£-v

Advisory Committee and Board of
Directors at monthly meeting or

] as required

3rd Monday of each month. Board
of Directors meetings as

required - 4th Tuesday of each

-month

Ob%€ctive # 1 (Restate Objective Here) Maintain effective management of services provided for the
elderly in the Downtown Aging Services District through the accomplishment of
activities listed in Section 4 during the period 7/1/80 - 6/30/81.
Completion }
No. Activity Date Measure of Activity Completion Staff Assigned
1-1{ Provide personnel direction, Ongoing Staff hired
supervision and training through
individual and/or group staff
meetings. Time contributed to
contract: Executive Director 10%,
Bookkeeper 10%.
11-2} Evaluate staff performance at Annuallyor] Evaluations completed Executive Director
least on an annual basis as needed
1-3| Submit required reports in a Monthly Programs and Fiscal reports will |Social Work Super-
timely manner be submitted to HRB-monthly visor, Bookkeeper,
: I&R Specialist
1-4] Attend Area Agency on Aging Ongoing Attendance recorded by HRB Executive Director
Contractor Meetings as required '
1-5{-Provide staff assistance to Ongoing Advisory Committee meets the Executive Director
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Obgtive # 2 : (Restate Objective Here) Increase knowledge of services and resources for elderly
residents by providing information (simple)* and information (complex)* services
in response to 1,759 requests for information and assistance-during the period

7/1/80 - 6/39/81.

W
N

2-3

P
oL~

2—-5

information service. The personnél;

will be Information and Referral
Specialist 35%Z; ten volunteers
(FTE);

Provide staff direction, super-
vision and work programs, provide
ongoing training and evaluation

i for
information personnel (paid and
volunteer)

Maintain, in conjunction with the
Tri-County Community Resource File,
an up-to-date file of services
and resources available to older
adults

Provide a communication center
whereby individuals may inguire
about and receive information on
services and resources available
to older adults

Monitor informatiom service to
insure contract compliances and
quality of service

Ongoing

Monthly

Ongoing

Monthly

- e C e e cmmem m——— e s =e

Weekly staff meetings held, job
descriptions and work programs
updated, evaluations completed

Files updated

Requests received and responses

. given

Report reviewed and submitted
tc HRB

* Provisiaaof information and referral services is to be in accordance with

definitions and standards published May, 1978 by the National Alliance of

Informatior and Referral Services

BUSH Ay LR LAY sl o AT G Y e e

(AIRS)

]

, Completion .
No. Activity Date Measure of Activity Completion Staff Assigned
2-1} Maintain personnel to provide Ongoing Personnel assigned duties

I&R Specialist

&R Specialist

I&R Specialist

I&R Specialist

I&R Specialist
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Ob&tive # 3

response to 383 requests for assistance during the period 7/1/80 - 6/30/81.

(Restate Objective Here) Increase access to needed services among elderly resi?ents
through the provision of referral (simple)* and referral (complex)* services in

No.

Activity

Completion
Date

Measure of Activity Completion

Staff Assigned

B-5

Provide personnel to provide a
referral service. The personnel
will be the Information and
Referral Specialist 50% 2 field

counselors 5%
Provide staff direction, ‘super-

vision, update job descriptionms,
training programs and evaluate
staff for assigned personnel.

Accept referrals from agencies,
individuals and other agency staff
for older adults in need of
referral service

Implement the referral service by
making appropriate referrals to
service providing agencies, includ-
ing advocacy and follow~up to

ensure delivery

Provide reports and maintain
records on referral service to
insure contract compliance

Provide information to Loaves &
Fishes Downtown Center re: social
services downtown

Provide referral services to Loaves
& Fishes participants

Ongoing

Ongoing

Ongoing

Ongoing

Monthly

PDngoing

Ongoing

——— - e i ————— i = w.e

Personnel assigned duties

Weekly staff meetings held, job
descriptions and work programs

updated, training plan updated,
evaluations completed

Referrals accepted‘%nd recorded

Referrals made and recorded

Reports reviewed and submitted

to HRB

Weekly reports given, partici-
pation on Advisory Committee

Referrals made and recorded

*Provision of information and referral services is to be in accordance with
definitions and standards published May, 1978 by the National Alliance of

Information and Referral Services

(AIRS).

