intake procedure? How does it address issues of language & literacy?

Clients determine how intake is to be handled. We can discuss information the client needs in
person or when they telephone about support group availability. We also mail information about
our support groups, if the client requests. A handout accompanies information mailed to the
client. The same handout is given to clients when they come to the first meeting. Paperwork is
usually completed after the client decides to join a group.

Drop-in group clients are not subjected to any intake procedure. We monitor through the
"Activities Report” completed by each facilitator after the meeting.

4) Does your program maintain a client waiting list? If so, how many are on that list? How long is
the average wait to enter your program? What specific issues influence the waiting list?

While we try to get people into groups when they first inquire, waiting lists are an alternative. Right
now, for example, we have 3 people waiting to begin a Wednesday evening support group. They
are willing to wait until we have enough people to begin; however, more typically, people will
utilize our Drop-in Tuesday evening meeting until groups form.

Waiting list issues are influenced by: number of people waiting, volunteer support group facilitator
availability, profiles of facilitators, weekday and time of availability for meeting.

5) How is length of stay for clients determined by your program?

By clients’ need for support group.



Contractors Monitoring Protocol - BAHSES Page #5

5a) What is the average length of stay for clients in your program? Is it remaining the same,
increasing, decreasing?

The support group program is structured in three modules. Module | lasts for 10 weeks; Module I
for 15 weeks and Module Ill is on-going. Clients determine how long they wish to remain in the
respective module(s). Length of stay is the same; some people stay, others leave.

5b) What are the factors that affect a client's length of stay in your program?

We cannot affect a client's length of time within support group. We have found this to be a
personal decision of each client: Individuals with HIV disease become too ill to attend: some
people simply do not like other members and stop coming; others become concerned about the
neighborhood at night, etc.

6) What cultural or socioeconomic status factors influence length of stay?

We are not aware of any cultural or socioeconomic factors which influence the lengt = t].
support groups. The agency tries to blend facilitators and clients from diverse cuitu sk

7) How does a client end his/her stay in your program? What are the discharge crite _‘W(

Usually, we simply do not hear from the client or he doesn't come to a meeting. Afte M
meetings, facilitators attempt to contact the individual to find out why. Sometimes v - .
answer, e.g. discomfort with area or other group member(s), other times we don't. s Lo

discharged a client from a support group; however, if group ground rules were to b
broken,e.g. physical or verbal abuse of fellow group members, we would discharg

'z

8) Describe how service and discharge pians are designed and used for each clie
Not applicable for this program.

9) How does the client participate in his/her service plan?

Not applicable for this program.

10) What is the level of client recidivism (readmissions) in your program?

Not applicable for this program.

D. luation

1) Describe your service delivery model and how it meets the specific needs of the target
population it serves in terms of outcomes and cultural competence.

The module structure was originally created by people of various cultures, primarily African-
American gay men. The design and topics were based on informal discussions with our target
population during the process. Emphasized in the weekly meetings are issues of self-esteem,
cultural aspects of being HIV positive, etc. Support group volunteer facilitators from various
cultural backgrounds as well as those who live with HIV disease are recruited to deliver the
modules. Our strongest hope to remain culturally competent is to recruit members from the
African-American community since members become facilitators and facilitators become
"ambassadors” to the community at large about benefits from being in an HIV support group.
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5a) What is the average length of stay for clients in your program? Is it remaining the same,
increasing, decreasing?

The support group program is structured in three modules. Module | lasts for 10 weeks; Module 11
for 15 weeks and Module Il is on-going. Clients determine how long they wish to remain in the
respective module(s). Length of stay is the same; some people stay, others leave.

5b) What are the factors that affect a client's length of stay in your program?

We cannot affect a client's length of time within support group. We have found this to be a
personal decision of each client: Individuals with HIV disease become too ill to attend; some
peopie simply do not like other members and stop coming; others become concerned about the
neighborhood at night, etc.

6) What cultural or socioeconomic status factors influence length of stay?

We are not aware of any cultural or socioeconomic factors which influence the length of stay in
support groups. The agency tries to blend facilitators and clients from diverse cultures.

7) How does a client end his/her stay in your program? What are the discharge criteria?

Usually, we simply do not hear from the client or he doesn't come to a meeting. After a few missed
meetings, facilitators attempt to contact the individual to find out why. Sometimes we get an
answer, e.g. discomfort with area or other group member(s), other times we don't. We have not
discharged a client from a support group; however, if group ground rules were to be continually
broken,e.g. physical or verbal abuse of fellow group members, we would discharge the person.

8) Describe how service and discharge plans are designed and used for each client.
Not applicable for this program.

9) How does the client participate in his/her service plan?

Not applicable for this program.

10) What is the level of client recidivism (readmissions) in your program?

Not applicable for this program.

D. Program Management and Evaluation

1) Describe your service delivery model and how it meets the specific needs of the target
population it serves in terms of outcomes and cultural competence.

The module structure was originally created by people of various cultures, primarily African-
American gay men. The design and topics were based on informal discussions with our target
population during the process. Emphasized in the weekly meetings are issues of self-esteem,
cultural aspects of being HIV positive, etc. Support group volunteer facilitators from various
cultural backgrounds as well as those who live with HIV disease are recruited to deliver the
modules. Our strongest hope to remain culturally competent is to recruit members from the
African-American community since members become facilitators and facilitators become
"ambassadors" to the community at large about benefits from being in an HIV support group.
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2) What is your written plan for evaluating overall program performance (see contract exhibit)?
How is this done? How often is there a written report?

Client Intake forms tell us how the person heard of the service and/or was referred to BAHSES.
Client Satistaction Sheet provides information about client's evaluation of program and facilitator
performance as well as program content. The evaluation form also seeks suggestions from clients
about specific modificationvinput to the modules. Modules | and Il ask for completion of a Client
Satisfaction Sheet. On a weekly basis, support group facilitators complete an Activities Report.
Ethnicity/group progress is recorded. Issues are dealt with on a monthly basis in our monthly
report to the Executive Director, quarterly when we complete the AIDS Office quarterly reports
and in any needed discussions with our AIDS Office Program Manager.

2a) How are recommendations for change documented? What are the specific timelines for their
implementation?

Client Satisfaction Sheets would document recommendations as well as support group facilitators
input at monthly meetings. We are currently utilizing a Clinical Supervisor to review the modules,
structure and content with Program Director - Support Services. We do anticipate some changes
will be made. For example, rather than run Module | the full 10 weeks, we decided to take a week
off after week 5 then come back to continue for the next 5 weeks. That has been done with one
group and has been successful. The "recommendation” for the week off came about as a result
of verbal feedback from various source. and was acted upon as soon as the next group began.

3) How do you assess client population needs?

We do study the demographics of our clients; who referred them, do they work, what is their
diagnosis, etc. We also ASK our clients questions about what they want and need. We're not shy
about proposing these topics for discussion and they are not shy about answering them.

4) What are your program'’s strengths and weaknesses? How do you capitalize on your
program/agency strengths? How do you attempt to overcome program/agency weaknesses?

Our strengths continue to be word-of-mouth advertisement for joining support groups. Members
tell their friends who join groups, and join the loop of support systems. Weaknesses center on
staffing issues within the agency (as discussed in an earlier section) and recruiting sufficient
numbers of African-American gay/bisexual men to facilitate support groups. We are dealing with
these issues by ensuring appropriate staff will be in place.

5) Please give an honest appraisal of the challenges your program and agency face in regards to
cultural competency?

We have had three people from the target population in the Program Coordinator's position. We
need to recruit and interview better to ensure we obtain the level of commitment needed for
success with outreach, recruitment, day-to-day tasks and supervision of support group facilitators
by a member from the target population.

6) What is your mechanism for receiving client feedback (on both services & staff)?

See Attachment #D.
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E.

- ity Relati

1) What kind of relationship does your program have with: (specify the program or agency name,
type of relationship, and when client referrals to or from a program or agency would be
appropriate.)

a) other programs within your agency?

b) other HIV service providers?

¢) other non-HIV specific providers (e.g. mental health, substance abuse treatment,
medical)

Referral system is not as formal as with transportation services, except with the AIDS Health
Project. Although not funded by CARE dollars, we have a collaborative grant (from the San
Francisco Foundation) to train our support group facilitators jointly. As a resuit of that
collaboration, we refer facilitators as well as potential clients to each other from our waiting list, if
any. Other programs who receive referrals from us are 18th Street Services, EACH Program.
We receive other referrals from A.1.D.S., EACH Program.

2) What is your formal client referral process with other service providers?

See above, #1.

3) Is your program site close to your client catchment area?

Yes.

4) How do you attempt to make your program’s site (physical plant) welcoming and/or appropriate
to the target population (i.e. refreshments, language approprate literature, signage)?

We have purchased comfortable sofas. Fresh flowers are on the coffee table. Brochure racks
hold various language appropriate literature and our signage does not intimidate people from
coming into our office or being seen entering our office since we do not spell out our acronym.

We used to have coffee, tea, hot coca, etc. up front; however, since we are in the Tenderloin, we
had people coming from the street taking refreshments by the handfuls. Also, often people
would simply sit down and would not leave! We still provide refreshments but have located them
in the back of the office for clients who are with us for support groups.

5) Please describe how you provide outreach to the community about your program(s) and
service(s)?

BAHSES has:

o Published information about support groups in our monthly newsletter.

o Sent our information about support groups to over 28 AIDS service providers

since March 1, 1992.

o Sent individual correspondence to agencies inquiring about support groups,

i.e. counselors.

o Sent 50 letters to local churches inviting pastors to use us as a resource should

they counsel people with HIV or, if comfortable, post the information we sent.

o Send flyers and/or personnel when the Education division attends an event, i.e. Gay
Pride Day.

o Advertised support groups in the Bay Times.

o Performed outreach to New Eagle Creek, Cables Reef, Pendulum and have set-up
information racks which include support group information.

o Networked with other AIDS service agencies to inform of availability of support groups.
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5. Please describe how you provide outreach to the community about your program(s) and
service(s)? (Continued)

o Joined the Support Group Coalition in San Francisco, which is a group of providers
who want to learn about each others' services, consider joint fund raising and

grant collaboration as well as referrals. Members from the community include: The

AIDS Heaith Project, Shanti, Most Holy Redeemer Support Groups, Visiting Nurses,
Mental Heath Association, BAHSES, Continum, San Francisco AIDS Hotline, Life Center
and AIDS Service Providers Association of the Bay Area. We are a NEW group forming
and will probably involve the AIDS Office more completely once we get established.

6) How are brochures/literature about your program(s) distributed? Please provide samples at the
time of the site visit.

See #5 above.

7) Describe whether the areas addresses in questions 4 & 6 above are provided/performed in
languages other than English? Please provide samples at the time of the site visit.

Language appropriate literature about transportation service is not provided. Language
appropriate literature about treatment is.

F. Quality Assurance

1) What information do you keep in a client record and how is it updated? (Please provide a
sampie record with blank forms at the time of the site visit).

Client Intake Form (unless we meet a high level of resistance by client to complete forms).

2) How do you conduct chart reviews of service/discharge plans? Who performs them? Provide
specific details on procedures, frequency and the participanis invoilved and their responsibilities.

Not applicable for this program.

3) What procedures are used to review the content and appropriateness of entries in client
records?

Should any documentation be required, support group facilitator would contact Coordinator to
discuss. Upon compietion of discussion, appropriate entries would be made. This is, however,
not a normal event.

G. Policies and Procedures

1) How are staff, volunteers, and clients trained in universal precaution procedures?

Since BAHSES does not examine clients or provide health services, we do not provide special
training in universal precaution procedures. Staff are aware of such procedures, however.

2) Are staff, volunteers, and clients receiving annual tuberculosis skin testing? If so, how are the
results documented? Please provide a copy of your agency policy.

Staff and volunteers are not required to receive annual tuberculosis skin testing (although we
acknowledge it might be a good idea). Clients do so under their own doctor's advisement. There
is no policy at BAHSES regarding this.
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3) How does your program handle client emergencies?

We learned that calling 911 in the Tenderloin only results in a 2-1/2 hour wait! Staff were put
through a special Assaultive Training Class held on agency premises to meet emergencies,
particularly where staff or client security might be in question. Staff from A.1.D.S. joined us for this
training.

4) What is your policy and procedure regarding confidential information and access to client
records? How is confidential information maintained and stored?

See Attachment #E for agency policy and procedure regarding confidential information. Client
records are maintained in locked files. Support Services staff are the only people with access to
such information. If necessary, our Clinical Supervisor would review files.

5) How do you provide patient rights information to your clients?

During the client intake, clients are advised of their rights as well as agency rights. See
Attachment #F for a copy of "Statement of Client's Rights" which is posted in the lobby.

6)What is your client grievance procedure, how is it used, and how many times has it been used?
Is it language & literacy sensitive?

The client grievance procedure has not been used by any clients. See Attachment #G for a copy
of "BAHSES Client Grievances Procedure". The language is perceived to be clear. The
individual against whom the client has a grievance is first to be talked to by the client. If the client is
not satisfied with that discussion, the Executive Director is next. Should satisfaction still be no
received by the client, the BAHSES Board of Directors will hear the grievance.

How can the AIDS Office or Planning Council assist you in improving program services to your
clients?

First, publicize BAHSES as an agency which provides HIV support groups in appropriate
directories published by the AIDS Office.

Second, provide more foillow-up to reports given to the AIDS Office. We want to meet our
deliverables as well as provide HIV support groups to people. Better communication with us can
help.
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Attachment #A-1

Bay Arsa HIV Support and Education 8srvicss (BAHSES) Exhibit A
Faderal CARE - Titla | Page Threae
May 1, 1892 - April 30, 1883

8. Outcoma Objectlves

By 4/30/83, 63 unduplicated African-American gay/bisexual men wilt have participatad in or be in
Moduie | (first 10 weeks) of an HIV support group, '

By 4/30/83, 3 publications which maximlze regponss from African-American gay/bisexual men for
HIV support groups and services will ba identfied as advertising resourcas.

By 4/30/83, flyers which announca HIV suppart groups and services will be placed regularty in 7
bars identitied as cataring to Afdcan-Amarican gay/bisexual men,

By 4/30/83, outreach to community based agsnclas In ths Tandarloin, Polk Gukeh, Western
AddttiorVFillmare and Bayview Hunter's Palnt Districts of San Francigca will be dona ta promote
HIV support groups and servicas.

By 4/30/93, staff funded for HIV suppart services will participats In organizations which target
gay/blsaxual African-Amariean men, i.e. Black Men's Exchange (BMX) ta Inform targat community
of support groups and services,

8. Msthodology

Primary atforts will focus on outreach to targat.population through community spscific
[mvolvemant, advertisamants and flysr distribution.  8upport Group Coordlnator will oversee
and/or may perform tha following during the contract year:

0 placement of advertisemants In publications to Imform African-American gay/blsexual
men abot HIV support groups and sanvicas. Publications targeted Include Bay Arsa
Reponter, Alternative, Tendsrialn Timas, Bay Times, Bay Guardian, East Bay

Guardian and Sentinel. Announcsments will run regulary within BASHES' monthly
newslatter,

o manitor advertisemants placed to maximize publication dollars with resufts.

O outreach 1o bars identifled as places whars Afrear-Amariean gay/bisexual men
gather. Qutreach etforts will ancompass coordination with bar owners/managers for
regular flysr distibution and brochurs hangers to stock support group and servicas
announcaments. Bars Identlfled include Eagle Creek, Cables Raet, Peandulum, Black
Rose, Phaenix, Mather Lade and Pok Guieh,

0 cordination with EducatiorvPrevemtlon divislon of BAHSES for representation by
Support 8ervices on all S, W.A. T, Team (Sex With A Twist) and H.L.T, (HIV Information
Tables) events, Representative(s) will diztributa suppart sarvicas flyers/announcements
and respond.to Individual qusstions about guppart group cantent,

0 community outreach to AIDS sarvics organizations within the. Tenderoln, Polk Quich,
Western AdditiorvFillmore and Bayvisw Huntars Polnt to Inform' about support services
and program content.

0 addftional outreach to community organizations as required. Efforts with suppart:
group held at Peter Claver will continue. Black Men's Exchange (BMX) membership
and meetings to be regularty attended. Mesmpership within HIV clinic at Fort Miley
cortinued.. Maintsnancs of Tuseday svening. *Orop-In® HIV support groups at
BAHBES offlcas canducted throughout contract year. Intent is.for BAHSES to become:
Knaw for these drop-In servicas s ona way to obtain suppart group particpants from the
target communtty. ;

0 ldentlfication of other East Bay bars; publications and possible evants. since target
population members may stay in San Francisco for suppont servicas after work of wish

to remain' anomymous within their own community,
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Bay Area HI|V Support and Eduocation 8ervicea (BAHSES) Exhibit A
Federal CARE - Titla | Page Four
May 1, 1982 - Aprll 30, 1893

Structura of tha three modules and cantant will remain the same with appropriate medifications
made from particlpant eveluatlons. Module | will deal with participart emotional reactions to belng
HIV pasitive. Pear ralatlonships begin during thasa first 10 weeks. Moduls II will be maora
structured and include madical treatmants, soclal garvicas and legal [sauss as wall as continuation
ot personal relationships and Issues during the next 16 weeka. (Modules | and Il will be facilitated
by BAHSES tralned faciiitators. Facilitators will continue to be of mixed serostatus as well as
culturally divarsa.) Maodule Ill Is not facilitated but remains on-gaing for participarts. BASHES will
continue to offer resources and guldance to participants as needed for those groups and
Individuals in Module lll. The Cllent rtake form will ba modiled ta solicit Information about
resource(s) client ugsed to leam of support group and servicas, i.8. flyars, publication, svent, etc.
as a methad of following outreachv/advertising/tlyer etforts.

7. Project Timallne
Activities to support program abfectives are timelinsd balow:
By the end of the {st month:

0 Place advertisement in Bay Times and Tenderioin Times about HIV support groups and
garvices.

o Participate In SW.AT. Team and H.L.T. Table gvents with Educstlorn/Prevention
division of agancy, including any Street Fairz or other community activities deemed to
be attended by target community members.

( Thig activity Is on-golng throughout the cantract year; therefore, not repeated In

the timsline)

o Print anncuncement of HIV support groups and services as well as contact name of
Coordinator In BAHSES Newsletter,

( This activity Is ongolng throughout the contract year, therstfors, not repsatsd In

the timeline).

0 Ravige Cliant Intaka form to obtaln information about referral source(s).

o Coordinata placement of flyars with bar ownaere/managars to recruit target population
mambers Into HIV auppart group and sanvicas In tha fallowing bars: Pendulum, Eagle
Craek and Cables Reef.

By tha end of the 2nd month:

o Network with AIDS service agencies in Tenderiin District to inform of BAHSES
suppart groups and sarvicas,

0 Place advertisemant in Bay Guardian and East Bay Guardian about HIV support groups
and services.

0 Coordinata placement of flyers with bar owners/ r3 10 recruit target papulation
mambarg Inta HIV suppant groups and sarvicas In the fo ng bars: Black Rosa, Polk
Guich and Banch and Bar.

o Conduct tralning for support group faciltators.

By the end of the 3rd month:

o Begin 1 HIV support group with targat population members..

o Coordinats ptacement of flyars with bar owners/managers ta recruit target population
members into HIV support groups and services in the following bars: Phoen, White
Horse and Bad Landa.

o Quirsach to Fort Mliley staft about HIV suppar groups and garvices..

o Submit 18t quartarly repart with amphasis upan outreach efforts and resulta.
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Bay Arsa HIV Support and Eduocation Servioss (BAHSES) Exhi(bit A
Fadaral CARE - Titls | Pagae Fiva
May 1, 1892 - April 30, 1903 '

By the end of the 4th month:

o Evaluate responses by target population to advertisamantsﬁlyar distributiorvoutreach
etforts thustfar and modity accordingly.

o Repllcate bar flyer placement tor those dana In flrst quantar of contract year which have
providad participants to HIV support groups and sarvices.

o Network wih AIDS servica organizations located in Westem AddtlorvFilimara

Districta to Infarm of BAHSES support groups and services.

By the and of the 5th month:

o Conduct tralning of support group faciitators.

o Bagln 2 HIV support groups.

o Coordlnata placament of flyars in Mother Lode which announce HIV support

groups and sarvicas.

o Evalusta Cllant Satisfaction Sheats from Module | group (begun in month 3).

o Recommend madifications t program which might Incraase retantion of participants in
Module | and sncourage participants to mave ints Module Il

By the end of the 6th momnth:

0 Place advenisement in Sentinel about HIV support groups and services.

o Contlnue with flyers in Idantlflad bars which praduce HIV suppont group participants.
o Netwark with Bayview Huntar's Paint AID8 service organizations to Imform of
BAH8ES' HIV support groups and sarvicas.

o Submit 2nd quarter report and feature responsss to outreach etfonts thustar.

By the end of tha 7th and &th months:

o Bagin 2 HIV support groups.
0 Place adverisemant In Bay Arsa Hapcnarfur HIV support groups and servicsa.

0 Evaluate Cllent Satlsfaction Shests and racommend program modifications, ff any.

o Recrult support group faclitators from target population members who have complated
at least Module | of BAHSES' suppart group.

o Conduct training of suppart group fadliitatars.

By the and of tha 8th month:

o Start 2 HIV support groups.
0 Submit 3rd quartar report and emphasiza outreach afforta.

By the end.of the 10th and 11th months.

o Condud tralning of suppart group facitators.
c Follow-up with AIDS service agencies to continus relationshipa.
o Folkaw-up with bar owners/managers to continue flyer distribation.

By the snd. ot the 12th month:

Bagin 2 HIV support groups.

Evaluats program outreach efforis and results.
|dentity publications for futura use/adverlisemants.
|dentity bars for future fiyer distribution,

Submit 4th quartar raport.

cooao



‘ CONTRACT PROVIDERS  Attachment #B
THIS THFORMATIQON MJST BE COMPLETED TYPE OF BUSINESS OR ORGANIZATION:

FOR_THE. CONTRACTORS PARENT ORGANTZATION AND __2n individual _ a partnership % a nonprofit org. .
FOR _THIS PROGRAM FUMDED 8Y DPH. ‘ __a private corporation __a public corporatien

__other, explain

conTRACTOR BAHSES—-BWMT /MACT

ADORESS 025 O'Farrell Street it mneararroy Netlonsl Task Force ou ATHS
San Francisco, CA 94109 ) Prevention
pex prvisioy ALDS OfTice : pare  8/4/92

'

IV. DEHOGRAPHIC INFORMATION -
STAFF, CLIENTS SERVED, BOARD OF DIRECTORS

FOR PARENT ORGANIZATION

FOR PROGRAH HIV Support Groups

[ l 11

; [ [ -

| Description | **%taff ||Unduplicated || Board of ||||  Staff [|Unduplicated || Board of | %2

| | |]clients Served || Directors |[]]] {lclients Served || Directors

|~ | I [ [H1 4 [ .

| [ # [FTE |Z |[] Number | % [|Number] Z [|[] # |FTE|Z || Number. [ Z [|Number| %

1 — | I 1 [ | 1] - 1 | [ | —f—
|Amer. Indian/| [ | [ [ . 1 [ [ (i [
}Maskan Nat. % (| { I } (1] H { Lt L%
Asian/Pacific [ I I [ |
[Islands  ~ | 1 [.10] fj_1 4% L 117%¢y ] i ] A

i | [ [l I (1] ol 1] -
iB]ack ] ” ].7 }74% H 2 |33%H”3 30336{] | H 8 147%] 3

1 1 I l [l | I | i [l [
}mam r [l 1 [ { it 1.0 12ﬁ { [l ; L

1 [ 1 [ (111 [ l

[Latino 1 [l 5 [22% || r [113_13-01 333 1 [l [ L2

t 1 [l | [ |l [ l [l T
[0ther | [l 1 11 1730 [l 1l 11

| | [l | | | =—— [l [l | [l [—|
[TOTALS 1 [ l [ | [ || s Il |
[HINORITY | 23 | 62%|_4 (6737 _[7-078%] |t 9 pa% | 8.
[ . 1 [ [ | [ [l | [l 1 |

|TOTAL WHITE | 1 .50 }; 14 [ 38ﬁ| 2 133%H112 2.022%| i [ 8 I47%L

s | [ ! 1 (1] | s [l L

|ToTAL I {i 37 _[lOO%g | e 9.010q% i [ 17,100%_KT

|ToTAL HEN | ||_37__(100%_ 4 | 673 || 5 _[2.0L00% |17 100% I

|TOTAL womeN | L] [ 112 1 339] il [ ko

|GaY= I l[-36 [ 99%i 4 167%H|]9 910l0q% ] [ 17[;00q

|LEsBIAN= | L 112 | 33%)qy] [ Il |

| BISEXUAL™ l i 11 I 1 | Ll i 1 L [ I

*For those programs whose target population serves gays, lesbians or bisexuals, give the number of persons on -
your staff and Board of Directors who have openly identified their sexual orientation. An estimate of

- unduplicated cli i ice i ise § : .
***Emoglghgfiéébgg¥%“ }5ﬂg“ﬁdéfﬁﬁﬂé Sg°€5t§gnkﬁgéd. .As of 7/16/92,_Lev1 Strauss
Grant approved for Program Director = S%?E&¥t Services. Thus, not listed on this

- . ; ; (?&Tmﬁ .since job opening existﬁ. .
(1) American Indian or Alaskan Native: Persons having origins in any of the originil peoples of North America

who maintain cultural jdentification through tribal affiliation or community recognition.

