
JL 625 O'FARRELL STREET
SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706
P.O. 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

Regional Program Director
Support Services

cc: Lee Woo
NTFAP

222005/513040/513110

B A H S E S
TO SERVE OUR COMMUNITIES

■Ji 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:

BAHSFS 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, BAHSFS 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:
I After meeting with the promotion agency twice, our opinions and

suggestions were ignored. They were not incorporated into the copy
submitted.

I Our concept of support for those living with HIV was ignored and an
early intervention message was presented in its place.

I 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



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

B A H S E S
TO SERVE OUR COMMUNITKS

July 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 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,

Regional Program Director
Support Services

cc: Reggie Williams (NTFAP)

222005/513040/513050

■JJi A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



SF DEPT. OF PUBLIC HEALTH/AIDS OFFICE
HEALTH SERVICES BRANCH (HSB)

CONTRACTOR'S PROGRAM QUARTERLY REPORT:FY 1990-91

(please circle current report qtr.): QTR/ SPRING /SUMMER^ FALL V/INTERCONTRACT AGENCY:BAHSES-BWMT/MACT (J-Mar) (( A-Juny (J-Sep) (0-Dec)PROGRAM (COST CENTER): 91-02 REPORT COMPLETED (date):07 /15 / 91AGENCY CONTACT PERSON:Kevin G. Brooks AIDS OFFICE PGM. MGR: Russ Zellers

PROGRAM SERVICES PROVIDED

I. UNITS OF SERVICE (UOS)

Calendar Quarter

A. Actual UOS 240
B. Proj ected UOS 656.25

(from contract)
C. % Service Utilization .37

D. Actual Contract
Cost/UOS $ 6 , 856 . 80

E. Projected Cost/UOS $ 28 . 57
(from contract)

F. Actual Total $ 6 .856 . 80
Program Cost/UOS

G. Projected Total $ 75,000 . 00

Contract Period-to-Date

240
656 .25

.37

Program Cost/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

C. AGE _0 less than 12 yrs

0 13-19 yrs.

4 20-29 yrs.

JJ 30-39 yrs

9 40-49 yrs

50-59 yrs

60+ yrs

D. ETHNICITY 12 White

African-American

Latino

_3 Asian/Pac. Islander

_2 Native American

Other:



.15. TRANSMISSION
CATEGORY

2 4 Gay/bisexual male

Injection drug user
(IDU)

Gay/bisexual and IDU

Unknown

Transfusion recipient/
blood disorders
Partner of high risk
group

Other(specify):

F. SOURCE OF
REFERRAL

SFGH

Public Health Provider

Private Health Provider

1 3 Comm. Service Provider
(CBO, etc.)

Other (Churches, etc
specify:)

Self

Friend/Family/Lover

Unknown

G. LIVING
ARRANGEMENT

12 Alone

5 With lover/spouse

With blood relative

2 With friends

4 Unknown

Hotel

Comm. Svc. Provider
(CBO)
Hospital/institution

Other (specify):

Unstable, no permanent
address

* H. PAYMENT
SOURCE

(include all
applicable
insurance
& payment
sources)

I. CLIENT
SELF-PAY

a)

MEDICAL
DIAGNOSES

(may be more
than one

for each
client)

X

Medi-Cal

Medicare

Private Insurance

Medi-Cal + other ins.

Yes
No

N/A

b) If "Yes"

Certified AIDS

diagnosis
AIDS Dementia

History (Hx) of
alcohol or drugs

Other (VA, CHAMPUS,
etc):

HMO

Uninsured status
(inc. undocumented)

Unknown

copayment?
sliding scale?
other(specify):

Hx of Mental Illness;
other psychiatric
disorders/conditions

1 6 Other(specify):HIV+

K. CLIENT
DISPOSITION
UPON LEAVING
PROGRAM

Hospitalization

Client withdrew
from program or
refused service
Other svc. provider
provider

No current need for
services
Client died

Client left county
Unknown

N/A (still in program)



FISCAL REPORTING

1. Is "the cost/uniL of service changing? ^ 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 ^ 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

-3-



UNMET DEMAND FOR SERVICES

1. 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 their 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 QuarterReport
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
GRAT^TTNAME: BAHSES
FOR MONTH OF: BWMT/MACT

Deliverable:
Due EJ^te:

Original Number:
Due:

Completed in
This Month:

Total Completed
to date:

Deliverables

Outstanding

ft

•

SUBMITTED BY: DATE: CODE:

FORM: 222035/416040 5/91



625 O'FARRELL STREET
V SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

B A H S E S
TO SfRVE OUR COMMUNITIES

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,
—-

Kevin G. Brooks
Regional Program Director
Support Services

cc: Reggie Williams (NTFAP)

222005/513040/513050

■Ji A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1991

PROGRAM QUARTERLY REPORT

CONTRACT AGENCY: BAHSE S

QUARTER: SPRING

(check one) (J-MAR)
SUMMER (FALL) WINTER
(A-JUN) (J-SEPT) (0-DEC)

PROGRAM: Emotional Support (91-02) REPORT COMPLETED (date): 10/15/91
AGENCY CONTACT PERSON: Kevin G. Brooks AO PGM. MGR: Russ Zellers

1. UNITS OF SERVICE (UOS) Contract
Calendar Quarter Period-to-Date

A. Actual UOS 158 222

B. Projected UOS 656.25 656.25
(from contract)

C. ^ Service Utilization . 24 %
. 34 %

D. Actual Contract $ 4514. 06
Cost/UOS

E. Projected Cost/UOS $ 28. 57
(from contract)

F. Actual Total Program $ 4514- 06
Cost/UOS

G. Projected Total Program $ 75,000. 00
Cost/UOS

II. 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 8 Total/Otr. 31 Contract Period-to-Date
(undupllcated) n R

• ^ ° Average number of clients served/day

B. SEX 31 Male Unknown

(total= 31 ) Female

C. AGE less than 12 yrs. 18 30-39 yrs. 60+ yrs.

(total= 32^ 13-19 yrs. 9 40-49 yrs. Unknown
•

5 20-29 yrs. 50-59 yrs.

1 D. ETHNICITY 13 White 2 Asian/Pac. Islander

(total= 3 2 ) African-American Native American

. Latino 1 Other(specify): Eavptian

E. TRANSMISSION 3 2 Gay/bisexual male Transfusion recipient/
CATEGORY blood disorders

(total= 32 ) Injection drug user (IDU) Partner of high risk
group

Gay/bisexual and IDU Other (specify):



f. SOURCE OF SFGH/Public Hospital 18 Other (specify); Friends , Self ,
REFERRAL Lover

(total= 32 J Public Health Provider 14 Comm. Service Provider
(CBO,etc.)

Private Health Provider Unknown

G. LIVING SITUATION

(Fill in columns a) and b)
for each client)

a) 19 Alone b) Hotel

H. PAYMENT SOURCE

(include all
applicable insurance
& payment
sources)

5 With lover/spouse

With relative(s)

2 With friends

6 Unknown

(vIedi-Cal

Medicare

Private Insurance

Medi-Cal + other ins.

32 Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

Other(specify):

Homeless

32

Other (VA, CHAMPUS,
etc.):
HMO

Uninsured status

(incl. undocumemted)

Unknown

/. CUENT SELF-PAY

(total- }
a) Yes

No

X N/A

b) If "Yes": copayment?

sliding scale?

other(specify):

/. MEDICAL

DIAGNOSES

(include all that
apply for each cEent)

_8 AIDS

ARC/disabling HIV

2 4 HIV positive

AIDS Dementia

_6 History(Hx) of
alcohol or drug use

Hx of Mental Illness:
other psychiatric
disorders/conditions

Other(specify):

Unknown

K. CLIENT

DISPOSTION

UPON LEAVING

PROGRAM

(tota/= 32 )

Hospitalization

Client withdrew/refused service

Other SVC. provider

Client died

Client left county

Unknown

1 No longer needs service 32 N/A (still in program)



FISCAL REPORTING

1. Is "the cost/unit of service changing? ^ 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 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 addre
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 ^ 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 Their needs, lo

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

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

-3-



UNMET DEMAND FOR SERVICES

1. Does your program maintain a waiting list? No ^ 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)
To 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 Module I & Module II.

2. What were their results?

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

SFDPH/AIDS Office
HSB/ig90-91
Apr. 12.91



BAHSES-BWMT/MACT
INTER OFFICE MEMORANDUM

October 15, 1991

TO: SEE mSTRIBOTQIL^
FR: KevliiG. Bro^s.HProgram 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



BAHSES-BWMf/MACT
TELECARRTRANSWRTATION PROORAVi

MONIULYAUBITRBFORT

Contract Agency

Allotment

# of tokens # of vouchers

Used

# of tokens # of vouchers

Remaining
# 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 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. Alongwith the roll over from the EACH program, Bahses now has three (3) clients enrolled in the Transportation support program.

Kevin G. Brooks

Program Director/Support Services

513100/04T



CONTRACT DELIVERABLE REPORT
GRANT NAME: RvanWhite CARE Supplemental Grant BTVHSII/S
FOR MONTH OF: September 1991 BWMT/MACT

Deliverable:
Due Date:

Original Number:
Due:

Completed in
This Month:

Total Completed
to date:

Deliverables

Outstanding
One Way Bus Trips 4118 0 0 4118

One Way Taxi Trips 214 17 17 197

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

FORM: 222035/416040 5/91



AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1991

PROGRAM QUARTERLY REPORT

CONTRACT AGENCY: BAHSES-BWMT/MACT
QUARTER:

(check one)
SPRING

(J-MAR)
SUMMER FALL ^INTERI
(A-JUN) (J-SEPT) ((0-DECy

PROGRAM; EMOTIONAL SUPPORT (91 -02) REPORT COMPLETED (date): 1/15/92
AGENCY CONTACT PERSON: KEVIN G. BROOKS AOPGM. MGR: PUSS ZELLERS

1. UNITS OF SERVICE (UOS)
Calendar Quarter

Contract
Period-to-Date

A. Actual UOS 142 660

B. Projected UOS 656.25 656.25
(from eontraet)

C. % Service Utilization 21 % 1. 01 ox,

D. Actual Contract $ 40 5 6- 9 4
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

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

A. NUMBER OF CLIENTS SER VED ] 3 Total/Qtr. 5 5 Contract Period-to-Date
(unduplicatcd)

.61 Average number of clients served/day

B. SEX 13 Male Unknown

(total= ) Female

, C. AGE less than 12 yrs. 13 30-39 yrs. 60+ yrs.

(total= f 13-19 yrs. 40-49 yrs. Unknown

20-29 yrs. 50-59 yrs.

D. ETHNICITY 3 White Asian/Pac. Islander

(total= 13 ) 10 African-American Native American

Latino Other(specify):

E. TRANSMISSION 13 Gay/bisexual male Transfusion recipient/
CATEGORY

rtota/= 13 ) Injection drug user (IDU)

blood disorders

Partner of high risk ,

Gay/bisexual and IDU

group

Other (specify):



F. source of

referral

(total= )

SFGH/Public Hospital

Public Health Provider

Private Health Provider

3 Other (specify): self

5 Comm. Service Provider

(CBO.etc.)

5 Unknown

g. living situation

(Fill in columns a) and b)
for each client)

11. payment source

(include all
applicable insurance
& payment
sources)

a) 5 Alone

3 With lover/spouse

With reiative(s)

With friends

5 Unknown

b)

fyledi-Cai

Medicare

Private Insurance

Medi-Cal + other ins.

Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

Other(specify):

Homeless

Other (VA. CHAMPUS,
etc.):
HMO

1 3 Uninsured status

(inci. undocumemled)

Unknown

/. client self-pay

(total= )
a) Yes

No

n / a

b) If "Yes": copayment?

sliding scale?

other(specify):

/. medical

diagnoses

(include all that
apply for each client)

AIDS

ARC/disabling HIV

^ ^ HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hx of Mental Illness;
other psychiatric
disorders/conditions

Other(specify):

Unknown

a:, cuent

dispostion

upon leaving

program

(totai= )

Hospitalization

Client withdrew/refused service

Other SVC. provider

Client died

Client left county

Unknown

No longer needs service 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 (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 hirdd 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 progtam 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

-3-



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
RO. BOX 811, OAKLAND, CA 94604

1 A H S E S

January 15,1992

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 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,

Kevin G. Brooks
Program Director/Support Services

cc: Reggie Williams (NTFAP)

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.- 1991
PROGRAM QUARTERLY REPORT

CONTRACT AGENCY: B AH S E S - BWMT/MACT
QUARTER:

(check one)
SPRING

(J-MAR)
SUMMER FALL WINTER

(A-JUN) (J-SEPT) (0-DEC)
1

IPRCXBRAM: EMOTIONAL SUPPORT (91 -02) REPORT COMPLETED (date): 1/15/92
AGENCY CONTACT PERSON: KEVIN G. BROOKS AOPGM. MGR: RUSS ZELLERS

1. UNITS OF SERVICE (UOS) Contract

Calendar Quarter Period-to-Date

A. Actual UOS 142 660

B. Projected UOS 656.25 656.25
1 (from contract)

C. ^ Service Utilization 21 % 1.01 0^

1 D. Actual Contract
1

$ 4056- 94

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

(from contract)

F. Actual Total Program $ 4056. 94
\ Cost/UOS
i

1 G. Projected Total Program $ 75 , 000- 00
1 Cost/UOS

II. CLIENT INFORMATION
i

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

A. NUMBER OF CLIENTS SER VED \ 3 Total/Qtr. 5 5 Contract Period-to-Date
(undupiicated)

, 6 1 Average number of clients served/day

B. SEX 13 Male Unknown

i (totals J Female

: 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 African-American Native American

Latino Other(speclfy):

E. TRANSMISSION 13 Gay/bisexual male Transfusion recipient/
CATEGORY blood disorders

(total=l?> ) Injection drug user (IDU) Partner of high risk
group

Gay/bisexual and IDU Other (specify):



F. SOURCE OF

REFERRAL

(total= )

SFGH/Public Hospital 3 Other (specify): self

G. LIVING SITUATION

(Fill in columns a) and b)
for each client)

II. PAYMENT SOURCE

(iacJudc all
applicable insurance
& payment
sources)

Public Health Provider

Private Health Provider

a) 5 Alone

3 With lover/spouse

With relative(s)

With friends

5 Unknown

Medi-Cal

Medicare

Private Insurance

Medi-Cal + other ins.

5 Comm. Service Provider

(CBO.etc.)

5 Unknown

b) Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

Other(specify):

Homeless

Other (VA, CHAMPUS,
etc.):
HMO

1 3 Uninsured status

(incl. undocumemted)

Unknown

1. CLIENT SELF-PAY

(total= )
a) Yes

No

n / a

b) If "Yes": copayment?

sliding scale?

other(specify):

J. MEDICAL

DIAGNOSES

(include all that
apply for each client)

AIDS

ARC/disabling HIV

^ ^ HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hx of Mental Illness:
other psychiatric
disorders/conditions

Other(specify):

Unknown

K. CLIENT

DISPOSTION

UPON LEAVING

PROGRAM

(total= )

Hospitalization

Client withdrew/refused service

Other SVC. provider

Client died

Client left county

Unknown

No longer needs service X N/A (still in program)



FISCAL REPORTING

1. Is the cost/unit of service changing? y 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 ^ Yes
* If "yes", please comment:

We have hired 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, 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

-3-



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 made by clients are being incorporated into the HIV Survival Program

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



JL 625 O'FARRELL STREET
\r SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

TOStRVE OUR COMMUNITIES

January 15, 1992

HS Branch Data Manager
DHP/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/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,

Program Director/Support Services

222005/513040/513050

■jja A PROJECT OF BLACK &WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



^ ——

AIDS OFFICE, HEALTH SERVICES BRANCH year-. 1991

PROGRAM QUARTERLY REPORT

CONTRACT AGENCY: BAHSES-BWMT/MACT
QUARTER: SPRING SUMMER FALL WINTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (0-DEC)

PROGRAM" Transportation Support (91--03) REPORT COMPLETED (date):
AGENCY CONTACT PERSON: Kevin G. Brooks AO PGM. MGR: Russ Zellers '

1. 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 %
. 009 0^

D. Actual Contract $ 39 .10
Cost/UOS

E. Projected Cost/UOS $ 1 15

(from contract)

F. Actual Total Program $ 43.70 ■

Cost/UOS

G. Projected Total Program $ 5000 00
Cost/UOS

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

A. NUMBER OF CLIENTS SERVED 5 Total/Qtr. ^ 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= ^ } 13-19 yrs. 40-49 yrs. Unknown

20-29 yrs. 50-59 yrs.

D. ETHNICITY White Asian/Pac. Islander

(total= 5 J 5 African-American Native American

Latino Other(speclfy):

E. TRANSMISSION 5 Gay/bisexual male Transfusion recipient/
CATEGORY

blood disorders
(total= 5 ) Injection drug user (IDU) Partner of high risk

group

Gay/bisexual and IDU Other (specify):



F. SOURCE OF SFGH/Public Hospital Other (specify):
REFERRAL

>5
(total= ) Public Health Provider 5 Comm. Service Provider

(Geo,etc.)
Private Health Provider Unknown

G. LIVING SITUATION

(Fill in columns a) and b)
lor each client)

11. PAYMENT SOURCE

(include all
applicable insurance
& payment
sources)

a) Alone

With lover/spouse

With relative(s)

With friends

^ Unknown

b)

Medi-Cal

fvledicare

Private Insurance

Medi-Cal + other ins.

Hotel

Apt./own residence

Comm.Svc.Provlder(CBO)

Hospital/Institution

Other(specify):

Homeless

Other (VA, CHAMPUS,
etc.):
HMO

_5 Uninsured status
(incl. undocumemted)

Unknown

1. CLIENT SELF-PAY

(total= )
a) Yes

No

N/A

b) If "Yes": copayment?

sliding scale?

olh0r(specify):

J. MEDICAL

DIAGNOSES

(include all that
apply for each client)

AIDS

ARC/disablIng HIV

HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hx of Mental Illness:
other psychiatric
disorders/conditions

Other(specify):

Unknown

K. CUENT

DISPOSTION
UPON LEAVING
PROGRAM

(total= )

Hospitalization

Client withdrew/refused service

Other SVC. provider

No longer needs service

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 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, ) x No Yes

* If "yes", please comment:

2. 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.

3. 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.

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

-3-



•

. 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)
'• AIDS Indigent Direct Services (A.I.D.S.)

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this quarter?

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

2. What were their results?

Satisfactory service has been delivered

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



625 O'FARRELL STREET
\r SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

April 3, 1992

HS Branch Data Manager
Department of Public Health
AIDS Office
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102

TO SERVE OUR COMAflUNITIES

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.

&

P
B A H S E S

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

CONTHACTAGEMCY: BAHSES - BWMT/MACT
QUARTER: | SPRING SUMMER FALL WINTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (G-DEC)

PRCX3RAM: Emotional Support (91-02) REPORT COMPLErED(dale): 3, 1992
AGENCY CONTACT PERSON: Mi ke. Rrnnetti AOPGM. MGR: RUSS ZELLERS

1. UNITS OF SERVICE (UOS) Contract
Calendar Quarter Period-to-Date

A. Aclued UOS 160 820

B. Projected UOS 656.25 656.25
(from coatract)

C. % Service UtilizatJoa 24 % 1.25 %

D. Acliml Coatract S 4,571,20
Cost/UOS

j E. Projected Cost/UOS $ 28.57
j (from coatract)

F. Actual Total Program J 4,571.20 -

Cost/UOS

G. Projected Total Program $ 75,000.00
Cost/UOS

1

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

A. NUMBER OF CLIENTS SER VED 13 Total/Qtr. 68 Contract Period-to-Date
(unduplicatcd)

.61 Average number of clients served/day

B. SEX
1 Male Unknown

(total= ) Female -

' C. AGE

'

1

less than 12 yrs. 13 30-39 yrs. 60+yrs.

ftotal= ) 13-19 yrs. 40-49 yrs. Unknown

20-29 yrs. 50-59 yrs. '

D. ETHNICITY 3 White Asian/Pac. Islander

(totat=r ) 10 A/rican-Amerlcan Native American

Latino Other(speclfy):

E. TRANSMISSION 13 Gay/bisexual male Transfusion recipient/
CATEGORY

((ota/= „ j
blood disorders

Injection drug user (IDU) Partner of high risk
group

Gay/bisexual and IDU Other (specify);



F. SOURCE OF

REFERRAL

(to(al=_ J

SFGH/Public Hospital

Public Health Provider

Private Health Provider

Other (specify): self

Comm. Service Provider

(CBO.etc.)

5 Unknown

G. LIVING SITUATION

(Fill in columns a) and b)
lor each client)

a) Alone.. b)

With lover/spouse

With relative(s)

With Iriends

5 Unknown

Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

Other(specify):

Homeless

II. PAYMENT SOURCE

(include ail
applicable insurance
<Sc payment

sources)

Medi-Cal

Medicare

Private Insurance

Medi-Cal + other ins.