P AL V3 e

I&R Specialist

I&R Specialist

I&R Specialist

I&R Specialist
Field Counselors

~

I&R Specialist
]

I&R Specialist

Field Counselors ' *f
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Otgti;/e# 4 :

criteria, with an average monthly caseload of 79 clients in Level I and 19 clients i

Level IT during the period 7/1/80 — 6/30/81.

{Restate Objective Here) maintain access to needed services for elderly residents

oA, v;-ﬂy‘-.

Completion .
No. Activity Date Measure of Activity Completion Staff Assigned
4-1] Maintain personnel to provide case| Ongoing Personnel assigned duties
management services. The personnel Social Work Sup.
will be Social Work Supervisor 30%
and two field counselors 45% each
4-2} Provide personnel direction super-|Ongoing Weekly staff meetings held for . A
vision for all assigned personnel all assigned personnel Social Work Sup.
4-3} Accept referrals from agencies, Ongoing Referrals received and recorded |gocial Work Sup.
individuals and othe?r agency staff :
for older persons in need of case
management services :
4-4| Perform a needs assessment and Ongoing Needs assessments ;cpmpleted and i :
develop a case plan according to recorded and developed, main- S?Clal Work Sup.
AAA standards for all limited tained, and on file for each Field Counselors
access clients client. ’
4-5] Implement case plans by making Ungoing Case plans implemented, services
appropriate referrals to service- and referrals recorded. Field Coumselors
providing agencies, including
advocacy, follow-up and inter-
agency consultations to ensure
service delivery
4~6 | Request waivers for all appli- Ongoing Waivers completed and submitted T )
cations not conforming to AAA to HRB ‘ Sorpial Work Sup.
guidelines for case management
4-7 | Social Work Supervisor will do Ongoing C?se plan update and reviewed Social Work Sup.
regular follow-up consultation to with follow-up consultation
ensure quality of service delivery recorded
4-8 | Perform a needs reassessment on Ongoing Clients reassessment completed ;Field Counselor
each client every three months or and submitted to HRB
as required :
Objective #4 continued next page
s EE S VA 4 4;‘,'.#--\”\-:..\ « -

n

by providing case management for 142 different individuals who meet the established needs
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Otgtive # 4 : (Restate Objective Here) (continued from previous page)

v

to ensure contract compliance and
quality of service

St e s ae %P, e

Completion .
No. Activity Date Measure of Activity Completion Staff Assigned
4-~9 | Compete client information, needs |Ongoing Necessary forms completed and ]
assessment, and client service submitted to HRB Field Counselors
forms on clients as required
4-10] Monitor case management activities [Monthly Reports reviewed and submitted

to HRB

Social Work Sup er-w
visor
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Objective # 5 : (Restate Objective Here)

Provide access to needed services through crisis counseling for 90 different elderly resident with
short—-term needs.

) Completion
No. Activity Date Measure of Activity Completion Staff Assigned
5—1 | Maintain personnel to provide crisis Ongoing Personnel assigned duties Social Work Sup.
intervention and case management
services. The personnel will be
2 field counselors 507 each and
sccial work supervisor 45%.
5~2j Provide personnel direction Ongoing Weekly staff meetings held for Social Work
supervision for assigned personnel all assigned staff Supervisor
5-3| Accept referrals from agencies, Ongoing Referrals received and recorded SocialWork
irdividuals and other agency staff} Ongoing Supervisor

for older persons in need of
crisis counseling.

Needs assessments completed
and recorded and developed, Social Work Sup.
maintained and on file for eacﬂ Field Counselors
limited access client

5-4] Perform a needs assessment and
develop a case plan. Ongoing

5-5} Implement case plans by making
appropriate referrals to service- Case plans implemented, interven-
providing agencies, including Ongoing tion and follow-up referrals and
advocacy followup and interagency services recorded Field Counselors
consultations to ensure service
delivery.

i

Case plan update and review with| Social Work Sup.
follow-up consultation recorded

5-6| Implement regular follow-up con-
sultation to ensure quality of
service delivery. Ongoing

5-7 Complete required report forms. Ongoing Necessary forms completed and Field Counselors
filed at center
5-8| Monitor crisis counseling activities
to ensure contract compliance and
quality of service.

Reports reviewed and filed for

Monthly HRB audit Social Work Sup.

®.
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Og!!!tive # 6 :

(Restate Objective

Here)

with 30 different individuals in Level I of Case Management by providing an average of

four friendly visits per month during the period

7/1/80 - 6/730/81

Completion .

