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EXHIBIT A
AGENCY NAME
COMMUNITY CENTERED EMERGENCY ROOM PROJECT

1. [bookmark: _Toc314126927]DEFINITION:  The Community Centered Emergency Room Project (hereafter "CCERP") bridges the gap among health, public health, mental health services, and community prevention.  Research indicates that the well being of individuals depends on both quality coordinated health care services and community conditions that support health and safety.  A successful, equitable health system will fuse these two areas, merging efficient, accessible, and culturally appropriate comprehensive efforts to prevent illness and injury by improving community environments that contribute to alcohol and other drug (AOD) risk factors.  The CCERP collaborates with the Needs Special Attention (NSA) Population interdepartmental team, provides educational strategies that can prevent health disparities and chronic diseases by promoting healthy living, and use evidence-based environmental prevention strategies that prevent/reduce community risk factors.

The CCERP is based on the Community-Centered Health Home Model, an evidence-based concept, which includes the following elements: 1) Coordinate activity with community partners, 2) Advocate for community health, 3) Mobilize patient populations, (4) Strengthen partnerships with local health care organizations, and 5) Establish model organizational practices. 

The CCERP uses the Public Health Model as the conceptual basis for implementing prevention strategies afflicting the targeted area.  It works to educate, empower local community residents and stakeholders to address community risk factors which have a fundamental influence on health and safety.  These risk factors also contribute to the overuse of LAC+USC Medical Center (hereafter “LAC+USC MC) Emergency Department (ED) by Needs Special Assistance (NSA) populations.  Many of the frequent ED patients were identified as NSA populations with multiple co-occurring disorder (COD) medical, mental health, and substance use disorders (SUD).  

NSA patients often are homeless and reside on or near the LAC+USC MC and are using the ED to address their health needs as well as their need for socialization and support.   This situation has contributed to overuse of the ED, increased costs to the county, and NSA patients frequently are coming back to the ED unable to resolve their underlying disorders.    

The CCERP meets the provisions of the ACA/Health Care Reform (HCR) and federal funding which include addressing the root causes of health disparities and engaging community members to devise solutions that improve quality of life. The CCERP shall collaborate with the NSA interdepartmental work group and community stakeholders to implement education and outreach components aimed at addressing the cultural diversity among NSA populations, health disparities, and equity issues in the community.

2. [bookmark: _Toc314126928]PERSONS TO BE SERVED:  populations to be served include, but are not limited to, youth, adults, NSA individuals, residents, and families within the targeted community of LAC+USC MC, local businesses interested in assisting with addressing AOD contributing risk factors within the targeted community of Los Angeles County.   

Unless a specific population(s) is identified immediately below, services shall be made available to males and females of all ages, and to all population groups within the target area.
3. [bookmark: _Toc314126929]TARGETED GEOGRAPHIC AREA:  LAC+USC MC and surrounding communities within the following zip codes: 90033, 90032, and 90031 as defined by the contractor and approved by the Substance Abuse Prevention and Control (SAPC) Director, or his designee, (all hereafter “SAPC Director”).  Services shall be conducted within the targeted area and boundaries of Los Angeles County.  

The boundaries for these services, as defined by Contractor and approved by Director, are as follows: 
…..
…..
4. [bookmark: _Toc314126930]SERVICE DELIVERY SITE(S) AND DAYS AND HOURS OF OPERATION:  Contractor's facility(ies) and the days and hours of operation where community prevention services are planned, conducted, and project documentation is maintained as follows:

Facility 1 is located at ____________________________________________________.  Contractor's facility telephone number is (    )_______________,facsimile/FAX number is (    )          ____, and electronic-mail (“email”) address for the contract manager is ________________ Contractor's facility days and hours of operation are ____________

Facility 2 is located at ____________________________________________.  Contractor's facility telephone number is (    )_______________,facsimile/FAX number is (    )          ____, and contract manager’s email address is ___________________.  Contractor's facility days and hours of operation are ______________________     .  