Other (VA, CHAMPUS,
etc.):
HMO

Uninsured status

(incl. undocumemled)

Unknown

/. CLIENT SELF-PAY

(total= )
a) Yes

No

n/a N/A

b) If "Yes": copayment?

sliding scale?

other(specify):

J. MEDICAL

DIAGNOSES

(include ail that
apply for each clicat)

AIDS

ARC/dlsablIng HIV

jT HIV positive

AIDS Dementia

History(Hx) of
alcohol or drug use

Hx of Mental Illness;
other psychiatric
disorders/conditions

Other(specify):

Unknown

K. CLIENT

DISPOSTION

UPON LEA VINO

PROGRAM

(total= }

Hospitalization

Client withdrew/refused service

Other SVC. provider

Client died

Client left county

Unknown

No longer needs service X N/A (still in program)



FISCAL REPORTING

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

Yes

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,) No x 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 April 2, 1992. Such outreach is anticipated
to continue.

What are rts 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 problems? No ^ Yes
* Please comment:

Program has experiehced turnover in leadership 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 Wo 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 ^ 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)

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

EVALUATION and QUALITY ASSURANCE

1. What evaluation procedures have you undertaken this quarter?
1 group completed evaluation forms for Modules -I and II.

2. 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 prograim made since it i-s deemed too negative.

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

SFDPH/AIDS Office
HSB/19gO-91
Apr. 12.91



JL 625 O'FARRELL STREET
%r SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

B A H S E S
TO SERVE OUR COMMUNITIES

July 10, 1992

HS Branch Data Manager
Department of Public Health
AIDS Office
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102

Two copies of the CARE/Supplemental Summer Quarterly
Report are encloseci. The report reflects accomplish¬
ments macie 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
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

CONTRACT AGENCY: BAHSES - BWMT/MACT
QUARTER: SPRING XsUMMER FALL WINTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (0-DEC)

PROGRAM: Transportation Support REPORT COMPLETED (date): July 10, 1992
AGENCY CONTACT PERSON: Mike Brunetti AOPGM. MGR:Michelle Long-Dixon
UNITS OF SERVICE (UOS)-

Calendar Quarter*
A. Actual UOS

B. Projected UOS
(from contract)

C. % Service Utilization

D. Actual Contract

Cost/UOS

n. Projected Cost/UOS
(from contract)

F. Actual Total Program
Cost/UOS

G. Projected Total Program
Cost/UOS

4295

4332

Contract
Perio(J-to-Date
4332

4332

100 0 0% 100 00
%

15

15

15

$ 5000 00

Per AIDS Office, we are not to
report any overage UOS in our
figures. None have been added;
however, for information purpose
BAHSES provided on its own an ad
7 65 UOS during the calender quarl:
The costs were absorbed by the a "
and continue to demonstrate the
demand/need for this service.

ded
er.

dene

M. CLIENTINFORMATION

A. NUMBER OF CLIENTS SER VED

(unduplicalcd)

B. SEX

(total= )

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

117 Tolal/Qlr. 179 Contract Period-lo-Date

C. AGE

(totaf=_

113 Male

^ Female

less than 12 yrs

2 13-19 yrs.

3.90 Average number of clients served/day

Unknown

58

16 .13

. D. ETHNICITY

(total= )

E. TRANSMISSION
CATEGORY

(total= )

2 0 20-29 yrs.

51 While

African-American

Latino

49

15

7 9 Gay/bisexual male

Injection drug user (IDU)

Gay/bisexual and IDU

_ 30-39 yrs.

40-49 yrs.*

7 50-59 yrs.

Asian/Pac. Islander

2
Native American

Other(specify):

Transfusion recipient/
blood disorders

Partner of high risk
group

3 8 Other (specify): Unknown

60+ yrs.

Unknown



F. SOURCE OF

REFERRAL

(tolaf= )

G. LIVING SITUATION

(Fill in columns a) and b)
* (or each client)

JLl

a) 75

23

SFGH/Publlc Hospital

3 4 Public Health Provider

Private Health Provider

Alone

1^9 With lover/spouse

With relalive(s)

^ With friends

Unknown

Other (specify); Self

34 Comm. Service Provider
(GBO.etc.)

13 Unknown

b)
46

48

17

Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

Other(specify):

Homeless

11. PAYMENT SOURCE

(include all
applicable insurance
&. payment
sources)

Medi-Cal

fvledicare

Private Insurance

fvledi-Gal + other ins.

Other (VA, GHAIVIPUS,
etc.):
HMO

Uninsured status

(incl. undocumemted)

n/a Unknown

I. CLIENT SELF-PAY

(total= )
a)

X

Yes

No

N/A

b) if "Yes": copayment?

sliding scale?

other(specify):

J. MEDICAL

DIAGNOSES

(include all that
apply for each client)

40

2 4 aids

ARC/disabling HIV

HIV positive

1 AIDS Dementia

52

History(Hx) of
alcohol or drug use

Hx of Mental Illness;
other psychiatric
disorders/conditions

Other(speclfy):

Unknown

K. CLIENT

DISPOSTION

UPON LEAVING

PROGRAM

(total== ;

Hospitalization

Client withdrew/refused service

Other SVC. provider

No longer needs service JX.

Client died

Client left county

Unknown

N/A (still in program)



FISCAL REPORTING

1. Is "the cost/unii; of service changing? ^ 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 game

PROGRAM SERVICE DESCRIPTION'

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

* If "yes", please comment:
The program expanded beyond our wildest imagination to become a "Bear".
Outreach, CEO 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
emergency medical, pharmacy and lab appointments. ,2 per person per week.

2. How has thp program succeeded? .Clients with great, need are being served.

* What are its strengths?
We've made the program a collaboration and even though collaborative agencies
are weak in paperwork, the groundwork for future collaboration is in good
direction.

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

No staffing and this is a labor intensive s-ervice. 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.

Discussior^^^^^ 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? No ^ Yes* 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.

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

-3-



UNMET DEMAND FOR SERVICES

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

Yes

* 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 undertaken 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 doesn't successfully recruit people into support
groups. We'll be pleased toYSut o^ 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 neglec't 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

SFDPH/AIDS Office people have begun to become verbally abusive with us
HSB/1990~gi incident neared physical abuse of staff. This is
Apr 12 91 pleasant when we know the individuals who are most ^

verbal truly need the service. I



JL 625 O'FARRELL STREET
^tr SAN FRANCISCO, CA 94109

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

B A H S E S
TO %mi OUR COMMUNITIES

July 10, 1992

HS Branch Data.Manager
Department of Public Health
AIDS Office
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102

Two copies of the CARE - Emotional Support Group
Quarterly Report are enclosed. The report reflects
accomplishments made during the 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

■Ql A PROJECT OF BLACK &WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



AIDS OFFICE, HEALTH SERVICES BRANCH year: 1992
PROGRAM QUARTERLY REPORT

CONTRACT AGENCY: BAHSES-BWMT/MACT
QUARTER: SPRING XSUMMER FALL WINTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (0-DEC)

PROGRAM; Emotional Support REPORT COMPLETED (date): July 10, 1992
AGENCY CONTACT PERSON: mi Tcp Brunetti AOPGM. MGR: Michelle Lona-Dixon

1. UNITS OF SERVICE (UOS) '
Galen(dar Quarter *

A. Actual UOS g Q

ENDS
APRIL
30tK

Contract
Period-to-Date

880

B. Projected UOS 218.75 2625
(from contract)

C. % Service UtJJization 27
. 00 0^ .34 00 0^

D. Actual Contract

Cost/UOS

E. Projected Cost/UOS
(from contract)

F. Actual Total Program
Cost/UOS

$ 1,714 20

$ 28 57

$ 1,714 . 20

*Per AIDS Office, this quarterly
report is divided into two part
April data is outlined on this
sheet. May and June on the att
This division occurred since a

contract year began during the
quarter.

G. Projected Total Program
Cost/UOS

$75,000 • 00

II- 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 2 0 Totai/Otr. Contract Period-to-Date
(unduplicatcd)

. 6 7 Average number of clients served/day

B. SEX 20 Male Unknown

(total- ) Female

C. AGE less than 12 yrs. 3 30-39 yrs. 60+ yrs.

(total= ) ^ * 13-19 yrs. 2 40-49 yrs. 11 Unknown

^ 20-29 yrs. 50-59 yrs.

D. ETHNICITY 3 White 1 Asian/Pac. Islander

(total= ) 10 African-American Native American

6 Latino Other(specify):

E. TR/iNSMISSION 2 0 Gay/bisexual male Transfusion recipient/CATEGORY

(total= ) Injection drug user (IDU)

blood disorders

Partner of high risk

Gay/bisexual and IDU

group

Other (specify):
c *



F. SOURCE OF

REFERRAL

(totals )

G. LIVING SITUATION

(Fill in columns a) and b)
for each client)

H. PA YMENT 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

(totaf= )

a)

a)

X

16

SFGH/Public Hospital

Public Health Provider

Private Health Provider

6 Alone

3 With lover/spouse

With relat[ve(s)

With friends

H Unknown

20 Other (specify): SELF

Comm. Service Provider

(CBO.etc.)

Unknown

b)

IVledi-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

11

20

Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

/ •« X UnknowrOther(specify):

Homeless

Other (VA. CHAMPUS,
etc.):
HMO

Uninsured status

(incl. undocumemted)

Unknown

copayment?

sliding scale?

other(specify):

Hx of Mental Illness;
other psychiatric
disorders/conditions

'Other(specify):

Unknown

Client died

Client left county

Unknown

X N/A (still in program)



0

AIDS OFFICE, HEALTH SERVICES BRANCH YEAR: 1992
- PROGRAM QUARTERLY REPORT

COrrrRACT AGENCY: BWMT/MACT QUARTER: SPRING
(check one) (J-MAR)

XSUMMER FALL WINTER

(A-JUN) (J-SEPT) (0-DEC)
PROGRAM: Emotional Support .

- July 10, 1992REPORT COMPLETED (date):
AGENCY CONTACT PERSON: Mike Brunetti AO PGM. MGR:^^^^®H® Long-Dixon
1. UNITS OF SERVICE (UOS) J Contract

Calendar Quarter * begins
MAY 1 thru

Period-to-Date
A. Ac(utJ UOS 132 JUNE 30th 132

B. Projected UOS 437.50 437.50(from contrnct)

C. Service Utilization 30
. 00 % 30 .00

D. Aetvnl Contrnct $ 3 ,941, -52Cost/UOS

n. Projected Cost/UOS $ 29 ■ 86 *Per AIDS Office, this quarterly
report is divided into two parts^
See April sheet which is attache:

(from contrnct)

,941 52F. Actual Total Program $ ^ May 1 began the new contract yearCost/UOS

G. Projected Total Program $ 78,375 00
Cost/UOS

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

A. NUMBER or CLIENTS SER VED 22
'

;

Tolal/Otr. 22
Contract Period-to-Dale(nndupllcatcd)

.73 Average number of clients served/day
D. SEX 22 Male Unknown

(totals ) Female

a AGE less than 12 yrs. 5 30-39 yrs. 60+ yrs.

(lotal= ) ' '
* 13-19 yrs.

3 8
40-49 yrs. ' ^ % Unknown

, 5 20-29 yrs.
1

50-59 yrs.

Di ETHNICITY 8
White Asian/Pac. Islander

(totals ; 12 African-American Native American

2 Latino Other(speclfy):

E. TRANSMISSION 22 Gay/bisexual male Transfusion recipient/CATEGORY
blood disorders

(lotal= ) Injection drug user (IDU) \ Partner of high risk
group

Gay/bisexual and IDU Other (specify):
* ' *



F. SOURCE OF

REFERRAL

(iotal= )

G. LIVING SITUATION

(Fill In columns a) and b)
lor each clienl)

II. PAYMENT SOURCE

(include all
applicable insurance
&. payment
sources)

I. CLIENT SELF-PAY

(total= )

J. MEDICAL

DIAGNOSES

(include all that
apply for each client)

<. CLIENT

DISPOSTION

UPON LEAVING

PROGRAM

(total= )

a) 11

a)

SFGH/Publlc HospUal

Public Health Provider

Private Health Provider

Alone

^ ^Wilh lover/spouse

With relative(s)

With friends

8 Unknown

Medi-Cal

Medicare

Private Insurance „

Medi-Cal + other ins.

Yes

No

X N/A

J AIDS

ARC/disablIng HIV

18 HIV positive

AIDS Dementia

20 Other (specify): SELF

2 Comm. Service Provider

(CDO.etc.)

Unknown

b)

b) ICYes":

History(Hx) of
alcohol or drug use

Hospitalization

Client withdrew/refused service

Other SVC. provider

*
4No longer needs service ^

10

Hotel

Apt./own residence

Comm.Svc.Provider(CBO)

Hospital/Institution

8 Other(specify): Unknown

Homeless

Other (VA, CHAMPUS.
etc.):
HMO

Uninsured status

(Incl. undocumemted)

Unknown

copayment?

sliding scale?

olher(specify):

Hx of Mental Illness;
other psychiatric
disorders/conditions

^ Other(specify):
» ♦ * -

JX-

Unknown

Client died

Client left county

Unknown

N/A (still in program)



FISCAL REPORTING

1. Is the cost/unit of service changing? x nq 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 andobjectives, staff, volunteers,) x No Yes

* If "yes", please comment:

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

^ What are its strengths?
Program meets a real need. Often, people do not realize how beneficial the
program is to them until they have been in a while. Facilitators are vital

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

Even with outreach effort, we'd like to she 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 Yes* If "yes", where do they occur?

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

'yr.



UNMET DEMAND FOR SERVICES

1. Does your program maintain a waiting list? No ^ Yes* How long is that list?
■It varies; however, no one is on a waiting list at this time.

* 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 quarter?
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.

2. 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 OTARRELL STREET\r SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE
HEALTH SERVICES BRANCH

CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

Bay Area HIV Support and Education Services (BAHSES)
625 O'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

iQi A PROJECT OF BL'^CK &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
support group services to <^av and bisexual African-American men who are HIV
positive.

A. Contract Compliance

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 ail 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 been a
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? Aiso, provide more recentmonthly 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, 1992,
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 PTE (see form attached).

See Attachment #B.

2) What is your ratio of staff to ciients? 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 sen/ices 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.



Contractors Monitoring Protocol - BAHSES

3a) What are the reasons for turnover?

First employee remained in position for one month. He dii
second 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 .i.athods 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 dealt with during the interviewing process; however, working at BAHSES is a cultural
experience unto itself.

6) How do you evaluate yourprogram staff? How often ?

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

7) Please provide an agency organizational chart(s) Indicating /:
the agency and of CARE funded program staff, names of staff,,
appropriate) and level of professional training.

See Attachment #C.

C. Client Services

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 inten/iews. 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 dealt with during the interviewing process; however, working at BAHSES is a cultural
experience unto itself.

6) How do you evaluate yourprogram 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 90 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 ofprofessional training.

See Attachment #C.

C. Client Services

1) What are the demographics of undupiicated ciients 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 coiiect, record and summarize this information? Please provide examples for
team's review at the site visit.

Information obtained at)out 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 atx)ut 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. PapenA/ork 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 yourprogram maintain a client waiting list? if so, howmany 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.
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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 stmctured in three modules. Module I lasts for 10 weeks; Module II
for 15 weeks and Module III 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 ^ "3-
support groups. The agency tries to blend facilitators and clients from diverse cuitu

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

Usually, we simply do not hear from the client or he doesn't come to a meeting. Aft(
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,
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<

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

Not applicable for this program.

9) How does the client participate In his/her sen/Ice plan?

Not applicable for this program.

10) What Is the level of client reddlvism (readmlsslons) In yourprogram ?

Not applicable for this program.

D. Program Management and Evaluation

1) Describe your service deliverymodel 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 yourprogram? is It remaining the same,
increasing, decreasing?

The support group program is structured in three modules. Module I lasts for 10 weeks; Module II
for 15 weeks and Module III 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 clients 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 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 yourprogram ?

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) \Nhat 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 Satisfaction 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 modification/input to the modules. Modules I and II 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 I 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 sen/ices & staff)?

See Attachment #D.
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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?
c) 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 result 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.I.D.S., EACH Program.

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

See above, #1.

3) Is yourprogram 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 by the handfuis. 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 yoaprovide outreach to the community about your program(s) and
service(s)?

BAHSES has;

0 Published information about support groups in our monthly newsletter.
0 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.
0 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.
0 Send flyers and/or personnel when the Education division attends an event, i.e. Gay
Pride Day.
0 Advertised support groups in the Bay Times.
0 Performed outreach to New Eagle Creek, Gables Reef, Pendulum and have set-up
information racks which include support group information.
0 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 Health 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 sen/ice 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
sample 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 participants involved 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 completion of discussion, appropriate entries would be made. This is, however,
not a normal event.

G. PoMcles 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.I.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 follow-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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6, Outcomo 0bj«ctlv8a
1

By 4/30/93, 63 undtpllcatsd African-American gay/biaexuaJ men will have participated in or bo inModule 1 (llrst 10 weeks) of an HIV support group,

By 4/30/^3,3 publications which maximize response from African-American gay/bisexuaJ men forHIV support groups and services wil! be identified as advertising resources.

By 4/30/93, flyers which announca HIV support groups and services will be placed regularfy in 7bars identified as catering to African-American gay/blsexuai men,
By 4/30/93, outraach to community based agencies in the Tanderioin, Polk Quich, WestemAddition/Flllmore and Bayview Hunteha Point Districts of San FrarKisco will be done to promoteHIV support groups and aervicas.

By 4/30/93, staff funded for HIV support services will participate In organizations which targetgay/blsexuaj African-American men, i.e. Black Men's Excharige (BMX) to inform larg^ communityof support groups and services,

8. Methodology

Primary affcrts wiO focus on outreach to target.population through community apacificinvolvement, advertiseme nts arxf flyer diatributioru Support Group Coordinator will overseeand/or may perform the following during the contract year:

0 placerrient of advertisements In publicatbns to Inform African-American gay/blsexuaimen about HIV support groups and servicas. Publications targeted include Bay AreaReporter, Alternative, Tenderioln Times, Say Times, Bay Guardian, Bast BayQuardiSLn and Sentinel, Announcements will run raguliiy within BASHES' monthlynewsletter.
0 monitor advertlsemanta placed to maximize publication dollars with rasuits.
0 outreach to bars dentlfl^ as places where African-American gay/blsexuai mengather. Outreach efforts will encompass coordination with bar owners/managers forregular flyer distribution and brochure hangers to stock support group and aervlceaannouncements. Bars Identified include Eagle Creek, Cables Reef, Pervriulum, BlackRosa, Phoenix, Mother Lode and Po5^ Qulch.
0 coordination with Education/Prevention division of BAHSES for representation bySupport Services on ail S.W.AT: Team (Sex With A Twist) and H.l.T. (HIV InformationTables) events. Repfe8entatlve(8) will distribute support services ftyers/announcementsand respond to individual, questions about support group content,
0 community outreach to AIDS service organizations within the. Tenderloin, Polk Gulch,WsstenrAddition/Filimore and Bayview Huntaha Point to IrrfomTaboutsupport servicesand program contant:.
0 additlonai outreach to community organizatior>8 as required. Efforts with support-group held at Peter Claver will continue,. Slack Men's Exchange (BMX) membershipand meetings to be regularly attended. Membership within HIV dlnic at Fort Miieycontinued,- Maintenance of Tuesday evening,"Drop-In" HIV support groups atBAHSES offices conducted throughout contract year. Intent is.for BAHSES to become-known for these drop-In servicas as one way to obtain support group participenta from thetarget commjnlty.
0 identification of other East. Bay bars; publications, and possible events, since largetpopulation members may stay in San Francisco for support services after work or wishto remain anonymous within their own community.
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Structure of tha three modules and ccntant will remain the same, with appropriate modificalions
nriade from participant evaluations. Module 1 will deal with participant enxitional reactions to belrjg
HIV posrtivQ. Peer palatlonshlps begin during these first 10 weeli. Module II will be rrvora
structured and include medical treatments, social services and legal Issues as wall as continuation
of personal relationships and issues during tha next 15 weeks., (Modules 1 and I! will be fadlllated
by BAHSES trained fadlitators, FadlHators will continue to be of mixed semsiaius as well as
culturally dtverse.) Module 111 Is not fadlHated but remains on-going for participants, BASHES will
continue to offer rasourcaa arxl guldartce to participants as needed for those groups and
IndMfduaJs in Module 111. Tha Client Irrtake form wlB be modified to solicit information about
resoun:e(s) client used to learn of support group arvd services, i.e. flyers, publication, event, etc.
as a method of following outreach/advertisingrtfyer efforts,

7. Project Timeline

Activities to support program objectives are timellned below:

By the end of the 1st month:

0 Place advertisement in Bay Times arvj Tenderloin Times about HIV support groups and
services.
0 Participate In S.W.AT. Team and H.l.T. Table events with Education/Prevention
division of agency, induding any Street Fairs or other community actlvttiaa deemed to

attended by target comrTxinlty members,
( This activity is on-going throughout tha contract year; therefore, not repeated in
the timeline)
0 Print announcement of HIV support groups and services as well as contact name of
Cocfdlnator In BAHSES Newsletter,
( This activity la oivgolng throughout the contract year; therefore, not repeatsd In
the timeline).
0 Revise Client irrtaka form to obtain information about referral 3ource(s).
0 Coordinate placement of flyers with bar ownara/managara to recruit target population
members Into HIV support group and services In the fallowing bars: Pendulum, Eagle
Creek and Cables Re^.