No. Activity Date Measure of Activity Completion Staff Assigned

6~1]|Mzaintain personnel to provide a Ongoing Personnel assigned duties See Case Managemen
friendly visiting service. The
personnel will be one Community
Visitor (60%) and ten Volunteers
(five FTE)

6-2 |Provide staff directiom, super- Ongoing Weekly staff meetings held - See case managemen
vision, develop job descriptions, job descriptions updated -
training program, and evaluate training plan updated -
staff as prescribed in Objective # evaluations updated
for assigned friendly visiting
personnel (paid and volunteer) |

6-3 |[Accept referrals from staff of Ongoing Referrals received and recorded Community Visitor
individuals in Level I of Case

7 Management in need of friendly
O ivisits

6-4 [Develop a roster of those needing [Monthly & Roster completed, Personnel
friendly visitation including updated as| assigned, Visits completed and See case managemen
special requirements and assign required recorded
personnel (paid and volunteer) to : ’ N
implement the service

6-5 Monitor friendly visits to ensure |Monthly Reports reviewed and submitted l
contract compliance and quality of to HRB : See case managemen
Iservice

6—6 [Tnvolve hotel managers & desk clerks{Ongoing Number of referrals, requests for

% in development of a community assistance and contacts recorded| Community Visitor

support system

6—~7 |Provide training to 20 volunteers |Monthly Number of sessions held and See case managemen
in community support systems recorded '

A i S B oo R ol Sl A A M e R
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NWPP Downtown DT
80-81

Service Area, Target Population and Eligibility Criteria for Services:
(Describe the service area to be covered by this project and the target
populaticn for each service to be provided. Explain how each target
population will be identified. State the eligibility criteria to be
utilized for each service provided and the method for appeal or exception.)

Service Area: Northwest Pilot Project will provide services to elderly "' = "
residents in Downtown Portland in the following census tracts: ' o ‘
46.02, 51, 52, 53, 54, 55, 56, 57. Individuals residing outside

the area can be served only with the express approval of the Area
Agency on Aging Contract Unit (see waiver procedures) and with the
knowledge and approval of the contractor for the sexvice area in which
the individual resides.

Target Population: IElderly persons, 60 years of age or older, are the
general target population for services provided for any elderly

reslident of the service area. Case management and limited access
supporting services are provided for a restricted target population.

This population includes low-income persons, age 60 and older, who have
age related or age Iintensified physical and/or mental impairments

which make premature or inappropriate institutionalization more

likely. Limited access services include case management, transportationm,
homemaker and housekeeper.

Eligibility Criteria: Information and referral services are provided
to residents of Multnomah County who are age 60 and older without
eligibility limitations. Eligibility for case management and other
limited access services 1s established through a needs assessment
performed by a tralned staff person which determines: 1) that

the individual is 1in need of case management (and other provided
services) to sustain independent living; 2) that the individual

is not eligible for those services from another agency legally
responsible for thelr provision; 3) that the individual does not have
friends or relatives able and willing to provide the services for
him/her; 4) that, 1if net income levels exceed 1257% of poverty
guldelines plus a 10% inflation factor ($390/month for single persons
and $516/month for couples), fees will be arranged for in accordance
with the establilshed schedule. In exceptional circumstances and

with express approval (see waiver request procedures) of the Area
Agency on Aglng Contracts Unit, limited access services may be provided
to individuals who do not meet all of the aging criteria.

A-10
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|2 NWPP
. 1. Budget Summary
a. Funding Recap: (List all sources of funding by amount and source.)

City Support Reyuested Amount

Information and Referral - Title III-B $15,176

Case Management - Title III-B $11,435

Case Management - OPL $ 4,895
Discretionary ~ General Fund $19,960
Administration - Title III -B S 1,868

Administration - General Fund $ 470

Subtotal $53,804
Required Cash Match 3,910

Program Income

Subtotal §57, 714

Other Project Support

United Way 7,748

’ Adult Training and Employment TR0
150 Volunteers ~ 15 (FTE) 73,000

Mul tnomah-Washington County CETA 10,404

TOTAL $153, 286

b. Funding Statement: (Briefly describe the duration of funding from
each source listed above.)
A1l of the above sources of support are assured for FY80/81, and we
have every reason to expect their continuance in the future. It is
our intent to seek continual and increased community support through
United Way, Churches, Foundations and Membership in the years to come.