Contractor shall obtain prior written approval from the SAPC Director or his/her designee at least thirty (30) calendar days before terminating services at such location(s) and/or before commencing such services at any other location.  If the days and hours of operation, telephone number, facsimile/FAX number, e-mail address, or wheelchair access of Contractor’s facility(ies), are changed in any manner, Contractor shall inform the SAPC Director at least ten (10) calendar days prior to the effective date(s) thereof.
5. [bookmark: _Toc314126931]MAXIMUM ALLOCATION:
A. During the period of Board approval through June 30, 2013 that portion of the maximum obligation of County, which is allocated under this Exhibit for community prevention services is Two Hundred Thousand Dollars ($200,000 ).  Other financial information for this Exhibit is contained in the Schedule(s), and/or budget, attached hereto and incorporated herein by reference.
B. During the period of July 1, 2013 through June 30, 2014 that portion of the maximum obligation of County, which is allocated under this Exhibit for community prevention services, is Two Hundred Thousand Dollars ($200,000 ).  Other financial information for this Exhibit is contained in the Schedule(s), and/or budget, attached hereto and incorporated herein by reference.
C. During the period of July 1, 2014 through June 30, 2015 that portion of the maximum obligation of County, which is allocated under this Exhibit for community prevention services, is Two Hundred Thousand Dollars ($200,000 ).  Other financial information for this Exhibit is contained in the Schedule(s), and/or budget, attached hereto and incorporated herein by reference.
6. [bookmark: _Toc314126932]REIMBURSEMENT:  County agrees to compensate Contractor for actual reimbursable costs incurred while providing services designated in this Exhibit in accordance with the dollar amounts listed in the Schedule(s) and detailed in the Budget(s) referred to above, and attached hereto, as such costs are reflected in Contractor's billing statements.  The definition of "services" for the purpose of this Paragraph shall include time spent performing any service activities designated in this Exhibit and any time spent on the preparation for such service activities.
7. [bookmark: _Toc314126933]STATEMENT OF WORK AND EVALUATION OF SERVICES: Contractor agrees to provide services/activities that are focused on enhancing community protective factors and reverse or reduce risk factors that contribute to AOD related problems among the NSA populations within the geographic targeted community as described and as summarized in Contractor’s "Statement of Work" form, which is attached hereto and incorporated herein by reference.  Contractor shall be responsible for submitting the Statement of Work form in writing for the Director’s, or his designee’s, review and approval before the commencement 	of any services hereunder.
Contractor shall submit a statement of work that provides a clear description of the overall program goals and objectives which will be known as the CCERP Work Plan ("Work Plan") attached hereto and incorporated herein by reference.  The Work Plan shall set forth all proposed activities that will be achieved by the Contractor in the provision of services in accordance with the terms of this Agreement.  The Work Plan shall list and describe Contractor’s goals, objectives, activities, expected outcomes, and proposed time lines.  All start and completion dates shall encompass the full contract period and any extensions to the Agreement.  In any event, all completion dates listed by Contractor shall not exceed the term of this Agreement.  Program goals and objectives shall be submitted by Contractor within thirty (30) calendar days prior to the execution of this Agreement for approval by Director or his designee.
Contractor agrees to permit the County to use the CCERP Work Plan for future program planning purposes, to evaluate the effectiveness of the CCERP services and outcomes provided by the Contractor under this Agreement, and to modify, as required, either Contractor’s program operations or Contractor’s expected outcomes (when services are directed towards individual participants) to enhance services received under this Agreement.
As a result of federal, State, and local emphasis on better documenting and assessing program effectiveness, the County may, at its sole discretion, request Contractor to participate in County-authorized process and outcome evaluations.  Evaluation requirements may include, but are not limited to, interviews of program administrators, staff, and participants; completing questionnaires; observation of staff in-service training and staff delivery of services to participants; abstraction of information; and other activities to meet established standards for the conduct of evaluations of acceptable scientific rigor.  All evaluation activities will provide suitable program, staff, and participant confidentiality assurances and will be conducted under applicable Federal and State laws with appropriate Institutional Review Board (human subject protection) approval.  When conducted by non-County employees, evaluation will be conducted under the direction of County with additional oversight by a County-appointed advisory group.
8. [bookmark: _Toc314126934]REPORTING REQUIREMENTS:  Subject to the reporting requirements of the "Additional Provisions" of this Agreement, incorporated herein, Contractor shall submit the following annual activity reports: Annual Work Plan/Work Plan Amendments, Year-End Reports, quarterly progress reports; attend monthly NSA Work Group meetings as well as SAPC and NSA Work Group sponsored training related to addressing NSA population needs.  Contractor shall submit a weekly report on its community-based prevention service activities using the California Outcome Measures Service for Prevention (CalOMS Pv) data system in compliance with the California State Department of Alcohol and Drug Programs’ Substance Abuse Prevention and Treatment (SAPT) funding block grant requirements.  The CalOMS Pv data system categorizes populations using the Institute of Medicine (IOM) classification and activities using the six (6) Center for Substance Abuse Prevention (CSAP) strategies for documenting services/activities. 
A.	Contractor shall identify the populations that are being served by using the 
IOM population categories as outlined on the CalOMS Pv data system:
1) Universal: Preventive interventions are activities targeting the general public or a whole population group that has not been identified on the basis of individual risk.
2) Selected: Preventive interventions are activities targeting individuals or a subgroup of the population whose risk of developing a disorder is significantly higher than average.
3) Indicated: Preventive interventions are activities targeting individuals in high-risk environments, identified as having minimal but detectable signs or symptoms foreshadowing disorder or having biological markers indicating predisposition for disorder but not yet meeting diagnostic levels.
B.	In addition Contractor shall report services using the following six (6) CSAP strategies: 
1) Prevention Education - is distinguished from merely disseminating information by the fact that it is based on an interaction between the educator and the participants. 
2) Alternative Activities: provides for the participation of the target populations in activities that exclude drug use.
3) Community-Based Processes - aims to enhance the ability of the community to more effectively prevention and treatment services for drug abuse disorders.
4) Environmental Approaches - establish or change community standards, codes and attitudes, thereby influencing the incidence and Prevalence of drug abuse in the general population.
5) Problem Identification and Referral - identifies those who have indulged in the illegal use of drugs in order to assess if their behavior can be reversed through education.
6) Information Dissemination – provides information about the nature of drug use, abuse, addiction and the effects on individuals, families, and communities.  It also provides information of available prevention programs and services.	