By the end of tha 2nd month:

0 Network with AIDS service agendas in Tenderloin District to inform of BAHSES
support groups and services.
0 Place, advertisemerrt in Bay Guardian and East Bay Guardian about HIV support groups
arvd services.
0 Coordinate placement of flyers with bar owners/managers to recruit target population
members Irrto HlV support groups and servicss In tha following bars: Black Rose, Polk
Gulch and Bench and Bar.
0 Conduct training for support group fadlRatora.

By the end of the 3rd month:

0 Begin 1 HIV support group with target population members..
0 Coordinate placement of fiyers with bar owners/rnanagers to recruit target population
members into HIV support-groups and.servicas in the following bars: Phoenix, White
Horse and Bad Lands..
0 Outreach to Fort Mlley staff about HIV support groups-and services..
0 Submit 1st quarterly report with emphasis upon outreach efforts and resuita.
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By the end oi the 4th month:

0 Evaluate responses by target'population to advgrtl^gmantayllyer distribution/outreach
efforts thusfar and modify accordingly.
0 Replicate bar ftyer placement for those dona In first quarter of contract year which have
provided participants to HiV support groups and sarvlcea..
0 N8twort< with AIDS aervlca or^nizflticna boated in Western Addltbn/Fillmora
Districta to inform of BAHSES support groups and services.

By the end of the 5th month:

0 Conduct training of support group fadlttators.
0 Begin 2 HiV support groups.
0 Coofdinata placement of flyers in Mother Lode which announce HIV support
groups and aervicea..
0 Evaluate Client Satiafactbn Sheets from Module 1 group (begun in month 3).
0 Recommend modiflcatbns to program which might Increase retantbn of participants in
Module I and encourage partldpanta to move into Module II.

By the end of the 6th month:

0 Place advertisement in Sentlr^ei about HIV support groups and services.
0 Continue with flyers in idantlfled bars which produce HIV support group partbipanta.
0 Networtc with Bayviaw HuntaFa Point AIDS service organlzatbns to Irrform of
BAHSES' HiV sup^rt groups and services.
0 Submit 2nd quarter report and feature responses to outreach efforts thusfar.

By the end of the 7th and 8th months:

0 Bagln 2 HIV support groups.
0 Place advertbemerrt in 8^ Area Raportar for HlV support groups and servbaa.
0 Evaluate Client Satlsfactbn Sheets and recommend program modificatbna, if any.
0 Recruit support group tacUKators from target population members who have completed
at least Module l of BAHSES' support group,
0 Corvduct training of support group fadlHators.

By the end of the 9th month;

0 Start 2 HIV support groups.
0 Submit. 3rd quarter report and emphasize outreach afforia.

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

0 Conduct training of support group fadHtatora.
0 Follow-up with AIDS service agencies to continue relatlonahipa,
a Follow-up with her owners/managers to continue flyer diatributbn.

By the and.of the 12th monthr

Q Begin 2 HIV support groups.
0 Evaiuata program outreach efforts and. resufts.
0 Identify publications-for future useyadvertisements.
0 Identify bars for future flyer distrSxrtlon.
0 Submit 4th quarter reporL
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THT5 TNFQRHATTQM MUST BE COHPLFTCD

FOR THE' CO^TTRACrORS PAREKT ORGANIZATION AND

FOR THIS PROGRAM FUNDED BY DPH.

COhFTRACTOR BAHSES-BWMT/MACT
ADDRESS U'h'arreii street

ban l-'rancisco, CA—y4iU9

DPH DIVISION AIDS Ottice

Attacnment tfB
TYPE OF BUSINESS OR ORGANIZATION:

X.
in indiYiduil a. partnership a nonprofit org.
a private corporation a public corporation
other, explain

PARENT ORGANIZATION
National Task Force on AIDS

DATE

Frevent-ion
8/4/92

lY. DQdOGRAPHIC INFORMTION

STAFF, CLIENTS SERVED. BOARD OF DIREaORS

1 1 FOR PROGRAH HIV Support Groups nil FDR PARENT ORGANIZATION 1
1

_ 1
1 Description | *-*^taff [Undupli cated 11 Board of j j j j

-

Staff [[Unduplicated 1 Board
i

of 1 Vol

1 1
[cl ients
1

Served | [
.1 I

Directors j j|j
I 1 It

•[ I cl i ents Served 1 Directors j
I 1

1 1 //
1 I

FTE t
1
1 Number
1

■■"11

[ t 1[Number
1 11. . , _

nil

X nil
_ . .Mil

// FTE X [ [ Number- [ X
I [ [

1

j Number
~r

X 1
1 1

[Amer. Indian/}
[Alaskan Nat. i

11 ■ 1 11 1 1 I u

!1 i i! ! .. nil
[| I [( 1 lll[

11 1

11 . 1
11 1 1 1" 1%

jAsian/Pacific j
[Islands ' 1 1 .10 1 1

! 1!
i 4% jj 1 i7%n[[

11 1 II I 1
11 I [[ II

1 1
[Black I 1 "74. ii[74^ |[ 2 ^ Q Q MM

1 1 1 1 3 3 . 0 -J 01 1 133 oil ,
8 47% 3

'
. . . '

[ Fi 1ipi no |
11 1 11 1 III!
[ [ [ 11 - 1 i M11 1.0

11 1
. 3 2[^ ■ (

1
1

1
L

I 1
[Latino I

1
1 5

I 1!
[22% II

Mil
iin 3 3.0 3 3j^ I I

1
1
1 2

1 1
[other 1

1
1

! 11
1 II 1

nil
i7%nn

11 1 11 11,
[[ [ III 1 1

1 I 11 I II 1 . I M 1
1 \—

[TOTALS i
1 MINORITY 1

1

1
i 23

1 ■ ■ M

1 11
[ 62%II 4

—-1111

nil
6 7% n[ 1 7 7.0

M 1
^8^1 , I 9 53% I 6

[TOTAL WHITE [ 1 .50 1 14
1 II
1 38%|I 2 3 3 % 11 n 2 2.0 22^11 ! I 8 47% 1 6

i 1
(TOTAL [ 1 27

1 11
|100%ii

nil
Mil 9 9.0 iocj| 1 1 100%! 12

(TOTAL MEN [ [ 37 ilOO%ii 4 57%i||| 9 9.0 loq^ 1 [ 17 100%j 1 ^

[TOTAL WOMEN ( [ 1 l[ 2 33^111 II 1 II 1 1

[GAY« [ ] 36 [ 59^1 4 67%|||| 9 9.0 ioq^ 1 [ 1' 100^ iZ

(LESBIAN^ 1 [ [ 11 2 '5 '•^■5J S "51 II [ II 1 II 1
[BISEXUAL" I [[ 1 [[ 1 11(1 M 1 II 1 1

"For those programs vhose target pcDulation serves gays. 1esbians or bisexuals, give the number of persons on

An estimate of

As of 7/16/92, Levi Strauss
- unduplicated clients will suffice if precise i nf o not ivail^l e. ^ -7 /1 r / m r cn r-r-

**Emotional Support Group Coordinator to Be hired. As of 7/16/92, Levi Strauss
rant approved for Program Director -SupDort Thus, not listed on this

-

. ETHNie^^GlQiATiONS job Opening exists. .
(1) American Indian or Alaskan Native: Persons having origins in any of the ornginal peoples of North America
who maintain cultural identification through tribal affiliation or coarnunity 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): Persons 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 oricin): Persons having origins in any of the original peoples of Europe, North
Africa, or the Middle East.

01S7c (03/06/90) (Rev. 3/01/91)
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Attachment #D

HSSP EVALUATION FORM

(Please read and rate each statement. 1 Is the lowest, 5 is the highest)
t

1. I had a support system before this support group.
I [ 1 2 [ I 3 [ ) 4(1 511

2. The support group improved the quality of my life.
Ill 211 311 411 511

3. nie goals .directions and ground rules were clear and followed.
Ill 211 311 411 511

4. 1 had a chance to make new friends.
Ill 211 311 411 511

5. The meetings stayed "on track".
Ill 211 311 411 511

6. The Buddy Support System worked for me.
Ill 211 3 1 r 411 511

7. My attitude about being HIV positive changed.
Ill 211 311 411 511

8. The facilitators were prepared and knowledgeable.
Ill 211 311 411 511

9. My confidentiality was respected.
Ill 211 311 411 511

10. 1 feel better about myself.
Ill 211 311 411 511

11. The support group helped me to set goals and future directions.
Ill 211 3 11 4 11 5 1,1

12. My issues were discussed.
Ill 2 1-1 3 11 4 11 511

13. The facilitators provided good leadership.
II 1 2 11 3 11' 4 11 5 11

14. The 5th week activity outing is Important.
III 2 11 ■ 311 411 511

15. The pot luck Is a good way to end the support group.
Ill 211 311 411 511



(Please answer t±ie following questions.)

1. What did you receive from the group?

Attachment #D {Back Page)

2. What needs of yours were not met?

3. How can the support group be improved?

4. Would you recommend this support group to someone else?
Y [ ] N I ] Why?

APPENDIX H



BAHSES - BWMT/MACT PoUcy and Proccduxc Manixai

Attachment ff-'E-l

242000 ConfldentiailLy

Nothing concerning participants in the Agency whether employees, consultants,
trainers, workshop or survey participants, or volunteers may be disclosed or discussed
publicly wiUi anyone in any manner that will violate the trust that has been placed in
employees and volunteers of BAHSES. Violation of tills policy may be cause for
Immediate terminaLlon. BAHSES will release Information oriiy if required to do so by
the court..

ISSUED: August 16. 1991
PtEVIEW: August 1992
APPROVED:

BY: Executive Director
REVISED:



Atitacnment fFE-2
BAHSES - BWMT/MACT PoUcj- and Proccdxire Manual

241005 Record Storage

AH client and agency personnel records are to be kept In the agency otflce in a locked
cabinet. Client and personnel records are not to leave the office.

t
, \

ISSUED:- February 21. 1991
REVIEW: February 1992
APPROVED:

BY: Executive Director
REVISED: January 21. 1992.
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A H S E S
-lOSERVIOURCOMMUHiniS

January 17, 1992

STATEMENT OF CLIENTS 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. The right to complete confidentiality. Information will be withheld from
all inquirers, including family members, friends, spouse/lover and medical
or law enforcement persoimel-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 oITered in association with
BAHSES.

f. The light to inspect all client-specific documents. This includes all intalce
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 BAHSEIS 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.

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

Lee Y. Woo
Executive Director

■Ji A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER
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B A H S E S
TOSIRVEOURCOMMUNimS

January 17, 1992

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 ail levels of BAHSES STAFF.
However, should a client have a grievance with any BAHSES staffmember, the
following procedure has been established.

1. Clients with a grievance wlU discuss the grievance with the staffmember
involved in order to seek resolution.

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 ofDirectors.

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

Lee Y. Woo
Executive Director

■JU* A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER
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SAN FRANCISCO, CA 94109
415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

B A H S E S DEPARTMENT OF PUBLIC HEALTH - AIDS OFFICE
HEALTH SERVICES BRANCH

CONTRACTORS MONITORING PROTOCOL
AUGUST 10, 1992

Bay Area HIV Support and Education Services (BAHSES)
625 O'Farrell Street

San Francisco, CA 94109

Contract Number: 83-17104
To provide transportation subsidies to African-American gay/bisexuai

men who are HIV positive in San Francisco.

Person to Contact:

Mike Brunetti
Program Director - Support Services

22200^^304^

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: 83-17104 To provide transportation
subsidies to African-American aav/blsexual men who are HIV positive In San
Francisco.

A. Contract Compliance

1. What is yourprogram'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 undupllcated 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 undupllcated 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, undupllcated 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, undupllcated clients.

4a) What data on undupllcated 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 undupllcated 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
undupllcated 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 tfie 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 Staffing

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

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 yourprogram staff? How often ?

Not applicable for this program.

7) Please provide an agency organizational chart(5) indicating program staff relationships within
the agency and of CARE funded program staff, names of staff, job title, licensure (where
appropriate) and level ofprofessional 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 #8.

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

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
team'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.
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4) Does your program maintain a client waiting list? If so, howmany are on that list? How long is
the average wait to enteryour 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 yourprogram? 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 socioeconomic status.

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

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

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 MUNI.

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

Not applicable for this program.
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D. Program Management and Evaluation

1) Describe your service deliverymodel and how it meets the specific needs of the target
population 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 sen/ice.

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 atx)ut a voucher, evaluation form provides space for client to relate
issue. "Client Satisfaction 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 quarterly 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 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
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1. What kind of relations, 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?
c) 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.I.D.S., Ark of Love, Bayview-Hunteris 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 yourprogram 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 yourmechanism 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 sen/ices and staff. See Attachment #C for a
copy.

E. Communitv 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?
c) other non-HIV specific providers (e.g. mental health, substance abuse treatment,
medical)

BAHSES has Memorandum of Understanding for transportation sen/ices with the following:
A.I.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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2) V^hat 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 yourprogram 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:

0 We publish information about transportation in our monthly newsletter.
0 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)
0 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.
0 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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F. Quality Assurance

1) What information do you keep in a client record and how is it updated? (Please 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 involved 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. Policies and Procedures

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

Since BAHSES does not examine clients or provide health sen/ices, 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 Assaultive 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 sen/ices 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.



Attachment #A-1,

National Tosic Foroa on AIDS Prevention (BAHSSS) Exhibit A
Fedarai CARE ' Tltlo I Pag* Two
July 1, 1992 - Juna 3Q, 1993

PROGRAM NARRATIVE

1. Statament of Naad or Problem

WKhin the CHy of San Francisco, soma 8,1% (approxlmatefy 1,000) Airican-Amarican gay/bisexual
men are diagnosed with AIDS, Qivan Qstimatas for gay/bisexual men with HIV Infection that same
percenlaga translates to an additional 2,000 A/rican-Amefican men who live with the virus.

Practical support systems which support amotlonal systems and add to tha base of client services
are needed for thosa with HIV diseasa. BAHSE3 has found many of its cliflrrts do not have
Insurance, are marginally employed and/or are baraly axlstlng on their meager Incorrw, Gating to
support groups as well as other key appointments for waliness Is a finandai hardship for ciianta
with HIV diaeaae, A program which subsidizes transportation as a aarvlca is crudaL Having the
means to gat to support groups, pick up medication, visit a doctor and kaep other medical
appointmants eliminates transportation as a barrier to needed sarvicas for the gay/btsexual
African-American client with Hiv diseasa.

2. Goal Statamcnt

Eliminate transportation costs as a barrier to medical and emotional sarvlcaa needed by African-
American gay/bisexual men who rtve wfth HIV disease.

3. Target Population

African-American gay/blsexua! man wrth HIV disease.

4. Unit of Sarrlca

Units of service are defined as the number of one way bus tnps and the number ck one way taxi
vouchers available to support group ciienta.

This Is calculated by allocating $3,500 at a rate of S.8S/par trip for 4,118 one way bus trips. Taxi
vouchers are calculated el $1,500 at a rate of $7.00/pertdp for 214 one way trips. Total units of
service Is caicuiated by oombinlng the number of one way bus arb taxi trips for 4,332 trips.

5. Outcome Objactivas

By 6/30/B3, 45 undupllcated African-American gay/bisexual clients wfth HIV disease will have
used 100% of the units of service allocated to transportation support systems.

S, Mathodology

Primary efforts for getting target community members to utilize transportation services will dovetail
outreach/community involvement and advertisements for support group services. Project
Director - Support Services (a,volunteer not funded by CARE monies) will oversee andyor may
perform the following during the contractyean

0 Ensure advertisements In publications inform African-American gay/bisexual men
about transportation.

0 Ensure flyers which announce support-groups mention transportation services,

0 Ensure community outreach to AIDS service organlzaiions to inform them of the
availability of.transportation services and any appropriate eligibility crttaria-
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7. Project Timeline

Activities to support program objectives ara timeilned bakDw:

By the end of the 1st month;
0 Annoufxe program to communhy-basad organtzallons (CSO's) who serve Africajv
American gay/blaaxuaJ men,

0 Place ads in Bay Times and Tendericin Timas about transportatjon program.
Q Solicit CSO's who serve Airlcarv-American gay/blsexuaJ men to become sub-corrtractora
of transportation program.

0 Submit section for BAHSES" Newsletter about trar^aportation program.
(This activity is on-going throughout the contract year, therefore not repeated In the
timeline)
0 Coordinate placement of llyera which announce transportation tervices with local bar
owners/managers,

0 CoUact Cllerrt Satisfactbn Sheets and rsapond to any I as u as/problems.
(This activrty is on-golr^ throughout the corrtract year, therefore, not rapaated In the
timenne.)

By the end of thw 2rid. month:

0 Network with AIDS service agencies in Lhe San FrarvcUco area to Inform of
transportation services/program.
0 Place advertisements In the AAamative and Bay Guardian publications regarding
transportation services.
0 Obtain Wemorandum of Understanding (MOU) from 2 CBO's 'wtxj serve Airican-
Amehcan gay/bisexual men.
0 Conduct training for agency staff as well as C80 staff who adrm'nletar transportation
program.

By the end of the 3rd rronthr

0 Evaluate service utilization by CSO's,.

0 Submit first.quarter report la AIDS office,
Q Obtain MOU'a from 2 CSO's who serve AiricarvAmerican gay/blaoxual men to increase
case bad by ten (10) dlants,
0 Evaluate overall program outreach efforts and reautts.

By the arxi of the Ath and 5th months:

0 Fbl!cw-up with bar ownara/managers to continue flyer distribution.
0. Follow-up. with AJDS aarvice. organizations to rrvcnltor program and C80
relationships.
0 Conduct training for new CSO's to. admlnlstsr transportation program.
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By tha and of the Glh monlh:

0 Placa advertisemant In the Sentinal regarding transportation program,
0 Follow-up with bar owners/managers to continua flyar distribution.
0 Follow-up with AIDS sarvlca organiiaticns to monitor program.
0 Submit second quartar raport to AIDS offlca. Target 12 cliarrts for quarter.
0 Evaluate overall program outreach efforts ard results.

By tha ervd of tha 7th ard 8th months:

0 Recommend program modHicatlona, If any based on dlant evaluations
and CBO input to program.

By the erd of the 9lh month:

o Submit third quarter report to AIDS office. Target 12 dients per quartar.
0 Evaluata overall program outreach efforts and results.

By tha end of tha 10th and 11 th mionths:

Q Follow-up wKh AIDS servica agaroies to continua mlatlonshipa.
0 Follcw-up with bar ownara/managers to continue flyer distribution.

By the end of tha 12th month:

0 Evakjate overall program outreach efforts and results.
0 Identify publications for future adverlisemerrta.

0 Identify bars for futura flyar distribution.
0 Submit fourth quartar report to AIDS office. Target 12 clients per quarter,

a. Evaluation

Tha accomplishment of program cbjectrvaa will be evaluated by tha following methods:

0 Process: A Cfient Satisfaction Sheet for transportation has bean designed and
will continua-to be used during.the contract year. Evaluation form collects data about
client usage and. reasons, i.e. pharmacy, support groups, ate. as well as quality
assuranca. Issues. For example, if the. client had an Issue with tha taxlcab driver about a.
voucher, avaluation form provldas space for client to relate Issue.

0 Outcomeyimpact: Transportation logs Inform the-agency about ethnic composition
of clients who usa transportation funds, reasons for usage, amount allocated to. tha
individuai client and projected fund, usage forthe next 30 days. Logs are reviewed
monthly wtth information reported to tha AIDS office on a monthly, quarterly and annual
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100%
96"
TT

Board of

Directors

Number

17

33-

17

67'

33'

TT
TT

FDR PARENT ORGANIZATION "

Staff ! Unduplicated
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"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 i denti fi ed. thei r sexual orientation. An estimate of
unduplicated clients will suffice if precise info not available.

etknic designations

(1) American Indian or Alaskan Native: Persons having origins in any of the original peoples of North America
who nxaintain cultural identification through tribal affiliation or cooxnunity 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): Persons having origins in any of the Black racial groups of Africa.
(4) Fil i pi no: Persons having origins in any of the original peoples of the Philippine Islands.
(5) Latino: Persons of Mexican, Puerto Rican, Cuban, Central or South Amerdcan, 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, North
Africa, or the Middle East.
G167c (03/06/90) (Rev. 3/01/91)



Attachment #C

1

• >i' /Ssi-. JBAH^BWMT/MACT

riease respond to all items/questions on a monliily basis and return to agency.

NAME: '

ADDRESS:

PHONE;

1. Which method(s) of transportation 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/allowed
( ) 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



BAHSE^ - BWMT/MACT Policy and Proceduxe Maniial

Attachment #D-1

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. Violation of tliis policy may be cause for
immediate termination, BAHSES will release Information only If required to do so by
the court.

ISSUED; August 16. 1991
REVIEW: August 1992
APPROVED:

BY: Executive Director
REVISED:



Attachment #D-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. Client and personnel records are not to leave the office.