Statement of Certification

The information provided herein is, to the best of my knowledge, certi-
fiable and correct.

Authorized Signature Date
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Downtown Service District
Northwest Pilot Project, Inc.
Fiscal Year 1980-81

APPROPRIATION UNIT
LINE ITEM WORKSHEET

119872
DT
80-81

Object Title

Title III-B

Information
& Referral

Title III-B
Case
Management

OPI
Case
Management

General Fund
Discretionary

Services

Title III-B
Administration

Part.Time Eb\';'a'l;-ve;s

Full-Time Employees

11,223

9,475

3,061

16,545

Federal Program Enrolless

Overtime

Premium Pay

Bensfits

7,736

1,960

834

3,515

Less-Lebor Turnover

Tote! Persongpl Services

13,459

11,435

4,895

19,960

Professional Services

Utilities

Equipment Rental

Repair & Maintenance

Miscellaneous Services

Office Supplies

Operating Supplies

Repair & Maint, Supplies

Minor Equipment & Tools

Clothing & Uniforms

Other Commodities—Externel

Education

Local Travael

Qut-ot-Town Travel

Spece Rental

1,568

Interest

Refunds

Halivcm&nt System Payments

Miscellaneous

Flast Services

Printing Services

Distribution Services

Eiectronic Services

Data Processing Services

Insurance

Telephons Services

1,717

Intra-Fund Services

Othar Services—Internal

Total Materials & Services

1,717

1,868

Lon}l“

Buildings

Improvements

Furniture & Equipmaent

Total Capitsl Outlay

15,176

11,435

4,895

19,960

1,868
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Downtown Service District DT

80-81
Northwest Pilot Project, Inc. APPROPRIATION UNIT
Fiscal Year 1980-1981

LINE ITEM WORKSHEET

. General Total Reqﬁired Total ity Other
Fund City Support ik Contract Resources
Cod Object Title Agrj[_l%giStra— Amount
110 | Full-Time Employess 41,304 | 41,304 83,404
720 | ParvTrme Empioyens 3,910 | 73,910 12,168
130 | Federal Program Enroliess
140 | Overtime
160 | Premium Pay .
170 | Banetits 8,445 8, 445
190 | Less-Labor Turnover
100 | Yote: Personal Services -0- 49,749 3,910 53,659 95,572
210 | Professional Services
220 | Utilities
) 230 | Equipment Rental
240 | Repair & Maintenance
260 | Miscellaneous Services
310 | Oftice Supplies
320 | Operating Supplies
330 | Repair & Maint, Suppliss
340 | Minor Equipment & Tools
360 | Clothing & Uniforms
7380 | Other Commodities—-External
410 | Education
‘}0 Local Travel
430 [ Qut-ot.Town Travel
44(0) | Spece Rental 470 2,338 2, 338
—égu Intoro;'
480 | Rofunds

.7:/“) mm?{{lm System Payments
T80 Miscellansous
510 | Fleet Services
520 Printing Services
"830 | Distribution Services
540 | Electronic Services

660 | Data Processing Services

680 | lmsurance
"H70 | Telephone Services 1,717 1,717

680 | Intra-Fund Services

580 | Other Services—Intarnal

x)' Totsl Materials & Services 470 4,055 -0- 4,055 -0~
610 | Land
620 | Bulldings
_830 Improvements
_6:() Furniture & Equipmant
R0 | Total Capital Outlay
Q(l') Othaer
S
TOTAL 470 53,804 3,910 57,714 95,572




Downtown Service District
Northwest Pilot Project
Fiscal Year 1980-81

10872
DT

APPROPRIATION UNIT 80-81

LINE I TEM WORKSHEET

. Total
Project
Cod Object Title
"110 | Full-Time Employees 174,708
“120 | Part-Tims Employees 16,078
130 | Federal Program Enroliees
140 | Overtime
160 | Premium Pay —
170 | Benefits 8,445
180 | Less-Labor Turnover
149,231
100 | Totsl Personzl Services
210 | Professional Services
220 | Utilities
230 | Equipment Rental
240 | Repeir & Maintenance
260 | Miscelianeous Services
310 | Office Supplies
320 | Operating Supplies
330 | Repair & Maint, Supplies
340 | Minor Equipment & Tools
360 | Clothing & Uniforms
"380 | Other Commodities—External
410 | Education
20 | Locel Traval —
430 | Out-of-Town Travel
440 | Spece Rental 2,338
—;gt) interest
480 | Refunds
“4_:7‘1) Retiremant System Payments
‘4—9.4) Miscellansous
510 | Fleet Services
520 Printing Services
"830 | Oistribution Services
540 [ Electronic Services
660 | Data Processing Services
660 | Insurance
670 | Telsphone Services 1,717
680 | Intra-Fund Services
_2_9_0 Other Services—Internal
2001 Fotel Materiats & Services 4,055
500
610 | Land
620 | Buildings
830 | Improvernents
_6_5() Furniture 8 Equipment
A0 | Total Capitsl Outlay
| o
l ‘0‘) Other
TOTAL 153, 286