(2) Asian or Pacific Islanders (except Filipino): Persons having origins in any of the original peoples of
the Far East, Southeast Asia, the India subcontinent, or the Pacific Islands. This area includes, for
example, China, Japan, Korea, and Samoa.

(3) Black (not of Hispanic origin): Persoas having origins in any of the Black racial groups of Africa.

(4) Filipino: Persons having origins in any of the original peoples of the Philippine Islands.

(5) Latino: Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or
origin, regardless of race.

(6) White (not of Hispanic origin): Persons having origins in any of the original peoples of Europe,
Africa, or the Hiddle East.

0187c (03/05/90) (Rev. 3/01/91)
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National Task Force On AIDS Prevention
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Program Assistant -
Education
Shuriand Aird




Attachment #D

HSSP EVALUATION FORM

(Please read and rate each statement. 1 is the léwest, 5 is the highest)

1. I had a support system before this support group.

1[] 21] 311 - &1 5[]
2. The support group improved the quality of my life.
1[] 2 1] 311 4[] 511
3. The goals ,directions and ground rules were clear and followed.
111 21] 311 411 511
4, I had a chance to make new friends.
1[] 211 311 41 | 5[]

5. The meetings stayed "on track".
1[] 21] 311 411 5[]

6. The Buddy Support System worked for me.
11] 21] 311 4[] 51]

i My attitude about being HIV positive changed.
1[] 21(] 311 4[] 511

8. The facilitators were prepared and knowledgeable.
11] 21] 311 4[] 5[]

9. My confidentiality was respected.
1[] 21[1 3 (] 4[] 5[]

10. I feel better about myself.
1[] 2 1] 31(] 4[] 5[]

11. The support group helped me to set goals and future directions.
1[] 211 311 4] 5[]

12. My issues were discussed.
1[] 2[] 311 4.1] 5[]

13. The facilitators provided good leadership.
1] 211 31 4[] 51]

14. The 5th week activity outing is important.
1[] 211 311 4] 511

15. The pot luck is a good way to end the support group.
11] 211 3 (1] 4[] 5[]



Attachment #D (Back Page)

(Please answer the following questions.)

L. What did you receive from the group?
BRI TR N P S
: ‘::;}zhf.:.a:tj;leed;”;-f_:.;é;frfsff;eféiei;;f:;_et?——jw:’--:"::‘—::__::::_..
3. ;Oé_f:;theSup_ij(.:)..{t:é.ro;p-'be.jm;roved?..
: B

Would you recommend this support group to someone else?
Y] NI[] Why?



Attachment #E-1
BAHSES - BWMT/MACT Policy and Procedurs Manual

242000 Confldentiallty

Nothlng concerning participants In the Agency whether employees, consultants,
trainers, workshop or survey particlpants, or volunteers may be dlsclosed or dlscussed
publicly with anyone (n any manner that will violate the trust that has been placed (n
employeces and volunteers of BAHSES. Violation of this pollcy may be cause for
Immmedlate termination. BAHSES will relcase Information only If required to do so by
the court. 3 '

e .-

ISSUED: August 16, 1991 BY: Execullve Director
REVIEW: August 1992 REVISED:
APPROVED:



Attacnment #Fg-2
BAHSES' - BWMT/MACT Policy and Procedure Manual

241005 Record Storage

All client and agency personnel records are to be kept in the agency office in a locked
cabinet. Cllent and personnel records are not to leave the offlce.

ISSUED: February 21, 1991 BY: Executive Director

REVIEW: February 1992 REVISED: January 21, 1992
APPROVED:



625 O'FARRELL STREET
SAN FRANCISCO, CA 94109
: 415-749-6714 FAX 749-6706
P.O, BOX 811, OAKLAND, CA 94604

Attachment #F

January 17, 1992
STATEMENT OF CLIENT'S RIGHTS T

N &

Any person presenting him/herself for services at the Bay Area HIV Support and
Education Services of BWMT/MACT SFBA is considered and is entitled to the
following rights: '

a. The right to treatment with dignity and respect in a non-judgmental
manner, regardless of his/her personal identiflcation.

B A H S E S b. The right to complete confildentiality. Information will be withheld from

I all inquirers, including family members, [riends, spouse/lover and medical
or law enforcement personnel-except in cases of life-threatening situations,
child abuse or with the written request/permission of the client.

c. The right to be seen privately. This includes the {ollowing services, if
applicable intake, assessment of needs, case management and individual
counseling. Exceptions to this right include enrollment in a group session
provided in assoclation with BAHSES.

d. The right to refuse or discontinue services at any time for any reason.
This includes the right to request services from another provider.

e. The right to full information about the services offered in association with
BAHSES.

f. The right to inspect all client-specific documents. This includes all intake
forms and notes, assessment forms and notes, case notes and any other
documents pertaining to the client only.

g. The right to information pertaining to the appeals process in the event
's/he has a grievance with BAHSES or a BAHSES staff person.

h. The right to know what rules and regulations BAHSES has established in
regard to Inappropriate client conduct and what penalties and/or
comsequences may result.

i. In the event of problems with another client, the client has the right to
present the problem to the staff and/or the Executive Director. The client can
expect to be heard, be provided with a response and be notified of final
determination/resolution.

J. The staff is to be professional in conduct and treatment of all clients.
Clients will not be: -Sexually or physically harassed,
-Solicited for favors, labor or money by a stalf member,

-Refulsed service without due cause and notice.
-Treated with disrespect

Lee Y. Woo
Executive Director

¢ A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER

o —
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~ 625 O'FARRELL STREET
[ SAN FRANCISCO, CA 94109 _ Attachment #G
, - 415-749-6714 FAX 749-6706
P.0. BOX 811, OAKLAND, CA 94604

January 17, 1992 )
BAHSES CLIENT GREVIANCES PROCEDURES i

The BAHSES' policy is to maintain an open and safe environment in which a
cllent may discuss any issue(s) of concern with all levels of BAHSES STAFF.
However, should a client have a grievance with any BAHSES stafl member, the
following procedure has been established.

1. Clients with a grievance will discuss the grievance with the staff member
B A H S E S involved in order to seek resolution.

- 10 SERVE OUR COMMUNITIES

2. Should this prove unsuccessful or not to the client:s satisfaction, s/he may
request review by the Executive Director.

3. The Executive Director will discuss the client’s grievance with the client and
staff member.

4. Should this prove unsuccess{ul or not to the client's satisfaction, s/he may
request a review by BAHSES' Board of Directors.

At all times throughout this process, clients will be treated with respect and will
be provided with the name, telephone number and address of the person(s) noted
above. In a timely, manner, staff will keep the client {nformed throughout the
grievance process. ‘

@é—@%\

Lee Y. Woo
Executive Director

¢ A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER

e
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gL 9 = DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE
HEALTH SERVICES BRANCH
CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

Bay Area HIV Support and Education Services (BAHSES)
625 QO'Farrell Street
San Francisco, CA 94109

Contract Number: 83-17104
To provide transportation subsidies to African-American gay/bisexual
men who are HIV positive in San Francisco.

Person to Contact:

Mike Brunetti
Program Director - Support Services

22200E/51 3040 ’

-:I A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE
HEALTH SERVICES BRANCH
CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

P \'A NF N: - T rovi ran rtati
i ri - n i m HIV itive in n
Francisco.

A. Contract Compliance
1. What is your program’s overall goal and has it changed during the past year? If so, how?

Overall goal has not changed; however, client profile reflects approximately 50% of the population
who use this service are African-American and 50% are from other ethnic populations.

2. Please list or attach all process and outcome objectives, timelines and "deliverables” per your
contract. Describe you program’s success rate in meeting your annual program objectives and
timelines.

See Attachment #A for objectives, timelines and "deliverables”. Although aggressive outreach to
agencies who serve African-American clients did not begin until March 1, 1992, with outreach, we
not only met all 4332 deliverables, but exceeded Units of Service by 765. (Of course, the agency
had to absorb costs associated with excessive Units of Service). Agency is confident it will be able
to meet "deliverables” this contract year.

3. What problems, if any have you had in performing the terms of your contract?
a Why have these problems occurred?
b) What steps have you taken to address these problems? Include
appropriate timelines.

No problems exist in meeting contract terms. In fact, the need for transportation services so
heavily outweighs the ability of the service to meet community need, we must be cautious not to
overspend dollars as we did last contract year. (See #2 above for specifics)

4. How do you track unduplicated clients?

Each client who signs-up for transportation services undergoes an intake procedure. Each is
asked to complete three forms: an "Eligibility for Transportation Services”, a "Client Agreement
for Services" and a questionnaire. The questionnaire, which translates required client information
for the AIDS Office quarterly report is the newest form and became a part of the client intake
procedure as of July 1, 1992. All client interactions with the agency are documented on a "Client
Case Dictation Form". This provides dates when the client was in the agency and which service(s)
were used. We track unduplicated clients by monitoring the date listed on the "Client Dictation
Form". For example, "new" clients who sign up for transportation services during the month of
July, 1992, are considered new, unduplicated clients for purposes of this contract year. Any "old"
clients (from the previous contract year) who use transportation services during the month of July,
1992, are also considered new, unduplicated clients.

4a) What data on unduplicated clients and Units of Service (UOS) did you report as of the end of
your first contract year? Also, provide more recent monthly data for Year 02 thru July 31, 1992.

At the end of our first contract year, BAHSES reported 179 unduplicated clients. The contracted
4332 UOS for transportation were met. That same number is our contracted UOS thru the second
year of this contract. For the month of July, 1992, BAHSES reported 845 UOS with 97
unduplicated clients.
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4b) How do you record units of service?

For this contract, UOS are first recorded on an inventory sheet which tells us who received
transportation service(s), the date and quantity. As a cross-reference, individual files are then
documented and list the date of service usage and quantity as well as type, e.g. taxi scrips or bus
tokens . For reporting purposes, UOS are then calculated by inventory sheets - one for bus
tokens and a second for taxi scrips. Documenting client files ensures clients remain within time
frame for service usage. (UOS are one-way bus or taxi trips).

4c) How do you separate your units of service and unduplicated clients between contracts?
Separate files are maintained for clients of transportation and HIV Support Groups.

4d) How do you assess your performance in meeting units of service over the last quarter?
The last quarter of the contract brought us to over 100% of the contracted deliverables. Our
meeting of the UOS is directly due to outreach efforts. In fact, we need to be careful to avoid
exceeding UOS again, given the limited amount of funds available for these services.

5) What are your days and hours of operation?

Monday thru Friday from 9:00 a.m. to 6:00 p.m. for this service.

B. Program Staffin

1) Please provide current program staff and volunteer demographics, sex, ethnic breakdown,
please indicate number and FTE.

There is no staff for this contract.

2) What is your ratio of staff to clients? Is this staffing level adequate? If not, please indicate what
staff changes might be necessary.

In order to serve our client base for this service, staff is needed. The 97 people who used
transportation services during the month of July, 1992 were served from existing agency staff.
This is a real set-up for staff burnout. Further, as reported in our most recent quarterly report, staff
are now being verbally abused by clients and physical threats of violence have been made
because we have been required to cut back the amount of tokens given to each person. In
adition, staff were provided an assaultive training class in order to better protect against such
abuse.

3) What has been your program staff turnover since the start of the program period?

Not applicable for this program.

3a) What are the reasons for turnover?

Not applicable for this program.

3b)} Has your agency developed any particularly successful/creative/innovative methods for
dealing with issues of burnout?

Not applicable for this program.
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4) How do you orient new staff into your program?
Not applicable for this program.

5) How do you provide staff training (both initial and ongoing)? How is this done and what type?
How do you provide or encourage cultural competency training?

Not applicable for this program.

6) How do you evaluate your program staff? How often?

Not applicable for this program.

7) Please provide an agency organizational chart(s) indicating program staff relationships within
the agency and of CARE funded program staff, names of staff, job title, licensure (where
appropriate) and level of professional training.

Not applicable for this program.

C. Client Services

1) What are the demographics of unduplicated clients served? Please list contract statistics as of
July 31, 1992.

See Attachment #B.

2) Are there other populations also being served/seen that weren't originally targeted? If yes,
how has that changed your program objectives? 3

While there are other populations being served/seen which were not originally targeted, the
program objectives are not impacted. In fact, within the first month of this contract period which is
reported in #1 above, we have already met our contract deliverables of serving 45 African-
American unduplicated clients. That trend will continue.

3) How do you document client information (demographics, program information, intake &
assessment)?

Each client file contains forms (as outlined in Contract Compliance, #4): "Eligibility...", "Client
Agreement..." . Information gathered comes directly from client files. Also, the questionnaire for
the AIDS Office quarterly report provides demographic data but is not kept in an individual's file
rather, it is kept in a separate packet for retrieval and to ensure client confidientiality.

3a) How do you collect, record and summarize this information? Please provide examples for
tearm’s review at the site visit.

Information about individual clients is kept locked in files. Information is used for reports only.
3b) What is your client intake procedure? How does it address issues of language & literacy?
The intake procedure is quite simple. Forms are completed by the individual client, his/her

advocate, bilingual staff of the agency and/or Support Services staff for those with low literacy

skills. We talk the client through the procedure. If the client wishes, we can even mail forms so
that special help can be given in the privacy of the client's home.



Contractors Monitoring Protocol - BAHSES Page #4
4) Does your program maintain a client waiting list? If so, how many are on that list? How long is
the average wait to enter your program? What specific issues influence the waiting list?

There is no waiting list for the program. If we are out of bus tokens, we refer clients to sub-
contracting agencies and/or the AIDS Office.

5) How is length of stay for clients determined by your program?

There are two factors which influence a clients’ stay in the transportation program: First, the client
him/herself simply does not come into the office to obtain bus tokens or taxi vouchers. Files
continue to be maintained in the event the client does come in at some later point. Second, if the
client violates agency rights, as in the case of one person who became verbally abusive with staff,
we terminate the service.

5a) What is the average length of stay for clients in your program? Is it remaining the same,
increasing, decreasing?

Since clients of the number we are currently serving only came into the program after March 1,
1992, no estimate can be made at this time. (March 1, 1992 began aggressive outreach)

5b) What are the factors that affect a client's length of stay in your program?

Factors are the number of bus tokens we distribute and the client's need. We have encouraged
clients to apply for MUNI's disability pass. Health status of those who use taxi scrips has a great
impact on use of this component to transportation.

6) What cultural or socioeconomic status factors influence length of stay?

Although we will learn more about client's stay in this program and the use of other agency
services, e.g. HIV Support Groups during this contract year, it is already clear those on low
socioeconomic scale are more likely to utilize transportation services. The clients on the lowest
socioeconomic scale will remain with us longer since they need the bus tokens. Taxi scrip users’
health influences length of stay in this program more so than sociceconomic status.

7) How does a client end his/her stay in the program? What are the discharge criteria?

The client simply does not return for service usage - there is no formal ending procedure for this
contract. i

8) Describe how service and discharge plans are designed and used for each client.

Not applicable for this contract. We do, however, encourage clients to apply for and utilize
Regional Disability Discounts.

9) How does the client participate in his/her service plan?

Clients do sign an agreement which basically outlines what we, as an agency will do as well as the
agency's rights. Clients are provided applications for Regional Disability Discounts by us which
requires they obtain doctor approval and apply for this service on their own through MUNL.

10) What is the level of client recidivism in your program?

Not applicable for this program.
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D. M n |

1) Describe your service delivery model and how it meets the specific needs of the target
popuiation it serves in terms of outcomes and cultural competence.

BAHSES attempts to make the use of bus tokens and taxi scrips as comfortable for target
population as possible. The model employed, e.g. simple forms, walk through by BAHSES staff
and other human touches can assist target population with accessing the "system" and provide
practice on how to access the larger "system". For many target population members, bus tokens
can make the difference between actually getting to the doctor or clinic or not going for
appointments. We believe clients have told their friends about the service and that word-of-
mouth has brought the large numbers of people into the agency for this service.

2) What is your written plan for evaluating overall program performance (see contract exhibit)?
How is this done? How often is there a written report?

A "Client Satisfaction Sheet" for transportation is used. Evaluation form collects data about client
usage as well as satisfaction issues surrounding the service. For example, if the client had an
issue with the taxicab driver about a voucher, evaluation form provides space for client to relate
issue. "Client Satistaction Sheets" are gathered from clients and retained in their files after review.
Nothing negative has been reported about the system; however, if a complaint were to come into
the office, we would respond and/or follow-up with MUNI or Paratransit Broker on behalf of the
client.

Written reports are done monthly in-house to the Executive Director. Such reports reflect.
activities from the month, statistics surrounding UOS and describe progress for each contract. All
monthly reports are retained in a binder as reference. Also, the AIDS Office requires and receives
monthly units of service reports as well as indepth quarteriy reports.

2a) How are recommendations for change documented? What are the specific timelines for their
implementation?

Recommendations for change come about in two ways and, are responded to immediately: First,
from client input as described in #2 above. Since we have not had complaints, the clients have
not been change-initiators. Second, from agency. For example, after outreach was initiated
during March, 1992, agency began providing 16 bus tokens for a two week period to eligible
clients. Agency found this to be excessive and had little or no way to monitor how clients used
bus tokens. People began coming in to sign-up for the service in large numbers!

The terms of our contract stated that bus tokens were to be used for medical, pharmacy, clinical
and support group trips only. We found, through informal conversations with clients, bus tokens
were being used for other purposes. Since no staff are assigned to this contract, agency
believed it would be difficult to require documentation from clients about how bus tokens were
being used, i.e., pharmacy label dated for the date of the trip, etc. Further, agency discovered
Tenderloin merchants were purchasing bus tokens for $.25 from people with bus tokens then
selling them to buyers for $.50. Since agency is based in the Tenderloin, we believed the only
way we could ensure clients would use the bus tokens for medical purposes was to limit bus
tokens to 2 bus tokens per week per person. While we still cannot control how individual clients
use the bus tokens, it is less likely clients will sell the only 2 bus tokens they get for the week.

The second component to the transportation system, taxi scrips, is heavily monitored by our
source for scrips, Paratransit Broker. As Paratransit Broker changes requirements, so do we.

We have not had the problem with Paratransit Broker and/or taxi scrip users as we have with those
who use bus tokens. Also, the taxi scrip user is more likely to have health needs for the type of
transportation assistance a taxi provides to or from medical appointments, i.e. treatments.



Contractors Monitoring Protocol - BAHSES Page #6
3) How do you assess client popuiation needs?

Needs are assessed through intake procedures which involve informal discussions with clients, a
review of referral sources and follow-up discussions with clients as they return to obtain additional
services.

4) What are your program’s strengths and weaknesses? How do you capitalize on your
program/agency strengths? How do you attempt to overcome program/agency weaknesses?

BAHSES has made this program a collaborative effort. Although collaborative agencies do not
like the paperwork, and many have stopped issuing bus tokens because of the required
paperwork, we believe we have established grounds for future collaborations.

The primary weakness is the lack of staffing. If we had staff, we would be able to utilize this person
to help outreach efforts for related programs, specifically, HIV Support Groups. BAHSES applied
to the AIDS Office for additional monies to obtain bus token dollars, but was denied. In hindsight
now, we are thankful the dollars were denied since we would have still been without staffing to
implement and monitor the program. If staffing were assigned, however, the increase in bus
token dollars would meet a great need of the clients.

5) Please give an honest e sssnmsesmandiacancy face in regards 1o
cultural competency?
We are in the process of t \x\‘b. >es. The past three

have been African-Americ W ,upport Services was
put into place to manage f QJ\V"/)} ‘as not African-

American. Now that the £ M ve will be seeking a
person who can perform ¢ )S K nity. It is hoped
that by hiring such a pers: MV’ \y‘;ﬂ . competency track.

6) What is your mechanit ‘aff)?

Y Yl
As described under Progi Q/NN slient Satisfaction
Sheet" to receive feedbar nent #C for a
copy.

E. Community R

1. What kind of relations. e wewe g moegee o ) ) or agency name,
type of relationship, and when client referrals to or from a program or agency would be
appropriate.)

a) other programs within your agency?

b) other HIV service providers?

¢) other non-HIV specific providers (e.g. mental heaith, substance abuse treatment,
medical)

BAHSES has Memorandum of Understanding for transportation services with the following:
A.l.D.S., Ark of Love, Bayview-Hunter's Point Foundation, EACH Program, Black Coalition on
AIDS, Health Outreach Team, San Francisco Community Clinic Consortium, Westside Community
Mental Health, Peter Claver Community of Catholic Charities.

Client referrals to or from BAHSES with the above are always appropriate for transportation
services. Other programs require and provide additional referrals.
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3) How do you assess client population needs?

Needs are assessed through intake procedures which involve informal discussions with clients, a
review of referral sources and follow-up discussions with clients as they return to obtain additional
services.

4) What are your program'’s strengths and weaknesses? How do you capitalize on your
program/agency strengths? How do you attempt to overcome program/agency weaknesses?

BAHSES has made this program a collaborative effort. Although collaborative agencies do not
like the paperwork, and many have stopped issuing bus tokens because of the required
paperwork, we believe we have established grounds for future collaborations.

The primary weakness is the lack of staffing. If we had staff, we would be able to utilize this person
to help outreach efforts for related programs, specifically, HIV Support Groups. BAHSES applied
to the AIDS Office for additional monies to obtain bus token dollars, but was denied. In hindsight
now, we are thankful the dollars were denied since we would have still been without staffing to
implement and monitor the program. If staffing were assigned, however, the increase in bus
token dollars would meet a great need of the clients.

5) Please give an honest appraisal of the challenges your program and agency face in regards to
cultural competency?

We are in the process of hiring another Program Coordinator - Support Services. The past three
have been African-American. As an interim, a fourth Program Coordinator - Support Services was
put into place to manage the program and get things on-track. The person was not African-
American. Now that the Support Services division of the agency is on track, we will be seeking a
person who can perform outreach to the African-American gay/bisexual community. It is hoped
that by hiring such a person, the program and agency will be back on its cultural competency track.

6) What is your mechanism for receiving client feedback (on both services & staff)?

As described under Program Management & Evaluation, #2 BAHSES uses a "Client Satisfaction
Sheet" to receive feedback about transportation services and staff. See Attachment #C for a

copy.

E. Community Relations

1. What kind of relationship does your program have with: (specify the program or agency name,
type of relationship, and when client referrals to or from a program or agency would be
appropriate.)

a) other programs within your agency?

b) other HIV service providers?

¢) other non-HIV specific providers (e.g. mental health, substance abuse treatment,

medical)

BAHSES has Memorandum of Understanding for transportation services with the following:
A.l.D.S., Ark of Love, Bayview-Hunter's Point Foundation, EACH Program, Black Coalition on
AIDS, Health Outreach Team, San Francisco Community Clinic Consortium, Westside Community
Mental Health, Peter Claver Community of Catholic Charities.

Client referrals to or from BAHSES with the above are always appropriate for transportation
services. Qther programs require and provide additional referrals.
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2) What is your formal client referral process with other service providers?

For transportation services, referral process is informal. If we are out of bus tokens, clients are
referred to other agencies close to us and vice versa.

3) Is your program site close to your client catchment area?
Yes.

4) How do you attempt to make your program'’s site (physical plant) welcoming and/or appropriate
to the target population (i.e. refreshments, language appropriate literature, signage)?

We have purchased comfortable sofas. Fresh flowers are on the coffee table. Brochure racks
hold various language appropriate literature and our signage does not intimidate people from
coming into our office or being seen entering our office since we do not spell out our acronym.