The above prevention strategies shall not be used in isolation, they are not all equally strong.  The use of all strategies is more effective when used in conjunction with others.  Using multiple strategies in multiple settings, working toward a few common goals, offers the best chance to reduce community risk factors.  However, for CalOMS Pv documentation purpose, the activities shall be reported by Contractor using the six (6) categories above.
9. [bookmark: _Toc314126935]STAFFING CONTRACT REQUIREMENTS: Contractor shall comply with the following requirements:
A. Sobriety: Contractor shall establish and maintain a written policy regarding AOD use by its employees.
B. Minimum Full-Time Equivalent (“FTE”):  As outlined in the Additional Provisions, Paragraph 4, Staffing of this Agreement, Contractor shall employ at least one (1) individual (i.e., FTE position) specifically assigned to work full time on this CCERP Agreement.  Contractor shall operate continuously throughout the term of this Agreement with the number of staff identified in Contractor’s budget as presented to County during the development and negotiation of this Agreement.  Contractor shall fill any vacant budgeted position within sixty (60) calendar days after the vacancy occurs.
C. Minimum Qualifications: The following minimum qualifications shall apply to all staff and management employed in-full or in-part under this Agreement, including employees directly involved in the administration, supervision, and/or provision of services:
1) Minimum one (1) year experience providing alcohol, and other drug (AOD) related services; education may be substituted for experience where coursework is directly related to the AOD or Public Health fields. 
2) Knowledge and understanding of substance abuse prevention planning including community-based and environmental prevention;
3) Knowledge and understanding of the Strategic Prevention Framework (SPF) and its integral role in program planning, development, and evaluation;
4) Ability to plan, implement, and evaluate prevention service activities;
5) Knowledge of evidence-based strategies and prevention concepts for addressing NSA contributing factors; 
6) Ability to coordinate and facilitate coalition meetings comprised of  NSA interdepartmental work group members, stakeholders, regional network providers, and community members within the targeted area.
7) Ability to document activities; 
8) Competency to work with the various ethnic/cultural groups in the community; and
9) Ability to train program staff on required contracted services, CalOMS Pv data entry and other required reporting. 
D. [bookmark: _Toc258486122][bookmark: _Toc258489022]Contractor's Director or Program Administrator:  Contractor shall delegate the responsibility for overall administration of the CCERP to one specific person functioning as Contractor's program administrator.  Such person shall have a minimum of two (2) years professional experience in the areas of budgeting, community relations, facility operation, fiscal management, fund raising, personnel, program planning, report writing, service documentation, evaluation,  volunteer supervision, and knowledge of State and County laws, regulations, policies, and procedures regarding human service management and service delivery.
E. Project Coordinator:  Contractor may delegate certain aspects of the project responsibilities to one or more subordinate staff functioning as project coordinator or project specialist.  At least one (1) full- time person with project administration responsibility must be devoted solely to this project.
F. Staff Approval:  Contractor shall inform the SAPC, Director of staff to be hired for the CCERP contract.  Director approval shall be obtained before contractor hires the project coordinator.  Contract shall provide director with a 30 day approval notice and resume prior to hiring a coordinator. 
G. Language Skills: Contractor is encouraged to recruit and hire staff in service positions that are fluent in American Sign Language and the primary language of any special population group being served.
H. Licenses and Certifications: Contractor shall insure that program staff who provide counseling services (as defined in Title 9, CCR, Div. 4, Chapter 8, Sec 13005, CCR) comply with the code of conduct, pursuant to Section 13060, developed by the organization or entity by which they were registered, licensed, or certified.
During the term of this Agreement, Contractor shall have available and shall provide upon request to authorized representatives of SAPC, a list of persons by name, title, professional degree, salary and experience who are providing community-based prevention services hereunder.  If an Executive Director, Program Director, Assistant Director or equivalent position becomes vacant during the term of this Agreement, Contractor shall, prior to filling said vacancy, notify the SAPC Director about Contractor’s plans to fill the vacancy and document that prospective candidates meet the minimum qualifications for vacant positions.