ISSUED: February 21. 1991
REVIEW: February 1992
APPROVED:

BY: Executive Director
REVISED: January 21. 1992



Attachinent #E

BAHSES CLIENT SERVICES AGREEMENT

The staff of BAHSES is committed to provide you with quality service that will help you to
make informed decisions about your health, your treatment as it pertains to 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. To receive services of the highest possible quality free from discrimination

regardless of race, sexual or gender orientation, gender, age etc.
2. To receive ail of. the available information necessary for you to

make informed decisions about your services and care.
3. To receive confidential, prompt and respectful treatment and services from

staff.
4. To be informed of the legal limits of confidentiality.
5. To be able to refuse any and/or all services.

YOUR RESPONSIBILITIES:
1. To treat all staff members and other clients with respect while in the

agency office.
2. To play an active role in identifying your needs, obtaining services and

care.

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

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

OUR RESPONSIBILITIES:
1. To provide services that strive to be culturally sensitive and competent.
2. To promptly and thoroughly evaluate and resolve all complaints and

grievances.
3. At your request, to promptly share your records with any person or agency

you designate.
4. To respect you and your space.
5. To answer questions you have about our services or our record system

OUR SHARED UNDERSTANDING
1. Sometimes the office will be closed for staff meetings.
2. We all want the agency and offices to be a place of comfort and security for

clients and staff.
3. Clients and staff want to work in partnership in order to improve services

and improve quality of life for all involved.
4. If a conflict-arises, staff and client will use the agency's grievance

procedure to find a constructive resolution to the conflict.
5. To ensure safety for clients and staff while on agency's premise, the

following can result in suspension of services or discharge from the
" '■

program:
☆☆Violence or the threat of violence,
☆ ☆Verbal abuse including racist, sexist, or homophobic

language,
☆ ☆The possession, in the office, of illegal drugs, alcohol,

or weapons
☆ ☆The theft or destruction of any property belonging to

the agency or its' staff.
☆☆Violation of program compliance, e.g. misuse of tokens/taxi

scrips on other than medical/support groups.

I have read and understand the above:

Date: Staff Initials:



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

415-749-6714 FAX 749-6706
P.O. BOX 811, OAKLAND, CA 94604

B A H S E S

January 17, 1992

STATEMENT OF CLIENT'S RIGHTS

Any person presenting him/herself for services at the Bay Area HTV 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. The right to complete confidentiality. Information wiU be withheld from
all inquirers, including family members, friends, spouse/lover and medical
or law enforcement persoimel-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 foUowing 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 Ume 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 BAHSEIS 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.

i. In the event-of problems with another client, the client has thie 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

Executive Director

■Ji A PROJECT OF BLACK &WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



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

B A H S E S
^ TO STRVE OUR COMMUNITIES -

Januaiy 17. 1992

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 staffmember, the
following procedure has been established.

1. Clients with a grievance will discuss the grievance with the staffmember
Involved in order to seek resolution.

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 ^1 keep the client informed throughout the
grievance process.

Lee Y. Woo
Executive Director

■Jl A PROJECT OF BLACK & WHITE MEN TOGETHER / MEN OF ALL COLORS TOGETHER



625 O'Farrell Street
Hi San Francisco, CA 94109

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

B A H S ES
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.

DSH:

qrletter

cc: Allen Piniol
222005/513040/513050

■ BAY AREA HIV SUPPORT AND EDUCATION SERVICES
■ A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF ALL COLORS TOGETHER

Sincerely.

J. pdkota Scott-Hoffman
Program Coordinator - Support Services



aids office, health services branch

program quarterly report
YEAR: 1992

CONTRACT AGENCY: BAHSES QUARTER: SPRING SUMMER XX FALL UIMTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (O-DEC)

PROGRAM:
„ . ^ .Sunnort Group Services REPORT COMPLETED(date): 10/05/92CONTRACT NUMBER: lylQS

AGENCY CONTACT PERSON: j, p, Scott-Hoffman
FUNDING SOURCE: (^ARE

PKONE KUKBER: 415/74967I4TERM OF CONTRACT;

5/1/92 - 4/30/92 AO PGM.MGR..
Lons-Dixoti

I. UNITS OF SERVICE(UOS) Contract
Calendar Quarter Period-to-Date

129 261

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. huhber of clieMts served

(a1) 44 Total/Qtr. (A3) 24 Numljer of New Itxiividuals Served/Qtr.

^^2) 48 Contract Period to date (unduplicated clients)

b. gender

(1) 2_ Male

(2) F emaIe

C. SEXUAI. ORIENTATION

(1) 7 Gay Male

(2) Lesbian

(3)

(3) Bisexual

(A) 1 Heterosexual

Other (include transgender)

(9) 15 Unknown

(5) 1 Declines to state

(6) Unsure

(9) 15 UnknoWn

d. age

(1)

(2)

12 YRS. or Less

13-17 YRS.

(3) 1 18-24 YRS.

E. ethnicity

^ White/European American

3 African American

(30) 1_ Latino/a

(40) Asian/Pacific islander

(4) 25-29 YRS.

(5) 2 30-39 YRS.

(6) 3 40-49 YRS.

(7) ^ 50-59 YRS.

(8) 60 YRS. or More

O 15 Unknown

(50) American Indian. Alaskan Native

(60) 1_ Other..specify African Ametican/Latino
(99) 15 Unknown

f. LIVING SITUATION

(1) 5- Alone

(2) Dependent Children

(3) 2 SpoUse/Signif. Other

(4) Parent or Guardian

(5) Other Relatives

(6) 1 Non-relatives/Shared Expenses

(7) Non-relatives/No Shared Expenses

(8)
___ Homeless

(10) Institutionalized

(11) Incarcerated

(99) 15 Unknown



^ .

GROSS Monthly income
(before taxes, for individual client, not for household)

(1)

(2)

1 $600 or Below

$601 - $900

(3) ^

(A)

2 $ 901 - $1200

JL_~ii20l - $2^00

(5) Above $2400

-| c; UnkhoUn

EMPLOYMEHT STATUS

(1) 1 Full time (35 or more hrs. per week) (3) 7 Not Employed

(2) 1 Dart Time (less than 35 hrs. per week) (9) 15 Unknown

MEDICAL IHSURAMCE STATUS .

(1) 2 Private Insurance (incl. other HMOs) (5) 3 HediCal/Medicare

(2) 2 kaiser (6) Other Public Insurance

(3) 1 MediCaI/Medicaid (7) 1 Uninsured

(4) Medicare (9) 15 Unknown

f
CLIENT PAYMENT FOR YOUR SERVICE

(1) client Pays (2) Client does not Pay (3) 24 No Fee for

PRIMARY HEALTH CARE SOURCE

(1) 3 Private Practice (incl. other HMOs)

3 kaiser

(3) Community Health Center

3 Hospital Outpatient Clinic

(5) Emergency Room

_____ Military Hospital Outpatient Clinic or Indian Health Service
(

(7)
_____ Other Primary Health Care Provider/Acupuncturist or Chiropractor

______ Ho Primary Health Care Provider

(9) 16 Unknown

HIV STATUS

^ HiV Positive (not Disabling)

3 Disabling HiV/ARC

(3) ^ AIDS

(4) Relative, Friend or Partner of HIV positive

(9) 15 Unknown

SPECIAL POPULATIOHS

(1) Injection Drug User (IDU)

(2) 1 Other Substance Abuse

(3) AIDS Dementia

(4)

(5)

(6)

J Mental 11Iness

Mental Illness and Substance Abuse

22 Mone of the above



AIDS OFFICE HEALTFI SERVICES BRANCFI
QUARTERLY REPORT

PROGRAM EVALUATIOIM UPDATE

Contract Agency; BAHSES Quarter: 2nd

Program: Supfort Grotip Services Report Completed (date): 10/05/92
Contract Number: #83-1 71 Agency Contact Person: J. D. Scott-Hoffman
Punding Source: CAPF. Phone Number:
Term of Contract: 5/1/92 - 4/30/93 AO Program Manager; Michelle Long-Dlxon

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. If you have questions about this fofm, contact
your program manager.

1. What evaluation procedures have you Undertaken during the quarter, and what wefe
their results?

Evaluations continue on facilitators of the groups. These evaluations come from
clients and pTogram coordinator. Although final reviews are not complete, additional
crisis management training will be initiated into facilitator trainingsi 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 module format for support services is
being redesigned and updated to meet the needs of its growing populations of men
reguiting support 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 support and outreach to the target community.



Program Evaluation Update
Page 2

4. What types of problems has the program experienced durihg the quarter, ahd
whcit 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 culturally adequate and
sensitive individual.

5. What Quality Assurance (OA) activities took place during the qdartet, and what '
were their results? Decribe any changes ih program'procedures resulting frorri yout
OA teview.

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? |yeS jNOjCX

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)?

Glide, EACH and AIDS Health Project

8- Systemwide. what gaps in available services have you noted?

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



IDS ornCE, HEALTH SERVICES BRAHCH

PROGRAM QUARTERLY REPORT

YEAR: 1992

CONTRACT AGENCY: BAHSES QUARTER; SPRING SUMMER XX FALL UIMTER
(check one) (J-MAR) (A-JUN) (J-SEPT) (0-DEC)

PROGRAM.
Transportation REPORT COMPLETED(date):

CONTRACT NUMBER: 83-17104
AGENCY CONTACT PERSON: ^ n ui. it ccJ. D. Scott-HoffmanFUNDING SOURCE: ^ . hCARE Supplemental PHONE NUMBER: 415/749_5714TERM OF CONTRACT:

7/1/92 - 6/30/93 AO PGM.MGR.: Michelle Long-Dixon
I. UNITS OF SERVICE(UOS)

Calendar Quarter

1858

Contract
Period-to-Oate

1858

It. 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) 124 Total/Qtr. (A3) 124 Number of New Individuals Served/Qtr.

B. GENDER

(A2) 124 Contract Period to date (unduplicated clients)

f

(1) 110 Male

(2) 11 Female

(3) 3 Other (include transgender)

(9) Unknown

C. SEXUAL ORIENTATION

^ ^' 79 Gay Male

(2) Lesbian

(3») 19 Bisexual

Ci) 19 Heterosexual

(5) 3 Declines to state

(6) Unsure

(9) 4 Unkr

D. AGE

(1)

(2)

(3)

12 YRS. or Less

13-17 YRS.

3 18-24 YRS.

(A) 31 25-29 YRS. (7)

(5) 56 30-39 YRS. (8)

(6) 30 A0-A9 YRS. (9)

2 50-59 YRS.

1 60 YRS. or More

1 Unknown

E. ETHNICITY

(10) 50 White/European American

(20) FiD African American

Q Latino/a

(AO) 1 Asian/Pacific Islander

(50)

(60)

(99)

3 American Indian, Alaskan Native

1 Other, .Sped fy White/Af rican-Ametican
Unknown

F. LIVING SITUATION

(1) 65 Alone

(2) 4. Dependent Children

(3) 1 q Spouse/Signif. Other

(A) Parent or Guardian

(5) 2. Other Rel atives

(6) 11 Non-relatives/Shared Expenses

(7) 7 Non-relatives/No Shared Expenses

(8) 1U Homeless

(10) Institutionalized

(11) Incarcerated

(99) 2 Unknown

rj3oS'd



V.

GROSS MOMTHLY INCOME
(before taxes, for individual clieht, not for household)

(1)

(2)

42

IL

$600 or Below

$601 - $900

(3)

(4)

2 $ 901 - $1200

J "$1201 - $2400

(5)

(9)

Above $2400

Unknown

EMPLOYMENT STATUS

(1) Full Time (35 or more hrs; per week)

(2) 1 Part Time (less than 35 hrs. per week)

MEDICAL INSURANCE STATUS

(1) 2 Private Insurance (incl. other HMOs)

(2) 2 Kaiser

(3) 50 MediCal/Medicaid

(4) 9_ Medicare

I
CLIENT PAYMENT FOR YOUR SERVICE

(1) Client Pays (2)

(3) \ 1 3 Mot Employed

(9) 9 Unknown

f5) 32 MediCal/Medicare

(6) ^ Other Public Insurance

(7) 17 Uninsured

(9) 10 Unknown

client does not Pay (3) 124 Mo Fee for Service

PRIMARY HEALTH CARE SOURCE

(1) 8_ Private Practice (incl. other HMOs)

(2) jU_ Kaiser

30 Community Health Center

47 Hospital outpatient Clinic

(5) ^ Emergency Room

(6) 10 VA, Military Hospital Outpatient Clinic or Indian Health Service

(7) ^ other Primary Health Care Provider/Acupuncturist or Chiropractor

(8) No Primary Health Care Provider

Q Unknown

HiV STATUS

(1) 13 HiV Positive (not Disabling)

(2) 78 Disabling HiV/ARC

(4)

(9)

Relative, Friend or Partner of HIV Positi

Unknown

(3) 28 AIDS

SPECIAL POPULATIONS

29 Injection Drug User (IDU)

(2) 17 Other Substance Abuse

(3) 8 AIDS Dementia

(4)

(5)

3 Mental 11Iness

9 Mental Illness and substance Abuse

(6) 36 ^ohe of the above



aids office hfaltfi sefwices branch
quapitfrly report

program evaluation update

Contract Agency:

Program: Transportation

Contract Numbet: UQ3- l7l04

Funding Source:
Term of Contract: 7/I/92 - 6/30/93

QUarterl''-

CARE Supplemental

Report Completed (date):
Agency Contact Person:
Phone Number: 415/749-6714

Oct. 5, 1992

J. D. Scott-Hoffman

AO Program Manager: Michelle Dixon-Long

This form should be completed and submitted as part of the Quarterly Report. FleaSerefer 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?

Evaluation was based on UOS previously. This quarter, however, agency learnedof client misu'ses 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 attendweekly HIV Support Groups. Distribuation of tokens and/or taxi vouchers will notoccur until attendance at Support Group occurs.

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

Program provided basis for indepth needs assessment of BAHSES clients. UOS haveexceeded-expectations.



Program Evaluation Update
Page 2

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

Lack of staffing. Any service has come froti^sraff not from program. We've alsoendured client abuse. Cutting the'service to clients of Support Groups was our
only alternative.

5- What Quality Assurance (OA) activities took place during the quarter, and what
were their results? Decribe any changes in program procedures resulting from yourOA review.

QA activities came from clients, staff and vendor. See changes in //2.

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

SystemwIde. what gaps in available services have you noted?

We found clients who needed transportation assistance also often needed housing,
clothes-, food & other assistance. Case manager services became a secondary
function of transportation



■L 625 O'Feirrell Street
San FYancisco, 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

B A H S E S Attention: Michelle Long-Dixon
TO 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
T 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.) Informationabout 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 maintainthe transportation program but limit its use to clients of support groupsonly.

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 transitionfrom my undertaking to Dakota's.

Sincerely,

Mike Brunetti
Program Director -
Support Services

222005/523095/513040



3 A H S E S

j, Ooaj.. i'i
4rl 5"-7-49-6Tr4r/FAX:415.749-670©

October 12 ^ 19921-

Ms- MicheilerLongrDtxcrr
Department of Public Health.
25' Varr Ness Avenue-. Stir Floor

^ SaxLFrancisco. CA.94I02.

^ DearMiciielle.

I This is in response to the recommendations from the-.Moxiitoring Report of
J October 9, 1992.

! I wliLber addressing theAdministrative and. Fiscal Review and Mike, BranettL,
Program, Director - Support Services response is attached to my letter..

Recommendation 1.
their action-

See attached, revisions that are= be sent to the Board for

Recommendation 2. It 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 operatLe- solely in San- Francisco County it is
important for BAHSES Operations to have a fledble 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 own funds and accounting system.
To "finalize- stream lined system" would take more time at many levels to retrain
the- staff and reconfigure the- system that might have- to be-changed in ihefuture-
when it no longer fits the agency s needs.,

I 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 Lnfoimation to allow effective and
effLcienrmonitoring, and reporting of our agency"funds.

I appreciate-the-offer of the ADDS officestaff to provide us technical assistance
whenwemake- the transition from the National Task Force onAIDS Prevention.

Recommendation 3. As of September A. 1992, BAHSES receivedits 501 (c) (3)
certification from' the- Federal Government,, see attached. I have send a letter to
ReggieWUhams requesting a meeting, to discuss the development of a MOU no
prepare-for the transition of contracts and. funds. See attached.

if you have questions regarding.my response,, please feci free to contact"me.

Sincerely

L.Y: Woo
Executive Director

ccr

Ehcir

BOD

ReggieWilliams. NTFAP
AllenPiniol. NTFAP'

222005(2) /511120/451020 /523095'/
BAY AREA HIV SUPPORTANiTBlOUCATION SERVICES
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""at :Dan.rranciscu, >win. 3-rivj::;
41S-749-6TT4r/FAX415.749-6706;

October 12, 1992.

8 A H S E S Attention: Michelle-Long-Oixon

Department of Public Health-
AIDSOfflce-
25 Van Ness Avenue-, 5th FFoor
San- Francisco- CA 94102

BSEiBHBZIIIiE

Dear Michelle:

This correspondence provides* responses to recommendations from* the
Monitonng Report recently received.

Supporr 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 aClinical. Supervisor is parrof our overall evaluation/improvement
system (Quality Assurance) Deciding* to hire aClinical Supervisor based,
on* the need for professional input was.apartof our internal evaluation*.
Can-you. clarify in order for us to* improveQuality Assurance-systems.

21) One or the taskswe have undertaken-.is-the set-up: ordaytime support
groupsrirrorderto better serve target populatiorr members who may not
wantto" beirrthe-Tenderloirr during*evening-hours'. Further, wearewilling
ta conduct off-site supporr groupsduring the day to continue availability or
thegroups to. target population members*. We anticipate successwitrt
these efforts. These efforts were not mentionedu

Transportatioa

1.) Thereisone inaccurate.statement regarding HIVe
dragnosis^documentation-requirements.. BAHSES"hasand:contrnues:ta
requiresome-form ot documentation: aboutapersonsHlVestatuspriorta:
receiptor bus-tokens. (We haveallowed someone ta use 21tokens-if*
he/she forgotor did: notbnngappropriatedocumentatiorrthatday;
however, in order to.continueta receive tokens,. HiV-edocumentation is

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECTOF BLACK .AND WHrTELVlEN TOGETHER/MEN OF ALUCOLORS TOGETHER



AIDS' Offfce Monitoring^Reporr Response-, Page-#2.

required^ And, the client file in those situations was so noted.) I nformation
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 wiil be-.to. mantaie
thetransportation program- but limit its use to clients of suoport groups-
only.

Yoa 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 monitonng
recommendations and; will bein contactwittr you. to meet and review how
we can continue to improve the services BAHSES provides to Afhcarr-
American mem

I hank you. for your continued input and understanding during- the transition-
from my undertaking to Dakota's.

Sincerely,

MikeBrunettt.
Progranr Director-
Support*Services-

222Q05/5"23095/5:i 3040'
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Ocrober9, 199Z

Dear Ryan Whire- CAREContractor:

Thank: yon for your tinie andcooperation during: our recent: review of your contraaed services suoported by Ryan.
WhiteCARE funds- Enciosedpiease find themonitonng report(s> resulting front this review. As you know,
Ryan White CARE legisiadon sets, stncr tune limits, for expenditure of funds- Compienon of the cnonitoting
process wilL help us. to plan-for 1993-94 services and to comply with the legislated cunelines-

Please review the documentCsi in detail. Sign- the final page of the reponfsi to acknowledge receipt and to
indicate agreement or disagreemenc 'vith our findings. If there are- anv factual Inaccuracies, vou- mav reouesrin-
whhng that thev be corrected. AddihonaHv. we requesr that vou submit a written response (addressed to Judith
Weld') if vou disagree- ^vith anv recommendahons. onf anv recommendanons require updated informanon from
vQur agency.. Your response, should address each recommendation contamed in the report(s), m- the orderand
usmg the headings of the report(s).

Bv 12:00 noon on October 19, 1992, please submit:

• All completed signature, page(s)
iAny response youmsh to have mcluded in the report
Addihonal informanon or documentahon requested in the report

Please maintain a coov of these matenais for vour tiles.

The. monitorirLg reports will be- presented to the Mayor's HIVHealth Services Planning CouncLL on October
19 beginning atdtSO p.mc. Your cooperation: with the noon deadline is appreciatetL Ifyour response is not
received, by the. deadline^ it will not be avaiLabieto the Planning Council during their discussion of the
monitoring reportfindings.

Themomtormgreportfs) also wiE beutilized forpresentation to the Health Commission when contracts are
renewed for 1993-9A Yourwiitren response.-will beattached to. the report(s) when presented to theHealth
Commission:

[f you have any quesiio-as-regarding this letter or themomtonng process,, please don't hesitate to contactJudith
Weld at (415) 554-9044or Jon Dean Green at (415) 554-9060.

cc: Sandra.HemandemME. (letteronly)
James Loyce-,. Jr. (letteronly)
Sophia.Chang;.M.D. (letteronly)
Valene Dorr
Bill Haskell

Galen Leung, (letter only)

/)

Sincerely.