Bl
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DT
80-81

CONTRACT' JUSTIFICATION BUDGET

. PERSONNEL

CONTRACT NO. DATE  ¢/19/80

CONTRACT TITLE Downtown Service District
NW PILOT PROJECT

* »

FUNDING SOURCE TITLE III-B / Information and Referral

AGENCY

(A) No. of | (B) Position or | (C) mMonthly| (D)% of | (E) Maximum (F) No. of |(G) Cost

Persons Title Salary Rate | Time on | Monthly Chargel Months on | (AxCxDxF)
(Full-Time) | Contract|{ to Contract Contract

1 1&R SPECIALIST 995 85 845,75 -~ 12 10,149 -

2 FTELD €OUNSELOR | 895 5 89,50 - 12 1,074 -

SUB-TOTAL, PERSONNEL 11,223 .

.J 19.9  * % FRINGE BENEFITS 2,236 -

TOTAL, PERSONNEL 13,459~
*Indicates fringe benefits as a percentage of "Sub-total, Personnel
)
{ B-5
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DT
80-81
CONTRACT JUSTIFICATION BUDGET
PERSONNEL
CONTRACT NO. DATE 6/12/80
CONTRACT TITLE Downtown Service District
AGENCY Northwest Filot Project, Inc.
FUNDING SOURCE " Title ITI-B / Case Management
]
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title - Salary Rate | Time on | Monthly Charge | Months on (AXCxDxF)
(Full-Time) | Contract| to Contract Contract
1 Social Work Sup. 1,075 21 225.75 12 2,709
2 Field Counselors 895 31.5 281.90 12 6,766
SUB-TOTAL, PERSONNEL 9,475
20.7 * % FRINGE BENEFITS 1,960
i TOTAL, PERSONNEL 11,435

*Indicates fringe benefits as a percentage of "Sub-total, Personnel

\
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DT
CONTRACT- JUSTIFICATION BUDGET 80-81
PERSQONNEL
CONTRACT NO. DATE 6/12/80
CONTRACT TITLE Downtown Service District
AGENCY Northwest Pilot Project, Inc.
FUNDING SOURCE OPI / Case Management
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract
1 Social Work Sup. 1,075 9 96.75 12 1,161
2 Field Counselors 895 13.5 120.80 12 2,900
SUB-TOTAL, PERSONNEL 4,061
. 20.6* % FRINGE BENEFITS 834
TOTAL, PERSONNEL 4,895

*Indicates fringe benefits as a percentagz of "Sub-total, Personnel
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DT
8081

CONTRACT  JUSTIFICATION BUDGET

: ‘ PERSONNEL

CONTRACT NO. DATE 6/12/80
CONTRACT TITLE Downtaown Service District

AGENCY NW PILOT PROJECT

FUNDING SOURCE GENERAL FUNI!'/ Discretionary Services

(A) No. of | (B) Position or | (C) mMonthly| (D)% of | (E) Maximum (F) No. of | (G) Cost

Persons Title Salary Rate| Time on | Monthly Charge | Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract
SOCTIAL WORK )
1 SUPERVISOR 1,075 15 483.75 - 12 5,805
2 FIELD COULSELOR 895 50 895.00 12 10,740~

SUB-TOTAL, PERSONNEL 16,545 -

* % FRINGE BENEFITS 3 415~

“Ilw y 2064
TOTAL, PERSONNEL 19,960 7

*Indicates fringe benefits as a pqrcentage of "Sub-total, Personnel

B~8 /
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DT
80-81

CONTRACT JUSTIFICATION BUDGET

‘ PERSONNEL

CONTRACT NO. DATE 6/12/80

Downtown Service District

CONTRACT TITLE

AGENCY NW PILOT PROJECT

FUNDING SOURCE Total City Support

(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on ) Monthly Charge| Months on | (AXxCxDxF)
(Full-Time) | Contract| to Contract Contract
1 18R SPECIALIST 995 85 - 845,75 - 12 10,149 -
1 SOCIAL WORK
SUPERVISOR 1,075 75 806,25 12 9,675 -
2 FIELD COUNSELORS] 895 00_ 1,790.00 12 21,480 -