I. Supervision and Training: Contractor shall institute and maintain appropriate supervision of all persons providing services pursuant to this Agreement.  Contractor shall be responsible for the training of appropriate employees concerning applicable federal, State and County laws, regulations, guidelines, directives, and administrative procedures.  Contractor shall provide each administrative (i.e., management) and service employees (i.e., prevention/treatment and support personnel) with a minimum of twenty-four (24) hours of training during the Agreement period.  For treatment staff, training received through State Department of Alcohol and Drug Program (SDADP) - approved counselor certifying organizations shall fulfill the aforementioned training requirement for the applicable period.  For prevention staff, training on the Strategic Prevention Framework, CalOMS Prevention, environmental prevention strategies, and other evidence-based prevention strategies that can enhance the quality of prevention services shall fulfill the aforementioned training requirement for the applicable period.  The training hours required shall be proportionately decreased during any Agreement period of less than a full fiscal year.  All training received during the term of this Agreement shall be included in the personnel file of all administrative and service staff employed by Contractor.
J. [bookmark: _Toc258489024][bookmark: _Toc258491688]Services for Youth:  If services for youth are provided hereunder, the following minimum requirements and qualifications shall apply to employees and volunteers involved in the provision of such services.  Contractor shall maintain documentation in the individual personnel files that these requirements and qualifications have been met.
(1) All staff employed by Contractor and subcontractor(s), if applicable, shall not be on active probation or parole within the last three (3) years, and must have a Live Scan fingerprint check for criminal history background through the Department of Justice and Federal Bureau of Investigation prior to employment.  Contractor shall not employ any person if they have a criminal conviction record or pending criminal trial for offenses specified by County (i.e., felonies, falsification of public records, sex offenses and offenses against children), unless such information has been fully disclosed and employment of employee for this program has been formally approved by the County's Probation Department and the Department of Public Health.  County reserves the right to prohibit Contractor and, if applicable, its subcontracted agencies, from employment or continued employment of any such person.  Contractor must monitor for subsequent notifications from the Department of Justice regarding employee convictions or arrests to maintain compliance with the aforementioned fingerprint requirements.
(2) Employees working with youth shall have at least two (2) years prior experience in a youth program or two (2) years prior experience working with youth.
(3) Counselors working with youth in treatment shall be licensed, certified or registered to obtain certification in accordance with Title 9, CCR, Div. 4, Chapter 8, Counselor Certification Regulations.
(4) Employees working with youth shall receive at least eight (8) total hours of annual training in the fields of alcohol and other drugs, child development and normal adolescent growth and development, the dynamics of adolescent recovery, and related fields.  
(5) All staff shall be trained in child abuse reporting and neglect issues, and requirements of mandated reporters.
K. [bookmark: _Toc258489025][bookmark: _Toc258491689]Sexual Harassment and Sexual Contact:  Sexual harassment and sexual contact shall be prohibited between participants, and service employee staff and administrative staff, including members of the Board of Directors.  Contractor shall include a statement in each employee's personnel file noting that each employee has read and understands the sexual harassment and sexual contact prohibition.  Contractor shall include this prohibition policy as part of an overall participant's rights statement given the participant at the time of admission.  Such prohibition policy shall remain in effect for no less than six (6) months after a participant exits recovery service program.
L. [bookmark: _Toc258489026][bookmark: _Toc258491690]Disability Access Coordinator:  Contractor shall designate at least one employee as "Disability Access Coordinator" to ensure program access for disabled individuals, and to receive and resolve complaints regarding access for disabled persons at Contractor’s facility(ies).
In any event, Contractor shall operate continuously throughout the term of this Agreement with at least the minimum number of staff prescribed by applicable State laws and regulations and with the number of staff identified in Contractor's budget as presented to County during the development and negotiation of this Agreement.  Such personnel shall be qualified in accordance with all applicable State and County code requirements.  Contractor shall fill any vacant budgeted position within sixty (60) calendar days after the vacancy occurs.  (Approval of any exceptions to this requirement shall be obtained in writing from the Director.)  In addition to the requirements set forth under this Paragraph, Contractor shall comply with any additional staffing requirements which may be included in the Exhibit(s) incorporated herein.
10. BOARD OF DIRECTORS AND ADVISORY BOARD