Judith L_Weld
RFP &:Monitonng.Coordinator"

Jon.DeanGreerr
HLV Services Coordmatoir

AIDEOFHCH
25:VAN NESEA-VENUEi SUITHSOa
SAN FRANCISCO, CA 941021- 5033"

415." 554-9000:
FAX 415"-431-7547"



Pi-mz OFFICE

MQMITQRrNGl REPORT SUMMARY

This is the-offTcial monltaring reoorr for-the-provisiorr of HIV services-funded through-the^ AIDS
Qfficev San Francisco Oepartmenc of Public Health. Cooments' in answer to points raised herein may

be-made-by letterand addressed to the-Program'Manager. Cooies of the-1 ettar will therr be. fi 1 ed.
along-wi-th each report.

CONTRACTOR^ National Task Force-on AIDS Prevention/Bay Area. CONTRACT TERM: 5/1/92 - A/30/93"
HIV Support and Education Services' (BAHSES)

FACILITY SITE: 625 G'Farrell Street FUNOIMG- SOURCE: Federal CARE Title-
PROGRAH REVIEVEQ: Emotional SuoDorr Grouos CONTRACT NUMBER": 33-17103
OATE OF VISIT: August 27 , 1992 CONTRACT" AMOUNT; S 78,375
PROGRAM MANAGER: - Michelle Long Oixon OATE OF REPORT: Seatemoer 1992
•AGENCY REPRESENTATIVES: Lee Woo, Mike Brunett: ,

OTHER: Michael Torres, Gifford leounq, M.O., Judith Weld

iyDe:and.?GGoa Qf Seview (Circle All MAdoIy|1'

'iscal Client Records Personnel Records Policies and Procedures- Staff Incerviews Oiraccor Interview-
Contract Performance Review Site Visit Client Feeaback Adninistrative

Other:

4 = Commendable 3 = Accaotable-

1. Accomctl i shment" of Objectives
2 . TTmel y cotidI ecton- of" Work
3 .. Quantity- or Woric Performed-
4-. Timely Submfssior of Materials to AO

a. Quarter!y Reports: 3
a_ Response to Protocols: 3
G_ Contract- Oocumencs: 3

5.. Program:Evaluati on- Procedures.

C,'ViE. Prograin Pscfonanca Sating
2 = [mprovement Needed 1 = Unacceptaola 0 - Not Applicable

ENTER APPROPRIATE RATING FOR EACH CATEGORY 3ELQW..

2 5. CTienr Record Oocumenracton-

T. Program Policies and.Procedures
8. .AdmTnrstrati ve Pracrlces-

9. Program;Environment
10. Fiscal Practices

11. Collaborative Efforts*"

IZ- Overal1 Rating
Z

2.0

Ethnrc: Oesrgnattorr of-Stafi^ and Soard in Comoliance: with'Healtfr Comnissjorr Requirements X Yes--

If" Nott Has: a. Satisfactory PTarr to Achieve-- Comcr.liancer8eerr SubntittadZ" Yes:

Audit Report: Receivectby-^ AIDS OfffceZ fssr

IF not,, what isi" the-arrttcipatecLdata; or submtssTonZ" Uncartain-

iNck

No.

Ncs

"11. ColTaborative^Effortsr Fortherpurooses of CARElmanitarings',- this category refers- tcncanmunity relations.^and:.
cooperative-effort items reviewed during- the monitaring: process.

:u



MONXTORTNGi RZHORX"

AGENCY"/PROGRAMf NAJMK:: Natrional. Task: Force, otr AXDS
PraverLtrrco/BAHSESr/EmatrranaX Support: Croups:
CONTRACT NUMBER- ^ PERXODr 83-X7L04/ F/L/gC - 4/30/93
FUND INC source: Si AMOUNTr FederaX CAREI TXXXa 1/ $" 78/37Y
AIDS' OFFICY PROGRAM- MANAGER:. MXcheXXa Long- Dixon
□ATE OF MONXTORING": August 28, L99Z

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMAR7):

EmotionaX support groups: wilX be provided for African American men wXtX
BXV disease. The groups wilX deaX with emotional reactions to being-
positive, medlcaX treatments, socIaX services, legal Issues, anX
continuation of: personal relationships, A minimum, of seven support
groups.- wIXL be conducted.

ONIT OF SERVICE DEFINXTTON:

A unit of service Is defined as an. hour of group support.

PROJECTED UNITS OF SERVICE AS OF JUXY 3X, 1992; 656 hours
ACTUAX 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, ob.jactive, to. provide, support groups for African American
men with HIV Is being- met, vet the majority of the membership, of the
groups Is representative of other ethnic groups (16%) and White men
(38%), Of the 37' clients served, X7 are African American, surpasslng-
the projected number of undupllcated clients, through July.

2. ARE THE CONTRACT OBUECTXVES". BEING PERFORMED IN A TIMELY MANNER?

The contract, objectives relative to outreach to. the African American
communX-ty through ethnlc-specifIc channels have not been met but have,
been postponed pendlngr hiring- O-f a Program. Coordinator fronr the target
population by September 1992.

a... ARE THE DEEXVERAELES (UNXTS: OF SERVXCE/UNDUPLXCATED CLIENTS) ON
TARGETT

Units of service are. at 31%: of projectloas for the 3-month period (May-
July) whIXe undupllcated crl±.&n.t:s:- are at L44%r of prajectlona: for the same
perIod_ Net Included In. the undupllcated client count are X4x
men who: attended the drop—In group, fronc- whom; no demographic: Infarmatlon..
was? coXLectedu RcXLo-ver clients: front the previous contract year are
Included In the undupllcated client count. The monXtoring: teanc was
unabrle to determine the ex.tent to: which higher than pro.j.ectedi numbers of
undupllcated clients represented one-time, a-ftendance wXthout. re-txinr,.
versus routine attendance and cammXLLinent..



A££>RQPRXATK2

Thei agenoY^ has::. rrecentzLYT comp-Xetredi iieGira±_tinen.t: foxr trh^ HxrogpcanEs
Caordina-troir pas±."t±anL andi expeotrs:- tor ft 1 h, trhe^ pos±."t±anr waLtrir, ar perrsam fironxr
the^ targ&tr poguLEat±on; iir Septeinfaeir L9-9'X^ This: posi-tnlorr^ whlcir has^ beem
helcE hY t:hi:ee= peogXe^ lit trhei past:, has^ beerr vacant axnc& Mazrchi L99-21 w-ith::
the:- PxrognaiiL Dtrectorr, who is not a^ memberr at the: traxTge^t popixla-tionv
managing- the:, prognann pending a. repiacement^ VoLunteeir Fac±J_itators rorr
the groups ( 50%- Arrican American, 50%- other- ethnicities-) complete e
t^o-daY training program: and. are supervised and. evaluatred. annuailY
writing bY the Program- Directror..

5, IS THK POPUnATION- BEING- SERVED, THE: TARGETT POPULATION' SPECIFIED: IN-
THE CONTRACT?' ARE THERE FURTHER NEEDS OF THE TARGE'T POPULATION THAT
ARE GOINS UNMET?

F'ortY—ais: percent ( 46'%-) of the: populatrion 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 muIticxiL-turai as well as lower than
anticipated- ethnic-specific outreach due to the lack, or a Program
Coordinator from the target population. The agency also, reports
representation from- the "transgender community — one African. American,

61 DESCRIBE WHAT PROGRAM- EVALUATION ACTIVITIES HAVE OCCURRED AND THE:
RESUETS OE 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
benefited from- the program. Monthly meetings, a-ttended by the- Program,
Director, Volunteer Facilitators, and the Clinical Superrvisor are held
ro review, the modules ' s-truc-ture and content as well as client
feedback- Out of these meetings came the idea of taking a break, from:
meerings after the 5th: week and instituting drop—in groups. Compilation
of quarterly reports and monitoring protocols are also a part of program:
evaluation, ac-tivities-

T. DESCRIBE THE PRIMARY RELATIONSHIPE THE AGENCY HAS WITH OTHER
AGENCIES,

PrLmary rela-tionships include referrals: from: and tc Glide Church, AIDS
Indigent Services (AIDS) , the Early Advocacy and Care for Hit program:
( EACH), IBth- Street Services:, and the Center for Positive Care, A
ccllaboretive relationship, exists with the AIDS Health Project for
-graining of Volunteer Facili'cators,

a, DESCRIBE THE CLIENT REFERRAE PROCESS THE AGENCY MAINTAINS W:iTH OTHERL
SERVICE PROVIDERS,,

The agency: maintains- referral. relatiGnshipsr with the agencies: mentioned:
in above as weLi as> o.thers,. Clients are informed of: support groups
being held at BAH-SES- and are encouraged ta attends

9-'., DESCRIBE THE aUALXTY ASSURANCE HRQCEQUREE THAT ARE INi PLACE EOie THE
PROGRAMi ARE THEY APPROPRIATE ANTE RELEVANT TO-" THE SERVICE BEINC^
PRO.VTDEnr

The agency did not demonstrate quaiity assurance procedures^ for this
program:,.

B



LO . ar£: POGXCrES ANH- PROCEDURES- redatrkg;. TC UNiVERSAID PRECAinrXONS^
CnXENir CQNFXDENTXAILXTr,. CDXENTS'^ RXGKTS^ grxevance: PROCEDURES: ETCX^
approprxath; nx place: and: in"- use?:^

Appropizxa-tre: po-LXcXes: an<X procedures: are^ Xcr pXac^ and: Xtl use^^

IL. HOW-^ CAN the: AXDS office: or PLANNXNC COUNCXL.. assist the PROGRAM- in^
IMPROVING" SERVICES TO ITS CLIENTS?"

3AHSES wouXd like. more. foLiow-up to reports- (quarterrXy reports:) gXven to
the. AIDS Orfice. relative to potential program- problems' base! on. reported
statistics.

4.



REVIEW-- TEAJ^ RECOMMEKDAirONS:

COMMENDAirONS":--

The^ prognanc Is; tro' be:- commendedi forr i-trs; nespons'lveness: tro: PiieL needs: a£
rhe. siient popula-tion. instnLtirtdngr dxrop—iLrr gnoupsi forr aLierifs: join-i-ngr
trhe progirarn: im tder irrxddle of a- moduXe as weXX as: continuXng* to attempt:
to. meet the needs of the target popuXatXon: Xn spXte of. staffing-
dXfficuXtXes.

IDENTIFIED PROBLEMS (INTERVENTIONS & TIMELINES):

L, Client R'ecorX Documen-tatXon- More detail Is needed. Xn aXXent fXXes
reXatXve. to whether: or not cLXents- are attending- groups: and any othe-r-
needs artXcuXated. to or notXced: by the Volunteer Fac.i 1 1 tetors or Prograirr
Director. ThXs information can be usefuX in evaXuatingr cXXent retention
LeveXs- and developing' a more accurate profile- of the crXXent mos.t likely
to use. and benefit from, the type of service being offered. Timeline for
imple.mentation; November If, 1991. .

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 If, 1992.

3. Accomplishment of Ob,-jectives, 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, professional and recreational
accivities specific to. that popula-tion. Make sure that all brochures
and other wri-tten materials state that the support groups, are
specifically for African American men, not multi-e.thnic^ Timeline for
submission of plan: November If, 1992,.

4. Co llaborative EffortsEncourage continuel communications -with.
ocher agencies within the Tenderloin to. exchange methodology on
obtaining documen-tration from, difficult clients,. Timeline: December 30",
1992
f. Program Evaluation- Formalize program; evaluation functions
including a timeframe for the occurance of evaluation (quarterly or
annua'llyj anl produce a. wri-tten report of these ac-tivlties,- Adl an
evalua-tion component for the Volunteer Facilitators- Timeline for
submission of plani November If, 1992-

5 - Program: Folicies and: Froceduresr- Change grievance procedure to.
allow^ for ano.ther first avenue of redress o.ther than, confron-ta-tion w^ithr
the offending s-taff person- Timeline for imrlemen-ta-tionr. November It^
1992,- ' ^

T- Frogranc Environment- Con-tinue tcc exglore the possibility- of
reloca-ting some groug, mee-tings: or changing meeting times:, tn accommodate
those clients w-itir concerns ahont being in the Tenderloin, at night-
Timeline for imp-lementationo December L,. 19 9-2-

51



IDENTrEIErr problems: cantr^::

Q ^ Th& agency: mtis.tr reporrtr on:, trheirr success: iir f=t1.Ilingr irhe. Fnogirarn^
Coordinajtoir posi_t±orL trhe^ Sep-treniheir L992-. deadXiner- T'imeT 1 nei for:
impXemenlratrXoni: h^r Octrobexr 3X, L992.^



.■U:)(V1INISTRA.TIVEAND FISGAI. REVIET^

TheiNadonaLTaskrForce: onrAIDS PrevendorE(NTFAP) utilizes-generally appropriate: admiriistrativeand fiscal systems: which;'
confomxwifirAIDS' Office andDepartmen tsrandards: forgovernance^ personnel management^and fiscalmanagemen ta. This:,
conciusion" is basedupon previous review of the folicwingi by-laws,,goveimng; body composition: andoperarion^ personnel
policies and procedures;, fiscalmanagemenc and accounting procedures; and fiscal records documenongselectedexpendiciiresa

The-Nadonal,Tasic Force on AIDS Prevention was. formerly a subsidiary of the NadonalAssociauon of Black: andWhiter Men.
Together. In early 1992., NTFAP incorporated separately from the. Mauonal Association, and subsequendy received its nonprofiL
determmadon from- the IRS - Consequently, several recommendations which'were made as aresultof a. November; 1991
raortitonngare no longerreievanp since they addressed theadministradve relationship'between NTFAP and theNational
.Association- Other recommendations have been altered, to address the needs of the newly incorporated, organrzarion. Below is a

summary of admmistraave and fiscalfuncuons which have been most affected by the transition,, and accompanying
recommendations-

IDENTIFIED PROBLEMS:

AflTpini.iTrgtidn-

Goveming Body
1. NTF.AP cunentiy has a three; person Board of Directors, which was fonnedfor thepurposes of State incorporation- The-

cuirent three Board members, are all men of colorr one is Filipino and two are. African Amencan. This Board is developing
apian for recruiting additional Board members, but the projected number of members is uncertain, as. is the dace for
complenng the recruitment process,.

Personnel
2- The PersonnelPolicy underwent several revisions to comply with AIDS Office recomraendanons made in November 1991.

However; since those recommendations applied to the reianonship between. iNIPAP and NABWMT, the policy must be
revised agam. to. reflectNTF.AP's newly mcorporated status. NTFAP plans to revise the policy manual in the next six
months-

Fiscai Management and Accounting

3. The- FiscalManagementPolicy document also needs, to be revised andsimplified now thaLNTF.AP is incorporated
separately from NABWlVITi

4. The contractedaccountant which NTFAP/NABWMT hadused forseveral years will no longer be available to. provide this
service- Cdnsequencly , NTFAP is biinging ail accounting acavities in-house; andwfil be hiring apart-time assistant to.
support theOperations; Managerwho has, primary responsibility for fiscab acuvitiesi In; addition, NTFAP' is assessing
various accounttngsoftwarepackages'to determine-If theprograni usedby theconcractedaccountantwillbeadeqiLaie-- New:
andexistmg staffwill need to be earned om whatever software is selected.

5. While the 1990-91 auditwas. performed by LheNAFWMfirauditor, andwas: submitted to: the AIDS'Office,N IB AE' has-
yec to identify anew- auditor-

contimied.omnext:page::



, NTFAB', continued::

RECOMMENDEDm^RVWnONSAND:TIMELINE':^

Administration-

Governing Bodv
L The-.ADDS Office requests an update on the- recruitment and appointmentof addidonaLBoaxd members by July 1, 19921 The

AIDS OfEce. recommends thanihe. Board reach its-capacity target by August 15, 1992_

UPDATE 9/30/92i The. AIDS Office has not receivedconfifmanon of additional local Board members bemg recruitedand
appomted-However, iNTFAP has submitted plans fordeveiopmg aaationalBoardin addition to theiocaione-. The^.AJDS Office:
is concerned thata three, person Board is msuificienf guidance ort the local level, and that the NTFAP Executive Directors vocmg.
participaaon on the localBoardcreates aconflictof interest. The AIDS'Office recommends: that NTRAP provide an update ort
thestams of local Board development by October 19, 1992.

Personnel
2. The- .AIDS' Office recommends tharthe Personnel Policy Manual be revised to reflect the new organizaaonal struccureand

responsibilities by October 1, 1992

UPDATE 9/30/92i NTRAP submitted a copy of the revised manual on 8/27/92.

Fiscal Managemenrand Accnunrinq

3. The .AIDS Office recommends that the Fiscal ManagementPolicy be simplified and revised to reflect the new
organrzanonaistructure, responsibiliaes, and the in-house accoimdngsystem by October I, 1992.

UPDATE 9/30/921 The .ADDS Office, requests thatacopy of the revised poli'cy be submitted in response to this report by October
19, 1992.

TheAIDS Office requests art update on- the implementation of the- new- in-house accouncmg system by July 1, 1992.

UPDATE9/30/921 Cbnveisadons with: N' lEAP staff indicate that the transidon is still in progress. More-daily fiscal activities are-
conducted in-house,.buLthe external accountant's services continue to be. utilized- The AIDS Office recommends thaLNTEAP
provide an update on this transition by December31, 1992.

5. TheAIDS Office requests. thatNTFAP identify ita new auditfinrr. byOctober 1 1992_

UPDATE9/30/921 TheAIDS Office, requests an u-pdare on the stanis*of the audit by October 19-, 1992.

condnued.on nexcpager



ADDE^^T)UM■ TO NTR'V2^\D^lIJNi5.TIO\■iIVE:A^^^D. FiiOAJ^x<]::-vUr^vV-
Bay^ Area:HEV^SupporranckEclucationrSeirnces:

Augusc28^ 199-2:

Bay-^ AreaiHrVSupporcandEducatiOfrServices'(BAHSES) acilizes'tiie:NadonaLTaalcForce--as it^.tTscaiagent. BAHSES.
incorporated.separately trom- NTFAPTn. August o£.1991 andrecentiy appiiecLfortRS' tax exempaoiras a.non-profit. However;.
BAHSES staffhavestated that unol the Board can: assure the availability of 3 months of operating'expenses, BAHSES' willnoc
be able to contract independendy of NTFiAP:

BAHSES hasaT'memberBoardof Directors, utilizes its own personnel policies,.and.is implementing.an.accounting system to
nm parallel to. ^nFAP' books. BAHSES has begun to document fiscal policies- and practices.

If BAHSES is able to contract independently of theTask Force,, the AIDS Officwill conduct a.New- Con tractorQuestionnaire
sitemit to. review BAHSES admimstracive. and fiscal practices in greaterdetail.. In the. meanomev the- .AIDS Office has.
identified the most immediate, problems and preliminary recommendations:

IDEiN'l'lF'LED PROBLEMS'

L By-laws include. language resuicting the number of interested Directors, and govemmg self-dealing transactions.
However, there are three problems with the. existing language:

• Directors are not prohibited from voting on the level of compensaaon they receive as 'Interested persons'
• Self-dealing transactions are only reponed retroacaveiy
• The resuiction of the numberof interested Directors conforms with. S tace. law but does nor conform- with DPH ADDS

Office policy prohibicmg family members of employees from serving on the Board

2. BAHSES has already developed subsiandal documentanon of adramstracive and fiscal procedures.. The- .ADDS 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 chatr of accounts, and generating financial reports, as well as regiiaiiy
updatmg the procedural documentation, will demand an excessive amount of staff tune.

RECOMMElfDED INTERVENTIONS AND TIMELINES

L. The .ADDS Office recommends thatBAHSES .amend or revise the by-Laws to state: 1) thatBoardmembers must fully
disclose any self-dealing cransacuonberoreitoccurs, to prevent conflicts of mcerestp 2) thatmteresiedDirectors may not
vote on the level of compensation-which they receive.

The ADDS Office also recommends thatBAHSESprohibit family members of employees from serving ou the Board.

These changes shouldbe implemented by January 1,. 1993'.

2. The. ADDS Office recommends thatSAHSES finalize streamlihedsystems-which are realistic to implement given the size-,
of the organizafiorr and the staffing available. TheADDS- Officewillprovide technical assistance: m- this process dunng.
the rransifiontpenocL

3. The ADDS Office requests:am u-pdateomB-AHSES progress towards-,contractmgseparately from* NTFAPi ImparticuiaECfae
AIDS-Office recoramenda thatB'AHSES develop a.Memorandiim.ofUnderstanding.witirNTEAR- forguidanceandclarity
dunng the transition:penod- B'AHSESshouidsubmitaii.upda£eorLilieseeffbrts:ta the.ADDS-Office by January 19930

.AGENCE NAMES EAHSES/NafionalTask:Fbrceou--AIDS:Preventiom October8',.19921

0:opsVrfpsyQOmtoxSbahaea:-



?t:&veixt±arr/hahses'/Eina't±anaI- Supgorrtr Groupsr
coktractt number:- SE eer-rOCIr sgt-izla^^/' 5/l/9-21 -> 4:/3cr/9a^
tundingr sourcet AMOUNTr: Fedezra^L caret Ti-tLer F/ $t 78t,.3.rs
aids: OFFXCRI program- manager^- MicheOJle: Long- Uixonr
UATE: or monrtorrngt;: Augnat 28^ l99-x

commendatxons: ^ recommendATZONS:
please: see: PRECEDXNG- pages* for commendAXXONS:, rDENTZFIED: PROBLEMS,

recommended interventxons ajnd- txmelxnes

:ONTRACTOR REVIEW. AND. RESPONSE DUE: /O//?-/f21 iXnoc^

By AO Depar-tinentraX Review:

9/21/92
Da.re-

James Loyce. Jrr. , Associate Dlrecroir
o/f/r

Dare

CONTRACTOR/PROVIDER RESPONSE

X have received Monitoring Reporir, acknowledge finding. No
furrtherr action ia necessary.

