BOARD OF SUPER'\'SOP< AGENDA ITEM ®EP"RT
CONTRACTS /| AWARDS / GRANTS

Requested Board Meeting Date: 12/13/2016
or Procurement Director Award D

Contractor/Vendor Name: YWCA Southern Arizona
(DBA):

Project Title/Description:
Women's Counseling Network Program

Purpose:
To use Outside Agency funds to provide free mental health counseling, and referrals to appropriate services,
primarily low-income, unemployed, battered, and/or homeless women in Pima County.

Procurement Method:
Per C.H. Huckelberry's request. See attached memo.

Program Goals/Predicted Outcomes:
The Outside Agency funds will be used to provide counseling, increased individual or family stability,
screenings and assessments and improved health through better nutrition.

Public Benefit:
The Program promotes the health of low-income women in Pima County through the provision of mental health
counseling and referrals for therapy at no cost. This contract provides for the job retention of one staff position.

Metrics Available to Measure Performance:
Eight program participants will report improvement in their ability to understand and address their personal
issues as a result of the counseling services received.

Eighteen program participants who receive a screening to assess their mental health needs will also be
provided with adequate professional or licensed therapeutic community services.

Retroactive:

Yes, This is a special funding request that was made and approved for funding outside the regular budget
cycle.

Original Information - -
Document Type: CT Department Code: CD Contract # (i.e.,15-123):  17000000000000000203
Effective Date: 7/1/2016  Termination Date: 6/30/2017 Prior Contract Number (Synergen/CMS):

X Expense Amount: $18,000.00 [ ] Revenue Amount: $

Funding Source(s): BOS Contingency Funds

Cost to Pima County General Fund: $18,000.00

Contract is fully or partially funded with Federal Funds? " 'Yes " "No [_JNot Applicab to Grant Awards
Were insurance or indemnity clauses modified? [JYes XINo [ INot Applicable to Grant Awards
Vendor is using a Social Security Number? [JYes XINo [ INot Applicable to Grant Awards

If Yes, attach the reﬁuired form ﬁer Administrative Procedure 22-73.
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Amendment Information

Document Type: Department Code: Contract Number (i.e.,15-123):

Amendment No.: AMS Version No.:
Effective Date: New Termination Date:
[JExpense []Revenue [ Jincrease [ ]Decrease Amount This Amendment:

Funding Source(s):

Cost to Pima County General Fund: $

Contact: Denise Sauer, Contract Specialist 4-2772/Ana Durazo, Program Coordinator 724-6750

Department. Community Development & Neighborhood Conservation Telephone: 724-6750

Department Director Signature/Date:

Deputy County Administrator Signatur

County Administrator Signature/Date: QM&@C@ ///23//4
/ 4

(Required for Board Agenda/Addendum Items)
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September 20, 2016

Jeannine Mortimer, Chair

Pima County Outside Agency Committee
11132 E. Glenn Street

Tucson, Arizona 86749

Re: Request for Funding - YWCA of Southemn Arizona - Women’s Counseling Network

Dear Ms. Mortimer:

As you are aware, as the County Administrator, | may refer proposals from agencies that
request funding outside of the regular budget cycle. A proposal has come to my attention
that | believe is worthy of your consideration. | have been informed the Committee will be
meeting in mid-October; and | am requesting that, as Chair, you include an agenda item to
consider the merits of this request and make a funding recommendation to the Board of

Supervisors.

The YWCA of Southern Arizona’s Women's Counseling Network {WCN} provides access to
long-term behavioral heaithcare for low-income women who are not eligible for AHCCCS and
who do not have health insurance. Relying heavily on professional therapists in private
practice in the community, WCN fills a critical gap, providing service to women referenced
from other local service providers such as La Frontera, CODAC, COPE, EMERGE, Southern
Arizona Center Against Sexual Assault and The Haven.

The budget for the program is $124,037, of which all but $18,000 has been raised. The
YWCA of Southern Arizona is requesting funding of $18,000 to support the WCN to ensure
the continuation of the program.



Ms. Jeannine Mortimer
Re: Request for Funding - YWCA of Southern Arizona — Women’'s Counseling Network

September 20, 2016
Page 2

Thank you for your consideration of this request. | greatly jprec e the efforts and hard
work of the Outside Agency Committee, which have made a positive difference the lives
of many County residents.

Sincerely,

C.