A. [bookmark: _Toc258489019][bookmark: _Toc258491684]Board of Directors:  Contractor's Board of Directors shall serve as the governing body of the agency.  Contractor's Board of Directors shall be comprised of a minimum of not less than five (5) members, who are all at least eighteen (18) years of age and should include representatives of special population group(s) being served; shall meet at least four (4) times each calendar or fiscal year, or not less than quarterly; and record statements of proceedings which shall include listings of attendees, absentees, topics discussed, resolutions, and motions proposed with actions taken, which shall be available for review by Federal, State, or County representatives.  The Board of Directors shall have a quorum present at each Board meeting where formal business is conducted.  A quorum is defined as one (1) person more than half of the total Board membership.
Contractor's Board of Directors shall oversee all agency contract related activities.  Specific areas of responsibility shall include executive management, personnel management, fiscal management, fund raising, public education and advocacy, Board recruitment and Board member development, i.e., training and orientation of new Board members and ongoing in-service education for existing members.
B. [bookmark: _Toc258489020][bookmark: _Toc258491685]Advisory Board or Group:  Contractor shall establish and maintain an advisory board, or group, consisting of (5) five or more persons.  The advisory board, or group, shall advise Contractor's director or program administrator regarding program administration and service delivery.  The advisory board, or group, shall consist of people who reside in or represent the interests of the community being served (i.e., service community).  In establishing an advisory board, or group, Contractor shall demonstrate reasonable efforts to achieve representation of the ethnic composition of the service community, or of any special population group(s) being served.  The Contractor's own Board of Directors may function as the advisory board, or group, with the prior written approval of Director.  When Contractor's Board of Director's is allowed to function as an advisory board, or group, it shall meet at least four (4) times each calendar or fiscal year, or not less than quarterly, to specifically discuss program administration and service delivery issues as provided herein.
11. [bookmark: _Toc314126936]SPECIFIC SERVICES/STRATEGIES TO BE CONDUCTED:  
A. The CCERP is based on the Community-Centered Health Home Model, an evidence-based concept, which include the following elements:
1) Coordinate activity with community stakeholders/partners,
2) Advocate for community 	health,
3) Mobilize patient populations,
4) Strengthen partnerships with local health care organizations, and
5)  Establish model organizational 	practices.
The CPT uses the Public Health Model as the conceptual basis for 	implementing prevention strategies to reduce AOD related problems afflicting 	the targeted area.
B. This will be accomplished through mobilizing/organizing and thereby empowering residents and other stakeholders to identify specific contributing 	community risk factors, outlined in the environmental scan that contribute to 	the overuse of the LAC+USC MC ED, develop and implement strategies 	to 	enforce current policies in place at LAC+USC MC, and establish policies 	regulations within the surrounding community.
C. Contractor shall establish formalized linkages/coordinated services and collaboration with other service systems to ensure access and delivery of multi-disciplinary services and a continuum of services to address the NSA population needs.
D. Contractor shall engage members of the SAPC sponsored Regional Service Network of prevention, treatment, and recovery providers that are operating a coordinated continuum of care aimed specifically at NSA populations.
E. Contractor shall further assess community contributing risk factors as identified in the NSA environmental scan. Environmental scanning is a widely used qualitative data collection method with the purpose of identifying community needs and assessments.  The scan was commissioned to identify environmental factors that contribute to the increased presence of NSA patients in the LAC+USC MC ED.
F. Build capacity mobilize/organize and/or build capacity to address needs. This involves mobilization of resources within the geographic area to address assessed needs.  Readiness, cultural competency, and leadership capacity are addressed and strengthened through education and training.
G. [bookmark: Step_4_–_Implementation]Develop a Plan that applies assessment results and includes Community Centered Health Home Model evidence-based concept.  The plan shall use the 5 step SPF process and shall address issues/problems and priorities identified as well as resources required.  The plan shall include goals, objectives, measurements and performance targets as well as logic models.  
H. Implement an action plan (Work Plan). This involves taking actions guided by practices proven to be effective and culturally appropriate.  The work plan shall include process evaluation and describe the collection of process measure data.
I. Evaluation (Monitor, evaluate, sustain and improve or replace those that fail).  Contractor shall describe within the plan ongoing measuring of process and outcome data of the implemented programs, policies, and practices for 	effectiveness and 	sustainability.