We used to have coffee, tea, hot coca, etc. up front; however, since we are in the Tenderloin, we
had people coming from the street taking refreshments (and we mean stealing - not just taking).
Also, often people would simply sit down on the sofas with their refreshment and would not leave!
We still provide refreshments but have located them in the back of the office for clients who have
business with us.

5) Please describe how you provide outreach to the community about your program(s) and
service(s)?

BAHSES has provided various outreach to the community about transportation:

o We publish information about transportation in our monthly newsletter.

o We sent out invitation letters and information about transportation to 28
AIDS service providers in March, 1992. (Since the response has been as
great as it has, we will probably not do that again)

o We sent out 50 letters to local churches inviting pastors to retain information
about transportation services to individuals whom they counsel and/or post
the information on their bulletin board.

o We bring flyers to local events, e.g. when the Education division attends an
event, flyers from Support Services are distributed or bars get flyers about
transportation when Education does its outreach.

6) How are brochures/literature about your program(s) distributed? Please provide samples at the
time of the site visit.

See #5 above.

7) Describe whether the areas addressed in questions 4 & 6 above are provided/performed in
languages other than English? Please provide samples at the time of the site visit.

Language appropriate literature about transportation service is not provided. Language
appropriate literature about treatment is.
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s Quality Assurance

1) What information do you keep in a client record and how is it updated? (FPlease provide a
sample record with blank forms at the time of the site visit)

This information is outlined in detail under Contract Compliance, #4.

2) How do you conduct chart reviews of service/discharge plans? Who performs them? Provide
specific details on procedures, frequency and the participants invoived and their responsibilities.

Not applicable for this program. Each time client comes in for transportation service(s), staff
monitor the last date of use for the service, amount, etc.

3) What procedures are used to review the content and appropriateness of entries in client
records?

Client records only record the date and type of service used for this program, e.g. 7/3 - 2 tokens.
Unless there is an unusual circumstance requiring some follow-up action by the agency (as in the
case of the abusive client who was terminated from the transportation program), no other
information is recorded.

G. Polici nd Pr r

1. How are staff, volunteers, and clients trained in universal precaution procedures?

Since BAHSES does not examine clients or provide health services, we do not provide special
training in universal precaution procedures. Staff are aware of such procedures, however.

2) Are staff, volunteers, and clients receiving annual tuberculosis skin testing? If so, how are the
results documented? Please provide a copy of your agency policy.

Staff and volunteers are not required to receive annual tuberculosis skin testing (although we
acknowledge it might be a good idea). Clients do so under their own doctor's advisement. There
is no policy at BAHSES regarding this.

3) How does your program handle client emergencies?

We learned that calling 911 in the Tenderloin only results in a 2-1/2 hour wait! Staff were put
through a special Assauitive Training Class held on agency premises to meet emergencies,
particularly where staff or client security may be in question.

4) What is your policy and procedure regarding confidential information and access to client
records? How is confidential information maintained and stored?

See Attachment #D for agency policy and procedure regarding confidential information. Client
records are maintained in locked files. Support Services staff are the only people with access to
such information.

5) How do you provide patient rights information to your clients?
During the client intake, clients are advised of their rights as well as agency rights. See

Attachment #E for a copy which is signed by client. Also, BAHSES posts in its lobby a "Statement
of Client's Rights". See Attachment #F.
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6) What is your client grievance procedure, how is it used, and how many times has it been used?
Is it language & literacy sensitive?

The client grievance procedure has not been used by any clients, to date. See Attachment #G for
a copy of "BASHES Client Grievances Procedure”. The language is perceived to be clear. The
individual against whom the client has a grievance is first to be talked to by the client. If the client is
not satisfied with that discussion, the Executive Director is next. Should satisfaction still be not
received by the client, the BAHSES Board of Directors will hear the grievance.

How can the AIDS Office or Planning Council assist you in improving program services to your
clients?

First, publicize BAHSES as an agency providing services in the City and County of San Francisco
in appropriate AIDS service agency directories.

Second, provide more follow-up to reports given to the AIDS Office or reactions to what we say in
our reports. We do all the required paper work but do not hear a response.
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PROGRAM NARRATIVE
1. Stateament ao! Nsed or Problem

Whhin the City ot San Francisco, soma 8.1% (approximately 1,000) zAfrican-Amarican gay/blsexual
man are diagnasgsd with AIDS. Given estimataz for gay/misexual men with HIV Infaction, that same
percantaga transiates to an additlonal 2,000 African-American man who Itve with the virus.

Practical aupport systems which support smotlonal systems and add to the basse of client services
are nesded far thoss with HIV diseass. BAHSES hasg found many of its cllants do not hava
Insurance, are marginally smployed and/or are barsly exlsting on their meager incoma. Getling to
suppart groups as weil as athar kay appointments far welinsss Is & financial hardship for clianta
wih HIV diseags. A program which subsidizes transportatian as a sarvics I8 cruclal Having the
means 1o gat to suppan groups, pick up medicatlon, visit a doctor and keep other medical
appaintments allminates transportation as a barrler lo needed sarvicas for tha gay/blsexual
Alrican-Amarican cllent with HIV disease.

~ 2. Goal Statement

Eliminata transporation costs as a bamar to medical and emotional sarvicas nasded by African-
Amercan gay/Migexual men wha live with HIV disaase.

3. Target Population
Afrfican-Amerlkcan gay/blsexual man with HIV disease.
4. Unlt of Servica

Unitz of sarvice are defined as the numbeer of one way bus trips and the number of one way iaxi
vouchsrs gvallable to suppan group cllamta.

This I3 cakulated by allocating $3,500 at a rate of $.85/par trip tor 4,118 one way bus trips, Taxi
vouchers are calculated at $1,500 at a rate of $7.00/per trip far 214 one way trips. Total unis of
sarvice 18 calkculated by comblning the number of ane way bus and tax| trlps far 4,332 trips,

-

8. Qutcome Objactivss

By 6/30/33, 45 unduplicated Afrcan-American gay/blsexual cllamts with HIV disease will have
used 100% of the units ot sarvice allccated to transporation suppan systems.

8. Masthodology

Primary afforis.for getting tanget community members to utllize transportation sarvicas will dovetall
outreacVcommunity Invotvement and advertisaments for suppart group services. Project
Oirector - Suppart Sarvicas (a veluntesr not funded by CARE monles) will oversee and/ar may
perform ths following durlng the contract year:

o Ensure advertizamants In publications inform Afrlcan-Amancan gay/bisexual men
abolrt transpontation..

o Ensure flyers which announce suppart groups mention transportatlon sarvices-

0 Ensurg community outreach ta AIDS sarvice organizations to inform tham of the
avallablity of transportation s8rvicas and any approgriate silgblitty critara.
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7. Project Timaline
Activities to suppart program objectives ara timelined balow:
By tha end of the 1st month:

o Announce program lo commiunity-basad organizations (CBO's) who serve African-
American gay/blasxual men.

o Place ads In Bay Times and Tanderoin Times about ranspartation program.

o Salicd CBO's wha serve Afrcan-American gay/blsaxual men la became sub-cantractors
of tfrangpartation program. '

o Submit section for BAHSES' Newsletter about transponation program.

(This acivity Is on-galng throughout tha contradt year, therefara not repeatad in the
Umaline)

o Coordinats placement of Iysrs which announcs lranspartation tarvices with local bar
owners/managars.

o Collect Client Satistaction Sheets and respond to any lasuew/prodlems.

(This activity is on-golng throughout Ihe cantract year, therefore, not rapeated In the
timafine.)

By the and of the 2nd momh:

o Network with AIDS sarvice agencias In the San Franclsco area lo Iform of
trangportation servicas/program.

o Place advertisaments in the Atamative and Bay Guardlan publications reganding
transportation sarvices,

o Ootaln Memorandum of Understanding (MOU) from 2 CBQ's who sarve African-
Amarican gay/blsexual men,

o Conduct training for agancy statf as wall as CBQ staff who administar transponation
program. .

By the end of the 3rd month:”

o Evalugte servica utliization by C8QO's.
o Submtt kst quaner report lo AIDS offica.

o Obtain MOU's from 2 CBQ's wha sarve Alfcan-Amarican gay/blsexual men to increase
cass joad by ten (10) cllants.

o Evakuate overall program outreach efforts and results.

By tha and of the- 4 and Sth months:

o Follow-up with bar ownera/managers lo cantinue fiysr distribution.

o. Follow-up. with AIDS sarvice: organizations 1o monitar program and CBO
relationships.

o Conduct training for new C8Q's ta administar transportation program.
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By the and aof the 6th menth:

Place advertisement In the 8entinel regarding transparatlon program.
Follow-up with bar owners/managsrs o continue flyer distribution.
Follow-up with AID8 sarvica organizations to manttor program.

Submit secand quartar repont to AIDS offlce. Target 12 cliants for quarter.
Evaluats overall program cutreach sfforts and resutts.

o O o O

(@)

8y the end of the 7th and 8th manths:

0 Racommend program mod‘:ﬁcaﬂoﬁs, H any based on cllant evaluations
and CBQ mput to program.

By the end of the Sth month:

o Submu third quader repart to AIDS offica. Target 12 dients per quariar.

0 Evaluats overall program outreach afforts and results.

By tha end of the 10th and 11th months:

a Follow-up with AIOS servics agancles to contlnue relationships.

Q0 Follow-up with bar ownsra/managers {0 centinus fiyer distribution.

8y the end of the 12th month:

o Evaluate overall program outreach stforts and results.

o Identity publications for futura advertisements.

0 Identily bars tor tutura flyer distribution.

0 Submit fourth quarar repont to AIDS oftlce. Target 12 cllerts per quanter,

8. Evaluation
The accamplishment of pragram abjectivas will be evaluated by the fallowing methods:

o Process: A Client Satlsfactlon Sheet for transpontation has besn designed and

will continue-to bs used during the cantract year. Evaluation form collects data about
client usage and reasans, i.e. phammacy, suppart groups, etc. as well as quality
assuranca. lsgues. For example, if the.cliant had an Issue with the taxicab driver about a.
voucher, avaluation form providas space for client to relate Issue;

o Qutcame/impact: Trangportation logs Infarm the agency about ethnic compozition
ot cllsnts who uss transpartation funds, reasens for usage, amount allocated ta.the
individual cllent and projected fund usage for the next 30 days. Logs ars reviewed
manthly with Information reported 1o the AIDS office on a menthly, quarterty and annual
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__a private corporation __a public corporation

__other, explain

PARENT ORGANIZATION Matignal Task Force on AIDS

1

IV. DEMOGRAPHIC INFORMATION
STAFF, CLIENTS SERVED, BOARD OF DIRECTORS

DATE

8/3/92

Prevention

FOR PROGRAH TRANSPORTATION

FOR PARENT ORGANIZATION

| | 11
[ l -1 -t :
| Description | Staff  ||Unduplicated || Board of []|]] T staff [|Unduplicated || Board of 1!51%
[ |  NONE . ||clients Served || Directors []]] {]clients Served [| Directors [NONE
= [ I 11 [H1 H I :
1 | # [FTE [ Momber | Z |[[Nember| % [[|| # [FTE|% [[ Mumber. | Z [[Number| % |
l =| I I [ | EH; ' }{ { }1 | —
|Amer Indian/ | I L, 1. . |
|Alaskan Nat. | I B | I 1Y i | L
|Asian/Pacific| [ i [ [ 1] [l [ [ l [
[Islands | 12 2% |1 [17%(](] [ [ [ { L
l | [ | [ [ [11] L ] [ I i
|Black l (|47 [48% || 2 133%11113 3.033Y] | [1_8 |47% |
[ | [ [ I [ 11 I | [ l [
[Filipine } | I ; e 1-012%}} { H } l
[ [ | [ [ ' |
}Latino i 9 193 | 11113 3-233%}§ i H ; ;

I [ [ [ (111
|other : N1 % gL 173y [ I I
| l I [ [ { 11 I ! I l f
| TOTALS [ I I [ l 11 [ [ [ | [
| HINORITY | H 60 161% [ 4 167%[H]7 7.078%” [ [ 9 [53% o
F a [ | I I [ 1 [ [ [ l !
]TOTAL WHITE [ E: 3 139% H 2 133%[”]2 2.022%” i H 8 !47%1
| | [l [11 | [ [ l |
|TOTAL (NONE 1 97 :lOO%H { l”ig 9.0lOQi [ []l7 100 3NnoN
|ToTAL MEN | 23 j TEm A (67E( 3 . OO0y S L T
[TOTAL wOHEN _| 1l A% 0 27 1333 L c Ll L
|GaY= | [l 97 | 95%” 4 | 67%[1“ 9 M. UlOOI'f 2 [ 17 ll‘OO%]
|LESBIAN® l [ l 2 ___133%]11] [ [ [ [ !
| BISEXUAL™ [ ; il ] 11 | L 1 | [ | |

=For those programs whose target population serves gays, lesbians or bisexuals, give the number of persons on -
your staff and Board of Directors who have openly identified. their sexual orientation.
unduplicated clients wil11 suffice if precise info not available.

(1) American Indian or Alaskan Native:

ETHNIC DESIGNATIONS

An estimate of

Persons having origins in any of the original peoples of North America
who maintain cultural identification through tribal affiliation or coamunity recognition.

(2) Asian or Pacific Islanders {except Filipino): Persons having origins in any of the original peoples of

the Far East, Southeast Asia, the India subcoatinent, or the Pacific Islands.
example, China, Japan, Korea, and Samoa.
(3) Black (not of Hispanic origin):

(4) Filipino:
(5) Latino:
origin, regardless of race.

(6) ¥hite (not of Hispanic origin):

Persons having origins in any of the original peoples of the Philippine Islands.

This area includes, for

Persons having origins in any of the Black racial groups of Africa.

Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or

Africa, or the Middle East.

0167c (03/05/90) (Rev. 3/01/91)

Persons having origins in any of the original peoples of Europe,

North



Attachment #C

TEI.ECAIIBTRANSFORTAHONI'ROGRA
CLIENT SATISFACTION SHEET

Please respond to all items/questions on a monthly basis and return to agency.

NAME:

ADDRESS:

PHONE:

1. Which method(s) of l'ranSpo;tation was used during the past month under this system?
() Bus () Taxicab
2. How often were any of the above services used?

() Once - Non-emergency

( ) Once - Emergency

( )'Regularly, as authorized/all owed
() Irregularly/on occasion

() Other:

3. For what purpose(s) was transportation used? (Check all that apply)

() Doctor appointment

() Medication pick up

() Support group meeting

() Other medical appointment, e.g. blood test at a labratory
() Other:

4. Please comment on how this service has helped you during the past month? -

»

5. Please comment on any issues/problems you encountered during the past month and explain.

6. From which agency did you receive bus tokens and/or taxicab vouchers?

7. Agency counselor/advocate name.

"~ 513100/06T



Attachment #D-1
BAHSES - BWMT/MACT Pollcy and Procedure Manual

242000 Confidentiality

Nothing concerning participants in the Agency whether employees, consultants,
trainers, workshop or survey participants, or volunteers may be disclosed or discussed
publicly with anyone in any manner that will violate the trust that has been placed in
employees and volunteers of BAHSES. Violatlon of this policy may be cause for
immedlate termination. BAHSES will release Information only If required to do so by
the court. -

—— e o

ISSUED: August 16, 1991 BY: Execulve Director
REVIEW: August 1992 REVISED:
APPROVED:



Attachment #D-2
BAHSES - BWMT/MACT Policy and Procedure Manual

241005 Record Storage

All cliént and agency 'personnel records are to be kept in the agency office in a locked
cabinet. Client and personnel records are not to leave the office.

ISSUED: February 21, 1991 BY: Executive Director

REVIEW: February 1992 REVISED: January 21, 1992
APPROVED:



Attachment #E

BAHSES CLIENT SERVICES AGREEMENT

The staff of BAHSES is committed to provide you with qualily service that will help you to
make informed decisions about your health, your (reatment as it pertains lo HIV disease

and about the services for which you are eligible in order to give you the opportunity for
the highest quality of life with HIV disease.

YOUR RIGHTS:

1.

2,

4.

5.

To receive services of the highest possible quality frec from discrimination
regardless of race, scxual or gender orientation, gender, age clc.

To receive all of the available information necessary for you to

make informed decisions about your services and care.

To reccive confidential, prompt and respect{ul treatment and services from
staff.

To be informed of the legal limits of confidentiality,

To be able to refuse any and/or all services.

YOUR RESPONSIBILITIES:

1.

2.

4.

To treat all staff members and other clients with respect while in the
agency office. : ‘

To play an active role in identifying your needs, obtaining services and
care.

To inform agency staff of any changes in your address, or living
arrangements.

To use the agency's grievance procedure to resolve problems if you are
unable to resolve them dlrectly with the staff member involved.

OUR RESPONSIBILITIES:

i
2

4,

S

To provide services that strive to be culturally sensitive and competent.
To promptly and thoroughly evaluale and resolve all complaints and
grievances.

At your request, to promptly share your records with any person or agency
you designate.

To respect you and your space.

To answer questions you have about our scrvnccs or our record syslem

OUR SHARED UNDERSTANDING

Ly
2

I have

Date:

read and understand the above:

Sometimes the office will be closed for staff meetings.
We all want the agency and offices to be a place of comfort and security for
clients and staff.
Clients and staff want to work in partnership in order to improve services
and improve quality of life for all involved.
If a conflict- arises, staff and client will use the agency's grievance
procedure to [ind a constructive rcsolution to the conflict.
To ensure safety for clients and staff while on agency's premise, the
following can resuit in suspension of services or discharge from the
program: i %
¥r ¥ Violence or the threat of violence,
¥ ¢r Yerbal abuse including racist, sexist, or homophobic
language,
v v The possession, in the ofl'nce of illegal drugs, alcohol,
or weapons 7
# % The theft or destruction of any property belonging to
the agency or its' staff.
v ¥r Violation of program compliance, e.g. misuse of tokens/taxi
scrips on other than medical/support groups.

5 Staff Initials;:

SrFozo G/F=



625 O'FARRELL STREET . Attachment #F
SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706

P.0. BOX 811, OAKLAND, CA 94604

January 17, 1992

STATEMENT OF CLIENT'S RIGHTS

Any person presenting him/herself for services at the Bay Area HIV Support and
Education Services of BWMT/MACT SFBA is considered and is entitled to the
following rights: :

a. The right to treatment with dignity and respect in a non-judgmental
manner, regardless of his/her personal identification.

B A H S E S b. The right to complete confidentiality. Information will be withheld from
e all inquirers, including family members, friends, spouse/lover and medical
or law enforcement personnel-except in cases of life-threatening situations,

child abuse or with the written request/permission of the client.

c. The right to be seen privately. This includes the following services, if
applicable intake, assessment of needs, case management and individual
counseling. Exceptions to this right include enrollment in a group session
provided in association with BAHSES.

d. The right to refuse or discontinue services at any time for any reason.
This includes the right to request services from another provider.

e. The right to full information about the services offered in association with
BAHSES.

f. The right to inspect all client-specific documents. This includes all intake
forms and notes, assessment forms and notes, case notes and any other
documents pertaining to the client only.

g. The right to information pertaining to the appeals process in the event
's/he has a grievance with BAHSES or a BAHSES staff person.

h. The right to know what rules and regulations BAHSES has established in
regard to inappropriate client conduct and what penalties and/or
consequences may result.

{. In the event-of problems with another client, the client has the right to
present the problem to the staff and/or the Executive Director. The client can
expect to be heard, be provided with a response and be notified of final
determination/resolution.

j. The staff is to be professional in conduct and treatment of all clients.
Clients will not be: -Sexually or physically harassed,
-Solicited for favors, labor or money by a staff member,

-Refulsed service without due cause and notice.
-Treated with disrespect

Lee Y. Woo
Executive Director

l:l A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER

E-



. 625 O'FARRELL STREET Attachment #G
SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706
P.0. BOX 811, OAKLAND, CA 94604

January 17, 1992 7
BAHSES CLIENT GREVIANCES PROCEDURES

The BAHSES' policy is to maintain an open and safe environment in which a
client may discuss any Issue(s) of concern with all levels of BAHSES STAFF.
However, should a client have a grievance with any BAHSES staff member, the
following procedure has been established.

1. Clients with a grievance will discuss the grievance with the staff member
involved in order to seek resolution.

- T0 SERVE QUR COMMUNITIES

2. Should this prove unsuccessful or not to the client;s satisfaction, s/he may
request review by the Executive Director.

3. The Executive Director will discuss the client's grievance with the client and
staff member.

4. Should this prove unsuccessful or not to the client's satisfaction, s/he may
request a review by BAHSES' Board of Directors.

At all times throughout this process, clients will be treated with respect and will
be provided with the name, telephone number and address of the person(s) noted
above. In a timely, manner, staff will keep the client informed throughout the
grievance process. :

e e

LeeY. Woo
Executive Director

l:l A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER

o



- - 625 O'Farrell Street
San Francisco, CA 94109
K 415.749-6714/FAX 415.749-6706

October 6, 1992

HS Branch Data Manager
Department of Public Health
AIDS Office

25 Van Ness Avenue, Suite 500
San Francisco, CA, 94102

BAHSES

10 SERVE GURLCOMMURITIES Enclosed please find two copies of the Federal CARE or CARE/supplemental Fall
Quarter Report. The report reflects accomplishments made during the first
quarter for Transportation and the second quarter for Support Services of their
prespective grant periods.

Should any questions emerge, please feel free to contact me.

Sincerely, -
m{///
‘ < -
J ota Scott-Hoffman .
P

rogram Coordinator - Support Services

DSH:
grletter

cc: A]ien Piniol
222005/5 13040/5}?&5&

.:. BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER
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CONTRACT AGENCY: BAHSES

AIDS OFFICE,

HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

YEAR: 1992

QUARTER:
(check one)

SPRING SUMMER XX FALL WINTER

PROGRAM: , N
Support Group Services

T(J-MAR) T (A-JUN) (J-SEPT)  (0-DEC)

REPORT COMPLETED(date): 1()/(05/92

CONTRACT NUMBER: ;
83-17103 AGENCY CONTACT PERSON: J. ). Scott-Hof fman
FUNDING SOURCE: CARE
PHONE NUMBER:
TERM OF COMTRACT: [‘15/7496714
5/1/92 - 4/30/92 A0 PGH.MGR-: M{chelle Long-Dixon
1. UNITS OF SERVICE(UOS) Contract
' Calendar Quarter Period-to-Date
p 129 261
I1. CLIENT INFORMATION
(Use actual counts for each item. Do not use percents. The total per category

must equal the total number of new clients

served.)

A. NUMBER OF CLIENTS SERVED
(A1) 44 Totalsatr. (A3) _24  Number of Mew Individuals Served/atr.
(A2) ___48 contract Period to date (unduplicated clients)
|
B. GENDER o
: (1) 9  Male (3) __ other (include transgender)
(2) Female (9) _15  Unknown
C. SEXUAL ORIENTATION
(1) __ 7 ocay Hale (3) - Bisexual (5)-_]___ Declines to state (9 _ 15 Unknokn
(2) __ Lesbian (4) 1 MHeterosexual (6) __ Unsure
D. AGE
(1y 12 YRS. or Less (4) _ 25-29 YRS. (7) __3 50-59 YRS.
(2) _ 13-17 YRs. (5) 2 30-39 YRS. (8) ____ 60 YRS. or More
(3) __ 1 18-24 YRS. (6) 3  40-49 YRS. (9) _15 Unknoun
E. ETHNICITY
(10) 4 uhite/European American 50y ~w . American Indian, Alaskan Native
(20) _ 3 African American (60) __ 1 other..Specify African Ametican/Latino
(30) __ 1 Latinosa (99) __ 15 Unknown
40) Asian/Pacific Islander
F. LIVING SIIUATIO&
(1) 6 Alone (6) __ 1 Non-relatives/Shared Expenses (99) _15  Unknoun
(2) ____ Dependent children (7) ___ MNon-relatives/No Shared Expenses ‘
(3) __ 2 sSpouse/Signif. Other 3y Home less
(4) Parent or Guardian (10) Institutionalized
(5) other Relatives (11> Incarcerated

$13050



. GROSS MONTHLY 1NCOME

. (before taxes, for individual client, not for household)

hH 1 3600 or Below 3) . 2 %901 - $1200 (5) Above $2400

(2) 5  $601 - $900 4) 1_-$1201 - $2400 ) 15 Unkhotn

. EMPLOYMENT STATUS

(1) 1 Full time (35 or more hrs. per week) (3) 7 MNot Employed
9 (2) 1 Part Time (less than 35 hrs. per week) (9) 15 Unknown
. MEDICAL INSURANCE STATUS .
(1) 2 Private Insurance (incl. other HMOs) (5) 3 _HediCal/Medicare
(2) 2 Kaiser (6) Other Public Insurance
3 1 Medical/Medicaid 7 1 _ Uninsured
(4) Medicare ' 9 15 Unknoun

|
: CLIENT PAYMENT FOR YOUR SERVICE

h client Pays (2) Client does not Pay (3) 24 No fee for Service

. PRIMARY HEALTH CARE SOURCE

[@D) 3 Private Practice (incl. other HMOs)
(2) 2 Kaiser
3 Community Health Center

(4) 3 Hospital ®utpatient Clinic

(5) Emergency Room

(6) VA, Military Hospital Outpatient Clinic or Indian Health Service
TrE=S . : |

¢P) other Primary Health Care Provider/Acupuncturist or Chiropractor

(8) No Primary Health Care Provider

(?) 16 Unknown

. HIV STATUS
(1) 2 HlV'Positivé-(not Disabling) (4) Relative, Friend or Partner of HIV Positive
2) 3 Disabling HIV/ARC (9) 15 Unknown

(3) 4 atps

. SPECIAL POPULATIONS
hH Injection Drug User (iDU) : (4) 1 Mental Illness
(2) 1 Other Substance Abuse (5) * Mental 1llness and Substance Abuse

(3) AIDS Dementia . (6) 22 None of the above



AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

Contract Agency: BAHSES . Quarter: 2nd

Program:  Support Group Services _ Report Completed (date): 10/05/92

Contract Number: #83-17103 Agency Contact Person: J. D. Scott-Hoffman
Fund&ijOUrce: _CARFE. Phone Number: 415-7496714

Term of Contract: 5/1/92 _ 4/30/03 AO Program Manager: lihﬂmellé_Lgng=Dixgn~m—

This form should be completed and submitted as part of the Quarterly Report. Please
refer to your contract exhibit or MOU priot to answering the following questions.
Complete this form for each exhibit. If you have questions about this form, contact
your program manager.