C.H. Huckelberry
County Administrator

CHH/mijk

c: Jan Lesher, Deputy County Administrator for Community and Health Services
Margaret Kish, Director, Community Development and Neighborhood Conservation
Ana Durazo, Outside Agency Program Coordinator






1.2

1.3

2.0
2.1

2.2

Agreement. County, in its sole discretion, may renew this Agreement for up to one (1) 12-month
period or any portion thereof.

Any modification or extension of the contract termination date must be by formal written
amendment executed by the parties hereto.

Any amendments to the Agreement must be approved by the County before any services under the
amendment commences.

SCOPE OF SERVICES
Agency will:
2.1.1 Provide the County with the services described in the attached Exhibit A.

2.1.2 Provide services every month of the contract year, unless County provides written
approval for a different delivery schedule.

2.1.3 Employ suit; ly trained and skilled personnel to perform all services under this Agreement.

2.1.4 Perform its duties in a humane and respectful manner and in accordance with any applicable
professional standards.

2.1.5 Obtain and maintain: applicable licenses, permits and authority required for its
performance under this Agreement.

2.1.6 Develop and )Hllow a written grievance policy. This grievance policy must:
2.1.6.1 Be in place before services are provided under this Contract; and

2.1.6.2 Provideall : plicants and participants with the opportunity for a fair hearing for
any grievances arising from the delivery of contract services including, but not
limited to:

2.1.6.2.1. Quality of services provided;

2.1.6.2.2. Determination of ineligibility to receive services;
2.1.6.2.3. Reduction in services;

2.1.6.2.4. Suspension of services; or

2.1.6.2.5. Termination of services.

2.1.7 Design a program satisfaction survey and provide to all persons receiving services pursuant
to this Agreement. At least every three (3) months, analyze the results of the program
satisfaction surveys and determine how service provision can be improved.

2.1.8 Have a personnel policy manual, adhere to its provisions and conduct an annual performance
appraisal of all personnel. Only personn¢ who have received satisfactory evaluations will
provide services under this Contract.

Reports.

2.2.1 Agency will submit quarterly reports on the following dates of the Contract year for the
preceding quarter:

2.2.1.1 October 31;
2.2.1.2 January 31;
2.2.1.3 April 30; and
22.1.4 July3l.
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3.3

34

3.5

3.6

3.7

3.8

3.9

3.2.2 Payment will only be made for activities delineated in the hundoat cat farth in Tvhilic 4 554
the budget narrative descriptions found ai

Requests for payment must be st mitted to County no later than the 15™ day of each month for the
previous month. Except, re 1ests must be submitted no later than July 8 for services provided in
June.

Requests for payment must:

3.4.1 Reference this contract number.

3.4.2 Be approved and signed by an authorized representative of the Agency.
3.4.3 Be accompanied by documentation which must include, but is not limited to:

3.4.3.1 A summary report of monthly expenditures by expense categories as shown in
approved budget in Exhibit A of this Agreement.

3.4.3.2 Copies of invoices and checks to support all purchases of goods or services.

3.4.3.3 Ifreimbursement is authorized for travel, detailed travel reports to support all travel
expenses.

3.4.3.4 If reimbursement is authorized for personnel costs, time sheets or other records that
specify the hours worked providing services pursuant to this Agreement and the
total hours worked in the pay period. Time sheets must show the days and hours
worked and should be signed by the employee and authorizing supervisor.

3.4.3.5 Fringe benefit calculations at the rate as shown in the approved budget in Exhibit
A.

3.4.3.6 Any other documentation requested by County.

3.4.4 Be submitted on the form attachad in Bvhikit B and set forth at

Agency may not bill the County for costs which are paid by another source. Agency must notify
County within ten (10) days of receipt of alternative funding for costs which would otherwise be
subject to payment pursuant to this Agreement.

If each request for payment includes adequate and accurate documentation, County will generally
pay Agency within thirty (30) days from the date the request is received. Agency should budget
cash needs accordingly.

County may, at its sole discretion:

3.7.1 Determine the acceptability and progress of work performed and determine the resulting
entitlement to payment of each request for payment.

3.7.2 Liquidate funds available under this Agreement for costs incurred by County on behalf of
Agency.

3.7.3 Deny full payment for requests for reimbursement that are submitted to County after the
dates set forth in paragraph 3.3. County may deduct its processing costs or delay-related
damages in connection with a request for payment submitted after that date.