J. Activities shall include a diverse range of evidence-based strategies and interventions in order to create population-level change and help individuals make healthy 	choices, lasting behavioral change requires a focus on community systems, policies and local conditions to affect the environment in which Substance abuse occurs.
11.	ANNUAL WORK PLAN: Contractor shall develop an annual Work Plan (using the work plan attachment) that ensures the Contractor’s goals and objectives, as supported by the assessment (SPF Step 1), will impact the NSA CCERP project objectives listed below.  The Work Plan must include all key steps and activities necessary to successfully demonstrate community change.  The Work Plan must include key target completion dates by quarter for the fiscal year (e.g. start date of July 1, 2011 and end date of June 30, 2011 are not permitted).  The SAPC approved Work Plan must be completed in full and on-time; approved work plans may be amended if justified in writing  within 30 days.
CCERP Objectives:
A. Reduce and eliminate community environments that contribute to alcohol and other drug associated problems within the target area.
B. Engage community residents, business operators, law enforcement personnel, public health inspectors, alcoholic beverage control officers, and others to reduce community risk factors by cleaning up the area and eliminating physical and social conditions, thereby reducing illegal drug activities as well as problem alcohol consumption and inebriation; and making it more difficult for persons to congregate in the area to engage in such behaviors.
C. Mobilize and organize community stakeholders to enforce policies and establish policies that can improve the physical conditions that contribute to NSA emergency department frequent visits and unsafe neighborhood environments.
D. Implement evidence-based approaches that support the LAC+USC MC’s NSA work group to effectively communicate with NSA populations and track referrals to ensure substance abuse and mental health services are available when needed.
E. Reduce and eliminate community environments that contribute to alcohol and other drug associated problems within the target area.
F. Engage community residents, business operators, law enforcement personnel, public health inspectors, alcoholic beverage control officers, and others to reduce community risk factors by cleaning up the area and eliminating physical and social conditions, thereby reducing illegal drug activities as well as problem alcohol consumption and inebriation; and making it more difficult for persons to congregate in the area to engage in such behaviors.
G. Mobilize and organize community stakeholders to enforce policies and establish policies that can improve the physical conditions that contribute to NSA emergency department frequent visits and unsafe neighborhood environments.
H. Implement evidence-based approaches that support the LAC+USC MC’s NSA work group to effectively communicate with NSA populations and track referrals to ensure substance abuse and mental health services are available when needed.
12. [bookmark: _Toc314126937]PUBLIC ANNOUNCEMENT, LITERATURE AND OUTREACH: Subject to the requirements of the PUBLIC ANNOUNCEMENTS, LITERATURE , AND OUTREACH PARAGRAPH of the ADDITIONAL  PROVISIONS of this Agreement, Contractor shall submit all materials, public announcements, literature, audiovisuals, and printed materials utilized in association with this Agreement, which may be an allowable cost for review and approval by SAPC Director or his designee prior to publication, printing, duplication, and implementation for this Agreement.  All such materials, public announcements, literature, audiovisuals, printed materials, community assessment surveys distributed by Contractor, materials describing services provided hereunder, shall include an acknowledgment that funding for such public announcements, literature, audiovisuals, and printed materials was “made possible by the County of Los Angeles, Department of Public Health, Substance Abuse Prevention Control”.  Submission forms shall be provided by SAPC and used by Contractor to obtain the necessary review and approval from SAPC for all material as described herein, prior to publication and/or use. 
13. [bookmark: _Toc314126938]PERFORMANCE EVALUATION:  Pursuant to the County’s Quality Assurance Plan Paragraph of the “ADDITIONAL PROVISIONS” of this Agreement, incorporated herein, Contractor's performance will be measured by SAPC to determine the adequacy of Contractor's performance and to develop recommendations for continuation of funding for the Community Centered Emergency Room Project services for successive fiscal years.  Review of the approved comprehensive strategic plan, completion of the approved Work Plan, CalOMS Pv submissions, quarterly progress reports, results of the on-site audit reports, and others may be considered in this determination. 
Program audits will take place twice during the initial fiscal year and once thereafter in order to determine compliance with this contract including, but not limited to, Contractor’s Work Plans.  
AGENCY NAME
SCHEDULE   
COMMUNITY TRANSFORMATION DEMONSTRATION PROJECT
	