SUB-TOTAL, PERSONNEL 41,304~

20.4 * % FRINGE BENEFITS 8,445~

49,749 «

TOTAL, PERSONNEL

*Indicates fringe benefits as a percentage of "Sub-total, Personnel
)

. b ‘}.
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CONTRACT- JUSTIFICATION BUDGET 80-81

‘ PERSONNEL

CONTRACT NO. DATE 6/12/80

CONTRACT TITLE Downtown Service District

AGENCY NW PILOT PROJECT, INC.

* »

FUNDING SOURCE Match

]
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost

Persons Title Salary Rate | Time on | Monthly Charge| Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract
COMMUNITY
! ISITQR 543 60 325,80 12 3,000 -

SUB-TOTAL, PERSONNEL 3,910

‘ _ * % FRINGE BENEFITS
‘ TOTAL, PERSONNEL 3,910 ’
*Indicates fringe benefits as a pqrcentage of "Sub-total, Personnel
)

B~10
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DT
80-81
CONTRACT  JUSTIFICATION BUDGET
PERSONNEL
CONTRACT NO. DATE 6/12/80
CONTRACT TITLE Downtown Service District
AGENCY  Northwest Pilot Project, Inc.
FUNDING SOURCE Total Contract Amount
|
(A) No. of | (B) Position or | (C) monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 I&R Specialist 995 85 845.75 12 10,149
L
1 Social Work Sup. 1,075 75 806. 25 12 9,675
2 Field Counselors 895 100 1,790.00 12 21,480
1 Community Visitor 543 60 325.80 12 3,910
) SUB-TOTAL, PERSONNEL 45,214
‘ 18.7 * % FRINGE BENEFITS 8,445
TOTAL, PERSONNEL 53,659

*Indicates fringe benefits as a pgrcentage of "Sub-total, Perzonnel

\
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DT
80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE May lz, 13980
PROJECT NO.
'PROJECT TITLE NORTHWEST PILOT PROJECT, INC. DUWNLOWN AGING SERVICES DISTRLCT
INFORMATION AND REFERRAL
To extent possible, use format indicated below.
Title III-B
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
570 Telephone Services 143.08 x 12 1,717 1,717

B~12
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DT
80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE___ /12760 |
PROJECT NO.
PROJECT TITLE Northwest Pilot Project, Inc. - Downtown Service District
Administration Title III-B
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
4
440 Space Rental
$194.83 x 9.59 mos. 1,868 1,868

B-13
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DT

80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE £ 4308 Lan
U7 14700
PROJECT NO.
PROJECT TITLE Northwest Pilot Project, Inc., - Downtown Service District
Administration General Fund
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
440 Space Rental ,
$194.83 x 2.41 mos. 470 470

B~14
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DT
80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE__6/12/80
PROJECT NO.
PROJECT TITLE Northwest Pilot Project, Inc, - Downtown Service District
Total City Support/Contract Amount
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
440 Space Rental
$194.83 x 12 mos. 2,338 2,338
570 Telephone Services
$143.08 x 12 mos. 1,717 1,717

B+13
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Al

OPEN ACCESS SERVICES for the MONTH of

139872

DT
80~-81

(Downtown District Center)

Information and Referral

S W N -

Number
NMumber
Number
Number

of
of
of
of

this month

simple information requests
complex i1information requests
simple referrals

complex referrals

Crisis Counseling

1'
2,

Number of individuals counseled
Number of new individuals counseled

Ho

YTD

J.Cdmpleted or Reviewed Ry




City of Portland-Human Resource Bureau

Aging Services Division/Client Tracking System

CLIENT INFORMATION FORM

Completed by

149572

101 (Rev. 6/79)