X have received Monitoring Report", acknowledge findinga,
response to recommendatlona attached...

E have received. Monitoring Report,. Disagree w-ltd. findings:,
response to. recommendatlona attached.-

Slgnature ST. Xltle of Authorirlng Contract Signatory Date

s Been Received and Accepted

L, Program- Manager
Name and Xltl^: of Author of this Report

U

T



MU.Z OFFICE

MQNITQFINe REFORF

This- is the official manitoring reportr for-the pravi si on-of HIV services- funded, through-the AIDS!
Office, San-Franci sea Deoartment of Public Healths Camients in answer- ta paints, raised here i rr may
her made by 1 atter-and. addressed to. the-Program Manager. Copies of the- letter will then-be fi 1 ecL
along with each report.

CONTRACTORNational Task' Force-on-AIDS Prgvention/Bay Area CONTRACT TERMr 7/1/92 - 5/30/93
HIV SuDoarr ji Education- Services- (BAHScS)

FACILITr SITE: 625 Q'Farreil Streec _FUNOCNG SOURCE; Federal CARE Titier I
PROGRAM-REV IEVEO;. fransoortati on- Svcs CONTRACT NUMBER: 33-I71Q3.

GATE OF- VISIT; Augusr 28, 1992 CONTRACT AMOUNT: S 5,225
PROGRAM-MANAGER: Michel 1 e--Long Oixon GATE OF REPORT: Seotemoer 1992
.AGENCY REPRESENTATIVES: Lee Woo, Mike Brunetti
OTHER; Judith Weld, Michael Torres, Gifford Leoung, M.O,

lype and.Scope of feview (Circle All iliat Apply)
Fiseal Client Records Personnel Records Policies and Procedures Staff [ntarviews Girector Interview

Contract Performance :Review- Site Visit Client Feeoback Aaninistranve

Other:

CME Progran Perfomance Sating
^ - Coramendable- 3 = Accaotable- Z = Imorovement Needed L = Unacceotable 0 - Not Applicaole.

ENTER APPROPRIATE RATING- FOR- EACH CATEGORY BELOW:-

L _ AccomaT i shment: of Ob jecttvee 3 Q_ Client. Record Oocumentation z

2- Time! y Completion-of Worir 4 7. Program: PoHciesr and Procedures: 3

3'. Quantity- of Work" Performed 3 3- Admtni strati ve» Practtces- 2

A. Timely Submtssiorrof Materials to AC 3 9 - Program. Envi ronment 2

a_ Quarterly Reports: 3 10_ Fiscal Practices: Z'

b_ Resoonse to Protocols: 3 li. Collaborative- Efforts.'^ 3

c_ Contract; Documents: 3 12- Overall Raring 2.72

5. PrograiTE.Evaluation: Procedures-■ 3

Ethrrfc: Oesi gnation--of- StafT and.: Board- i rr Comgli ancarwith-Heal th Caniitss-ion-Regairements:! X Yasr Ncc

If-Not",. Hast a. Satisfactory PI an-to. Achieve-Ccmgl i anca-Been-SucrmttedT Yes: No:

Audit Report Received: by AIDSl OfrfcaZ Yes: X.1 Nor

If not,. What is-; therAnrtcipated. Date at Submisstart? Uncertairr

^11 Cal 1 abarattve: Efforts: Fotr ther purrpasee ot CARE monttortngs,. this"category refers^ta-comnonity relattansrandr
caQperattv&'effort, items: reviewed-during the-moni toring prucess:-

(1)



momhorxng: REEOROT

AGENCr/PROGRAMt N'AME:. Ka-trionaJ- Task: For:ce= om AIDS^ Pire.ventxorx/Ha.v' Areai
Supgoxrtz Si. Edxica-liiort Ge-nvices::: (HAHSES) /

Txransportra-lrion:. Gei3r±ces:
CONTRACir NUMBERS S PERXGD:: 83.-L7L0,4r/ r/L/9X - 673.0793:
FTJNDING" source: S- AMOUNT: FederaX CARE: TXdlei: T/ $' 5, 225:
AIDS' office:. PROGRAM- MANAGER: Michelle Long- Dixon
DATE OF MONITORING: Augnst: 28, 1992.

BRIEF PROGRAM DESCRIPTION (FROM CONTRACT SUMMARY):

Transporira-trion. services: will be provided, to African American, men with
HIV disease to; and from support* groups*, pharmacies., and medical
a ppo intments-..

UNIT OF SERVICE DEFINITION:

A unit of service, is defined as a. one-wav bus or taxi trip.

PROJECTED UNITS. OF SERVICE AS OF JULY 31, 1992: 361 tzripa
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- MET?

The program, ohjectives are being- me-t although the program: provides-
san/icea to persons: outside the -target: population. While the agencv
faels it is serving- HIV+- clients only, diagnosis doc-umentation exists
only for clients u-tdlicing: the taxi vouchers (phvsician verification of
phvsical limlta-tions) ,

2.. ARE THE CONTRACT OB'JECTIVES. BEINE PERFORMED- IN- A TIMELY MANNERT

Con-tract: ohj ectlves are being- performed in a timely manner..

3 .- ARE THE DELIVERAHLEE (UNITS OF SERVICE/UNDUPLICATEIX CLIENTS) ON
TARGETY

□eliverabrles are on target and have exceeded pro.gections — 23"4%: o.t
proiected units d service and 2415.%:: of: undup-licated clients..

2



ASERQERXATE.?:
Thi Fw gnQgrraiTc- didi natr r:ece-i,v^' triies. fund i rreqnes-tedi irt- trh^ origdnad-
gnoposad- forr s.t:ai£f±ngr>. Tfienefore?, thee gizogxram:: is:.. bexng; ntanageci tiiraugir
existd-ngr sfaffThe; agencj^ feeXs:^ and! trhe; reviews tream- concxnrs:^. trhatr the:
starningg- leveJ_ forr thXsj- prograim is: inagpropriate gi-verr the amount: of
time necessar^T "tro: manage this: grograiiti compoundeci with increasing
incidences of verbai ahuse andi threats of phYS'icai vioXence-

5, xs: the: poeuxatxon. bexng' served, the: target populatxon". specxfied. in
THE CONTRACT? ARE THERE FURTHER NEEDS: OF THE TARGET POPUXATION THAT
ARE GOING" UNMET?"

The population being served is composed of 5.0%. from: the target
population and 50%' front other ethnie populations. The contract
specifies that 4f unduplicated African American men will be, served and
rhe program: has already exceeded that goal. In this type of prograirr,
availability of which is- spread secondarily through, word of mouth, on the
street, it is difficult tc limit distrihution of transportation vouchers
to African- American men. only without attaching additional restrictions,
such as a.ttendance at emotional support groups- The- overwhelming
response to the program, as well as reported resale of vouchers for cash
and other goods, has caused the agency to. limit distribution to Z
vouchers/person/week.. Many clients of this program- would appear to
benefit from case management services in conj uncrion with transportation
assistance. The agency reports' that 4 African-. American women have also
been served through this program-.

0. 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 quarterly reports, and
monitoring protocols, is also a part, of program: evaluation activities:.

T. DESCRIBE THE PRIMART 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.,

S. DESCRIBE THE CLIENT REFERRAL. PROCESE THE AGENCY MAINTAINS WITH OTHER
SERVICE PROVIDERS^

The sixteen caoperative= agencies: are responsible for screening eligible
individuals: for the program:, completing the appropriate forms, issuing
rhe vouchers, and reporting monthly on. the disbursements-..

9-. DESCRIBE THE aUALITY ASSURANCE PROCEDURES. THAT ARE IN PLACE FOR THE
PROGRAM^^ ARE THEY ABPROPRIATE AND. RELEVANT TO" THE" SERVICE BEINE
PRaVIDED-?:

Quality assurance procedures involve the maintenance and. monthly review:
of transportatian: logs, which reportr 1) the ethnicr composition: of,
andi the reason^ s)" for usage hy each client,, and Z) the amount allocated
and nrogec-ted fund usage for the next 31 days- To: receive a ta'xt"
voucher a fornc must be comrieted hy a physician: a-ttesting tot a client'" s.
physical Linrltations- These procedures, are appropriate and relevant tc
the service beingr provided-

3:



id,- are: polxcxes: and. procedores? redaxxncx xa unxtersax. precautxons:^
cdxen-t: confidentxaxxty,, cxlxents'" rxghts,, grxe^ange: prqcenuresr etcr^,.
arprqprxate:, in^ peace: and- in usdt

Appropi:Xa.fe^ paXXcXes: and: procedures* are: im pXacer and iir use:.-

ll. how. can the" aids" office or planning^ councix assist the: program- in
improving' services to its clients?

3ahses would like more follow—up tro repcirtrs'. (quartreirlY" reportrs ) glvert t:o.
the aids Office relatrive to potential program problems: based on. reported
statistrics:.



REVIEW^ TEA2^- RECOMMENDAO^XONS:

COMMENDATrONS":-

L, The- agency has: conductred: a^ realXstdc: assessment: on Xhs: ahi-XXty to:
continue this: progzranr in Light: or: avalLahle resources: fronn within the
agency and from: the funder:- The result or this assessment is e decision
to continue to; maintain the program., through, the end or the contract
period or until the funds for vouchers, are exhausted (whichever occurs,
first) and to reguest non-renewal of" this contract for the nert funding
period- The agency is to be commended for supporting the program: to
date with, in—house staffing-

IDENTIFIED PROBLEMS (INTERVENTIONS 1 TIMELINES):

L - Announce closing of the bus token program; to. currant 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
iMovember 15", 1991.

2. Refer clients to. the Shantl van program (Crossings or general
agency) for continuation of transportation, assistance- Timeline:
November 15, 1991-

3 . Include client diagnosis documentation in. client files as well as a
signed statement of clients' rights and responsibilities- Timeline for
implementation: November 15, 1991,

5"



ADMINISTRAriTVEAND?nSCAl.RjEYIEW

TneNationaLT^icForceoa AIDS Prevention: (NTFAP)" utilizes:generally-appropnateradmirnsuraiivetand-fiscal: systems-whichi
conform-With. AIDS'Office;and.DepartmenLstancLards:forgoverTiance^ personnel managernenip. and fiscal,managementi. This:
conclusion is based upon-previous review of thefollowingz by-laws^ governing body composition-and operation:^ personnel;
policies and procedures, fiscal management andaccounang procedures; and fiscal records documendng selectedexpenditures..

TheNaaonaiTask Force on ADS Prevenuon was formerly a subsidiary of the National Association of. BlackandWhiteMen .

Together. In early 1992:,.NTFAP incorporated separately from the:NationaLAsocia£ion,;andsubsequentiyreceivedits, nonprofit;
determmation from: the IRS... Consequendy, several recommendauons" which were made as a result of a_November, 1991.
monitonng are no longer re levant, since they addressed the administrative relaaonship between NTF.FP and the National
-Asociaaom Other recommendations have been; altered to address the needs of the. newly incorporated organizahon. Below, is a.

summary of administrauve and fiscal functions which have been most affected by the oansition, and accompanying
recommendaaons,

IDENTIFIED PROBLEMS:.

AdTTrini.stra tion

Governing Bodv
L .NTFAP cuirendy has a three- person Board of Directors, which was formed, for the purposes of State. incorporaQon. The

current three Board members are ail men of color? one is Filipino and two are Arican Amencan. This Board is developing
a. oian. for recruiting addiQonal Board members, but the projected number of members is uncertain, as is the- date for
completmg the recruitment process,

Personnel
2. Tne-Personnel Policy underwent several revisions co comply with AIDS Office-recommendations made in November 199 L

However, since those recommendaaons applied to the relationship between NTFAP andNAJBWMT, the policy musLbe
revised agam to reflect NTFIAP's newly incorporated status, NTFAP plans to revise the policy manual in the next six
months.-

Fi'^ral Management and Acconnfing

3. TheFiscalManagement Policy documenLaiso needs to be revised and simplified now uiaLNTFAP is incorporated
separately from NABWMT.

A The-contracted accountant which NTFAP/NABWMT had used for several yearswillna longerbe available to. provide this
service. Consequendy,.NTF.AP is bnnging ail accounting acavities in-house,. and.wilLbe hiring, a. partrtime assistantto
supporr the Operations Manager who has-pnmary responsiDility fortTscaLacdvides. Irr addTdonrNiF.AP-is assessing
vanous accounting' sotr.vare packages to determine if the progranr used by the contracted, accountant wiU.be adequate. New
and exisung staff "will need to be trained on. whatever software is selected,

5. While the 1990-91 auditwas performedby the NABWMTauditor; andwas. submitted ta theAIDS."Office,-NTFAP- hast
yet: toadentify-a.new auditor,

continu&d-orcnexcpag^



NTF'AF^ continmdb^

RECOMMENDED: INTERVENTIONS AND TIMELINF::

Adminisrrarion-

Goveming Body
1. The-A IDS Office requests an update on ^e-recruicmenLandappomiinencoc additionaL Board,members" by July U 1992- The.

.AIDS Office-, recommends, thac the Board reach, its capacity target by Augusc 15, 1992_

UPDATE. 9/30/92- TheAIDS Office, has not received. confirmaQorT of addidonai local Board members bemg.recruicedand
appointed-However, NTF-AP has submitted plans for developing a nanonaiBoard in addidoaco thelocaione- TheAIDS. Office
is concerned thata three person Board is insufficient guidance on the iocailevel,. and that the N 1 ir.AP Execuave Director's voting
parucipation on the local Board creates a conflict of interest- The AIDS Office recommends thatiN i'EAP provide an update on.
the status of localBoard development by October 19, I992_

Personnel
2- Die.. AIDS Office, recommends that the Personnel Policy Manual be revised to reflect the new- organizaaonal snnictiire and

responsibiliQes by October 1, 1992

UPDATE 9/30/92: NTF.AP submitted a copy of the revised manual on 8/27/92-

FT.scai Management and Accnnnnny

3. The AIDS Office recommends that the Fiscal Management Policy be simplified and revised to refiect the new
organmaaonai.structure, responsibilides, and the in-house accounting system by October 1, 1992-

UTDATE'9/30/92: The AIDS Office requests thata copy of the revised policy be submitted in-response to this report by October
19, 1992-

The AIDS Office requests an update on theimpiementadon of the new in-house.accoundng system" by July i, 1992_

UPDATE9/30/92: Conversaaons with: NTEAP staff" indicate that the cransidorr is still in progress- More daily fiscal acavides are
conducted in-house;. but theextemai accountant's services continue to be udlizecL The AIDS Office recommends thanNTFAJP
provide art update on this transidoa by Decembers I, 1992,

5- The-AIDS Office requests thacNTEAP idenafy its-new audlLfirm. by- October 1 1992-

UTDATE9/30/92i TheAIDS Office-requests:an.update on thesmcus of theauditby Octoberi9, 19921

continuecLorvnexLpager



ADDENDUM.TQ ^^TPAE"AD^1INTSXRA^TIVEA^^^D■HSCAJLREVIEW;
Bay AreaHiy SuppoctancLEducaiioirServices:

Aagiisc28"^1992.

Bay Area.HrV Supporr and Education Services. (B'AHSES) utiiizeacheNationaLTask.Force;asics:fIscaIagenc_ BAHSESI
incorporated, separately from.NTFAP in; AugusLof 1991 andreceniiy applied for ERS taxexempdonas anon-protic_ fiowevec
BAHSES staff have-stated tdacunol. the-Board can assure the availability of 3 months of operating expenses^3 AHSES will nor
beable-to contract; independendy of NTFAP.

3AHSEE haa a7 member Board of Directors, udlizes its own- personnel policies, and is. impiemendng:an accounting system: to
run parallel to NTFAP books, BAHSES' has begun to documencflscalpolicies andpracdces_

[f BAHSES" is.able to contract independendy of the Task: Force, theAIDS Offic will conducca New-ContractorQuesdonnaire
site visit to review BAHSES administraave and fiscal pracaces in greaterdecail. In the meaname, the .AIDS OfEce has:
identided. the-most immediate problems and preliminary recommendadonst

IDENTIHED PROBLEMS

1. By-laws mclude language restricdng the number of interested Directors, and govemmg self-dealing transacaons,.
However, there are tfiree problems with the existing, language:

• Directors are not prohibited from voung on the level of compensadon they receive as "interested persons"
Self-dealing (xansacuons are only reported.recroacdvely

• The restncaon of the number of interested Directors conforms with State law outdoes not conform with DPH AIDS
Office policy prohibiting family members of employees from serving on die Board

2. B AHSES has. already developed substantial documentadon of admmstradve 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 organizaaon and the.
staffingavailabie. Maintaining such a complex chart of accounts and generaang tlnancialreports^ as well as regularly
updatmg the procedural documentaQon, will demand an excessive amount of staff time.

RECOMMENDED INTERVENTIONS ANE TIMELINES

1. The AIDS'Office, recommends thauBAHSES amend,or revise the. by-laws to stater 1) thaLBoaid members must fully
disclose-any self-dealing, cransacdon before iLoccura, to prevent conflicts of incerestr 2) that interestedDirectors may not.
voteorc the level of compensaaon which, they receive,.

The; AIDS Officealso recommends thauBAHSES prohibit family members of employees from serving on the. Board-

Thesechanges should, be impiemencedby Jamiary^l, 1993,

2- The AIDS Office recommends: that 8AHSESl finalize-streamlined.systems which, are- reaiisdc to. implement given; thesize;
of the organizaaon: and the staffing:available_ TheAIDS OfEce'will, provide technicalassistance ui. this, process,during:
the transidorc penod-

3. The-AIDTOffrcerequeststartupdaie on:B'AHSES'progress cowards:concracdng.separately fronrNTHAPl Iirparticulacther
AIDS Office recommends; thaLB'AHSESi develop:aMeraorandiiin:ocUnderstanding.wiLrENTFAET6rguidanceancLcianty
durmg: the transidonr penod- B-AHSESIshouicLsubmit am update cm these.efforts: to. theAJDSiOfficeby January 1,. I993L

AGENCY NAMEd EAHSESyKaaonaLTasktEorceonrAIDS'Prevendoir OctQberrSL1992I

0;oosVfpsVnon 1 toc^bahseai



AGENCY'/EROGRAM: NAMK:_ Na.t:±oaal. Yaski Forres orL AIDS Exz^verLtrion;/Ba-Y; Anea^
Suppont:- Ss Fducaitalort Fexr^Fces; (BAKSESI) /

Ti::aiispoiit:a.t±orr^ Services^
CONTRACir NUMBER: £ PERXCQr 83:-L7ia4;/ Tyr/EX - 5/30793:
FUNnTNQ SOURCE: SL AMQUNTr FederaOl CARE FLtzLet F/ $: F, 225":
AIDE OFFICE PROGRAM- MANAGERr MxciieHe. Long: Dixorr
DATE OF MONITORXNCl August 28, L99X

COMMENDATIONS & RECOMMENDATIONS:
PLEASE SEE PRECEDING: PAGES FOR COMMENDATIONS, IDENTIFIED PROBLEMS,

RECOMMENDED INTERVENTIONS AND TIMELINES

CONTRACTOR REVIEW-- AND RESPONSE DUE:, /7//f7fZ U/ I'ZnOOr]'

L^S- Repcpztr^as ,^een Received and Accepled By AO Deparlinentral Review:

—//)'/!
-Michelle Ciong/ Program- Managexr
Name, and or Autrhorr or this Report: DaVe T

^ hr^.
ames Lo;^"e/Irf,/, /Assoclale Director^
\ \ Cy '

'0

0 AS\n
Date

CONTRACTOR/PROVIDER RESPONSE

E heve received. Monltorrlng- Report:, acknowledger finding-.. Ne
further: action. Is necessary,.

E have received. Monitoring-. Report,, acknowledge findings:,
response to recommendarlons attached.

E have received. Monitoring: Kepoitr^ Disagree witix. findings,.,
response to: recommendations: a-ttached-x

Signature 51 Title of Authoinslng; Cdntraa-t: Signatory Date



by"-r^^ re:vision^

As requested, by therDPH AIDS OflBce;. the fonowing. revisions need to. be reviewed and
approved by theBAHSES'' Board of Directors' by the nextmeeting.