Pursuant to A.R.S. § 11-622, COUNTY will deny reimbursement completely for requests for
payment made later than six months after the last item of the account accrues.

Request for final pay ent must be submitted to the County within 15 workir  days after the end
of the contract term. The request must meet the requirements set forth in Paragraph 3.4 and include
a report summarizing Agency’s performance during the term of the Agreement.
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4.0
4.1

4.2
4.3

4.4

4.5

4.6

4.7

5.0
5.1

5.2

3.15.1.3 The State of Arizona’s financial obligations are transferred to and become an
expenditure obligation of Pima County in an amount greater than the amount
anticipate in Pima County’s applicable annual budget.

3.15.2 County will notify Agency in writing of any reduction in allocated amount. The reduction in
allocation and associated services will be effective on the date stated in the written notice
and will not require a contract amendment.

AUDIT REQUIREMENTS. Agency will:

Establish and maintain a separate and identifiable account of all funds provided by County pursuant
to this Agreement.

Provide financial statement audits as required by law.

Upon written notice from County, provide a program-specific financial statement. Notice will
specify the period to be covered by the statement and the deadline for completion and submission of
the statement.

Ensure that any audit conducted pursuant to this Agreement is performed by an independent
certified public accountant and submitted to County within six (6) months of completion of
Agency’s fiscal year, unless a different time is specified by County. The audit submitted must
include Agency’s responses, if any, to audit findings.

Pay all costs for any audit require or requested pursuant to this paragraph 2.5, unless the cost was
specifically included in the Budget set forth in Exhibit A.

Timely submit the required or requested audit(s) to:

Ana Durazo

Community Development and Neighborhood Conservation Department
2797 E. Ajo Way, 3™ Floor

Tucson, AZ 85713

If Agency is a "nonprofit corporation” that meets the definition of “corporation” in A.R.S. §10-
3140, Subrecipient will comply with the applicable audit requirements set forth in A.R.S. § 11-624,
“Audit of Non-Profit Corporations Receiving County Monies.”

INSURANCE

Contractor will procure and maintain at its own expense insurance policies (the “Required Insurance”)
satisfying the below requirements (the “Insurance Requirements”) until all of its obligations under this
Contract have been met. The below Insurance Requirements are minimum requirements for this Contract
and in no way limit C¢ ractor’s indemnity obligations under this Contract. The County in no way
warrants that the required insurance is sufficient to protect =~ ~ntrac’ forliat™ °~ =~ mayari
from or relate to this ountract. 'necessary, Contractor may obtain commercial umbrella or excess
insurance to satisfy the Insurance Requirements.

Insurance Coverages and Limits:

52.1 Cr~~-ial C~~ral Liability (CGL):_ Occurrence Form covering liability arising from
premuses, independent contractors, personal injury, bodily injury, broad form contractual liability
and products-completed operations with minimum limits not less than $2,000,000 Each
Occurrence and $2,000,000 General Aggregate.

522 Pr-oieomm Aoage~~+- Liability C'overage for any owned, leased, hired, and/or non-owned autos
assigned to or used 1n the performance of this Contract with minimum limits not less than
$1,000,000 Each Accident.
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EXHIBIT B

Community Development and Neighborhood Conservation
Outside Agency Financial Report, Fiscal Year 2016-2017

Agency Name:

Program Name:

Cc tract Number: Report for the Month of:

Invoice Number: Contact Name & Number:

Remit Payment Address:

FISCAL
" EXPENDITURES | EXPENDITURES BALANCE
EXPENSE CATEGORY Bloaer | THISMONTH | YEAR-TO-DATE |  AVAILABLE

Salaries & Fringe Benefits

Support Services

Staff Development

| Materials and Supplies

Q gram Operating Expenses

Travel

Professional Outside Services

Rent

Utilities

| "*~ar Operating Costs

General Administrative Costs (15% Max)

TOTAL

Please specify only positions which are charged to this contract (directly program activities). The total must match
the Salaries & Fringe listed above.

Employee/Position Salary Fringe Total

TOTAL

| hereby certify that to the best of my knowledge, the data reported represents actual expenditures which have been made in
accordan:  with the contract and are based on official accounting records and supporting documents which will be maintained
for purposes of audit, and that no major program or management changes have occurred in the time period covered by this
fil ort.

Signature Prepared by

Title Date prepared
Mail to: Pima County Outside Agencies
2797 E. Ajo Way - 3rd Floor
Tucson, AZ 85713
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