Intake/Transaction DATE

12 4, Lost nome change Mo. | Day e
I O
3 8
CASE NUMBER CLIENT NAME *)
Y W T T R NN NN T A WA NN A M N W N N Lovoo l l_]
) 14 15 Last 26 27 Pirst B M
ADDRESS PHONE NUMBER (*)CENSUS TRACT
I | i | ] | L1 | | - 1 | 1 l I | 1 J l i 1 1 J ‘ 1 ] I I | l
37 (P.0. Box or Streat Address) 52 53 59 60 64
(*)Agency with Caseworker
{(*)JCLIENT STATUS PRIMARY RESPONSIBILITY CODE 0.P.1. STATUS REFERRAL SOURCE
1. Leval | 1. New L__] 1. Salf 5. Church
2, Level 11 2, Reopen 2. Spouse 6. Agency
65 3, Closa(d) 66 67 68 69 3, Discontinueld) 70 3, Friend/Rel. 7. Health Care
4. Nutrition Only 4, Nutrition Site Provider
8. Other
(*)BIRTHDATE (*)SEX (*)ETHNIC GROUP (*)JMARITAL STATUS {(*)INCOME SOURCE(S) (*)MONTHLY
Mo.  Day Yr, INCOME
l 1 l | J 1. White I__l 1. Married L*Lﬁ 1 [
71 ' T IW'I l‘?i’] 2. Bla::k 79 2, Widowed 8o Lé‘sl 0 b 36
. 1. Male 3. Amer, Indian 2 'al‘)eparauéd :12 gnrnings 6. Pension
2.F | 4, Spanish Amer. . Divorce . Proparty 7, VLA,
e 5, Oriental 5. Never Marr, 3. Snvh\gsy 8. SSI (*)NO. ON INCOME
6, Other 4. Soc. Sec. 9, Other
5. Welfare L_J

HOUSING TYPE
Owned

1.
l___l 2. Rented
88 3, Suh. Rent
. Room & Board
. Shared Costs
. Fren
. Institution

~aocS

(*)MOBILITY LIMITATIONS

L

97

. Mone

. Tites easily

. Ambulatory widil,
, Housebound

. Boedridden

. Wheelchai

DT DN =

TRANSPORTATION

Usual *

L |

9
one
. Walk

3. Own car
4. Yoxi
5. Bus
6. Friend/Ral,
7. Spacial
8, Cantar
" 9. 0ther i ...

)8peciol
e
108

1. None
2. Gun. pass,
3. AAA

147

iCTlDN CODE
1. New
2. Correct/Update

|

\

\

|

i

\

|

|

:

(*)HOUSEHOLD COMP,

u 7. Atone

2. w/spouse

89 3, w/relativa
w/non-relative
B&R/Hotel

. Retirement Home
. Nursing Home

. Other

m\JO,-U'l:b

{*)PHYSICAL HEALTH PROB.

98 99

1. None

2, Minor/sporadic
3. Minor/Perm.

4, Severe/short-term
6. Savere/long-term
G. Life thraatening

DATE CLOSED

(*)SIGNIFICANT OTHERS

90 91

1. None

2. Children

3. Other Relative
4. Friend

5. Other

(*IMENTAL HEALTH STATUS
1

100 101

Alert

. Rarely Confused

. Occasionally Confused

. Frequently Confused

. Disoriented

. Appears cepressed

. Appeurs overly anxious

. Seriously tmpaired Memory

TN DHLUN -

(*)AVAILABLE HELP

92 93

1. None

2. Daily

3. Weekly

4, Bi-Monthly

5. Manthly

6. Emergency only

HEALTH INSURANCE

L

oz 104

. None

. Medicare A

. Medicare A & B

. Medicoid

. S5 Disability

. Veterans

. Project Health

. Private Insuronce
.Other

CUNOTNDIWN—

REASON FOR CLOSURE

Mao. Day Yi.
Lo b L]
109 114 115
1. No Need

4, Other Sponsor
4. Private provider

2. Seek on awn
3. Other Agency
4, Cannot provida

87

{(*JSELF CARE-LIMITATIONS

04 96

Cannot do w/o halp

1. Any personal care

. Use of toilet

. Feeding Seif

. Dress/groaming

. Meals/light housowrork
. Basic marketing

. Routine Finances

. No Limitations

HEALTH CARE PROVIDER

NN

10%

1. None
2. Private Physician
3. Quipatient clinic
4.U,0f 0.

5. Other,

Lo #

S .

WAIVER REVIEW DATE

Mo, Yr.
6, Institutionatized l I ‘ | l L l
67;, l[\)nyvlod 116 RV 120
. Died

8. Inafigible ; :_")]P’\ :::fumc
9. Other — 3 Age

4, Agency .