Articie 1

Cuirentz

Section 6 - ""N'ocwlthstanning any other provisions of these Bylaws^ not more than forty-
nine percent 49% of the- persons serving, on the board may be-interestedpersonsJ'

Change-tor

'T^To thwithstandingiany otherprovisions^ o£ these no one can: serve on.
board of directors- and vote that is being- compensated by the corporation for
services-^ TheExecntive Director is a norr-voting member of the- boardf

Current:

6a_ "Any person currentiy being compensated by the- corporation for services rendered
it within the previous twelve (12) months, whether as-a full-or part-ttme ofBcer orother
employees, independent connractor, orotherwise, excluding any reasonable-
compensation paid to a director as director; oh

Change tor

6a. "Any person cTirxently being, compensated by the- corporation for*services
rendered it Tdthin the prevlo-us twelve (12) months-.^whether as a full- orparr-time
officerorother employees,, independent contractor; orotherwisemay not:serve on
the BoardofDirectors."

C-urrenti

Secnon 6b - Al'ny brother; sisien anceston descendant; spouse, brother-in-law; slsten-
in-iaw, son-in-law, daugher-in-law, mother-in-law, or father-in-law of any such person!'

Change tor

"Anybrother; sister; ancestor; descendantnsponse, parentis),., significantother;
brother-in-law; sister-in-law; son-in-law; dan^erin-law; motherlrr-law; orrfather—
in-law:ofan employee that is: being:,compensatedby thecorporation cannot serve
on theBdardh*'^



"Mr Saru Francisco^ CA.94109.
41 S.749-6TI 4/FA>C4i5.749-6706^

BAH&ES MEMORANDUM

October 12, 1992

TOi' RegtfW'Wl tltams-. Fiscal Agent NTFAP"
FRi lWV., woo. ExecnLive-Director

5 A- H' S- E S OF FISCAL RESPONSIBILITIES
Mil'' vii'''iitv^iiiV.'l;ililiiiiri(g As-you knowwe have received our FederaLSOl. (c) (3) status- efTective-September 4.1992_ I would like, to meet.-with, you and Allen to discuss: the-transferring, of ourfinancial records and. accounts to BAHSES'' control and audit. The discussion

will include a time line and process.

Please, let me knowwhat is the best time foryou.

cc: BOD President

GRA/LYW

412010

BAT AREA HLV SUPPORTAN-D EDUCATION SERVICES"
A PROJECTOFBLACK AND WHITEMEN TOGETHERlhEN OFALECOLORETOGETHEK



I-MTHHKAC> ReZEHUS: SSEStXCET QeEAftTHEKF- THE! TRS^RIT
!iisi??icrctxi5srD3i?»
CtlEWrA-CIHCC^ V

Pj^RKT^ CA. 9175:4-

Icinti f ici~.ion Huinoer:
^Doii-=d for

Comer roroou'.

JOSE?^
Canracr F^i^ono-ne-Mumoer ;

(21.1) 725-767^

A-ccoannng r-irioa Eaa ingi
7:5o-af^G>5-r JO

Joundation States CLas-a 1: ic aGian i
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FsG'^no^r 22. ty-^L
Oov-anca Fui^ng .^ariac Fnaa^

Saoyaf^aa-r JO, l'?"2
;-^:aanaur: Ac-lias:

No

'aar AooiiiinT:

3asad on infornaoion you. supp l lanj, ' ana aaauRing yoar oaa-rayiona. .a-ill as-' -as
iTayao in your acc 1 io:a.~ict: :^or raoognirion of axaootion. ujs iav:a aararnLnac you
yrr axa-na- froiy faoe-ral incoi^a- cax undar aacoion oOL(a) ot ana- InTrar-nai Ravanua
Jaca 0= an organiiaoiou oaacrnoaa in aaonion zOiio) \ o).

Sacauaa- you, ara- a nawiy craatao organi.oariorri '^a- ara nor: noui na<i.rvg_ a-
"inal .iara.rn-lna.rtarr'lon* year faanarivLorr orafua uncer aacrlon oO'?< a.) of rrra-Coaa,
-oxjavar. uie- nava- dararr^inao mat you ran raaaonac:ly axcacnr ro aa. a puc:LlcLy
HUO-UOTTae orca.ano.a_m.jiTV laacrooao: ld aac-riana oO?(a)(L; and' 170(b ) (I ) (A-) < vi),

Acoircingly , during, an advanca -uling. larioa you ^ii.2 craarao aa a.
Tuoio-cLy auDOuTtad: orgaTilnirdon. a.nc nor aa a i ro.ya.t5- founoardon.. TdLa aavanoar
*u.ling co-rood dsutna ansr arrda on. rno- aaraai an own icaver..

dltnin 90 dayar .i-fts-r- tna=^5Tid_ at you.c ad.ya.nc2r ruLLng: ca-rracTj- yao:, nu.2t~
r-inc U.-5 tn-5r inf-irn-ittor.' nsedad ca de-te-mirrs;: wiietfierr- you., na.ve- ne-ir tnar raGdra.—
.nanCi o.f tda- 3aQ:Lic5a:I.2- auaporrr tact darting, tira aav-a.nca- ralinc dartaCw Lf yoa_
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FOR- ASSISTANCE PLEASE
WRLTE ro:. US AT:-

BAT AREA HIV SUPPORT AND EDUCATION
SERVICES OF 3LACX AND WHITE MEN

6Z5 0 FARRELL ST
SAN FRANCISCO. CA 9A109

INTERNAL REVENUE SERVICi
FRESNO CA. 93835:

BE SURE TO ATTACH THE
BOTTOM PART OF NOTICE

OR: YOU. MAY CALL US AT:

S39-I0AQ LOCAL SF/QAKLAND
I-3 0 0 -3Z9-1.QA0 OTHER CA
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file.- Forrrr 1 0.2.3, Appl. Ication for- Racognitlon oT cxam-ption, or— Form- 930', Rstur-n" of-
Organizatlon Sxemptfrofti'InconTa Tax,
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625 O'Farrell Street
San FYancisco, CA 94109
415.749-6714/FAX 415.749-6706

December 29, 1992

Ms. Myra Chow
Manager of Contributions
Levi Strauss Foundation
Levi's Plaza
1155 Battery Street
P.O. 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 FIIV disease.

Should you have any questions about the report and/or our responses,
please feel free to call me.

Thank you.

B A H S E S
TO StRVE OUR COMMUNITIES

Sincerely,

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



LEVI S!EE?AUS^ POUNDATIOSI
STMUS REPORT

, '9

This form is intended as a guide only. When ocnpleting it, please
feel free to include any other information vrfiich you feel is relevant.

Grantee Bay Area HIV Support & Education Services Date December 29, 1992

Contact Person Lee Y. Woo, Executive Director Phone 749-6714

Grant Purpose Salary & operational expenses for half-time Regional

Program Specialist - HIV Support Services.

Please list each grant objective and dei^ribe the progress you have
made in achieving it.

Objective 1.

Provide staffing back-up to Regional Program Director - HIV Support
Services since incumbent is a person with AIDS apd 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:

1. 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.

2. What barriers, if any, have you encountered in working toward your
objectives? Please comment.

None.

3. 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.

4. 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.

5. 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

RE: FOLLOW-UP TO INFORMATION REQUESTED

Bfiiii'Hiivn'i'iiiVii'iKii'ii'iiii^iiaai Board members present at the January 5, 1993 presentation requested 1 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, 1 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.

amam

BAHSES

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 result 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:

0 AIDS Office Monitoring Report for Support Groups (Attachment A)
0 AIDS Office Monitoring Report for Transportation (Attachment B)
0 Correspondence to clarify AIDS Office findings (Attachment C)
0 Formal follow-up to AIDS Office 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 wny 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 I did not have the information off the "top of my head" at j
the meeting. These items are listed to objectively evaluate reasons for not performing to f?
the standard of the AIDS Office Monitoring Team. As asked for, they are my impressions. |

1
1.) STAFFING: Five (5) people have been in the position of Program Coordinator - I
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 j-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. f

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 i
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 I

■ BAY AREA HIV SUPPORT AND EDUCATION SERVICES
■ A PROJECT OF BLACK AND WHITE MEN TOGETHER/MEN OF .ALL COLORS TOGETHER



Board of Directors Memo - Mike Brunetti January 7, 1993 #2

groups. 1 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 example, 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. It is
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-f- 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 HlV-t- 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 multi-cultural. 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 I of the support group
program {10 weeks) or would have completed Module I. The units of service were 2,625
which means those were the total number of rtoursthe 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 I or have completed Module I. 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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With some research, I 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 include 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".

I hope this has been helpful and that it recounts our discussion at the presentation
accurately. I welcome the opportunity to review the contents of this at a later date, if
required. And, please remember, these are my impressions. I cannot speak for others
who were in the position and/or able to influence it during the past two years.

cc; Lee Y, Woo
Dakota Scott-Hoffman
117035/513040/513050



Attachment //A

AIDS OFFICE

MONITORING REPORT SUMMARY

This is the official monitoring report for the-provisi on-of HIV services funded through the AIDS
Office, San Francisco Department of Public Health. Comnents in answer to points raised herein may
be made- by letter and addressed to the Program Manager. Copies of the letter will then- be filed
along with each report.

CONTRACTOR: National Task Force on AIDS Prevention/Bay Area CONTRACT TERM: 5/1/92 - A/3Q/93
HIV Support and Education Services (BAHSES)

FACILITY SITE;; 625 O'Farrell Street FUNDING SOURCE: Federal CARE Title I
PROGRAM REVIEWED: Emotional Support Groups CONTRACT NUMBER: 33-17103
DATE OF VISIT: August 27, 1992 CONTRACT'AMOUNT: S 78,375
PROGRAM MANAGER: Htchelle Long Dixon DATE OF REPORT: September 1992
AGENCY REPRESENTATIVES: Lee Woo, Mike Brunetti,
OTHER: Michael Torres, Gifford Leoung, H.D., Judith Weld

lype and Scope of Seview (Circle All Ihat Apply)
Fiscal Client Records Personnel Records Policies and Procedures Staff Interviews Director Interview
Contract Performance Review Site Visit Client Feedback Administrative-

Other:

CASE Program Perfonrance Pating
4 = Comnendable 3 = Acceptable 2 = Improvement Needed 1 = Unacceptable 0 = Not Applicable

ENTER APPROPRIATE RATING FOR EACH CATEGORY BELOW-

1. Accompl1shment" of Objectives 2 6. Client Record Documentation 1
2- Timely completion of Work 2 7. Program Policies and Procedures 2
3. Quanti ty of Work-Performed 2 8. Admi ni strati ve-Practices 2
4. Timely Submission of Materials to AO 3 9. Program Environment Z

a. Quarterly Reoorts: 3 10.. Fiscal Practices Z
b_ Response to Protocols: 3 11. Collaborative Efforts*" Z

Contract Oocumenrs: 3 12- Overall Rating 2.0
5. Program-Evaluation Procedures 2 -

Ethnic. Oesignacion- of Staff and Board in- Compliance with Health' Canmisston^ Requirements X Yes: No-

If Not, Has- a Satisfactory Plaa ta Achieve-Compl ianca Been-Submitted! Yes.

Aud.it Repcrlr Received., by AIDS Office?
%

f
If not,- what is the?anticipated date of submission?

*11 Collaborati va Efforts: For the-purposes, of CARE moni torings, thi s category refers to-ccrmiuni ty relations and.
cooperative-effort items reviewed during the monitoring process-

Yes: _X Noc

Uncertain-

(1)



MGNiTORINQ REEORTT

AGENCY/PROGRAM' NAME: Na.t:ional. Yask Force on AIDS
Prevention/BAHSES/Emot:±onal. Support Groups-
CONTRACT NUMBER & PERIOD: 83-17104/ 5/1/9Z - 4/30/93
FUNDING SOURCE & AMOUNT:. Federal CARE Title 1/ $" 78,375"
AIDS OFFICE PROGRAM MANAGER: Michelle Long Dixon
DATE OF MONITORING: August 28, 199Z

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 JUIY 31, 1992: 655 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, the: majority of the membership of. the
groups is^ representative of other ethnic groups (16%-) and White men
(38%). Of the 37 clients served, 17 are African American, surpassing
the projected number of undupllcated 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
been postponed pending hiring of a Program: Coordinator from: the target
population by September 1992,

3, ARE THE DELIVERABLES (UNITS OF SERVICE/UNDUPLICATED CLIENTS:) ON
TARGETT

Units of service are at 31%- of projections, for the 3-month period (May—
July) while undupllcated clients: are: at 144%:. of projections for the same
period,. Not Included In the undupllcated client count are 14
men who. attended the drop—In group: front whom: nc demographic lnfornia"tlon
was collected^. Rollover clients from the previous: contract year are
included In the undupllcated client count- The monitoring team was
unable tc determine the extent to which higher than projected numbers of
undupllcated clients represented one—time attendance without retum,.
versus, routine, attendance and committment,.

Z



' 4. *is-. the: staffing level.^ and staff training and evaluation
APPROERXATE?
Th€s^ agenc^F recentrl.Y' compietred^ recxxTxtrment: forr t:h&- Progiranc- . " f
Cooirciina'toir posLtrxorr and; expects- tro. TxlL the- posl-tion; witrtt. ai person fronr
the-, target popuTation in September 19 This; position, which; has: been
held, by three, people in the past, has: been vacant since March 19 9E with
the Program Director, who is not a member of the target population,
managing the program: pending a replacements 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,

5. 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 achieved, 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. Ont of these meetings came the. idea, of taking a break from
meetings after the 5 th week and instituting drop—in groups. Compilation
of quarterly reports and monitoring protocols are also a part of program
evaluation activities..

7. DESCRIBE THE PRIMARY RELATIONSHIPS" THE AGENCY HAS WITH OTHER
AGENCIES,

Primary relationships include referrals, fronr and to. Glide Church,. AIDS
Indigent: Services (AIDS), the Early Advocacy and Care for HIV program:
(EACH), IStir 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 referrae process the agency maintains with other.
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 at: BAHSES: and are encouraged to attend,.

9 .- DESCRIBE THE aUALITf ASSURANCE PROCEDURES THAT ARE IN PLACE FOR THE
PROGRAM,. ARE THEY APPROPRIATE AND RELEVANT TO THE SERVICE BEINCT
PROVIDED?"

The agency did not* demonstrate quality assurance procedures: for this
prograim

3



10, ARE: POLICIES- AND PROCEDURES RELATING" TO. UNIVERSAL. PRECAUTIONS,
CLIENT- CONFIDENTIALITY, CLIENTS' RIGHTS,- GRIEVANCE! PROCEDURES ETC^,..
APPROPRIATS, IN- PLACE: AND IN USET

Appropiria.tre: 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 tro reporis' (quarierly reports) given to.
the. AIDS Office relative to potential program, problems based on reported
statistics.



REVIEW^ TEA^^ RECOMMENDATXONSl

COMMENDATIONSr

The program, is: to be commended for- its. responsiveness to the. needs- of
the ciien.t population by instituting drop—in groups f'ozr alients. joining
the program- in the middle of a module as well as continuing to attempt:
to meet: the needs of the target" population in spite of staffing
difficulties.

IDENTIFIED PROBLEMS (INTERVENTIONS S. 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 oir noticed by the Volunteexr Facilitators: orr 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, Quanti-fy 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, professional and recreational
activities specific to that population. Make sure that all brochures
and other written materials state that the suppor-t 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- difficul-t clients. Timeline: December 30,
1992
5. Program Evaluation> Formalize program evaluation functions
including a, timeframe for the occurance of evaluation (quarterly or
annually) and produce, a written repor-t of these activities. Add an
e.valuation component for the Volunteer Facilitators. Timeline for
submission of plan: November 15", 1992,

6", Program Policies and Pxrcedures-, Change grievance procedure to
allow, for another first avenue of redress other than confrontation w-ith
the offending, staff person- Timeline for implementation:- November 15",
1992.

7.. Program: Environment, Continue ta explore the possihili-ty" of
relocating some group, meetings or changing meeting times tc accommodate
those clients with concerns about being in the Tenderloin, at night-
Timeline for implementation: December 1, 1992-

5"



IDENTIFIED- PROBLEMS cont:^

8- The- agency must: report: on theirr success in filling- the Frogxranr
Coordinatorr posi-tion by the Septembeir 1992. deadline. Timeline for:
implementation: by October 31, 1992,.



ADMINISTRATIYE:AND nSCAJL REVIEW

The NadonaLTaslcForce on AIDS Prevention-(NTFAP) utilizes generally appropriate, administrative-and fiscal systems which:
conform with AIDS Office, andDepartment standards for governance-, personnel management, and fiscalmanagements This,
conclusion is based upon previous review of the foUowing: by-laws, governing body composition and operation,, personnel
policies and procedures, fiscal,management and accounting procedures; and fiscal records documenting selected expenditures..

The-NationaL Task. Force on AIDS Prevention was formerly a subsidiary of the National Association of Black and White Men
Together. In early 1992,.NTF.AP incorporated separately from th& National Association, and subsequently received its nonprofit-
determination from the IRS. Consequently, several recommendations which were made as a result of a November,. 1991 '
monitonng are no longer relevant, since they addressed the administrative relationship betweenNTFAP and the National
Association- Other recommendations have been altered to address the needs of the newly incorporated organization.. Below is a
summary of administrative and fiscal functions which have been most affected by the transition, and accompanying
recommendations.

TDENTIFIED PROBLEMS:

AdTninistration

Governing Body
1. NTFAP currently has a three person Board of Directors, which was formed for the purposes of State incorporation.. The

current three Board members are all men of colon one is Filipino and two are African Amencan.. This Board is developing
a plan for recruiting additional Board members, but the projected number of members is uncertain, as is the date for
completing the recmitraent process.

Personnel
2. The Personnel Policy underwent several revisions to comply with .AIDS Office recommendations made in November 1991.

However, since those recommendations applied to the relationship between 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.

Fiscal Management and Accounting

3. The Fiscal Management Policy document also needs to be- revised and simplified now thatNTFAP is incorporated
separately from NABWNfT".

4-. The contracted accountantwhich NTFAP/NAJBWMT had used for several years will no longer be available to provide this
service. Consequently, NTFAP is brmgmg all accountingactivities in-house, andwill be hiring a part-time assistant to
support theOperations Managerwho has primary responsibility for fiscal activities.. In addition-, NTF.AP is assessing
various accounting software packages to deterrameif the program usedby the contracted accountantwiH beadequate- New-
and existing staff wiU need to be trained on whatever software-is selected.

5. While the 1990-91 audit was performed by the NAJBWMTauditor; andwas submitted to. theAJDS Office-, NTFAP has-
yet to identify a. new auditor-

continued. on^nexcpage:



NTFAP'; condnited.'

RECOMMENDED INTERVENTIONS AND TIMELINKi

AdTninistradon

Governing Body
1. The;AIDS Office requests an update on the recruitment and appointment of additional Board members by July U 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
appointecL However,.NTFAP has submitted plans fordeveioping, 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 voting
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 organizational structure and

responsibilities by October 1, 1992

UPDATE 9/30/92: NTFAP submitted a copy of the revised manual on 8/27/92.

Fiscal Managementand Accounting

3. The AIDS Office recommends that the Fiscal Management Policy be simptified 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 revisedpolicy be submitted in response, to this report by October
19, 1992.

4. The. AJDS Office requests an update on the implementation of the new m-house accounting system by July 1, 1992.

UPDATE. 9/30/92: Conversations with NTFAP staff indicate that the transition is still in progress. More daily fiscal activities are
conducted in-house, but the. external accountant's services continue to be utilized- The AIDS Office recommends that NTFJAP
provide an update, on this transition by December31, 1992.

5. The. AIDS Office requests thatNTFAP identify its. new audit firm by October 1 1992.

UPDATE 9/30/92t TheAJDS Officerequestsan update,on the status of the audit byOctober 19, 1992.

continuedon-nextpage:



ADDENDUM-TO NTFAP ADMINISTRATIVHAND FISCADREVIEW
Bay Area;HEV SQpporrandEducadonr Services:

August28^ 1992;

Bay AreaHIV Support and Education Services (BAHSES) udlizes the National Task Force as its fiscal agent. BAHSES;
incorporated separately from NTFAP in August of 1991 andrecendy applied for IRS tax exemption as a non-profit. Howevep
BAHSES staff have stated that until the Board can assure the availability of 3 months of operating expenses, BAHSES will not
be able to contract independendy of NTFAP.

BAHSES has a 7' memberBoard of Directors, utilizes its own personnel policies,, and is implementing an accounting system to
run parallel to NTFAP books. BAHSES has begun to document fiscal policies and practices.

If BAHSES is able to contract independendy of the Task Force, the-AIDS Offic will conduct aNew ContractorQuestionnaire
site visit to review BAHSES administrative and fiscal practices in greaterdetail. In the meantime,, the AIDS Office, has
identified the most immediate problems and preliminary recommendations:

IDENTIFIED PROBLEMS

1. By-laws include language restricting the number of interested Directors, and governing self-dealing transactions.
However, there are three problems with the existing language:

• Directors are not prohibited from voting on the level of compensation they receive as "interested persons"
• Self-dealing transactions are only reported retroactively
• The restricuon 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 concem 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 regularly
updating the procedural documentation, will demand an excessive amount of staff time.

RECOMMENDED INTERVENTIONS AND TIMELINES

L. The AIDS Office recommends that BAHSES amend or revise the by-laws to state: 1) thatBoard members mustfuUy
disclose any self-dealing transaction before it occurs, to prevent conflicts of interestt 2) that interested Directors may not
vote on the levelof compensation which they receive.