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?
Evaluations continue on facilitators of the groups. These evaluations come from

clients and program coordinator. Although final reviews are not complete, additional
crisis management training will be initiated into facilitator trainings, since the

need for these skills has been identified.

2. What significant program changes have occurred during the quarter (include scope,
goals & objectives, timeline, staff, volunteers, etc.)?
A new program coordinator has been hired who is culturally appropriate and has

been on staff for two weeks. The current moddile format for support services is
being redesigned and updated to meet the needs of its growing populations of men

requiring slUpport services. '

3. Describe how the program has succeeded in meeting its goals, quarterly outcome
objectives, and timelines. ' '

Efforts for outreach have been increased and even more facilitators are being
trained for suppotrt and outreach to the target community.



Program Evaluation Update
: Page 2

4. What types of problems has the program experienced during the quarter, and
what steps have been taken towards their resolution?

Again, the program has been without a full-time staff person to serve as program
coordinator. That position has now-been filled by a cultirally adequate and
.sensitive individual.

5. What Quality Assurance (QA) activities took place during the qdarter, and what

were their results? Decribe any changes in program’procedures resulting from your
QA review.

Facilitator staff meetings are held regularly and service evaluations in process.
Also, a Clinical Suprevisor hired part time to provide technical expertise

6. Does your program maintain a waiting list?

A) How long is that list?
B) What is the average waiting time?

7. Where does your program refer eligible cliehts who are awaiting services (include
those not accepted onto a waiting list)?

Glide, EACH and AIDS Health Project

8. Systemwide, what gaps in available services have you hoted?

Adequate case follow-up between agencies and because of the competitiveness of
grant ‘assignments lack of collaboration with external agencies with similar goals.



| ces@/é &

IDS OFFICE

* CONTRACT AGENCY: BAHSES

o)

, HEALTH SERVICES BRAHNCH

RREs Transportation

PROGRAM QUARTERLY REPORT )
veArR: _1992
QUARTER: __ SPRING __ sumMEr XX FALL _ WINTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (0-DEC)

CONTRACT NUMBER: 83-17104

REPORT COMPLETED(date):

AGENCY CONTACT PERSON:

FUNDING SOURCE: ;
g CARE_Supplemental

J. D. Scott-Hoffman

TERM OF CONTRACT:
7/1/92 - 6/30/93

PHONE HUMBER: 415/749-6714

AD PGH.MGR.: Mjichelle Long-Dixon

1. UNITS OF SERVICE(UOS)
Calendar Quarter

1858

Contract
Period-to-Date

1858

It. CLIENT INMFORMATION

(Use actual counts for each item. Do not u
must equal the total number of new clients

A. NUMBER OF CLIENTS SERVED

(A1) 124 Totalysatr.

(A2) 124  contract Period to d

|
B. GENDER
. 1) 110 Hale

(2) _ 11 Female

C. SEXUAL ORIENTATION

(1) _79 Gay Male (3) _19 Bisex
(2) Lesbian 4) _ 19 Heter
D. AGE
(1) _____ 12 YRS. or Less
(2) ___ 13-17 YRs.
(3) 3 18-24 YRs.
E. ETHNICITY

10y 50 White/European American
(20) 60_ African American

(30) 9_Latino/a
(40) 1_ Asian/Pacific Islander

F. LIVING SITUATION

(1) _65 Alone 6)
(2) __ 4 Dependent Children 7
(3) __ 19 Spouse/Signif. Other (8)
(4) __ Parent or Guardian (10)
(5) __ 2 other Relatives (1

73050

se percents. The total per category

served.)

(A3) 124  MNunber of MNew Individuals Servedsotr.

ate (unduplicated clients)

(3) 3 Other (include transgender)
($) Unknown
ual (5) 3 Declines to state (9) 4 Unknown
osexual (6) Unsure
(4) 31 25-29 YRs. (7 2 50-59 YRS.
(5) 56 30-39 yRs. (8) 1 60 YRS. or Hore
(6) 30 40-49 YRS. 9 1 Unknown

(50) 3 American Indian, Alaskan Native

(60) 1 other..Specify White/African—-Ametrican

(99) __ Unknown

_11 Non-relatives/Shared Expenses (99) 2 Unknoun
1 MNon-relatives/No Shared Expenses
14 Homeless

Institutionalized

Incarcerated



. GROSSVMONTMLY INCOME
(before taxes, for individual client, not for household)

1) 42 $600 or Below 3) . 2 %901 - $1200 (5) Above $2400

€3] 72 $601 - $900 (%) 1_-$1201 - $2400 (9 i Unknown

. EMPLOYMENT STATUS

hH L Full Time (35 or more hrs: per week) 3 113 Not Employed

(2) 1 Part Time (less than 35 hrs. per week) (&)} 9 Unknowun

. MEDICAL INSURANCE STATUS

1 2 Private Insurance (incl. other HMOs) (5) 32 lHediCal/Hedicare
(2) 2  Kaiser (6) 2 other Public Insurance
(3) 50 Medical/Medicaid 7) 17 Uninsured

4) 9 Medicare " %) 10  Unknown

!
. CLIENT PAYMENT FOR YOUR SERVICE

1) Client Pays (2) Client does not Pay (3) 124 Mo Fee for Service .

. PRIMARY HEALTH CARE SOURCE

(@) 8 Private Practice (ilncl- other HMOs)

) | Kaiser

(3) 30  community Health center

(4) 47  Hospital ®utpatient Clinic

£5) f__ Emergency Room

(6) 10 VA, Military Hospital Outpatient Clinic or indian Health Service
(7)) 4 other Primary Ileaith Care Provider/Acupuncturist or Chiropractor
(8) 9 No Primary Heal-th Care Provider

9) 9 Unknown

. HIV STATUS
() __18  Hiv Positive (ot bisabling) (4) _____ Relative, Friend or Partner of HIV Positive
(2) 78 Disabling Hlv/ARC (9) Unknown

(3) 28 atbs

i. SPECIAL POPULATIONS

(1) 29 Injection Drug User (IDU) . (&) 5 Mental itliness
2) 17 other Substance Abuse (5) 9 Mental illness and Substance Abuse

3 8 AIDS Dementia ; (6) 56 lohe of the above



AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

ContractAgency:_B%HSES OUadéA!! Ist

Program:  Transportation " Report Completed (date):  Oct. 5, 1992
Contract Number: #83-17104 : Agency Contact Person: J. D. Scott-Hoffman
Funding Source: CARE Supplemental Phone-Nunﬂmr: 415/749—6714

Term 6f¢0nhach e Ui B ] 1o SR 6/30/93 AQ Program Manager: Michelle Dixon—Long

This form should be completed and submitted as part of the Quarterly Report. Please
refer to your contract exhibit or MOU prior to answering the following questions.
Complete this form for each exhibit. [f you have questions about this form, contact
your program manager. :

1. What evaluation procedures have you undertaken during the quarter, and what were
their results?

Evaluation was based on U0S previously. This quarter, however, agency learned
of client misuses and has corrected the entire system.

- 2. What significant program changes have occurred during the quarter (include scope,
goals & objectives, timeline, staff, volunteers, etc.)?

Program continues to be used; however, limited to clients who enroll and attend
weekly HIV Support Groups. Distribuation of tokens and/or taxi vouchers will not
occur until attendance at Support Group occurs.

3. Describe how-the program has succeeded in meeting its goals, q’U_arterIy outcome
objectives, and timelines.

Program provided basis for indepth needs assessment of BAHSES clients. UOS have
exceeded .expectations. -



Program Evaluation Updale
Page 2

4. What types of problems has the program experienced duting the quarter, and

what steps have been taken towards their resolution?-
i N
Lack of staffing. Any service has come fromogéaff not from program. We've also

endured client abuse. Cutting the 'service o clients of Support Groups was our
only alternative.

5. What Quality Assurance (QA) activities took place during the quarter, ahd what

were their results? Decribe any changes in program ptocedures resulting from your
QA review.

QA activities came from clients, staff and vendor. See changes in #2.

) I
|

6. Does your program maintain a Waitihg list?

A) How long is that list?
B) What is the average waiting time?

7. Where does your program refer eligible clients who are awaiting services (include
those not accepted onto a waiting list)?

NA

8. Systemwide, what gaps in available services have you nhoted?

We found clients who needed transportation assistance also often needed housing,
clothes; food & other assistance. Case manager services became a secondary
function of transportation



- - " 625 O'Farrell Street
- Y San Francisco, CA 94109

415.749-6714/FAX 415.749-6706

October 12, 1992 -

Department of Public Health
AIDS Office

25 Van Ness Avenue, 5th Floor
San Francisco, CA 94102 ,
BAHSES Attention: Michelle Long-Dixon

T0 SERVE OUR COMMUNITIES

Dear Michelle:

This correspondence provides responses to recommendations from the
Monitoring Report recently received.

Support Groups

1.) Reading information about Program Evaluation was clear. What is
unclear is the question which follows regarding Quality Assurance. What
is the difference? For example, we were under the impression that the
hiring of a Clinical Supervisor is part of our overall evaluation/improvement
system (Quality Assurance) Deciding to hire a Clinical Supervisor based
on the need for professional input was a part of our internal evaluation.
Can you clarify in order for us to improve Quality Assurance systems.

2.) One of the tasks we have undertaken is the set-up of daytime support
groups in order to better serve target population members who may not
want to be in the Tenderloin during evening hours. Further, we are willing
to conduct off-site support groups during the day to continue availability of
the groups to target population members. We anticipate success with
these efforts. These efforts were not mentioned.

Transportation

1.) There is one inaccurate statement regarding HIV+
diagnosis/documentation requirements. BAHSES has and continues to
require some form of documentation about a persons HIV+ status prior to
receipt of bus tokens. (We have allowed someone to use 2 tokens if
he/she forgot or did not bring appropriate documentation that day;
however, in order to continue to receive tokens, HIV+ documentation is

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER



AIDS Office Monitoring Report Response, Page #2

required. And, the client file in those situations was so noted.) Information
about the taxi voucher remains correct.

2.) The agency does not intend to announce closure of the transportation
system since the agency hopes not to do that. The goal will be to maintain
the transportation program but limit its use to clients of support groups
only.

You will be pleased to know we have hired and are training Dakota Scott-
Hoffman as our new Program Coordinator - Support Services under this
contract. He has already begun to implement monitoring
recommendations and will be in contact with you to meet and review how
we can continue to improve the services BAHSES provides to African-
American men. ‘

Thank you for your continued input and understanding during the transition
from my undertaking to Dakota's.

Sincerely,

e Owett™

Mike Brunetti
Program Director -
Support Services

222005/523095/513040
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415.749-5714/FAX 415.749-6706
October 12, 1992

Ms: Michelle-Long-Dixorr

Department of Public Health

25 Varx Ness Avenue: Sth Floor
* San Francisco, CA 94102

'. Dear Michelle,

This is inx response to the recommendations from. the: Monitoring Report of
October g, 1992.

- [ will be-addressing the Administrative and Fiscal Review and Mike Brunett.
Program Director - Support Services response is attached to my letter.

Recommendation 1. See attached revisions that are be sent to the Board for
their action.

Recommendationt 2. [t is understandable to come to the conclusion of this
recommendation. However, since all of all funding is not based on the DPH
AIDS Office funding nor do we operatie solely in San Francisco County it is
important for BAHSES Operations to have a flexible and expandable system.
The current accounting system is being implemented based on the needed fiscal
information in many formats that we are not currently receiving and allowing for
expansion that is projected in the immediate to near future. The maintenance of
the current system does not take excessive amount of staff time and is preparing
the staff for when we are able to manage our owt funds and accounting system.
To “finalize streamlined system” would take more time at many levels to recain
the staff and reconfigure the system that might have to be-changed in thefuture
when it no longer fits the agency’s needs.

[ have been working with both systems and accounting consultants to ensure
the direction and systems that are-being developed are fiscally sound and at the
same time provide us the necessary fiscal information to allow efective and
efficient monitoring and reporting of our agency funds.

[ appreciate the offer of the AIDS office-staff to provide us techinical assistance
when we- make: the transition from the National Task Force o AIDS Prevention.

Recommendation 3. As of September 4, 1992, BAHSES received.its 301 (¢} (3)
certification from the Federal Governmment, see attached. [ have send a letterto
Reggie Williams requesting a meeting, to discuss the-deveiopment of 2 MOU to
prepare-for the- transition of contracts and. funds. See attached.

If you have questions regarding my response:. please feel free-to contact me:

Simeerely

- Y. Woo
Executive: Direcior
6} & on BOD
Reggie-Williams. NTFAP
Allerr Piniol. NTFAE"

Encil:z -

222005(2)/511120/451020/ 523095/ 5 ¥S QA
BAY AREA HIV SUPPORT ANDEDUCATION SERVICES

" A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER
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THEE DAarll rrancisco, o gwivy
415.749-567T4/FAX 415.749-6706:

October 12, 1992

Department of Public Healthr
AIDS Qffice
: 25 Van Ness Avenue, 5th Floor
. . S F Francisca, CA 94102
B A H S E SAt‘enUorz MtcheileLong—Dlxon

Dear Michelle:

This correspondence provides respanses to recommendations fromt the
Manitoring Report recently received.

Support Groups

1.) Reading information about Program Evaluation was clear. Whatis
unclear is the question whictr follows regarding Quality Assurance. What
is the difference? For example, we were under the impression that the
hiring: of a Clinical Supervisar is part of our overall evaluation/improvement
system (Quality Assurance) Deciding to hire a Clinical Supervisar based
on the need for professional input was. a part of our internal evaluation.
Can you clarify in order for us to improve Quality Assurance-systems.

2.) QOne ot the-tasks we-have undertaken is.the set-ug of daytime support
groups:im order to better serve target populationr members wha may not
wantto be-ir the-Tenderloin during evening hours. Further, we-are willing:
tor conduct otf=site- support groups during the-day to continue-availability ot
the-groups to target popuiation members. We-anticipate- success: witlt
these efforts. These efforts were: nat mentioned-

Transpoctation

1.) There-isoneinaccurate:statementregarding: HIV+
diagnosis/documentation  requirements. BAHSES has and-continues:ta
require-some:=fornt of documentation about & persons: HIV +status: proc ta:
receiptof bustokens: (We-have:allowed someane ta-use- 2 tokens:if
he/she:forgat or did: not bring-appropriate: documentatiomn thatday;
nowever, i arder to. continue-ta. receive-tokens;. HIV+documentation is:

= BAY AREA HIV SUPPORT AND EDUCATION SERVICES
‘:EE A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER



AlIDS Cffice: Monitaring Report Response, Page #2.

required. And, the client file in those- situations was so noted.) Information
apout the taxi voucher remains correct.

2.) The agency does not intend:to announce closure of the transportation
system since the agency hopes-not to do that. The goal will be. to. maintain
the-transportation progranr but limit its use to clients of support groups
oniy.

You will be: pleased to know we- have hired and are-training Dakota Scott-
Hoffman as our new Progrant Caordinator - Support Services under this
contract. He has already begun to implement monitoring
recommendations. and will be-in contact wittr you to mest and review how
we- can continue-to improve-the services BAHSES provides to African-
American men.

Thank you for your continued input and understanding during the transition
front my undertaking to Dakota's.

Sincerely,

Mike: Brunetti-
Frogrant Director -
Supoaort Services

222005/523095/5:13040
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October 9, 1992

Dear Ryan White CARE: Contractor-

Thank you for your tme and cooperation during our recent review: of your contracted services supported by Ryam

White. CARE funds_ Enclosed please find the: monitoring report(s) resulting froor tus review. As you know,
Ryan White: CARE legisiation sets strict tme limits. for expenditure of funds. Compledon of the: monitorng
process will help us 1o plan for 1993-94 services and to comply witl: the legislated umelines.

Please review the documeni(s) in detail. Sicrr the final page of the report(s) to acknowiedge receipt and to
indicate acreement or disagresment with our findings. [f there are any factual inaccugacies. vou mav requestin
wridng that thev be comected. Addidonaily, we request that vou submit a written response-{addressed to Juditih

;_.ur-\.sl-l.-tl.l.\;l A A L AAMAdiae 4 4Tl

Weld) if vou disagres with any recommendadons. orif anv recommendatons require updated informaaon from

vour agency. Your response should address each recommendaton contained in the report(s), it the orderand
using the headings of the repori(s).

Bv 12:00 noon on October 19, 1992, please submit:

» All completed signanure. page(s)
« Any response you wishto have mciuded in the report
« Addigonal informadon or documentation requested in the report

Please maintain a copv of these materials for vour files.

The monitoring reports will be presented (o the Mayor’s HIV Health Services Planning Council on: October
19 beginning ar4:30 p.m- Your cooperatomn with the noomn deadline is appreciated_ [f your response is not
received by the deadline, it will not be available. o the Planning Council during their discussion of the
moniroring report jindings.

The: momnitoring report(s) also will be-udlized. for presentarion o the Health Commuission whe conuwacts are
renewed for 1993-94. Your written response: will be-attached to. the: repori(s) wherr presented. to the: Healtr
Commissior

[f you have any questons regarding this letfer or the monitoring procsss,. please don't hesitate to contact Juditi,
Weld at (415) 334-5044-or Jorr Dean Green at (415) 554-5060.

- y P ,'!
Smc?rel(}:,_ y 4 / ) ) / / 2 %
; 7 L 7 W s
Judidh [._Weld Jorr Deanr Gresm
REP & Monitoring. Coordinator HIV Services Coordinator-
G Sandra Hemandez, M D. (lecreronly)
James Loyce, Ir: (lexeronly)
Sophta Chang;, M.D. (letteconly)
Valerie Dorr
Bl Haskell
Galen Leung (leteconly)
25 VAN NESS AVENUE, SUITESQQ 415.- 554-9000

AIDS.OFFICE SAN FRANCISCOQ, CA. 94102.- 6033 FAX 415 -431-7547



ATOS QFFICE
MONITORING REPORT SUMMARY

This is the official monitaring report far the: provisiom of AV servicas funded througm the: AIDS
0ffice., San Francisca Oepartment of Public Health. Comments in answer to paints raised herein may
be- made- by letter and addressed to the-Program Manager. Copies of the-letter will them be: filed

alaong with each regart.

CONTRACTOR: National Task Force-on AIDS Prevention/Bay Area CONTRACT TERM: 5/1/92 - 4/30/93
HIY Support and Educatiom Services (BAHSES)

FACILITY SITE: 625 Q'Farrell Street FUNDING SQURCE: Federal CARE Title I
PROGRAM REYIEWED: Emotional Support Groups CONTRACT NUMBER: 383-17103

JATE OF VISIT: August 27, 1992 CONTRACT AMOUNT: § 78,375

PROGRAM MANAGER: - Micnelle Long Dixon DATE OF REPORT: Seotamoer 1992

" AGENCY REPRESENTATIVES: Lee Woa, Mike Srunetti,
QTHER: Michael Torres, Giffard Leocung, M.0., Judith Weld

Type: and. Scege: of Review (Circle AT1 That dooly)

s a )it

Fiscal Client Recaords Persannel Records Paolicies and Procsdures StarT [nterviews Jirectaor [ntarview-
Contract Performance Review Sita Yisit Client Feesaback Administrative
Other:

CARE Pragram Perrtamance Rating
4 = Commendable 3 = Acceptable 2 = [morovement Needed | = Unacceptable 0 = Not Appiicadle

ENTER APPROPRIATE RATING FOR ZACH CATEGORY SELQW.

1_ Accomziishment of Objectives 2 5. ClTient Recard Documentatiom L
2. Timely comoletiom of Work 2 7. Program Policies and. Procedures 2
3. Quantity of Work Performed- 2 8. Aamintstractive Practices 2
4. Timely Submtssiom of Materials ta AQ 3 9. Program: Envirorment Z

a. Quartariy Reports: 3 iQ. Fiscal Practices 2

o- Response: to Protocois: 3 il. Callabarative Zfforts~ 2

c- Cantract Documents: 3 12_ Overall Rating 2.0
5. Program:Evaluation Procedures Z
Zthnic: Destgnatiomr of Staff and. 8card in Compliancerwith-Healthr Comission Requirements X Yes: Nee
[f Not, Has: a.Satisfactary PTam ta AchievesComoliances8esm Submitted? Tas Na-
Audit: Repart Received: by~ AIDS 0ffice? Yes X No:
[f not, what i< the-anticipated: date: of submtssion?’ : Uncertain-

=11 Callaborative-EFfaortss For thes puroases  af CARE monitarings, this categary refers to community reiations.and:
coaperative: effart: items reviewed during: the monitorTng: procass.-

(1)



MONTTORING: REFORT

AGENCY/PROGRAM: NAME > National Task Forcs: oo AIDS
Praeventian/BAHSES/Emational Support Groupss

CONTRACT NUMBER & PERIOD:- 83-17104/ 5/1/92 — 4/30/93
FUNDING SOURCE & AMOUNT: Federal CARE Title L/ § 78,379
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon

DATE QF MONITORING: August 28, 1992

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMARY):

Emotional support groups will be provided for African American memr with
HIV diseases:.. The groups will deal with emotional reactions to being
positive, medical treatments, social services, legal issues, and
continuation of personal relationships. A minimum of seven support
groups will be conducted.

UNIT OF SERVICE. DEFINITION:
A unit of service is defined as an hour of group support.

PROJECTED UNITS OF SERVICE AS OF JULY 31, 1992: 656 hours
ACTUAL UNITS OF SERVICE AS OF JULY 31, 1992: 206 hours

PROJECTED UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 16 clients
ACTUAL UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 23 clients

1. ARE THE PROGRAM OBJECTIVES BEING MET?

The program cbjective, to provide support groups for African American
men with HIV is being met, vet the majority of the membership of the
groups 1s representative of other ethnic groups (16%) and White men
(38%). Qf the 37 clients sarved, 17 are African American, sSurpassing
the projected number of unduplicated clients through July.

2. ARE THE CONTRACT OBJECTIVES. BEING PERFORMED IN A TIMELY MANNER?

The contract objectives relative to outreach to the African American
community through ethnic-specific channels have not been met but have-
beenn pastponed: pending hiring of a Program Coordinator from the target
oopulation by September 19972,

3. ARE THE DELIVERABLES (UNITS OF SERVICE/UNDUPLICATED CLIENTS) ON
TARGET?Y

Units of service: ares at 31% of projections for the 3-month period (May—
July) while: unduplicated clients are at- 144% of projections forr the same:
periodi. Not included imr the: unduglicated client caunts are 14+

merr wha attended: the: drop—im group: from whom na demographic information
was: collectaed. Rollover clients froor the previous conotract year are
included: irmr thes unduplicated: client count. The: monitoring: team wass

unahle: to determines the: extent to which hhigher tham projected numbers:s af

unduplicated: clients represented one—~time attendance: without returtr,
varsus routine attendancs and committmernt.