	
	Board Approval through 06/30/13
	
	07/01/13-06/30/14
	
	07/01/14-
06/30/15

	
	
	
	
	
	
	

	Maximum Allocation………………
	$
	[bookmark: Text1]     
	$
	[bookmark: Text5]     
	$
	     

	Projected Revenue……………….
	$
	     
	$
	     
	$
	     

	Gross Program Allocation……….
	$
	     
	$
	     
	$
	     

	Maximum Monthly Amount/
Allocation  
	
	
	
	
	
	

	(Item 1 divided by the number of 
months in the period)……………
	$
	     
	$
	     
	$
	     




County reserves the right to withhold payments to Contractor for reasons set forth in this Agreement and ADDITIONAL PROVISIONS.


- EX (A) - 1 -
(COST/1YR)
BUDGET    
COMMUNITY TRANSFORMATION DEMONSTRATION PROJECT

	
	
	Board Approval through 06/30/13
	
	

07/01/13-
06/30/14
	

07/01/14-06/30/15

	
	
	
	
	
	
	

	Salaries……………………………………
	$
	     
	$
	     
	$
	     

	Facility Rent/Lease………………………
	$
	     
	$
	     
	$
	     

	Equipment Leases………………………
	$
	     
	$
	     
	$
	     

	Services and Supplies………………….
	$
	     
	$
	     
	$
	     

	Administrative Overhead……………….
	$
	     
	$
	     
	$
	     

	Gross Budget*……………………………
	$
	     
	$
	     
	$
	     




* Contractor may revise the amount of any existing line item(s) by a maximum of ten percent (10%) of the gross budget without prior written approval of, and not more than twenty-five percent (25%) of the gross budget with prior written approval of, Director or his authorized designee.  Therefore, any increase in any line item(s) of the budget shall be offset by a corresponding decrease in the other line item(s) of the budget.  In any event, any revisions made in the gross budget, shall not result in any increase in County’s maximum obligation during the term of this Agreement.

County reserves the right to withhold payments to Contractor for reasons set forth in this Agreement, including, but not limited to Paragraph 12, subparagraph A, subsection (5) and Paragraph 14, subparagraph H, of the ADDITIONAL PROVISIONS.
AGENCY NAME
STATEMENT OF WORK
COMMUNITY CENTERED EMERGENCY ROOM PROJECT
OVERALL GOAL:  Contractor shall indicate the overall goal to be achieved by Contractor's program.  A goal is a broad statement (i.e., statement of work or mission statement) which describes the services to be provided by Contractor and the overall goal(s) and/or objective(s) that such services will achieve. 
Services and Overall Goal:
	[bookmark: Text3]     

	[bookmark: Text4]     

	     

	     

	     

	


Attached is a detailed Work Plan which describes services to be provided and the program goals and objectives to be achieved, as they relate to the Services and Overall Goal statement above shall be submitted by Contractor within thirty (30) calendar days prior to the execution of this Agreement for approval by Director.
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