The AIDS Office also recommends thatBAHSES 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 streamlined, systems which are realistic to implementgiven the size,
of theorganization and. the staffing available. TheAIDS Office will provide, technical assistance in thisprocess during,
the transitiou period-

3. TheAIDS Office requestsan update omBAHSES progress, towards contracting separately fromNTFAP: Imparticulair the;
AIDS Office recommends, that BAHSES develop aMemoranduntofUnderstanding:witlrNTFAP forguidance and. clarity
during the transition penod- BAHSES should submit an.update ou. these efforts to theAIDS Office- by January r,.1993'_

AGENCY NAMEt BAHSES/NationaLTaskForce ou AIDS, Prevention;. October8:,. 1992.

o:opsVrfpsynoniio iMsafases:



AGENCT/PROGRAM^ NAMKr Na.trxonaJ- Task: Forcer on AIDS-
Preven."t±on/BAHSESyEinot:±onaL Support: Groups:-
CONTRACr NUMBER' £ PERXODr a3--r7L0:4/ 5^1/9-2 - 4/30/93
FUNDING source: £ AMOUNT:: Federal CARE:' Trtie. 1/ $: 73, 37S
AIDS office: program MANAGER: Michelle: lon^ Dixon;
date: or MONITORING:: August: 28/ 1992.

COMMENDATIONS' & RECOMMENDATIONS
PLEASE SEE PRECEDING PAGES" FOR COMMENDATIONS, IDENTIFIED PROBLEMS,

RECOMMENDED INTERVENTIONS AND- TIMELINES

CONTRACTOR REVIEW AND RESPONSE DUE:/o//7/^Z }2.nooi^

^is Report" If^s Been Received and Accepted By AO Departmental Review
4^helle ll/0ni^Dixon, Program Manager
Name and pLtlje, of Author of this Report:

9/21/92
Date

James Loyce Jr. , A^^dciate Director Date

CONTRACTOR/PROVIDER RESPONSE

I have received Monitoring Report:, acknowledge finding. No
further action is necessary.

I have received: Monitoring Report:, acknowledge- findings^,
response- to recommendatrions altrached.

I have received. Monitoring Report:, Disagree with, findings',
response to recommendatrions* atrtached.

Signature Sc Title of Authoriring Contract Signatory Date
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Attachment //B

AIDS OFFICE

MONITGRINS REFQRT SUMMARY

This is the-official monitoring report for-the-provision of HIV services funded through-the-AIDS'
Office, San Francisco Oepartmenir of Public Health. Comments in answer to points raised, hereirr may
be made: by letter and addressed to the Program Manager. Copies of the- letter will therr be. filed
along with each reports

CONTRACTOR: National Task Force on AIDS Prevention/Bay Area CONTRACT TERM: 7/1/92 - 6/30/93
HIV Support & Education Services- (BAHSES)

FACILITY SITE: 625 0 Tar re 11 Street ^FUNDING- SOURCE: Federal CARE Title- I
PROGRAM REVIEWED: Transportation Svcs CONTRACT NUMBER: 83-17103
DATE OF VISIT; August 28, 1992 CONTRACT AMOUNT: $ 5,225
PROGRAM MANAGER: Michelle- Long Dixon DATE OF REPORT: September 1992
AGENCY REPRESENTATIVES: Lee Woo, Mike Brunetti

OTHER: Judith Weld, Michael Torres, Sifford Leoung, M.D.

Type and Scope of Review (Circle All That Apply)
Fiscal CIient Records Personnel Records Policies and Procedures Staff Interviews Director Interview
Contract Performance Review Site Visit Client Feedback Administrative

Other:

CARE Program Perfomance Rating
4 - Ccmmendable 3 = Acceptable 2 = Improvement Needed 1 = Unacceptable 0 = Not Applicable

ENTER APPROPRIATE RATING FOR EACH CATEGORY BELOW

1. Accomolishnient of Objectives 3 5. Client Record Documentation 2

2. Timely Completion of Work 4 7. Program-Policies and Procedures 3

3. Quantity of Work^ Performed 3 8 . Adnrrni strati ve-Practices Z

4. Timely Submission: of Materials to AO 3 9. Program. Environment 2

a_ Quarterly Reports*. 3 10. Fiscal. Practices 2

b- Response- to Protocols: 3 11. Collaborative-Efforts* 3

c. Contract Documentsr 3 IZ. Overall Rating 2.7Z-

5_ Program--Eva 1 uati on* Procedures 3

Ethnic Designation- of Staff and. Board in Complianca-: with Heal ttr Commtssion: Requirements. X' Yes.- No:

If Not, Has: a Satisfactory Plan to Achieve Compliance-Been-SubmittedT Yes.. No:

Audit Report Received by AIDS Office! Yes- Ncc.

If not,. What is: the-Anticipated Date of Submission? Uncertain-

*11 Col Taborati ve: Efforts: For-the* purposes.-of-CARE, monttorings,. this, category refers, to: conrnuntty relations:.and:
cooperative effort items reviewed during themonitoring process..

(1)



MONXTORJNG^^ REEORT
_ .

AGENCT/PROGRAM- NAME^ Na.t:ionaJ_ Task: Force- on AIDS Prevention/Bay Area
EI\r Support" Sk- Education Services- (HAHSES) /
Transportation Services'

CONTRACT' NUMBER SI PERIOD*^ 83-17104/ 7/L/9Z - 6/30/93"
FUNDING SOURCE. Sc AMOUNT; Federai CARE Title 1/ $ 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 sexrvice. is' defined as a one-way bus or taxi trip.

PROJECTED UNITS OF SERVICE AS OF JULY 31, 1992: 361 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 MET?

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-t- clients onlY, diagnosis documentation exists
only for clients utilising the taxi vouchers (physician verification of
physical limitations).

2". ARE THE CONTRACT OBJECTIVES: BEING PERFORMED- IN- A" TIMEIY MANNER?'

Contract objectives are being performed, in a timely manner.

3.- ARFL THE DELIVERABLES (UNITS OF SERVICE/UNDUPLICATEn CLIENTS.) ON
TARGET?

Deliverables- are on target and. have exceeded, projections. — 234%-- of
projected, units of service, and. 2425%: of unduplicated: clients..

2.



' 4. ' IS- THE STAFFING: LEVEE, AND STAFF TRAINING AND EVALUATION"
AEPROPHIATET

Thls^ progirajiE dxcL not: receive' trhe fxmding: requestredr ire the origixia-i
proposai for- staffing.. Therefore-, the progxraur is being managed: through,
existing staff. The agency feels, and- the review teant concurs, that: the
staffing levei for this program is inappropriate given the amount of
time, necessary to. manage this program compounded with increasing
incidences: of verbai abuse and. threats of physicai violence...

5. IS 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' composedL of 50%" from* the target,
population and. 5"0% from other ethnic: populations. The contract
specifies that 45 unduplicatei African American men wili be- served, and
the program has- already exceeded that goal. In this type, of progranr,
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 caused 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 quarterly 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
i.ndividuals 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
PROGRAMS ARE THEE APPROPRIATE AND RELEVANT TO-- THE SERVICE BEINd
PROVIDED?

Quality assurance; procedures involve the maintenance and monthly review^,
of transportation logs, which report:' 1) the ethnic: composition of,,
and the reason( s) for usage by eacix client, and Z) the amount allocated
and projected fund usage for the next 30: days.^ To: receive ssl taxi . _

voucher a form must be completed by a physician a-ttesting to. a client:' s
physicai limitations. These procedures are appropriate and relevant to
the service being provided.

3.



10.^ are: polxcies and procedures relating to: unxversajx precautions,
client confidentiality, clients' rights, grievance: procedures etc^,.
appropriate, in place and' in use?'

Appropriatrer- 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 tro reports (quarterrl;^ reportrs) given to
the AIDS Office relative to potential program problems: based on reported
statistics,

4.



REVIEW- TEAM: RECOMMENDATIONSl

COMMENDATIONS':

L. The agency has: conductrecL a realistrlc assessment of Lts" ability to
continue this; progrrant^ in light of available resources front within; the
agency and front the fundeir. 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 nert funding
period. The agency is to be commended for supporting- the program; to
date with in-house staffinq.

IDENTIFIED PROBLEMS (INTERVENTIONS & TIMELINES):

1. Announce closinq of the bus token program- to 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 IS, 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.



JT 625 O'Farreil Streei
*^11" San FYancisco, CA 94109

415,749-6714/FAX 415.749-6706
Attachment //C

' October 12, 1992

Department of Public Healtrt
^ AIDS Office
"

25 Van Ness Avenue, 5th Floor
San Francisco, CA 94102

B A H S E S Attention: Michelle Long-Dixon

Dear Mfchelle:

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 Supen/isoris 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.) Qne 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 arewilling-
to conduct off-site support groups duringrthe day to continue availability of
the groups to target population members. We anticipate success witrt
these efforts. These efforts were not mentioned.

Transportation

1.) There is one-inaccurate statement regarding: HlV-e
diagnosis/documentatiorr requirements, BAHSES hasarrctcontfnueeta
require somefornr of documentation™ about a.persons: H IV-hstatus prior to
receipt of bus tokens, (We have allowed: someone te use Ztokensif*
he/she forgot or did not bring appropriate documentation- thatday;.
however, in order to continue to receivetokens, HIV-fdocumentation 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,) Informationabout the taxi voucher remains correct-

2-) The agency does not intend to announce closure-of the transportationsystem since the agency hopes not to do that. The goal will be to. maintainthe transportation program but limit its use to clients of support groupsonly.

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 irr contact with you to meet and review how
we can continue to improve the services BAHSES provides to Afncan-
American men.

I hank you for your continued input and understanding during-the transitionfrom- my undertaking to Dakota's,

Sincerely,

Mike- Brunetti
Program Director-
Support Services

22200S/52309575'13040
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San Francisco, CA 94109
415.749-6714/FAX 415.749-6706

Attachment //D

% mSIRVEOUR COHMUimiES

. November 11,1992

Michelle Long-Dixon
Program Manager
Department of Public Health - AIDS Office-
25 Van Ness Avenue, 5th Floor
San Francisco, CA 94102

Dear Michelle:

This correspondence is a follow-up to the Monitoring Report. It contains an update of
Review Team Recommendations, our corrective activities and applicable date{s) of
implementation.

Please contact me or Dakota Scott-Hoffman witfrany questions.

EMOTIONAL SUPPORT GROUPS

Item #1: Client Record Documentation

Client files were reviewed for accurate and complete documentation. Record-keeping is
now done in the following manner:

0 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 Coordinator - Support-
Services. Activities Reports are reviewed by the Program Coordinator - Support
Services and transcribed to individual client records.
0 Absences of group members- are also documented in- individual client records.
0 Phone calls are made to group members who-are absent from-a meeting to
encourage retention: if phone calls are not possible or client phone number
changes, a letter is sent.
0 All. documentation entered in individual client files is initialed-by the-person
making the entry.

System recommendations were implemented September 25, 1992and are now on-going,

item #2: ClientRecorctDocumentatiorr

Client diagnosis, speciffcally HIV status-documentation is now a part of the required
intake procedure. Verification is accepted inrone of two-ways:

0 in most cases, a hard copy document i.e. fronrrthe Department of Public-
Health or medical practitioner, is received directly from the client and placed,
in file. - OR -

0 Telephone verification is done- by the Program Coordinator - Support Services.

Client Rights and Responsibilities statement is: signed: and: Ts also a, partof the complete
documentation required for HIV support group; program entry. (SeeAttachmentA)

System-recommendationswere implemented.October5", 1992 and arenow on-going.

BAY AREA HIV SUPPORT AND EDUCATION SERVICES
A PROJECT" OF BLACK AND WUnDMEN TOGETHER/MEN OFALL COLORS TOGETHER
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Item #3r Accomplishmerit of Objectives,, etc,

The Outreach Campaign includes the following:

0 Street outreach- 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. Specrfic outreach has been done and.will continue at:

- Eagle-Creek
- Mother Lode-
- Folk-Gulch
- Uncle Berts
- Pendulunr

0 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 Resource Center
- Glide Goodlett AIDS Project
- A.l.D.S,
- Shanti Project
- AIDS Health Project;
- Black Coalition on AIDS

Current advertisements and brochure used, for outreach are attached (See-
Attachment B),

System-recommendations began implementation September29, 1992 and;are on-goingi

ltem#4r Collaborative Efforts

item #3 lists the collaborative agencies currently exchanging information withBAHSES,
As a partof the exchange-, BAHSES will learn what others are doing: beyond referralsfor
the difficult client but This information has; yet to beobtainedi

ltem#5"t Program Evaluatiorr

Modulel of the HIV SupportGroup Program recently underwent complete revisions (See
AttachmentC).. Included-irr the revisiorr cyclewere- Volunteer Faciiitators,.C!inicat
Supervisor; Program- Director- Support Services,. ProgramCoordinator- Support-
Services,. former supportgroupmembers. Target population members provided: input*.
The revision to Module I was completed: October26,. 1992,

Module II.will undergasimiiarrevision with, theabove people on-November23,1992', A-
quarterly review will be conducted ot the revised program and appropriate
documentation/findingswiii beavailableto the AIDS Office through the Quarterly Report,
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Long-term volunteer facilitators have been evaluated with the exception of one person.
(He will be evaluated on November 16, 1992). 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.

System recommendations place the agency on-target for program evaluation.

item #6: Prograrrr 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).

Item #7; Program Environment

The agency now has three daytime groups which directly addresses client concerns
about evening groups in the Tenderloin. A fourth daytime group is in the collaborative
stages with Tenderloin 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.

Item #8: ProgramCoordinator - Support Services

Dakota Scott-Hoffman was. hired as the Program- Coordinator - Support Services on
September 16, 1992. His past two months ot activities are documented and attached
(See Attachment E and Attachment F). Also attached are Detailed. Units of Service for all
support group attendees as well as Detailed Units of Sen/ice for African Americans; (See
Attachment G and: Attachment H).

It is clear to me that Dakota's efforts have geared us into the direction wewant to be and I
have personal and professional hopes that thiswill continue-.

TRANSPORTATfON SERVICES

Irr my correspondence to. you; dated. October 12,. 1992,. Transportation Serviceswere
clarified; BAHSESplansta'continuetransportation services/program to thosewho. attend;
the agency's HIV support group program:

Also,- in the.October 12,. 1992.conespondence-the documentation requirementswere
conected from inaccuracies;
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It. is the-hope of the agency that you agree we aremoving forward and. making progress..
Both Dakota and myself would welcome any comments-, reactions and/or input you may
havewith regard to the contents of this correspondence.

We look forward to hearing from-you.

Mike Brunetti.
Program Director -
Support Services

cc: Board of Directors
LeeY. Woo
Dakoti fman
22200 13050

Sincerely,

Attachments Enclosed



U, 625 O'Farrell Street
%l San Francisco, CA 94109

415.749-6714/FAX 415.749-6706

January 7, 1993

HS Branch Data Manager
DHP/AIDS omce
25 Van Ness Avenue, Suite 500
San Francisco, CA, 94102-6033

D A U C C C Pursuant to your request. Please find enclosed two (2) copies of the FederalU M II J L CARE/Supplemental Act Winter Quarter Report. This report reflects the
accomplishments and observations we have made during the second quarter of
the graiit period.

If there are any questions regarding the Winter Report, please feel free to contact
me at 415-749-6714.

TO SERVE OUR COMMUNITIES

Sincerely,

Progrctm Coordinator - Support

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



TRACT AGENCY: BAHSES

AIDS OFFICE, HEALTH SERVICES BRANCH

PROGRAM QUARTERLY REPORT

QUARTER: SPRING

(check one) (J-MAR)
PROGRAM: TRANSPORTATION

CONTRACT NUMBER: 83-17104

FUNDING SOURCE: CARE-SUPPLEMENTAL

TERM OF CONTRACT:

7/1/92 - 6/30/93

SUMMER FALL
"(A-JUN) (J-SEPT)

YEARr 19*93

X WINTER

(O-OEC)

REPORT COMPLETED(date): 1/5/93

AGENCY CONTACT PERSON: J.D. SCOTT-HOFFMAN

PHONE NUMBER: 415/ 749-6714

AO PGM,MGR.: MICHELLE LONG-DIXON

!. UNITS OF SERVICE(UOS)
Calendar Quarter

298

Contract

Period-to-Date

2,156

II. 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) ^1'
(A2)

140

Total/Qtr. (A3)
16

Number of New Individuals Served/Otr,

Contract Period to date (unduplicated clients)

B. GENDER

(1) 15 Male

(2) F emaIe

(3) 1 Other (include transgender)

(9) Unknown

SEXUAL ORIENTATION

(1) ^ ^ Gay Male (3)

(2) Lesbian (A)

^ Bisexual

Heterosexual

?• (TRANSGENDER)
(5) - Declines to state

(6) Unsure

(9) ^ Unknown

D. AGE

(1) 12 YRS. or Less Ci) 3 25-29 YRS. (7) 3 50-59 YRS.

(2) 13-17 YRS. (5) 9 30-39 YRS. (8) 60 YRS. or More

(3) ^ 18-24 YRS. (6) 1 40-49 YRS. (9) Unknown

ETHNICITY

(10) 3 White/European American (50) ^ American Indian, Alaskan Native

(20) 9 African American (60) ^
Other..Specify

(30) 2. Latino/a (99) Unknown

(40) Asian/Pacific Islander

LIVING SITUATION

(1) 9 Alone (6) 4 Non-relatives/Shared Expenses (99) Unknown

/ .-L

(2)

(3)

(4)

(5)

Dependent Children

3 Spouse/Signif. Other

Parent or Guardian

Other Relatives

(7) ^ Non-relatives/No Shared Expenses

(8) Homele^'

(10) Institutionalized

(11) Incarcerated



•A- . .

GROSS MONTHtY INCOME

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

3(1) ^ $600 or Below

(2) 6 S601 - $900

(3)
_

(4)

$ 901 - $1200

'$1201 - $2400

(5)

C9)

Above $2400

Unknown

H. EMPLOYMENT STATUS

(1)

(2)

Full Time (35 or more hrs. per week)

Part Time (less than 35 hrs. per week)

(3) ^^ Not Employed
1

(9) Unknown

I- MEDICAL INSURANCE STATUS

(1)

(2)

(4)

Private Insurance (incl. other HMOs)

Kaiser

(3) 1 MediCal/Medicaid

Medicare

(5)

(6)

(7)

(9)

3

2 MediCal/Medicare

Other Public Insurance

Uninsured

Unknown

J. CLIENT PAYMENT FOR YOUR SERVICE

(1) Client Pays (2) Client does not Pay 13) 1 Fi Fee for Service

(. r MARY HEALTH CARE SOURCE

(1) ^ Private Practice (incl. other HMOs)

2
(2) Kaiser

(3) Community Health Center

(4) ^ Hospital Outpatient Clinic

(5) Emergency Room

(6) VA, Military Hospital Outpatient Clinic or Indian Health Service

(7) Other Primary Health Care Provider/Acupuncturist or Chiropractor

(8) No Primary Health Care Provider

(9) Unknown

.. HIV STATUS

(1) ^ HI V Posi tive (not Disabling)

(2).

(3)

Disabling HIV/ARC

3 AIDS

1- 5 "dAL POPULATIONS

(1) 1 Injection Drug User (IDU)

(2) ^^ Other Substance Abuse

(3) AIDS Dementia

(4) Relative, Friend or Partner of HIV Positive

(9) Unknown

(4)

(5)

(6)

Mental 11Iness

i Mental Illness and Substance Abuse

None of the above

Physically Challenged



AIDS OFFICE HEALTH SERVICES BRANCH
QUARTERLY REPORT

PROGRAM EVALUATION UPDATE

Contract Agency: BAHSES
Program: TRANSPORTATION

Contract Number: #83- 1 71

Funding Source: CARE SUPPLEMENTAL
Term of Contract: 7/1/92 - 6/30/93

Quarter:

Report Completed (date): 1/5/93
Agency Contact Person: J .P. SCOTT-HOFEMAN
Phone Number: 415/ 749—6714

AO Program Manager: MICHET.T.F. T.ONO-DTYOiy

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. 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 nnore 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.)



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?

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
improved self-help and self-accualization skills.

6. Does your program maintain a waiting list? YES •• - NO XX

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

Systemwide. what gaps in available services have you noted?
Again Case management is desperately needed for tenderlion and other low
income inner city HIV impacted individuals not gay European male specific,
bnt gay multi-racial with acceptance of interacial, transgenderand bisexual
relations.
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DATE; 07/17/92 HEALTH SERVICES BRANCH MASTER CONTRACT LIST FOR 1992-1993
o:\MAAGRPT.wk3

AO 92-93 EXHIBIT CJH
CONTRACT AGENCY/PROGRAM SOURCE TERM PGM. MGR. CONTRACT $ AMOUNT # of UDC # of UOS UOS Type NOTES (certified)
bahses-bwmt/mact • '
a. Emotional Support Groups CARE l/F 5-1-92 - 4-30-93 MD $78,375 63 2625 hr group supportb. Transportation Services CARE l/S 7-1-92 - 6-30-93 MD $5,225 45 4332 trips CT 83-5225