2%
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AEPROPRIATE?

The: agency has: recently- completed: recruitment forr the: Programs :
Coordinator positiom and expectss ta £i11 thes positiorns witic a= persor fx:om:
the: target population: irr September- I992. Thiss positiorr, whichr has- besrm
held hy three: peapler irr the: past, hass beemrr vacant sinces Marclt 19972 withc
the: Program Director, who is not a memberr gf the: target populatiom,
managing the program pending a replacement. Volunteer Facilitators for
the groups (50% African American, 50% other ethnicities) complete a
two-day training program and are supervised and evaluated annually i
writing by the Program Director.

v}

IS THE PQPULATION BEING SERVED, THE TARGET POPULATION SPECIFIED IN
THE CONTRACT? ARE THERE FURTHER NEEDS OF THE TARGET POPULATION THAT
ARE’ GQING UNMET?

Forty—-six percent (46%) of the population being served is representative
of the. target population. The other fifty-four percent (54%) includes
other ethnicities. The agency attributes this client mix to the-
reputation of the agency as multicultural as well as lower than
anticipated ethnic-specific outreach due to the lack of & Program
Coordinator from the target population. The agency also reports
representation from the transgender community — one African American.

5. DESCRIBE WHAT PROGRAM EVALUATION ACTIVITIES HAVE OCCURRED AND THE
RESULTS OF THE EVALUATION PROCESS.
To date, the program has no written program evaluation process or
report. Client satisfaction forms are filled out at the end of each
module (10-15 weeks) assessing the extent to which the program goals:
have been achieved based on clients' perceptions of how they have
penefited from the program. Monthly meetings, attended by the Program
Director, Volunteer Facilitators, and the Clinical Supervisor are- held
to review the modules' structure and content as well as client
feedback. Out af these meetings came the idea of taking a break from
meetings after the Sth week and instituting drop—in groups. Compilation
of quarterly reports and monitoring protocols are: also a part of program
evaluation activities.

i DESCRIBE THE PRIMARY RELATIONSHIPS THE AGENCY HAS WILITH QTHER
AGENCIES.

Primary relationships include referrals: from and to Glide Churchk, AIDS

Indigent Services (AIDS), the Early Advocacy and Care for HIV: program

(EACHE), 18th Street Services, and the Center forr Positive: Care. A

collaborative relationship exists withr the AIDS Healtlr Project for

Ttraining: gf Volunteer Facilitators.

8. DESCRIBE THE. CLIENT REFERRAL PROCESS THE. AGENCY MAINTAINS WITH OTHER-
SERVICE. PRAQVIDERS.

The agency maintains referral relatienships with the agenciess mentiomed

in #7 ahove: as well as: others. Clients are informed: of support gr:ougs

beding: held at- BAHSES: and. are- encouraged: ta attend.

¥.. DESCRIBE THE QUALITY ASSURANCE. PERQCENURES. THAT AREC IN: ELACED FORT THED
PROGRAM:.. ARE THEY APPROPRIATE AND: RELEVANT TOQ THEE SERVICEE BEINGS
PROVIDEDZ

The agency did: not- demonstrate: quality assurances proceduress for- thiss
Orogrant.. -



10. ARE POQLICIES AND PROCEDURES RELATING TQO UNLVERSAL PRECAUTIONS.,.

CLIENT CONEFTOENTIALLITY, CLIENTS"” RIGHTS.,. GRIEVANCE. ERQCEDURES: ETCL.
APPROPRIATE, IN PEACE ANIX IN- USET

Appropriate: policies: and: procedures are io places and imr use.

11. HOW CAN THE AIDS QFFICE OR PLANNING COUNCIL. ASSIST THE PROGRAM IN
IMPROVING SERVICES TO LTS CLIENTS?Y

BAHSES would like more follow-up to reports (quarterly reports) givemr To
the AIDS Office relative tao potential program problems based on reparted
statistics.

1 w:i;iﬁ i



REVIEW- TEAM: RECOMMENDATIONS o LEEE

COMMENDATTIONS :

The: program is ta be- commended for its responsiveness to the needs of
the client population by instituting drop—im groups far clients joinings
the program in the middle of a module as well as continuing to attemptT
ta meet the needs of the target population inr spite of staffing
difficulties.

TOENTIFIED PROBLEMS (INTERVENTIONS & TIMELINES):

L. Client Record Documentation. More detail is needed im client files
relative to whether or not clients are attending groups: and any other
neads articulated to or noticed by the Volunteer Facilitators: or Program
Director. This information cam be useful in evaluating client retentiomn
levels: and developing a more accurate profile of the client most likely
to use and benefit from the type of service being offered. Timeline for
implementation: November 15, 1992.

-

2. Client Record Documentation. Include client diagnosis documentation
in client files as well as a signed statement of clients' rights and
responsibilities. Timeline for implementation: November 13, 1992.

3. Accomplishment of Objectives, Timely Completion of Work, Quantity of
Work Performed. Create outreach campaign (in conjunction with the new
Program Coordinator) for the support groups that is specific to African
American men, targeting groups, agencies, prafessional. and recresational
activities specific ta that population. Make sure that all brochures
and other written materials state that the sSupport- groups are
specifically for African American men, not multi-ethnic. Timeline for
submission of plan: November 15, 1992.

4. Collaborative Efforts. Encourage continued communications with
other agencies within the Tenderloin to exchange methodology o
obtaining documentation from difficult clients. Timeline: December 30,
1992

3. Program Evaluation. Formalize program evaluation functions
including & timeframe: for the: occurance of evaluation (gquarterly or
annually) and produce a. writtemr report of thesa activities. Add anc
avaluationr component for the Volunteer Facilitators. Timeline for
submissiomnr of plan: Novembers 15, 1992.

5. Program Policies and Procedures. Change grievance: procedure: ta

allow. forr another first avenue: of redress other than confrontatiar withe
the: offending staff person. Timeline for implementatiomz November- L3,
1992, el

7. Program Environment. Continue- ta explore: the: possibilitys et
relocating some: group, mestings: or changing: meeting: times to- accommadates
those: clients with concerns: abouts beding: i the: Tenderloirr at- night
Timeline forr implementation: December- 1, 1997

&



IDENTIEIEDX PROBLEMS cont.: . . R

8. The: agency must report omr their success i £filling: the: Program
Coordinator positiom by the. Septemberr 1992 deadline. Timeline far
implementation: by October 31, 1992Z.



ADMINISTRATIVE AND FISCAL REVIEW

The:National Task Force-on: AIDS Prevendomn: (NTFAP) utlizes generally appropriateadminismanve-and fiscal: systems: whictr
conformr witlr AIDS Office and Deparmentstandards for governance;, personnel management, and. fiscal management. This.
conciusion is based upon previous review of the:followingz by-laws, governing: body compositon and operagon, personnek
policies and procedures,, fiscal management and. accounnng procedures; and. fiscal records documenang selected expendinures:.

The:Natonal Task Force on AIDS Prevennon was formerly a subsidiary of the National Association of Black and White Men:
Together: [nearly 1992, NTFAP incorporated separately fromr the: National Associanon; and. subsequendy recsived its nonprofit
determinacion: from the: [RS - Consequently, several recommendations which were made: as a result of a November; 1991
monitoring are no longerrelevant, since they addressed the- administrative reiatonship between NTFAP and the-Nadonal
Associanon.. Other recommendations have been altered. to address the: nesds of the newly incorporated organization. Below is a
summary of administradve and fiscal functons which have beewr most arfected by the mansidon, and accompanying
recommendaftons.

DENTIFIED PROBLEMS:

Governing Body

L. NTFAP currently has a thres: person Board of Directors, which was formed for the purposes of State incorporation. The
current three Board members: are all men of colorT one-is Filipino and two are African American. This Board is developing
a plan for recrwiting addinonal Board members, but the projected number of members is uncertain, as is the date for
compleang the recruitment process..

Personnel

2.  The Personnel Policy underwent several revisions o comply with AIDS Office recommendanons made in Novemoer 1991,
However; since those recommendadons applied to the reiadonship between NTFAP and NABWMT, the policy must be-
revised again to reflect NTFAP's newly incorporated stamus.. NTFAP plans to revise the policy manual in the nextsix
monts..

Fiscal Management aud Accounting

Ll

The Fiscal Management Policy decument also needs. to be revised and simplified now tha NTEFAP i3 incorporated
separately om NABWMT.

4 Theconmacted accountant which NTFAP/NABWMT had used forseveral years will no longer be available:to provide this
service. Consequently, NTFAP-is bringing all accountng actvides in-house; and will be hiring a pars-tme assistant io
support the: Operations Managerwho. has. pnmary responsibility for fiscak acuvides: [n-addidon, NTFAP is assessing:
various accountng software packages to determine: if the program used by the:contracted accountancwill be-adequare. News
and exisung swaff will need to be rained on. whatever software-is selected.

3.  While the 1990-91 audit was performed by the: NABWMT auditor; and was submitted to: the AIDS Office; NTFAP has.
yecr to idenafy a new- auditor.

continued on-nexcpage:



 NTFAL; conanued-

RECOMMENDED INTERVENTIONS AND' TIMELINEZ |
Govermng Body

.  The-AIDS Office requests an update on the recruitment and appointmenc of addinonal Board members by July 1, 1992. The:
AIDS Office.recommends that the: Board reach its capaciry target by August 13, 1992,

UPDATE 9/30/92= The: AIDS Office has not received confirmanon: of addidonal local Board members being recruited and-
appointed_However, NTFAP has submitted plans for developing a national Board in addition to the: local one. The-AIDS Otfice:
is concermed. that a three person Board. is insufficient guidance on: the local level, and that the NTFAP Execudve Director's voung.
partcipaton on the: local Board creates a contlict of interest. The AIDS Office recommends thac NTFAP provide an updare on:
the stams of local Board development by October 19, 1992,

Personnel

2. The AIDS Office recommends that the Personnel Policy Manual be revised to reflect the: new organizadonal soucture-and.
responsibilides by Ocuober 1, 1992

UPDATE 9/30/92- NTFAP submitted a copy of the revised manual on 8/27/92_

3.  The AIDS Office recommends that the Fiscal Managemeat Policy be simplified and revised to reflect the new
organizarional soucture, responsibiliges, and the in-house accoundng system by October L, 1992. .

UPDATE 9/30/92- The AIDS Office requests thara copy of the revised policy be submited in response (o this report by October
19, 1992,

4. TherAIDS Office requests an update on the. implementadon of the new- in-house accountng systeat by July [, 1992
UPDATE 9/30/92: Conversadons with: NTFAP: staff indicate thac the: ransition is stll in progress. More daily fiscal acavides are:
conduczed in-house,.but the external accountant's services conanue (o be udlized_ The AIDS Office recommends that NTEAE
provide. an update on: this wansition by December 31, 1992,

3. The AIDS Office requests that NTFAP idennfy its new audic firnr by October 1 1992

UPDATE:-9/30/92= The-AIDS Office requests an update on the stamus of the audic by October19; 1992

confinued.on nextpage:



ADDENDUM TO NTFAR ADMINISTRATIVEAND. ridt Al XV iEW
Bay- Area-HFV- Supporrand:EducadomServices:
August?87 1992

Bay: Area HIV Supporrand Education: Services (BAHSES) utilizes the National Task Force:as its fiscal agent. BAHSES.
incorporated separately fromr NTFAP in August of 1991 and recendy applied for [RS tax exempaomnras a non-profic. However,.
BAHSES staff have-stated thar undl the Board.cam assure the availabiiity of 3 months of operaang expenses, BAHSES will noc
be able: to conmract independendy of NTFAP.

BAHSES has a.7 member Board of Directors, udlizes its own personnel policies, and.is implemennng an accountng system (o
run parallel to. NTFAP books. BAHSES has begun to document fiscal policies and pracuces.

If BAHSES is able to contract independently of the: Task Force, the: AIDS Offic: will conducta New Contractor Quesnonnaire:
site: visit to. review BAHSES administanve. and fiscal pracdces in greaterdetail. [n the meanname; the: ATDS Office has
idendfied the most immediate problems and prelimmary recommendatons:

[DENTIFTED PROBLEMS

1. By-laws include language resmicdng the number of interested Directors; and governing seif-dealing ransacuons.
However; there are three problems with the exisung language:

»  Direcrors are not prohibited from vorng on the levei of compensation they receive as "interesied persons”

e Self-dealing mansactons are only reported regoacavely

o The resmicuon of the number of interested Directors conforms with State. law but does not conform with DPH AIDS
Office policy prohibitng family members of employess from serving on the: Board

G

. BAHSES has aiready developed substandal documentaton of adminstracive and fiscal procedures. The AIDS Office has
some concern that the scope of these procedures is oo broad and detailed given. the size.of the organizaton and the
staffing available. Maintaining such a complex chart of accounts and generanng financial reports, as well as reguliarly
updadng the procedural documentadon, will demand an excessive amount of staff tme.

RECOMMENDED INTERVENTIONS AND TOVELINES.
1. TheAIDS Office recommends that BAHSES. amend or revise the: by-laws to statez 1) thar Board members must fuily

disclose any seif-dealing ransacton before it occurs, to preventconilicts of interest; 2) that interested Directors may not
vote: on the: level of compensaton wiich they recsives

The: AIDS Office also recommends thar BAHSES prohibit family members of employess from. sexrving on: the: Board-.
These.changes should be-implemented by January 1, 1993.

2. The AIDS Office recommends that BAHSES finalize: streamlined systems which are realistc o impiement givern the size:
of the: orgamization and the staffing available. The-AIDS: Office-will provide: tecanical assistance: i this process. during.
the: ransinon: period—

3. The-AIDS Office requests an: update:on: BAHSES' progress tawards. contracting; separately frome NTFAP: [n particulac thes
AJDS. Office: recommends that BAHSES develop a. Memarandum of Understanding wit NTFAE forguidance and clarity
during the: transition: period_. BAHSES should submit ar.update:on: these:efforts to the- AIDS: Office: by January-1,. 1993

AGENCY NAME= BAHSES/Nadonal Task Forcecon: AIDS. Preventom: October:8:.1992

o:ops\rTps\monitot\bahses:
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Brevemntion/BAHSES/Ematianal Supports Gooups

CONTRACT™ NUMBER: & PERIQID- 8317104/ S/L/%ZL — 4/3a/93
FUNDING SQURCES & AMOUNT = Federal CARE Title I/ & 7&,.37%
AIDS OFFICE PROGRAM- MANAGER: Micheller Long: Dixorr

DATE: QF MONLTORING: August 28, 199X

COMMENDATIONS. & RECOMMENDATIONS
PLEASE SEE PRECEDING PAGES FOR COMMENDATIONS, IDENTIFIED PROBLEMS,
RECOMMENDED INTERVENTIONS AND. TIMELINES

CONTRACTOR REVIEW. AND RESPONSE DUE: /O/ ’T / 92 by /Zn oorT
T T 7

This Repo s Been Receilved and Accepted By AO Departmental Review:
/

Wichelle ILongYDixon, Program Manager 9/21/92

RN

Name and Title of Author of this Report Date
——ﬁé S 4‘,‘?/@\9 AT AP T T
James Loyce Jr., Asgociate Director Date

CONTRACTOR/PRQVIDER RESPONSE

I hawve received Monitoring Report, acknowledge f£inding. NoO

further action is necessary.

T have received Monitoring Report, acknowledge findings,
response to recommendations attached.

I hawve received Monitoring Report, Disagree witir £indings,
response to recommendations attached.

Signature: & Title aof Authorizing: Contract Sigmatory Date=



AIDS QFFLICE
MONITORING REFQRT SUMMARY

along with eacit regort.

This is the official manitaring regort for the provision-of HIV services funded. througn- the- AIDS L
Office, Sam Francisca Department of Public Health. Comments  in answer  tag paints. raised heretm may [
be- mader by letter and. addressed ta the- Program Manager. Capies of the: letter will them be filed

CONTRACTOR > National Task Force on- AIDS Prevention/8ay Area CONTRACT TERM=- 7/1/92 - 5/30/93

41V Supgart & Education Services (BAHSES)

FACILITY SITE: 625 Q'Farreil Street FUNDING SQURCE: Federal CARE Title:I
PROGRAM-REVIEWED: Transoortatiom Svcs CONTRACT MUMBER: 33-17103.

DATE QF YISIT: August 28, 1992 CONTRACT AMOUNT: § 5,225

PROGRAM- MANAGER: Micnelle:Laong Oixon DATE OF REPORT: Seotember 1992

AGENCY REPRESENTATIVES: Lee Woo, Mike Brunettt

QTHER: Judith Weld, Michael Torres, Gifford Leoung, M.0.

Tyne and Scape of Review (Circle AT That: Apply)

Fiscal Client Recards Personnei Recards Policies and Procadures StafT Intarviews Jirector [ntarview
Contract Pertgrmance Raview- Site Yisit Client Feedback Agministrative
Other:

CARE Program Parromance Rating
4 = Commendanle 3 = Accegtanle 2 = Imorovement Needed L = Unacceptaole 0 = Not Applicaole

ENTER APPROPRIATE RATING FOR- ZACH CATEGORY SELQW-

| - Accomgtisoment of Cbjectives 3 4. Client Record Documentation 2
2. Timely Completiom of Work 4 7. Programr Policies and. Procedures 3
3. Quantity or Work PerTaormed: 3 3. Admrniscrativer Practices 2
4. Timely Sutmtssiom of Matarials to AQ 3 9. Program Environment 2

i. Quarteriy Reparts: 3 10 Fiscal Practices 2

o- Respanse- ta Protocais: 3 11. Cailaborative cfforts= 3

c- Contract Oocuments: 3 . 12._ Qverall Rating 2.72
9. Program:Evaluation Procedures: 3
Ethrte: Qesignatiom of Staff and: Board: im Commliance-with-Health Commrssiom Requirements: X' Yes Naz:
[ Not,. Hassa Satisfactory Plam to Acnteve Comoliance:- Been- Submitted? fesm No=
Audtt= Report Received: by- AIDS: Office? : Yess - No=
[f nat; What is-therAnticipated: Oate of Submissiaon? Uncertain=

=11 Collabarative: Efforts: For therpurpases of- CARE manttarings, this-categary refers—tarcommunity-relationszands -

cooperatives efTortT: i tems: reviewed. during the-monitaring process.

(1)



MONITORING REBORIT .
AGENCY/PROGRAM: NAME: National Task Force: o AIDS Prevention/Bay Area:
HIV Support & Educatiorr Services: (BAHSES)/
Transpartatiomr Services
CONTRACT NUMBER & PERIOD: 83-17104/ 7/1/92Z — 6/30/93
FUNDING SQURCE & AMOUNT: Federal CARE Title I/ § 5,225
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon
DATE QF MONITORING: August 28, 1994

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMARY):

Transportation services will be provided to African American men with
HIV disease to and from support Jgroups, pharmacies, and medical
appolntments.

UNIT OF SERVICE DEFINITION:

A unit of service is defined as a one-way bus or taxi trip.

PROJECTED UNITS OF SERVICE AS OF JULY 31, 1992: 361l trips

ACTUAL UNITS OF SERVICE AS OF JULY 31, 1992: 845 trips

PROJECTED UNDUPLICATED CLIENTS AS OF JULY 31, 1992Z: 4 clients

ACTUAL UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 97 clients

1. ARE THE PROGRAM OBJECTIVES BEING MET?

The program objectives are being met although the program provides
sarvices to persons outside the target population. While the agency
feels it is serving HIV+ clients only, diagnosis documentatiorr exists
caly for clients utilizing the taxi vouchers: (physician verificatiomr of
paysical limitations).

Z. ARE THE. CONTRACT OBJECTIVES BEING PERFORMED IN A TIMELY MANNER?Z

Contract: ohjectives are: being performed in a timely manner..

3. ARE THE DELIVERABLES (UNITS OF SERVICE/UNDUPLICATED CLIENTS) ON
TARGETTY :

Deliverables are: on target and have: exceeded projections — 234%: of
projected units of service: and: Z425% of unduplicated clients:..




ARPROPRTATEY

This praogram did nat receive: the: funding requested i ther original

propoasall for- staffing. Therefore, the program is being; managed througlic

existing: staff. Ther agency feels, and:i the- review teams concurs:; that the:
staffing level for this program is inappropriate givemr the: amount of
time necessary to manage this: program compounded with increasing
incidences of verbal abusse and threats: of physical violence:.

3. IS THE POPULATION BEING SERVED, THE TARGET POPULATION SPECIFIED IN
THE CONTRACT? ARE THERE FURTHER NEEDS. OF THE TARGET POQPULATION THAT
ARF. GOING UNMET?Y

The: population being served is composed of 303 f£rom the target

populatiom and 50% from other ethnic populations. The contrzact

specifies that 45 unduplicated African American men will be served and
the program has already exceeded that goal. In this type of program,
availability of which is- spread secondarily through word of mouth on the
street, it is difficult to limit distribution of transportation vouchers
to Africam American memn: only without- attaching additional restrictions,
such as attendance at emotional support groups. The: overwhelming
responsae to the program, as well as reported resale of vouchers for cash

and other goods, has caused the agency ta limit distribution To Z

vouchers/persan/week. Many clients of this program would appear T

benefit from case management services in conjunction with transportation

assistance. The agency reports that 4 African American women have also
neen served through this program.

5. DESCRIBE WHAT PROGRAM EVALUATION ACTIVITIES HAVE OCCURRED AND THE
RESULTS. OF THE EVALUATION PROCESS.

To date, the program has: no written program evaluation process or

report. Client satisfaction forms are offered to clients after service

usage of at least 30 days. Compilation of gquarterly reports and
monitoring protocols is also a part of program evaluation activities.

7. DESCRIBE THE PRIMARY RELATIONSHIPS THE. AGENCY HAS WITH OTHER
AGENCIES.

BAHSES. has Memaranda of Understanding (MOUs) withh 16 agencies througir

which bus and taxi. vouchers are issued to clients of thesa agencies.

§. DESCRIBE THE CLIENT REFERRAL PROCESS THE AGENCY MAINTAINS WITH OTHER
SERVICE PRQVIDERS.

The: sixteerr cooperative- agencies are: responsible: for screening eligible

individuals for the: program, completing the: appropriate: forms, issuing

the. vouchers, and reporting monthly on: the: disbursements.

S-. DESCRIBE THE QUALITY ASSURANCE. PROCEDURES THAT ARE IN PLACE FOR THEL
PROGRAM. ARE THEY APPROPRIATE AND RELEVANT TO THE SERVICE BEING
PRQVIDED?Y

Quality assurance: procedures. involve: the maintenance: and. manthly review

of transportation logs, which reports 1) the ethnic compositiorr of,

and the: reasaon( =) for usage: by eacir client, and: Z) the amouwrrt allocatad
and: projected fund usage: for thes next: 3 days. To receive: & taxTt.
voucher- a: form: must bes completed: by a: physiciarr attesting to & client's:
physical. limitations.. These: procedures arer appropriate and. relevant ta
the: services being: pravided.



10. ARE POLICIES AND PROCEDURES RELCATING TQ UNIVERSAL. PRECAUTTONS .
CLIENT CONFIDENTIALLTY, CLIENTS" RIGHTS, GRLEVANCE PROCEDURES  ETC.,

APPROPRIATE, IN PFLACE ANOD IN USEYT
Appropriate: palicies and procedures: are in places and imx use.
11L. HOW CAN THE AIDS QFFICE OR PLANNING COUNCIL ASSIST THE PROGRAM IN
IMPROVING SERVICES TO ITS CLIENTS?

BAHSES would like more follow—up to reports (quarterly reports) given to
the AIDS Office relative to potential program problems based on reported

statistics.

>

| wi-]ll[qiw



' ' REVIEW. TEAM: RECOMMENDATIONS

COMMENDATIONS -

L. The agency has conducted a: realistic assessment of its: ability to
continue: this program in light- of available resourcess from withim thee
agency and from the. funder. The result of this assassment is & decision
ta continue to maintain the program throughr the end of the contract
period or until the funds for vouchers are exhausted (whichever occurs.
first) and to request non-renewal of this contract for the next funding
period. The agency is to be commended for supporting the program ta
date with in-house staffing.

IDENTIFIED PROBLEMS ( INTERVENTIONS & TIMELINES):

1. Announce: closing of the bus token program to current clients (1-Z
weeks ahead of time) and maintain the taxi voucher program for as long
as is feasible for the agency or until the end of the contract period
(whichever occurs first). Prepare a. proposal for this phaseout and
submit to the AIDS Office prior to implementation. Timeline: by
November 15, 19972Z.

2 Refer clients to the Shanti van program (Crossings or general
agency) for continuation of transportation assistance. Timeline:
November 15, 1992.

3. Include client diagnosis documentation in client files ag well as a
signed statement of clients' rights and responsibilities. Timeline for
implementation: November 1S, 1992.



ADMINISTRATIVE AND FISCAL REVIEW

The National Task Force on AIDS Prevendomr (NTFAPY utlizes generally appropriate-adminisirativerand. fiscal systems. whicte
conform with. AIDS Office:and Deparument standards for govemance., personnel management, and fiscal management. This:
conclusion is based upon previous review- of the: following= by-laws, govemning body composition and operation;. personnek
poiicies and procedures, fiscal management and accounting procedures; and fiscal records documenung selected expenditures..

The Nadonal Task Force on AIDS Prevention was formerly a subsidiary of the National Asscciation of Black and White:Men:
Together: In early 1992, NTFAP incorporated separately from the=National Association,. and subsequently received its nonprofit
determination from: the [RS.. Consequently, several recommendadons which were made:as a result of a November, 1991
monitoring are no longer relevant. since they addressed the adminismative relatonship betwesn NTFAP and the: Nanonal
Associatiom. Other recommendarions have been altered to address the: needs of the aewly incorporated organizadon. Below-isa
summary of adminisoative and fiscal functions which have beemr most affected by the transition, and accompanying
recommendagons.

[DENTIFIED PROBLEMS:
S b Erei

Govemning Bodv.
L. NTFAP currendy has a three person Board of Directors, which was formed. for the purposes of State: incorporadon. The

current three Board members are all men of colors one is Filipino and two are African American. This Board is deveioping.
a plan for recruiting additional Board members, but the projected numbper of members is uncertain, as is the date for
compleang the recruitment process

Personnel
2. The Persoanel Policy underwent several revisions w comply with AIDS Office recommendauans made in November 1991.

However, since those recommendadons appiied © the relationship becween NTFAP and NABWMT, the policy mustbe
revised again to reflect NTFAP's newly incorporated stats. NTEAP plaas (o revise the policy manual in the next six
months.. :

. - The Fiscal Managemenc Policy document also needs to be revised and simplified now that NTFAP is incorporated
separately from NABWMT.

Ll

4=

The contracted accountant which NTFAPNABWMT had used. for several years wiil no longerbe available. 0. provide: this
service. Consequendy, NTFAR is bringing ail accounting acdvities in-fiouse, and will be hiring a parcdme assistant to
support the Operadons Manager who has. primary responsibility for fiscal acavites: [radditom, NTE: AP-1s assessing.
various accounang software packages to determine if the progrant used by the conmacted. accountant will be adequate. New
and existing staff will nesd (o be trained on. whatever software is selected.

s Whiles the: 1990-91 audit was performed by the NABWMT auditor; and was submiued to the: AIDS! Office, NTEAR has:
yer (o idennfy a news auditor:

continued.or=nextpage:

sor Rt ¥



NTFAP; continued: - ) | e e

RECOMMENDED INTERVENTIONS AND TIMELINE=

sministration

Governing Body
.  The AIDS Office requests an update on the recruitment and appointment of additonal Board memoers by July 1, 1992 The:
AIDS Office: recommends thac the: Board reach its capacity target by August 13, 1992

UPDATE. 9/30/92= The AIDS Office has not recsived confirmatiom of additional local Board members being. recruited and.
appointed_ However, NTFAP has submitred plans for deveioping a natonal Board in addidon to the:local one. The AIDS. Office:
is concerned that a three person Board is insufficient guidance on the local level, and that the. NTFAP Execunve Director's voung:
participation on the. locai Board creates a conflict of interest. The AIDS Offics recommends that NTFAP provide an update om:
the stans. of local Board development by October [9, 1992_

Personnel

2 The. AIDS Office recommends thac the Personnel Policy Manual be revised to reflect the new-organizatonal soucture and
responsibilities by Octager 1, 1992 '

UPDATE 9/30/92- NTFAP submitied a copy of the revised manual on 3/27/92.

S | Ing

The AIDS Office recommends that the Fiscal Management Policy be simplified and revised to retlect the new
organizatonal scucmire, responsibilities, and die in-house accoundng sysiem by October [, 1992,

UPDATE 9/30/92- The AIDS Office requests thaca copy of the revised policy be submitted in-response (0 this report by October
19, 1992

4, The AIDS Office requests an update on the impiementation of the new in-house accounting systear by July 1, 1992.
UPDATE9/30/92: Conversations. with NTFAP staff indicate that the ransition is sull in progress. More daily fiscal acuvites are:
conducted in-house: but the external accountant's secvices continue-10 be udlized. The AIDS Office recommeads. thac NTEAP
provide arr update orr this. ransition by December31, 1992.

3.  The-AIDS Office requests that NTFAP idendfy its new- audit firm by Ocrober | 1992

UPDATE9/30/92: The-AIDS Office requests an update om the status of the audic by Octaber19, 1992,

continued omnextpage:



N ADDENDUM.TQ NTFAPADMINISTRATIVE AND FISCAL.REVIEW
' Bay- Area HIV Supportand:Educatiom Services:
Augusc28;, 1992

Bay Area HIV Supporrand Education Services (BAHSES) utilizes the: National Task Force:as its. fiscal agenc. BAHSES
incorporated separately from NTFAP in: August of 1991 and recently applied for [RS tax exempton-as a non-profic. However;
BAHSES staff have stated. thac undl the Board can assure the availability of 3 months of operating expenses, BAHSES will not
ne-able to contract independendy of NTFAP.

3AHSES has 2 7 member Board of Directors, utlizes its own personnel policies, and is. implementing an accounang system (o
run: parallet to NTFAP books. BAHSES has begun to documenc fiscal policies and pracuces..

If BAHSES is-able to conract independendy of the Task Force, the AIDS Offic will conducta New- Contractor Questonnatre:
sice visit to review BAHSES administrative and fiscal pracuces in greaterdetail. [n the meaname; the: AIDS Office has
idencified the most immediate problems and preliminary recommendanons:

[IDENTIFIED PROBLEMS

I. By-laws inciude language resmicting the number of interested Directars, and governing seif-dealing ransacuons..
However, there are thres problems with the exisung language:

+  Directors are not prohibited from votng on the level of compensation they recstve as "interesied persons’
s.  Self-dealing wansactions are only reported retroacuvely

«  The resmicton of the aumber of interested Directors conforms with State law but does not cenform with DPH AIDS
Offics policy prohibiting family members of employess from serving on the Board

2. BAHSES has already developed substantial documentaton of adminsoadve and fiscal procedures. The AIDS Office has
some cancern that the scope of these. procedures is (0o broad and detailed given the size of the organizayon and the
siaffing available. Maintaining such a complex chart of accounts and generaung {inancial reports, as well as regularly
updating the procedural documentaton, will demand an excessive amounc of s@aff ume.

RECONMMENDED INTERVENTIONS AND TIMELINES
. The AIDS Office recommends that BAHSES amend or revise the by-laws (o statez 1) thac Board members must fully

disclose any seif-dealing transaction before it occurs, 10 prevent conilicts of intereszz. 2) that interested Directors may not.
vote-or the level of compensation which they receve. ' \

The: AIDS Office also recommends that BAHSES prohibit family members of employess from serving on the Board-
These changes shouid be implemented by January 1, 1993.

2_ The AIDS Office recommends that 8 AHSES: finalize-someamlined systems which are- realistc (0. implement given: the-size:
of the-organizadon: and the staffing-avaiiable. The-AIDS Office will provide technical assistance: i this. process. during:
the: ransigormr pertod_

3. TherAIDS Office requests ar update orr BAHSES progress towards congacting separately fromr NTFAP I pardculacthes
AIDS Office: recommends thac BAHSES developa Memorandunr of Understanding; witz NTFAP for guidance-and clanry
during the-transidom period—. BAHSES should submit a update: on: these:effors . the-AIDS Office by January 1. 19937

AGENCY NAME= BAHSES/Nadonal Task Forcecor AIDS Prevenoon: October 81992

9:0ps\rfps\monitot\banses.



AGENCY/PBRQGRAM: NAME: National Task Faorces o AIDS Prevention/Bay Area:
HIV= Support & Education Servicess (BAHSES)/
Transportation: Services:

CONTRACT NUMBER: & PERICO:- 83—-17104/ 7/L/9Z — &/30/9%

FUNDING: SQURCE & AMQUNT:= Federal CARE Title I/ & 5,225

AIDS OFFICE PROGRAM MANAGER: Michelle: LDongr Dixorr

DATE OF MONITORING: August 28, 1992

COMMENDATIONS & RECOMMENDATIONS
PLEASE SEE PRECEDING PAGES FOR COMMENDATIONS, IDENTIFIED PROBLEMS,
RECOMMENDED INTERVENTIONS. AND TIMELINES

CONTRACTOR REVIEW AND RESPONSE DUE: [9// 7—/7"2 by [2noon
S [ T

/‘“pj_s. Repqi"cfﬂras %een Received and Accepted By AQ Departmental Review:

4‘%&%@ D;%T/Prggram Manager / 0 / ? 42/

Name and Ti@é of Author of this Repaort Date /
, f )
\r\ [ L
Ninn o0 /2.4.97
. "{!‘/—A-._/fm}y/i i) i & == 5 1 /
James LOYCE'&JIV’ |Associate Director Date
T .

\J

CONTRACTOR/PRQVIDER RESPONSE

T have received Monitoring Report, acknowledge £finding. Na
further action is necessary.

L have: received Monitoring. Report, acknowledge findings,
responsa To recommendations attached.

T have: received Monitoring Report, Disagree: with findings,
raespanse to recommendations: attached..

Signature & Title of Authorizing: Contracts Signatory Uate:

6=

i (Y U
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BY-LAW- REVISION-
As requested by the: DPH AIDS Office;. the following revisions need to bereviewed and
approved by the-BAHSES" Board. of Directors by the-next meeting.
Article- 1
Current:-

Sectionr 6 - "Notwithstanding any other provisions of these Bylaws. not more than forty-
nine percent 45% of the persons serving, o the board may be-mterested persons.”

Change-to:

"Nothwithstanding any other provisions: of these: Bylaws, no one:-camrserve:on
board of directors and vote: that is: being compensated by the: corporation: for
services. The Executive Director is a non-voting member of the board.”

Current:

Ba. "Any person currently being compensated by the corporatiorn for services renderesd
it within the previous twelve {12) months, whether as a full- or part-dme officer or other
employees, independent contractor; orotherwise, excluding amy reasonabie-
compensation paid to a director as director; or”

Change- tox

6a. "Any person currently being compensated by the corporation for services:
rendered it withim the previous twelve-(12) months, whether as a: fuil- or part-timre:
officer or other employees, independent contractor; or otherwise may not serve-on
the: Board: of Directors.”

Current-

Sectdon 6b - A'ny brother; sister; ancestor; descendant, spouse; brother-in-law; sister-
in-iaw, som-in-law;, daugher-in-law, mother-in-law, or father-in-law of any such: persorr.”

Change-to:

"Any brother; sister; ancestor; descendant, spouse, parentis), significant other;
brotherin-law; sisterin-law; som-im-law; daugher-in-law; mother-im-laws orfather—
im-lawe of am employee-that is being compensated: by the-corporatiom cannot sexves
o theBoard.™



M. San Francisco. CA 94109.
415.749-6714 /FAX 415.749-6706

Sy e

' BAHSES MEMORANDUM

Cctober12, 1992

7 ‘w e 2 TO: Reggle/Williams, Fiscal Agent NTFAP
N ., . J oy & ;

¢ = XM : - .

g - -5 v 8 FRC . Woo, Executive Director

A H S-_ E S-RE TRANSFER OF FISCAL RESPONSIBILITIES

(53 b 30 bl g 1 5 o0,

RO As-you know wehave recetved our Federal 501. (¢} (3) status effective: September 4.
1992. [ would like to meet with you and Allerr to dliscuss the transferring of our
financial records and accounts to BAHSES' control and audit. The discussion
will include-a tlme line and process.

Please let me know what s the best time for you.

ces BCD President
GRA/LYW
412010
{“ BAY AREA HIV SUPPORT AND EDUCATION SERVICES
“ A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER

Ll ‘IhHHHﬂi! i
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&IE_& - CanseatFixingFPertocaflimitatiorUparmne e
romT ' AssessmentofTaxUnderSectior494T ot thes

. To s uxad witirFormme
(Revisac:9-90T. Intermak RevenueCode= IO il
Decartmerraf the-Treasury ‘ . ‘ duoiiete=.
Intemnal RevenueServices (Seeinstructions arr reversa-side:)

Under saction 6301(c)(4) of the-Internal: Revenue-Cade; 2nd as part of a request filed: with Formr 1023, that the-
organizatiom named. belgw- De- treated. as a: publicly supparted: argznizztion under section- L7Q(0)(1)}ANVI) or section
509(a)(2) during an advance ruling period.-

3ay Aresa dIV Supporc and Educzcioun Services of

3lack and Whica Men Togecher/Mem of All

(Exactlegal name af argamzaaaon as sNawnn arganang docurmemt) DistrictDirectoraot
InternakRevenuez or
825 O0'Farrell St., Sam Franmcisco, CA 94109 " and the-  Assistant Commissioner

ot S5 A A o i R W (Emoloye=Plansand:
(Numoer: streac cityor town: states: 2nd ZIP code :_-XEFTTCJL' O'rgan iZEﬁOf‘IS)

Cansantand agree thatife geriod for assessing tax (imoosad under section 4940 of the-Cade) forany of the-J tax years
i the advance ruiing period will extend 8 years, £ months, and 15 days beyond the end of the firstiax year

—owever, iT 2 notice-of deficiency in tax for any of thesa years is sent to the-arganizaton before: the perlad exnires. ihe:
LUmefor making an assessmentwiil be-furtnerextanded by the:numoeror days the-assessmentis gronigited, pius 60

days.
Tnding date of first tax year ___September 30, (991
(Morren, day, snd year)
Name:atorganization (as snowminorganizing.cacurmenty Date-
& ):LI I/"f&
Officecarirusteen orTty-torsigm
Signature:
For RS useoniy- ‘r\\b
| Date=

Ofsmmoireﬁifocﬁ;sm! i&:.gm,' iones(Efmployee-Plansand: ExemocQrganizatans)
AN T | s= oz

b, GROUF MANAGER, E.4.
o & Dok

For Paperwori R edl&ﬁarrAct Noticezsee page-l ot the-Formr1023 Instructions=—




s

-y

-t —

gl

4
-
"
ifr pm.
RIS L
IR
EL .

nt

L]
I

m

Al

PR e
o . de
g .
. i [ Sa
m _a...u m [
= - [ SoMon
m = & SO .
] : 13
< : ¥y 1. =
£ Ll = C o
o s Mu =,

353
CHEY

=

0

¢
183 -

i

T
=S

e

rs

yndar

Cdysn

=
v

2
nynte

PRy Sy

A0

3

et
S i}
te 5
o T

ARy
s

E Tl
daves-
B

-
=

o
3
fa

" ofa M [
ot

moofl SO
[RINETI T

iYe LR

"
&

1
N

Sincavaiy

YOULES

L04T(00/CE

.

'L_‘a PRt




PARGaG w1 ac IRCAJIUKD DATE JF THILS. NOTLICE: 08—-20—92

- " INTERNAL REVENUE SERVICE ' ' HUMBER: OF THIS NOTICE: Cg- 575 E
©  FRESNOD. CA- 93883 : EMPLOYER" IDENTIFICATIQN NUMBER: J4¢—3L63268 . .
S— ~ FORft: 554 TAX: PERLODE Nek o -

29T660607L O

FOR" ASSISTANCE PLEASE
WRITE TQ US AT

INTERNAL REVENUE SERVICE
FRESNO CA. 93888:
BAY AREA HIV SUPPORT AMD EDUCATION
SERYICES OF BLACK AND WHITE MEHN BE SURE TO ATTACH THE
§25 0 FARRELL ST 30T77T0M PART OF NOTICE
SAN FRANCISCO. CA 94109
ORI YOU. MAY CALL US AT:

839—-1040 LOCAL SF/UAKLAND
1-300-329-1040 OQTHER CA

MOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGMED

Thank you for your Form S55-4, Application for Employer Identificzation Humber

(EINI. The number 2s3ligned to vou {3 shown above. It will be usad to {dentl!fy

your business account, tax rzturns and documentsz, 2ven {f you don't have emplor=cs.
1% Keep 3. copy of the number in yYour permianent records.
Z. Uss your name znd 'the number axactly 23 shown 3bove on all Faderzl tax forms.
3. Use the aumber om 31l tax parments and tax-r=lztad correspondence or documants.

Using 3 variatlon of your name or number may r~sz=zult in delays aor grrocz in
Posting payments Lo your 3Iccount. It alzo could result In the izszignment of more
than one EZmplorer Identi{fication Humber.

He have zxtablished the fillng requirsments and tax perfod shown zbave for your
iccount basezd upon the- information srovided. If{ ryou need help Lo detarmine your
r2quired tax ry=ar, get publication 538, Accounting P=rlodsz and Hethods, which I=
2vailable at most I[RS afficasx.

Assigning an Emplovyar Identi{fication Number does not grant Lax-exempt status

Lto nonprofil organmizatioans. Any orgzamization, other than 2 private foundatlon,
naving annual gross raeczipts normally of £5,000 or lLaz=z f= exzmpt by statutae [F |t
meets Imternzl Reveague Code- requiremznts., Such orgzanizations. 2r= not raquired o

fila: Form 1023, Application for- Recognitiona of Exumption, or Form 3990, Rsturn of
Irganizatlion Exempt from Incoma Ta3x. '

Homever, |f your organmlizatiom wants to establiszsh {ts exemption and recstve a3
rulling or determination Lettar recognizing 1tz exempt. status, file Form 1023
aith the Kagy O0istrict. Directoe.. For detxils oar how to- 23pply: for= the- exemption,
see- Fublication 557, Tax-fxempt Status for Your Organizatien.

Thank ¥au for your cooperatlion.

S Sl

Keep- thi=z part. for yYour: racords. CP? 575 E (Rawv. 8-3Q)

- ....____...-..--......_.._..--...---.....—_..---..-...___--...-.-—..-.-.-..-.._.-..-...--.-..-..--....__.-.-----..-......_...--.-p——-—-.—'c-—a,-..-4-‘------..‘.--.._-.-.--.p-q.

Only return Lthis part aith your correspondence- | f you
have any gquestions so we may (dentlfy your accaount. CP 57% £
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625 O'Farrell Street
San Francisco, CA 94109
415.749-6714 /FAX 415.749-6706

December 29, 1992

Ms. Myra Chow
Manager of Contributions
Levi Strauss Foundation
Levi's Plaza
BAHSES 1155Battery Street
10 SERVE OUR COMMUNITIES PO BOX 7215
San Francisco, CA 94120-6906

Dear Ms. Chow:
~ Enclosed is the Interim Grant Status Report for Levi Strauss Foundation.

We again wish to thank the Board of Directors of Levi Strauss Foundation
for encouraging us in our work with those who live with HIV disease.

Should you have any questions about the report and/or our responses,
please feel free to call me.

Thank you.

Sincerely,

LeeY. Woo
Executive Director

222005/513040/513050

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER
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LEVI STRAUSS FOUNDATION
INTERDL.GRBN'I‘ STATUS REPORT

This form is intended as a guide only. When campleting it, please
feel free to include any other information which you feel is relevant.

Grantee Bay Area HIV Support & Education Services Date December 29,

Contact Person Lee Y. Woo, Executive Director Phone 749-6714

Grant Purpose Salary & operational expenses for half-time Regional

Program Specialist — HIV Support Services.

E o T e e T s T T e L

Please list each grant objective and descrlbe the progress you have
made in achieving it.

Objectiﬁe 1.

Provide staffing back-up to Regional Program Director - HIV Support
Services since incumbent is a person with AIDS and a volunteer.

Position will help maintain programs which fall under Support Services
division of the agency.

Objective 2.



Levi Strauss Foundation Interim Grant Status Report
Please answer each of the following questions on a separate sheet:

Has it been necessary to modify your original objectives of timeline? If so,
please comment.

Yes. The original timeline was for a half-time position during a one

year period. However, the Program Director - HIV Support

Services left the agency due to illness. The Program Coordinator -
Support Services left the agency. There was no one to run the

day-to-day program to meet client needs, manage the planning process
and perform grant proposal writing for the future of the division. It became
clear that the division was in trouble not only for the short-term but for
long-term goals.

The solution taken was to promote a staff person into the position on a full-
time basis for six (6) months to ensure coverage of both positions and the
responsibilities associated with each. The new Program Coordinator -
Support Services was hired September 16, 1992 and the plan to use one
person to do both jobs was successful. With the new Program
Coordinator - Support Services now in place, a sense of normalcy has
returned.

What barriers, if any, have you encountered in working toward your
objectives? Please comment.

None.

What have you learned from this project? What is working well? What
might you consider doing differently?

We might have requested annual salary dollars initially. We have learned
how difficult it is to have one person doing two jobs; however, we could
not foresee having both the Program Director and Program Coordinator
leave. The division is now functional and meeting its goals/objectives.
Given what you have learned, what is next for the project?

- Seek additional funding for salary to allow us to continue the position for
the remainder of the year.

Budget.

‘See attached.
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* 625 O'Farrell Street
San Francisco, CA 94109
415.749-6714/FAX 415.749-6706

BAHSES MEMORANDUM

January 7, 1993
TO: Board of Directors
FR:  Mike Brunetti \(\‘b

B A H S E SREl FOLLOW-UP TO INFORMATION REQUESTED

- 10 SERVE QUR COMMUNITIES Board members present at the January 5, 1993 presentation requested | submit Support
Services/program information. AIDS Office Monitoring Reports and follow-up
correspondence were specifically requested. Copies of the information were to be sent to
the entire board. The enclosed attachments fulfill this request. In addition, | was to
provide comments about the performance of Support Services and the findings of the
AIDS Office monitoring activities. These comments were to be put in writing since many
of the points made were discussed. Board members present perceived written comments
could provide clarification for other members absent and serve as future points of
discussion when the board meets again.

Two preliminary points need be made about the monitoring teams' findings: 1.) The
monitoring team was sent to evaluate agency performance over the entire two years of
contracts with the City and County of San Francisco. 2.) BAHSES has already complied
with recommendations made by the monitoring team as a resutt of the process which
actually took several months.

Beginning with the request for complete AIDS Office monitoring team activities, several }
attachments are enclosed. While the attachments create a paper trail, they are relatively
self-contained and chronological. Included in the packet are:

o AIDS Office Monitoring Report for Support Groups (Attachment A)
o AIDS Office Monitoring Report for Transportation (Attachment B)
o Correspondence to clarify AIDS Office findings (Attachment C)

o Formal follow-up to AIDS Cffice which outlines agency activities to
comply with findings (Attachment D)

Insights, explanations or points of clarification as well as impressions about Support
Services' performance during the two years also requested follow. It was the intention of
the board members present to better understand wity scores were not higher rather than
to seek blame or criticize. Some of the points itemized are actually responses to
questions by members for which | did not have the information off the "top of my head" at
the meeting. These items are listed to objectively evaluate reasons for not performing to
the standard of the AIDS Office Monitoring Team. As asked for, they are my impressions.

1.) STAFFING: Five (5) people have been in the position of Program Coordinator -
Support Services during the two years support groups have been offered. It is clear that
any function which experiences such turnover impacts program outreach, recruitment,
delivery of service and follow-up with clients/staff/funding source. Staff turnover resulted
from some employees failure to meet the needs of the job, volunteers, etc. We believe
that with Dakota Scott-Hoffman in the position, staffing has been stabilized.

2.) AIDS OFFICE SCORING SYSTEM: A review of each category reveals how agencies
funded by the City and County of San Francisco were "graded”. We were graded for
support groups and transportation services. We exceeded our Units of Service for
transportation by huge numbers. We did not meet the Units of Service for support

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
.:- A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER

ks gl Al u-gmg%g-s *




Board of Directors Memo - Mike Brunetti January 7, 1993 #2

groups. | don't wish to diminish the fact we did or did not meet Units of Service.
However, in our interpretation of these scores we must make room for a subjective rating
gap since we are rated by people, not computers. For exampie, Program Policies and
Procedures for Support Groups was rated a "2". Program Policies and Procedures for
Transportation was rated a "3". Guess what? They are the same Policies and
Procedures. Were we rewarded for meeting units of service in transportation?

Two additional points to demonstrate: The NTFAP fiscal practices were rated on our
evaluation as a "2". If you review the final sheet of each program, you'll see why. ltis
well known we have no control over the NTFAP or when they will be audited.

The office environment was considered a "2" (reflected under "Program Environment").
Do we move to nicer quarters to get a higher score or move out of the Tenderloin
because people are afraid to be here at night? Again, let me focus on the fact that
program accomplishments were not met. But, please look at the entire scale.

3.) CLIENT PROFILE: BAHSES is located in the Tenderloin. Few people from out of
this area join a support group if they live elsewhere. We therefore need to profile our
client base. BAHSES' clients are most often on disability, general assistance and/or
unemployed. Few have any desire to seek or prospects for full time employment. Many
live in Tenderloin hotels. They move often. Most do not have a valid telephone and
many are in recovery or active users. While some will attend a drop-in support group,
joining a 10+ week program requires some level of commitment. Retention is an issue for
support groups throughout the City; however, the above profile does not demonstrate a
group of people we can expect to use support groups for 25+ weeks. (The former
transportation client was even a more difficult profile.)} However, since we have combined
transportation for only those clients in support groups, we no longer face the day-to-day
threats we experienced from the transportation client.

A second component about our clients is their resistance to complete paperwork.
Cultural suspicion about the general system, carrying required HIV+ documentation,
literacy levels and other types of client resistance is apparent. Dakota has been
wonderful in counseling each person who resists paperwork and has been successful in
obtaining as much as the individual is capable of producing.

A third component about our clients is the fact that a segment of African-American
gay/bisexual men do not relate to our agency, e.g. BWMT. We must accept that our
history and current make-up is mutti-cuitural. Not all target population members will use
our services because of that. The AIDS Office has assured us we are not punished for
being multi-cultural as long as we provide targeted support groups for African-American
men which we do. Could any one agency meet the needs of an entire culture?

4.) UNITS OF SERVICE: During the contract year 1991-1992, BAHSES was to have
100 unduplicated African-American gay/bisexual men in' Module: | of the support group
program {10 weeks) or would have completed Module |. The units of service were 2,625
which means those were the total number of hours the population members would be in
support groups. During contract year 1992-1993, BAHSES was to have 63 unduplicated
African-American gay/bisexual men in:Module | or have-completed Module |. Units of
Service were 2,625 for that contract year as well. While the agency was successful in
lowering the- number of unduplicated clients, the: AIDS Office-would not lower Units of
Service. Given such high units of service, denial, societal and cultural issues make this a-
hard to reach group requiring more effort to obtain a member of the-target population for
long term commitment to a support group.
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Board of Directors Memo - Mike Brunetti January 7, 1992 #3

With some research, | found that our Units of Service profile 58% African-American men
and during the calendar year of 1992 we met 524 units of service for that target
population. If we include the other ethnicity's we serve (primarily European-Americans)
our units of service would be 898. We are not given credit by the AIDS Office for any
other ethnic group beyond African-Americans.

5.) OUTREACH: Dakota has been extremely innovative in his outreach and approaches
in order to obtain African-American gay/bisexual clients into support groups. For
example, every other Thursday evening he joins the Education team to do bar zaps. He
has stood at the BART station and distributed flyers about the agency and its services.
We are working on starting a group at Rafiki House. We are expanding our collaboration
with AIDS Health Project (with whom we train facilitators) to inciude Shanti Project. A
daytime group is set for March, 1993 for African-American men who are in advanced
stages of HIV disease. A Transgender support group for Tenderloin people has begun
and plans to expand agency networking are ongoing. We have expanded our volunteer
facilitator base and are attempting to find ways to get money to supply special activities
for support group members. We often provide one-on-one counseling to members of the
community. A client intake takes an hour and we often find the person does not even
come to a meeting; rather, was satisfied to receive counseling for the hour. These and
other associated activities to obtain units of service are not credited to us by the AIDS
Office. Units of Service are the only criteria - right or wrong - used to evaluate a target
population which the AIDS Office itself admits is "difficult to reach”.

| hope this has been helpful and that it recounts our discussion at the presentation
accurately. | welcome the opportunity to review the contents of this at a later date, if
required. And, please remember, these are my impressions. | cannot speak for others
who were in the position and/or able to influence it during the past two years.

Co: Lee Y. Woo
Dakota Scott-Hoffman

117035/51 304a/5 13050
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Attachment #A
AIDS QFFICE
MONITORING REPORT SUMMARY

This is the official monitaring report for the provision of HIV services funded through the AIDS
0ffice, San Francisco Department of Public Health. Comments in answer to points raised herein may
be made- by letter and addressed to the Program Manager. Copies of the letter will them be filed
alang with eacn report.

CONTRACTOR: National Task Force on AIDS Prevention/Bay Area CONTRACT TERM: 5/1/92 - 4/30/93
HIV Support and £ducation Services (BAHSES)

FACILLTY SITE: 625 Q’Farrell Street FUNDING SQURCE: Federal CARE Title I
PROGRAM REVIEWED: Emotional Support Groups CONTRACT NUMBER: 83-17103

DATE OF VISIT: August 27, 1992 CONTRACT AMOUNT: § 78,375

PROGRAM MANAGER: Michelle Long Dixon DATE OF REPORT: September 1992

AGENCY REPRESENTATIVES: Lee Wao, Mike 8runetti,
OTHER: Michael Torres, Gifford Leoung, M.0., Judith Weld

Type and Scpe of Review (Circle ANl That Apply)

Fiscal Client Records Personnel Records Policies and Procedures Staff Interviews Directar [nterview
Contract Performance Review Site Visit Client Feedback Administrative
Other:

CARE Program Performance Rating
4 = Commendable 3 = Acceptable 2 = Imoprovement Needed | = Unacceptable 0 = Not Applicable

ENTER APPROPRIATE RATING FOR EACH CATEGORY BELOW-

L. Accomplishment of Objectives 2 6. Client Record Documentation 1
2. Timely completion of Wark 2 7. Program Policies and Procedures 2
3. Quantity of Work Performed 2 8. Administrative-Practices 2
4. Timeiy Submission of Materials ta AQ 3 3. Program Environment 2

a. Quarterly Reoarts: 3 10. Fiscal Practices 2

0. Respanse to Protocols: 3 11. Coilaborative Efforts~ 2

2. Contract Documents: 3 12.. Overail Rating 2.0
5. Program Evaluation Procedures. 2 -
Ethnic. Designatiom of Staff and- Board im Compliance with Health Commissiom Requirements X. Yes Hor
[f Not, Has-a Satisfactory Plan ta Acnieve-Compliance Beem Submitted? fes. Na:
Audit: Report Received. by AIDS Offica? Yess X No=

L]
# *

If not, what is theranticipated date of submission? Uncertain

*11 Callaborative Efforts: For the: purposes of CARE monitarings, this categary refers to community relations and
cooperative- effort items reviewed during the monitoring process.

(1)
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MONITORING: REPORT

AGENCY/PROGRAM NAME: National Task Force om AIDS
Prevention/BAHSES/Emotional Support Groups

CONTRACT NUMBER & PERIOD: 83-17104/ 5/1/92 - 4/30/93
FUNDING SQOURCE & AMOUNT: Federal CARE Title I/ § 78,375
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon

DATE OF MONITORING: August 28, 1992

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMARY):

Emotional support groups will be provided for African American men with
HIV disease. The groups will deal with emotional reactions to being
positive, medical treatments, social services, legal issues, and
continuation of personal relationships. A minimum of seven support
groups will be conducted.

UNIT OF SERVICE DEFINITION:
A unit of service is defined as an hour of group support.

PROJECTED UNITS OF SERVICE AS OF JULY 31, 1992: 656 hours
ACTUAL UNITS OF SERVICE AS OF JULY 31, 1992: 206 hours

PROJECTED UNDUPLICATED. CLIENTS AS OF JULY 31, 1992: 16 clients
ACTUAL UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 23 clients

1. ARE THE PROGRAM OBJECTIVES BEING MET?

The program objective, to provide support groups for African American
men with HIV is being met, yet the majority of the membership of the
groups is representative of other ethnic groups (16%) and White menr
(38%). Of the 37 clients served, 17 are African American, surpassing
the projected number of unduplicated clients through July.

2. ARE THE CONTRACT OBJECTIVES BEING PERFORMED IN A TIMELY MANNER?

The: contract objectives relative to outreach to the African American
community through ethnic-specific channels have not been met but have
heen postponed pending hiring of a Program Coordinator from the target
pcpulation by September 1992.

3. ARE THE DELIVERABLES (UNLITS QF SERVICE/UNDUPLICATED CLIENTS) ON
TARGET?

Units of service: are- at 31% of projections. for the 3-month period (May-—
July) while- unduplicated clients are at 144% of projections: for the: same
period. Not included in the unduplicated client count are: 14

men who attended the: drop—in group from whom na demographic information
was collected. Rollover clients from the previous: contract year are:
included in the unduplicated client count. The monitoring team: was:
unable to determine: the: extent to which higher tham projected numbers: of
unduplicated clients represented one—time: attendance without returir,
versus. routine. attendance: and committment..

2
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* 4. 'IS. THE STAFFING LEVEL, AND STAFF TRAINING AND EVALUATION
APPROPRIATEY

Thes agency has: recently completed recruitment for the Program :
Coordinator position and expects to £ill the position with a persomr from
the: target population in September 1992. This position, which: has been
held by three pecople in the past, has been vacant since: March 1992 with
the Program Director, who is not a member of the target population,
managing the program pending a replacement. Volunteer Facilitators for
the groups (50% African American, 50% other ethnicities) complete a
two-day training program and are supervised and evaluated annually in
writing by the Program Director.

D IS THE POPULATION BEING SERVED, THE TARGET POPULATION SPECIFIED IN
THE CONTRACT? ARE THERE FURTHER NEEDS OF THE TARGET POPULATION THAT
ARE GOING UNMET?

Forty-six percent (46%) of the population being served is representative

of the target population. The other fifty—-four percent (54%) includes

other ethnicities. The agency attributes this client mix to the
reputation of the agency as multicultural as well as lower than
anticipated ethnic-specific outreach due to the lack of a Program

Coordinator from the target population. The agency also reports

representation from the transgender community — one African American.

6. DESCRIBE WHAT PROGRAM EVALUATION ACTIVITIES HAVE OCCURRED AND THE
RESULTS OF THE EVALUATION PROCESS.
To date, the program has no written program evaluation process or
report. Client satisfaction forms are filled out at the end of each
module (10-15 weeks) assessing the extent to which the program goals
have been achiewved based on clients' perceptions of how they have
benefited from the program. Monthly meetings, attended by the Program
Director, Volunteer Facilitators, and the Clinical Supervisor are held
to review the modules' structure and content as well as client
feedback. Out of these meetings came the idea of taking a break from
meetings after the 5th week and instituting drop-in groups. Compilation
of quarterly reports and monitoring protocols are also & part of program
avaluation activities.

T DESCRIBE. THE PRIMARY RELATIONSHIPS THE AGENCY HAS WITH OTHER
AGENCIES.

Primary relationships include referrals from and to Glide Church, AIDS

Indigent: Services (AIDS), the Early Advocacy and Carer for HIV program

(EACH), 1l8th Street Services, and the Center for Positive Care. A

collaborative relationship exists with the AIDS Health Project for

training of Volunteer Facilitators.

8. DESCRIBE THE CLIENT REFERRAL PROCESS THE AGENCY MAINTAINS WITH QTHER

SERVICE PROVIDERS.
The agency maintains referral relationships with the agencies mentioned
in #7 above: as well as: others. Clients are informed of support groups
being: held. att BAHSES and are encouraged: to attend.

9. DESCRIBE THE QUALITY ASSURANCE PROCEDURES THAT ARE. IN: PLACE. FOR THE
PROGRAM. ARE THEY APPROPRIATE AND RELEVANT TO THE SERVICE BEING
PRQVIDED?

The: agency did nat demonstrate: quality assurance: procedures for this
progranm.

£ iy



10. ARE POLICIES. AND PROCEDURES RELATING TO UNIVERSAL PRECAUTIONS,

CLIENT CONFIDENTIALITY, CLIENTS' RIGHTS, GRIEVANCE. PROQCEDURES ETC.,.

APPROPRIATE, IN-PLACE ANDO IN USE7”
Appropriate policies: and procedures are in place and in use.

11. HOW CAN THE AIDS OFFICE OR PLANNING COUNCIL ASSIST THE PROGRAM IN
IMPROVING SERVICES TO ITS CLIENTS?

BAHSES would like more follow-up to reports (quarterly reports) given to
the AIDS Office relative to potential program problems based on reported
statistics.

fi‘.wmmh-m.
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REVIEW TEAM- RECOMMENDATIONS:

COMMENDATIONS

The program is: to be commended for its responsiveness to the needs of
the client population by instituting drop—in groups for clients joining:
the program in the middle of a module as well as continuing to attempt
o meet the needs of the target population in spite of staffing
difficulties.

IDENTIFIED PROBLEMS (INTERVENTIONS & TIMELINES):

1. Client Record Documentation. More detail is needed in client files
relative to whether or not clients are attending groups and any other
needs articulated to or noticed by the Volunteer Facilitators or Program
Director. This information can be useful in evaluating client retention
levels and developing a more accurate profile of the client most likely
. to use and benefit from the type of service being offered. Timeline for
implementation: November 15, 1992.

2. Client Record Documentation. Include client diagnosis documentation
in client files as well as a signed statement of clients' rights and
responsibilities. Timeline for implementation: November 15, 1992.

3. Accomplishment of Objectives, Timely Completion of Work, Quantity of

TR

Work Performed. Create outreach campaign (in conjunction with the new
Program Coordinator) for the support groups that is specific to African
American men, targeting groups, agencies, professional and recreational
activities specific to that population. Make sure that all brochures
and other written materials state that the support groups are
specifically for African American men, not multi-ethnic. Timeline for
submission of plan: November 15, 1992.

4. Collaborative Efforts. Encourage continued communications with
other agencies within the Tenderloin to exchange methodology on
obtaining documentation from difficult clients. Timeline: December 30,
1992

5. Program Evaluation. Formalizer program evaluation. functions
including a timeframe for the occurance of evaluation (quarterly ar
annually) and produce a written report of these activities. Add an
evaluation component for the Volunteer Facilitators. Timeline for
submission of plan: November 15, 1992.

&. Program Policies and Procedures. Change grievance: procedure to
allow for another first avenue: of redress other than confrontationr with
the offending staff persom. Timeline for implementation: November 15,
1592.

-

7. Program Environment. Continue ta explore: the- possibility off
relocating: some: group meetlngS'or-changlng'meetlngftlmeS'to,accommodaU&
those: clients: with concerns about being in the Tenderloinr at nightt-
Timeline for implementation: December 1, 1992

5.



IDENTIFIED PROBLEMS: cont..:

8. The agency must report on their success im filling the Program
Coordinator position by the September 1992 deadline. Timeline for
implementation: by October 31, 1992.

M
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ADMINISTRATIVE AND. FISCAL REVIEW

The-National Task Force on AIDS Prevention (NTFAP) utlizes generally appropriate.administrative-and fiscal systems whicr
conform with AIDS' Office and Department standards for governance; personnel management; and fiscal management. This.
conclusion is based upon previous review of the following: by-laws, governing body compositiom and operation, personnel
policies and procedures, fiscal management and accounting procedures; and fiscal records documenting selected expenditures.

The.Natonal Task Force on AIDS Preventon was formerly a subsidiary of the National Association of Black and White Men
Together. Inearly 1992, NTFAP incorporated separately from the National Association, and subsequently received its nonprofit
determination from the IRS. Consequently, several recommendations which were made as a result of a November, 1991 -
monitoring are no longer relevant, since they addressed the administradve reladonship between NTFAP and the National:
Associaton. Other recommendations have been altered to address the needs of the newly incorporated organizaton.. Below is a
summary of administrative and fiscal funcuons which have been most affected by the transition, and accompanying:
recommendatons.

IDENTIFIED PROBLEMS:
—e i

Goveming Body

L NTFAP currently has a three person Board of Directors, which was formed for the purposes of State incorporadon.. The:
current three Board members are all men of color: one is Filipino and two are African American. This Board is developing
a plan for recruinng addidonal Board members, but the projected number of members is uncertain, as is the date for
completing the recruitiment process.

Personnel

The Personnel Policy underwent several revisions to comply with AIDS Office recommendations made in November 1991.
However, since those recommendartions applied o the relatonship berween NTFAP and NABWMT, the policy must be
revised again to reflect NTFAP's newly incorporated status.. NTFAP plans to revise the policy manual in the next six
months.

(8]

Fiscal M i .

Ll

The Fiscal Management Policy document also needs to be-revised and simplified now that NTFAP is incorporated
separately from NABWMT.

A=

The contracted accountant which NTFAP/NABWMT had used for several years will no longer be available to provide: this
service. Consequently, NTFAP is bringing all accounting acdvites in-house, and will be hiring a part-time assistant to
support the- Operadons Manager who has' primary responsibility for fiscal acavities. In addition; NTFAP is assessing:
various accounting software packages to determine: if the program used by the contracted accountant will be-adequate. New
and existing staff will need to be rained on whatever software is selected.

Ln

While the: 1990-51 audit was performed by the NABWMT auditor; and was submitted to. the: AIDS Office; NTFAP has:
yet o identfy a new auditor.

continued. or: nexcpage:
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NTFAP: continued:

RECOMMENDED INTERVENTIONS AND TIMELINE:

Governing Body

1.  The AIDS Office requests an update on the recruitment and appointment of additional Board members by July 1, 1992. The:

AIDS Office recommends that the Board reach its capacity target by August 15, 1992_

UPDATE 9/30/92: The AIDS Office has not received confirmation of additional local Board members being recruited and
appointed. However, NTFAP has submitted plans for developing a national Board in addition to the local one: The AIDS Office
is concerned that a three person Board is insufficient guidance on the local level, and that the NTFAP Executive: Director's votng
participation on the local Board creates a conflict of interest. The AIDS Office recommends that NTFAP provide an update on
the status of local Board development by October 19, 1992

Personnel

2. The AIDS Office recommends that the Personnel Policy Manual be revised to reflect the new orgamzauonzl stucture and
respoasibilides by October 1, 1992

UPDATE 9/30/92: NTFAP submitted a copy of the revised manual on 8/27/92.

Fiscal M i .

3. The AIDS Office recommends that the Fiscal Management Policy be simplified and revised to reflect the new
organizational structure, responsibilities, and the in-house accounting system by October 1, 1992. -

UPDATE 9/30/92: The AIDS Office requests that a copy of the revised policy be submitted in response (o this report by October
19, 1992,

4.  The AIDS Office requests an update on the implementation of the new in-house accounting system by July 1, 1992.
UPDATE 9/30/92: Conversations withr NTFAP staff indicate that the transition is still in progress.. More daily fiscal actuviges are
conducted in-house, but the external accountant's services continue to be utlized. The AIDS Office recommends that NTFAP
provide an update. on this transition by December 31, 1992.

5.  The AIDS Office requests that NTFAP identify its new audit firm by October 1 1992

UPDATE 9/30/92= The-AIDS Office requests an update orr the-status of the-audit by October 19, 1992.

continued on next page:
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ADDENDUM TO NTFAP ADMINISTRATIVE AND FISCAL REVIEW:
Bay Area HIV' Supportrand.Educadomr Services '
August28, 1992

Bay Area HIV Support and Education Services (BAHSES) utlizes the National: Task Force as its fiscal agent. BAHSES.
incorporated separately from NTFAP in Augustof 1991 and recently applied for [RS tax exemption as a non-profit. However,
BAHSES staff have stated that unal the Board can assure the availability of 3 months of operating expenses, BAHSES will not
be able to contract independently of NTFAP.

BAHSES has a 7 member Board of Directors, utilizes its own personnel policies, and is implementing an accounting system to
run parailel to NTFAP books. BAHSES has begun to document fiscal policies and practices..

If BAHSES is able to contract independently of the Task Force; the AIDS Offic will conduct a New Corntractor Questionnaire
site visit to review BAHSES administrative and fiscal practices in greater detail. In the meantme, the AIDS Office has-
identified the most immediate problems and preliminary recommendations:

[DENTIFIED PROBLEMS

1. By-laws include language restricting the number of interested Directors, and governing self-dealing ransactions.
However, there are three problems with the exisung language:

s Directors are not profibited from votng on the level of compensadon they receive as "interested persons”

s Self-dealing transactions are only reported retroactively

» The resmicton of the number of interested Directors conforms with State law but does not conform with DPH AIDS
Office policy prohibiting family members of employees from serving on the Board

2. BAHSES has already developed substantial documentation of adminstrative and fiscal procedures. The AIDS Office has
some concern that the scope of these procedures is too broad and detailed given the size of the organization and the
staffing available. Maintaining such a complex chart of accounts and generating financial reports, as well as reguiarly
updating the procedural documentation, will demand an excessive amount of staff time.

RECOMMENDED INTERVENTIONS AND TIMELINES
1. The AIDS Office recommends that BAHSES amend or revise the by-laws to state: 1) that Board members must fully

disclose any self-dealing transacton before it occurs, to prevent conflicts of interest; 2) that interested Directors may not
vote on the level of compensation which they receive.

The AIDS Office also recommends that BAHSES prohibit.family members of employees from: serving on the-Board.
These changes should be- implemented by January 1, 1993.
2. The AIDS Office recommends that BAHSES finalize soeamlined systems which are realistic to impiement given the. size.

of the organization and. the staffing available. The: AIDS Office will provide technical assistance:in this. process during.
the mansidon. period— :

(93]
h

The: AIDS Office requests-an update:on BAHSES progress: towards contracting separately fromr NTFAP! Irr particularthe:
AIDS Office recommends that BAHSES deveiop a Memorandunt of Understanding: withe NTFAP for gnidance and clarity
during: the transition period- BAHSES shouid submit an. update: on: these efforts to the: AIDS Office: oy January 1, 1993

AGENCY NAME: BAHSES/National Task Force o AIDS. Prevention: October8..1992

o:ops\rips\monitor\bahses:
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' AGENCY/PROGRAM' NAME: National Task Force on AIDS:
Prevention/BAHSES/Emotional Support Graoups
CONTRACT* NUMBER & PERIOD: 83-17104/ 5/1/9Z — 4/30G/93
FUNDING SQURCE & AMOUNT: Federal CARE Title I/ $ 78,375
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon:
DATE OF MONITORING: August 28, 1992

COMMENDATIONS & RECOMMENDATIONS
PLEASE SEE PRECEDING PAGES FOR COMMENDATIONS, IDENTIFIED PROBLEMS,
RECOMMENDED INTERVENTIONS AND. TIMELINES.

CONTRACTOR REVIEW AND RESPONSE DUE: /O//“? /‘iz bx/ /Znoor
7 T 7

j?is Repont s Been Received and Accepted By AO Departmental Review:
ﬁégég%%;. pngyYDixon, Program Manager 9./21/92

Name andliﬁtié~of Author of this Report Date

James Loyce Jr., Asggciate Director Date

CONTRACTOR/PROVIDER RESPONSE

I have received Monitoring Report, acknowledge finding. No
further action 1s necessary.

L have received Monitoring Report, acknowledge:r f£indings,
responsa to recommendations attached.

I have: received Monitoring Report, Disagree with findings,
response to recommendations attached.

Signature: & Title of Authorizing Contract Signatory Date:
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anbalhsaptmne 4o

e R 11



Attachment #3

ATOS QFFICE
MONITORING REPQRT SUMMARY

This is the-official monitoring report for the-provision of HIV services funded through the- AIDS
0ffice, San Francisco Department of Public Health. Comments in answer to points raised herein may
be made: by letter and addressed to the. Program Manager. Copies of the: fetter will them be filed
along with each report.

CONTRACTOR: National Task Faorce on AIDS Prevention/Bay Area CONTRACT TERM: 7/1/92 - 6/30/93

HIV Suppart & Education Services (BAHSES)

FACILITY SITE: 625 Q’Farrell Street FUNDING SOURCE: Federal CARE Title I
PROGRAM REVIEWED: Transportation Svcs CONTRACT NUMBER: 83-17103

DATE OF VISIT: August 28, 1992 CONTRACT AMOQUNT: § 5,225

PROGRAM MANAGER: Michelle Long Oixon DATE OF REPORT: September 1992

AGENCY REPRESENTATIVES: Lee Woo, Mike Brunetti

OQTHER: Judith Weld, Michael Torres, Gifford Leoung, M.D.

Type and Scope of Review (Circle All That Apply)

Fiscal Client Records Personnel Recards Policies and Procedures Staff [nterviews Director Interview

Contract Performance Review Site Visit Client Feedback Administrative

Other:

CARE. Program-Performance Rating

4 = Commendaole 3 = Acceptable 2 = [mprovement Needed 1 = Unacceptable 0 = Not Applicable-

ENTER APPROPRIATE RATING FOR EACH CATEGORY BELQW.

1. Accomplishment of Objectives 3 6. Client Record Oocumentation 2
2. Timely Completion of Work 4. 7. Program Policies and Procedures- 3
3. Quantity of Work Performed 3 8. Administrative Practices 2
4. Timely Submission: of Materfals to AQ 3 9. Program: Enviranment 2

a. Quarterly Reports: 3 ] 10. Fiscal Practices 2

b. Respanse to Protocols: 3 11. Collaberative- Efforts~ 3

c. Contract Documents: 3 12. Qverall Rating 2.72°
S. Program: Evaiuation Procedures 3
Ethnic. Designation of Staff and. Board in Compliance: with-Heal th Commission: Requirements X Yes: No:
[F Not, Has:a Satisfactory Plan: to Achieve Comoliance: 3een- Submitted? Yes: Nao
Audit Report Received by- AIDS. Office? Yese X. Na=
[ not, What is the:Anticipated Date of Submission? Uncertainm

*11 Collabarative  Efforts: For the purposes.of CARE monitarings, this.category refers. to- community relations. and:

cooperative- effort items reviewed during the-monitoring process.
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MONITORING: REPORT :

AGENCY/PROGRAM- NAME: National Task Force: onx AIDS Prevention/Bay Area

HIV Support & Education Services  (BAHSES)/

Transportation Services
CONTRACT NUMBER & PERIOD: 83-17104/ 7/1/92Z - 6/30/93
FUNDING SOQURCE. & AMOUNT: Federal CARE Title I/ S 5,225
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon
DATE OF MONITORING: August 28, 1992

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMARY):

Transportation services will be provided to African American men with
HIV disease to and from support groups, pharmacies, and medical
appointments.

UNIT OF SERVICE DEFINITION:

A unit of service. is defined as a one-way bus or taxi trip.

PROJECTED UNITS OF SERVICE AS OF JULY 31, 1992: 361l trips

ACTUAL UNITS OF SERVICE AS OF JULY 31, 1992: 845 trips

PROJECTED UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 4 clients

ACTUAL UNDUPLICATED CLIENTS AS OF JULY 31, 1992: 97 clients

1. ARE THE PROGRAM OBJECTIVES BEING MET7?

The program objectives are being met although the program provides
services to persons outside the target population. While the agency
feels it is serving HIV+ clients only, diagnosis documentation exists
only for clients utilizing the taxi vouchers (physicianm verification of
physical limitations).

2. ARE THE CONTRACT OBJECTIVES BEING PERFORMED- IN- A- TIMELY MANNER?Y

Contract objectives are being performed in a timely manner.

3. ARE THE DELIVERABLES (UNITS OF SERVICE/UNDUPLICATED CLIENTS) ON
TARGET?Y

Deliverables: are on target and have exceeded projections — 234% of
projected units of service and 2425% of unduplicated clients.

gy
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" 4. 'IS THE STAFFING LEVEL, AND STAFF TRAINING AND EVALUATION
APPROPRTATE?Z -
This program did not receive: the funding; requested in the original :
proposal for staffing. Therefore, the program is: being managed through
existing staff. The agency feels, and the: review team concurs, that the:
staffing level for this program is inappropriate givenr the amount of
time necessary to manage this program compounded with increasing
incidences. of verbal abuse and threats of physical wviolence.

5. 1S THE POPULATION BEING SERVED, THE TARGET POPULATION SPECIFIED IN
THE CONTRACT? ARE THERE FURTHER NEEDS OF THE TARGET POPULATION THAT
ARE GOING UNMET? :

The population being served is composed of 50% from the target

population and 50% from other ethnic populations. The contract

specifies that 45 unduplicated African American men will be served and
the program has already exceeded that goal. In this type of program,
availability of which is spread secondarily through word of mouth on the
street, it is difficult to limit distribution of transportation vouchers
to African American men only without attaching additional restrictions,
such as attendance at emotional support groups. The overwhelming
response to the program, as well as reported resale of vouchers for cash

and other goods, has causaed the agency to limit distribution to 2

vouchers/person/week. Many clients of this program would appear to

benefit from case management services in conjunction with transportation
assistance. The agency reports that 4 African American women have also
been served through this program.

6. DESCRIBE WHAT PROGRAM EVALUATION ACTIVITIES HAVE OCCURRED AND THE
RESULTS. OF THE EVALUATION PROCESS.

To date, the program has no written program evaluation process or

report. Client satisfaction forms are offered to clients after service

usage of at least 30 days. Compilation of gquarterly reports and

monitoring protocols is also a part of program evaluation activities.

7. DESCRIBE THE PRIMARY RELATIONSHIPS THE AGENCY HAS WITH OTHER
AGENCIES.

BAHSES has Memoranda of Understanding (MOUs) with 16 agencies through

which bus and taxi vouchers are issued to clients of these agencies.

8. DESCRIBE THE CLIENT REFERRAL PROCESS THE AGENCY MAINTAINS WITH OTHER
SERVICE. PROVIDERS.

The sixteen cooperative agencies are responsible: for screening eligible

individuals for the program, completing the appropriate forms, issuing

the vouchers, and reporting monthly on the. disbursements.

9. DESCRIBE THE QUALITY ASSURANCE PROCEDURES THAT ARE IN- PLACE FOR THE
PROGRAM. ARE THEY APPROPRIATE AND RELEVANT TO THE SERVICE BEING '
PROVIDED?

Quality assurance procedures. involve the maintenance: and monthly review

of transportation logs, which report: 1) the ethnic compositionr of,

and the reason(s) for usage: hy each client, and Z) the: amount allocated

and projected fund usage: for the next 30 days. To receive & taxi - .. ..

voucher & formr must be completed: by & physician attesting to a client/s
physical limitations. These procedures are appropriate: and relevant to
the: servics: being provided.



10. ARE POLICIES AND PROCEDURES RELATING TO UNIVERSAL. PRECAUTIONS,
CLIENT CONFIDENTIALITY, CLIENTS' RIGHTS, GRIEVANCE PROCEDURES ETC.,
APPROPRIATE, IN PLACE AND IN USEY”

Appropriate policies and procedures are in place and in use.

11. HOW CAN THE AIDS QFFICE OR PLANNING COUNCIL ASSIST THE PROGRAM IN
IMPROVING SERVICES TO ITS CLIENTS?

BAHSES would like more follow-up to reports (quarterly reports) given to

the AIDS QOffice relative to potential program problems based on reported
statistics.

e
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REVIEW. TEAM RECOMMENDATIONS

COMMENDATIONS =

1. The agency has conducted a realistic assessment of its ability to
continue this program in light of available resources from within the
agency and from the funder. The result of this assessment is a decision
to continue to maintain the program through the end of the contract
period or until the funds for vouchers are exhausted (whichever occurs
first) and to request non-renewal of this contract for the next funding’
period. The agency is to be commended for supporting the program to
date with in-house staffing.

IDENTIFIED PROBLEMS (INTERVENTIONS & TIMELINES):

1. Announce closing of the bus token program ta current clients (1-2
weeks ahead of time) and maintain the taxi voucher program for as long
as is feasible for the agency or until the end of the contract period
(whichever occurs first). Prepare a proposal for this phaseout and
submit to the AIDS Office prior to implementation. Timeline: by
November 15, 1992.

2. Refer clients to the Shanti van program (Crossings or general
agency) for continuation of transportation assistance. Timeline:
November 15, 1992.

3. Include client diagnosis documentation in client files as well as a
signed statement of clients' rights and responsibilities. Timeline for
implementation: November 15, 1992.

‘
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625 O'Farrell Street
© San Francisco, CA 94109 Attachment #C
415.749-6714/FAX 415.749-6706

' October 12, 1992

 § Department of Public Health
8 AIDS Cffice
- 25 Van Ness Avenue, 5th Floor
: ST San Francisco, CA 94102
B A H S E S Attention: Michelle Long-Dixon

=1 SERVE QUR COMMUNITIES

Dear Michelle:

This correspondence- provides responses to recommendations from the
Monitoring Report recently received.

Support Groups

1.) Reading information about Program Evaluation was cltear. What is
unciear is the question which follows regarding Quality Assurance. What
is the difference? For example, we were under the impression that the
hiring of a Clinical Supervisar is part of our overall evaluation/improvement
systenr (Quality Assurance) Deciding to hire a Clinical Supervisor based
on the-need for professional input was a part of our internal evaluation.
Can you clarify in order for us to improve Quality Assurance systems.

2.) One of the tasks we have undertaken is the set-up of daytime: support
groups in order to better serve target population members who may not
want to be-in the Tenderloin during evening hours. Further, we are-willing
to conduct off-site support groups during the day to continue- availability of
the groups to target populatiom members. We anticipate success with
these efforts. These efforts were- not mentioned.

Transportation

1.) There is one-inaccurate statement regarding: HIV+
diagnosis/documentation requirements. BAHSES has and continues to
require- some-fornT of documentation about a persons HIV +status:prior ta
receipt of bus tokens. (We have-allowed someone:to use- 2 tokens:if
he/she-fargot or did not bring appropriate documentation that day;
however, in order to continue to receive-tokens, HIV+documentation is

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
= A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER



AIDS Office Monitoring Report Response, Page #2

required. And, the client file in those situations was so noted.) Information
about the taxi voucher remains correct.

2.) The agency does not intend to announce closure of the transportation
system since the agency hopes not to do that. The-goal will be to maintain
the-transportation progranT but limit its use-to clients of support groups
only.

You will be pleased to know we have hired and are training Dakota Scott-
Hoffman as our new Program Coordinator - Support Services under this
contract. He has already begun to implement monitoring
recommendations and will be in contact with you to meet and review how
we can continue to improve the services BAHSES provides to African-
American men.

Thank you for your continued input and understanding during the transition
from my undertaking to Dakota's.

Sincerely,

Mike Brunetti
Program Director -
Support Services

222005/523095/513040
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QL W falicil Ddceu
*" San Francisco, CA 94109 Attachment #D
415.749-6714/FAX 415.749-6706

| November 11, 1992

* Michelle Long-Dixon

" Program Manager

Department of Public Heaith - AIDS Office-
25 Van Ness Avenue, 5th Floor

San Francisco, CA 94102

Dear Michelle:

£, TG SERVE QUR COMMUNITIES i

This correspondence is a follow-up to the Monitoring Report. It contains an update of
Review Team Recommendations, our camective activities and applicable date(s) of
implementation.

Please contact me or Dakota Scott-Hoffman with any questions.
EMOTIONAL SUPPORT GROUPS

ltem #1: Client Record Documentation

Client files were reviewed for accurate and complete documentation. Record-keeping is
now done in the following manner:

o Activities Reports are completed at the end of regular weekly meetings.
Names of those who attended (including any relevant personal issues) are
listed on the Activities Report and given to the Program Caordinator - Support
Services. Activities Reparts are reviewed by the Program Coordinator - Support
Services and transcribed to individual client records.

o Absences of group members are-also documented im individual client records.
0. Phone calls are made to group members who are absent fronra meseting to
encourage retention. |f phone calls are-not passible or client phone: number
changes, a letteris sent.

a All. documentation entered. in individual-client files is initialed. by the person
making the entry.

System recommendations were implemented September 25, 1882 and are- now on-going.
ltenm #2: Client Record Documentationr

Client diagnosis, specifically HIV status documentation is: now a part of the: required:
intake procadure. Varification is accepted in-one:of two ways:

a In mostcases, a hard:copy documenti.e. front the Department of Public:
Health or medical practitioner, is received directly from the-client and placed.

in file:- OR -

o Telephone- verification is done by the: Progranr Coordinator - Support Services.

Client Rights: and Responsibilities statement is signed and:is also a part of the-compiete:
documentation required for HiV support group: program entry. (See- Attachment A)

Systermr recommendations were: implemented October 5, 1992 and: are: now-on-going-

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
- A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER



AIDS Office-Monitoring Report Follow-up Page #2

lterm #3: Accomplishment of Objectives; etc.
The Qutreach Campaign includes the: following:

o Street outreactt and bar zaps are being done in conjunction with the
agency's Education Department. The bars included are those most
often frequented by members of the- African-American gay/bisexual
community. Speciic outreach has been done-and will continue-at:

- Eagle Creek
- Mother Lode-
- Polk Guicnh

- Uncle Berts'
- PenduiunT

o The agency's network for this contract currently includes:

- African-American HIV Service Providers
- Gay Men of Color Consortium:

- San Francisco HIV Support Group. Coalition
- Men of Color Coalition

- EACH (Early Advocacy and Care for HIV)
- Tenderloin AIDS Resaource Center

- Glide Goodlett AIDS Project

- AlDS.

- Shanti Project

- AIDS Health Project.

- Black Coalition an AIDS

Current advertisements and brochure used for outreach are attached (See
Aftachment B)..

SystenT recommendations began implementation September29, 1992 and are on-going:
ltenr #4- Collaborative Efforts:

ItenT #3 lists the collaborative agencies currently exchanging information witit BAHSES.
As a partof the exchange; BAHSES will leamn what others are doing.beyond. referrals:for
the- difficult client but this information has: yet to be obtained:-

ltenT #5° Progrant Evaluation

Module: | of the-HIV Support Group: Progrant recently underwent compiete: revision. (See-
Attachment C).. Included-irr the: revision cycle: were: - Volunteer Facilitators,. Clinicak
Supervisor, Program-Director - Support Services, Progrant Coordinator - Support
Services; former support group. members: Target population members provided:input.
The-revision ta Module:| was:completed: October 26, 1992.

Module- 11 will underga similar: revision with: the-above- people: onNovember 23, 1992_ A-
guarterty review wiil be:conducted of the-revised program and: appropriate:
documentation/findings wiil be-available-to the- AIDS Cffice througir the Quarterly: Report..

Vol o
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AIDS Office- Manitoring Report Follow-up Page #3

Long-term volunteer facilitators have been evaluated with the exception of one person.
(He:-will be evaluated on November 16, 1392). Of those-evaluated, all are performing
within expected parameters and none require re-certification or re-training.

New facilitators (specifically those who attended the October 17 and 18, 1992 training)
will be-evaluated January 15, 1993 since-all are currently facilitating groups.

Systerm recommendations place the agency on-target for program evaluation.
itemt #6: Progranr Policies and Procedures

A change was made to comply with the recommendation (See #2 under Client
Grievances Procedure) which provides a client with the- ability to speak directly to the
Executive Director about any issue rather than forcing the client to confront someone
directly. (See Attachment D).

ltenT #7: Progrant Environment

The agency now has three daytime groups which directly addresses client concerns
about evening groups in the Tenderioin. A fourth daytime group is in the collaborative
stages with Tenderioin AIDS Resource Center and Shanti Project. The group is targeted
to all facets of the Transgender community and focus groups to define needs are
scheduled to be held December 10, 1992.

Itent #8: Progrant Coordinator - Support Services

Dakota Scott-Hoffman was. hired as the Program Coardinator - Support Services on
September 16, 1992. His past two months of activities are documented and attached
(See Attachment £ and Attachment F). Also attached are Detailed. Units of Service-for all
support group: attendees as well as Detailed Units of Service for Africarr Americans. (See
Attachment G and: Attachment H).

It is clear to me that Dakota's efforts have geared us into the direction we-want to be-and |
have personal and professional-hopes that this will continue-

TRANSPORTATION SERVICES

I my: correspondence-ta you dated October 12,1992, Transportation: Services were:
ctaritied= BAHSES plans to-continue-transportation services/prograr ta those-wha. attend:
the-agency's HIV support group progran:

Also, in the: October 12,1992 correspandence-the: documentation requirements were:
corrected fronr inaccuracies:



AIDS Office Monitoring Repart Foilow-up: Page #4-

It is the- hope- of the agency that you agree-we are moving forward and making progress..
Both Dakota and myself would welcome-any comments, reactions and/or input you may
have-with regard to the contents of this carrespondence.

We look forward to hearing fromr you.

Sincerely,

Mike Brunetti
Program Director -
Support Services

ces Board of Directors
Lee Y. Woo

Dakota Scatt- Hoffman
22200 13050

Attachments Enclosed



. = 625 O'Farrell Street
San Francisco, CA 94109
415.749-6714 /FAX 415.749-6706

January 7, 1993

HS Branch Data Manager
DHP/AIDS Office

25 Van Ness Avenue, Suite 500
San Francisco, CA, 94102-6033

B A H S E S Pursuant to your request, Please find enclosed two (2) copies of the Federal

CARE/Supplemental Act Winter Quarter Report. This report reflects the
accomplishments and observations we have made during the second quarter of
the grant period.

10 SERVE OUR COMMUNITIES

If there are any questions regarding the Winter Report, please [eel [ree to contact
me at 415-749-6714.

akofa-Sc %

Program Coordinator - Support ices

Sincerely,

DSH: NW

Winltr

cc: NTFAP
22205/513040/513050

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER



H ’ - i AIDS O#FICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

TN o

;l’RACT AGENCY: BAHSES

PROGRAM:  TRANSPORTATION

vear: 1993
QUARTER: __ SPRING __ SUMMER __ FALL X WINTER
(check one) (J-MAR) ~ (A-JUN) (J-SEPT)  (0-DEC)

CONTRACT NUMBER: 83-17104

REPORT COMPLETED(date): 1/5/93

FUNDING SOURCE: CARE_SUPPLEMENTAL

AGENCY CONTACT PERSON: J.,D. SCOTT-HOFFMAN

TERM OF CONTRACT:
; 7/1/92 - 6/30/93

PHONE NUMBER: 415/ 749-6714

AQ PGM.MGR.: MICHELLE LONG-DIXON

I. UNITS OF SERVICE(UOS)
Calendar Quarter

298

Contract
Period-to-Date

2,156

Il. CLIENT INFORMATION

(Use actual counts for each item. Do not use percents. The total per category
must equal the total number of new clients served.)

A. NUMBER OF CLIENTS SERVED

(A1) 16- Totalyatr. (A3)

140

L6 Number of New Individuals Served/Qtr.

(A2) Contract Period to date (unduplicated clients)

b
B. GENDER
. (@B 15  Male

(3) Ogher (include transgender)

(2) __ Female (M Unknown
SEXUAL ORIENTATION
. ’ . (TRANSGENDER)
() _11 Ggay Mate (3) __2 sisexual (5) _2" peclines to state (9) __ 1 unknoun
(2) _____ Lesbian (4) Heterosexual (6) __ Unsure
D. AGE
(1) ____ 12 YRS. or Less - (6) __3 25-29 YRs. (7 __2 50-59 vRs.
(2) ___ 13-17 Ws.- (53 __2 30-39 wrs. (8) ____ 60 YRS. or More
Gy __ L1826 vrs. & __ L 4009 YRS. (9) ____ Unknown
E. ETHNICITY
(10) ___;%_ White/European American (50) ___;}_ American Indian, Alaskan Native
(20) ____?_ African American (60) ____E; Other..Specify
(30) ____E; Latino/a (99) _______ Unknown
(40) __ Asian/Pacific Islander
F. LIVING SITUATIOI-J
.9 Alone 6y __ 4 Non-relatives/Shared Expenses (99) ____ Unknown
(2) _____ Dependent Children (€p)] ____L_Mon-retatives/ﬂo Shared Expenses ‘
(3) __ 2 spouse/Signif. Other 8y Homeléés:
(4) _____ Parent or Guardian 10y i

(5) Other Relatives (11)

Institutionalized

Incarcerated

R e A
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5. FRQSS MONTHLY [NCOME
{ -jbefore taxes, for individual client, not for household).

(N / $600 or Below 3) . 3 $ 901 - $1200 (5) Above 32400
(2) 6 3601 - 3900 (&) “$1201 - 32400 () Unknown
H. EMPLOYMENT STATUS
(1 2 Full Time (35 or more hrs. per week) (3) 12 yot Employed
(2) 1 Part Time (less than 35 hrs. per week) (9) E Unknown

. MEDICAL [NSURANCE STATUS

(1) Private Insurance (incl. other HMOs) (5) 2 ‘MediCal/Hedicare

(2) 2 Kaiser : (6) 3 other Public Insurance
(3 7 MediCal/Medicaid (7) Uninsured

(&) 2 Hedicare () Unknown

i
J. CLIENT PAYMENT FOR YOUR SERVICE

1 Client Pays (2) Client does not Pay (3) 16 No Fee for Service

. T MARY HEALTH CARE SOURCE

~

(@] 3 Pprivate Practice (incl. other HHMOs)
fZ) 2 _Kaiser
(3) . Community Health Center
%) 9 Hospital outpatient Clinic
(S) 1 Emergency Room
(6) VA, Military HosPitaL Outpatient Clinic or Indian Health Service
(7) Other Primary Heaith Care Provider/Acupuncturist or Chiropractor
(8) No Primary. Health Care Provider
(9 Ujknoun
. HIV STATUS
(@D)] 7 HIVAPosiFive.(not Disabling) ) (4) Relative, Friend or Partner of HIV Positive
(2). .6 Disabling HIV/ARC (M) Unknown
(3 3 Alps

f. € IAL POPULATIONS

-
(1) L Injection Drug User (IDU) 4) Hental Illness
(2) 4  Other Substance Abuse (5) 1 Mental [llness and Substance Abuse
(3 AIDS Dementia : (6) 9 None of the above

Physically Challenged
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AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT
PROGRAM EVALUATION UPDATE

Contract Agency: BAHSES  Quarter:

Program:  _TRANSPORTATION " Report Completed (date): __1/5/93

Contract Number: #83- 17104 Agency Contact Person: ~ J.D. SCOTT-HOFFMAN
Funding Source: CARE SUPPLEMENTAL Phone Number: 415/ 749-6714 {
Term of Contract: 7/1/92 ~ 6/30/93 AO Program Manager: _MICHELLE LONG-DIXON

This form should be compleied and submitted as part of the Quarterly Report. Please
refer to your contract exhibit or MOU prior to answering the following questions.
Complete this form for each exhibit. If you have questions about this form, contact
your program manager. '

1. What evaluation procedures have you undertaken during the quarter, and what were
their results? :
With the incorporation of Transportaion into Support Services, misuse and abuse
of tokens and scripts have greatly declined. Used in this manner the program
has become completely manageable by one office person.

2. What significant program changes have occurred during the quarter (include scope,

goals & objectives, timeline, staff, volunteers, etc.)?
Since last report, the only change has been to increase the alotment of
bus tokens to those clients showing proof of more transport needs.

3. Describe how the program has succeeded in meeting its goals, quarterly outcome

objectives, and timelines. . ,
The program, has helped to identify sources the clients seek out for other services

( Medical, Legal, financial, etc.)
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Program Evaluation Update 2
- Page 2

4. What types of problems has the program experienced during the quarter, and
what steps have been taken towards their resolution?

No problems encountered this quarter.

5. What Quality Assurance (QA) activities took place during the quarter, and what

were their results? Decribe any changes in program procedures resulting from your
QA review.

Weekly follow-up and documentation of client files to check for attendance and
improved self-help and self-accualization skills.

6. Does your program maintain a waiting list?

A) How long is that list?

B) What is the average waiting time?

7. Where does your program refer eligible clients who are awaiting services (include
those not accepted onto a waiting list)?
NA

8. M what gaps in available services have you noted?
Again Case management is desparately needed for tenderlion and other low
income inner city HIV impacted individuals not gay European male specifie,
but gay multi-racial with acceptance of interacial, transgenderand bisexual
relations.
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DATE: 07/17/92
0:\MAAGRPT.wk3

CONTRACT AGENCY/PROGRAM

BAHSES-BWMT/MACT
a. Emotional Support Groups
b. Transportation Services

HEALTH SERVICES BRANCH MASTER CONTRACT LIST FOR 1992-1993

AQ 92-93 EXHIBIT
SQURCE TERM PGM. MGR. CONTRACT § _AMOUNT # of UDC # of UOS UQS Type
CAREl/F  5-1-92 - 4-30-93 MD $78,375 ' 63 2625 hr group support
7-

CARE I/S 1-92 - 6-30-93 MD $5,225 - 45 4332 trips

NOTE

CT#
(certified)

CT 83-5225