6. Living Arrangements

6. Other

7. Elig. wlout waiver
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CITY OF PORTLAND -~ RUMAN RESOURCES BUREAU AAA 102,05
. AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM
Needs Assessment Form ' l Completed by:
Instructions: 1. Complete each starred (*) Item 2. Complete other items as Appropriate
(*) Action Code (*) Case Number (*) Assessment Date -
1. New ’
(] & Mo | | | | | ] | LLLLrld
(*) Client Name - Last First M.I. (*)_Primary Responsibility
RS N R | 1 g
15 26 51 52
21 28 % %
N Ox N M
. 5 36 TR
39 40 4 A
KR TR}
a1 4g 9 50
00 - No Need
Hous ing Income In-Home Assistance Nutrition
11 - Housing 41 - Employment 61 - Light Chore 81 - Adequate Food
12 - Home Repair 42 - Financial Assistance Services Intake

13 - Yard Maintenance
14 - Belongings Moved
15 - Weather Proofing
16 - Home Security

Social Contact

21 - Regular Personal Contact
22 - Meaningful Activity
23 - Regular Reassurance
24 - Opportunities for
Social Involvement

nformation/Service Utilization
31 - Information

32 - Assist in Solvin?
Indjviduzi Problems
33 - Assistance 1n Shopping

43 - Money Management

4 -
45 -

5 -
52 -

Clothing
Food

Transportation

for Housing

for Social Contact
for Information

for Income

for Congregate Dining
for Shoppin?

for Protective/Legal
for Nutrition

for Health

62 - Home Health Care

63 - Meal Prep./Delivery

64 - Personal Care
65 - Heavy Housework

Protective/Legal
N - Protective Living
S{tuation

72 - Legal Assistance
73 - Crisis Counseling
74 - Personal Security
75 - Counseling

82 - Food Purchase

Health

91 - Medical Screening
92 - Medical Care
93 - Medical Equipment
94 - Drug/Alcoho!

Treatment

95 - Mental/Emotional
Treatment

97 - Dental Care




‘ CITY OF PORTLAND - HUMAK RESOURCES BUREAU
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM

Completed by:

119872
AAA 103.04 (Revised 9/79)

Client Service Form Agency:

Date:

Instructions: 1. Complete each starred (*) item.
2. Complete other items as appropriate.

(*) Action Code (*) Case Number (*) Service Date
- Mo Yr
11_3_1_121 L1 L |
3 8
1. New
(*) Client Name - Last First M.I.
[ VN U O TN S S TS O W A
13 24
' Agency Referral Code
Providing Service 1. accepted Service Referral
Service Code 2. pending Frequency  Made To
3. denied

bl —— byl
gy —— s
st —— b
A e

L 4o
T

i
e —
bt
i
s
)

. comments:




@ cooes: client Service

Hous in
TT - Housing location
‘12 - Moving assistance

13 - Subsidized housing

14 - Major home repair

15 - Minor home repair (construction)
16 - Minor home repair (maintenance)
17 - Yard work

18 - Winterization

19 - Home security

Social Contact
21 - Friendly visiting
22 - Telephone reassurance
23 - Volunteer opportunities
24 - Education
25 - Recreation
26 - Escorted Group Activity
Information/Service Utilization
31 - Information
32 - Outreach

33 -
34 - Pre-retirement counseling
35 - Discretionary Service Units
36 - Escort
37 - Advocacy
38 - Scheduling
39 - Personal business
!ncome

- Emergency assistance
42 - Assistance in applyi
for government financial

programs
43 - Adjustment of government
benefits
44 - Financial assistance (other)
45 ~ Employment
46 - Subsidized employment
17 - Discounts/rebates
Transportation

ol - Transpo for housing
52 - Transpo for social contact
53 - Transpo for information/
service utilization
54 - Transpo for income
55 - Transpo for congregate dining
56 - Transpo for ‘shoppin?

ve{lega'l

57 - Transpo for protect
58 - Yranspo for work/schoo

59 - Transpo for health

¥

Heal th
=T

119872 |

AM 103.04 (Revised 9/79)

In-home Assistance

- House er
62 - Housek::pper (MFS Only)

63 - Homemaker
64 - Homemaker Level 1 (MFS only)

65 - Homemaker Level L1 (MFS only)
66 - Home health care
67 - Personal care assistance

Protective/Legal
- Legal assistance

72 - Legal education
73 - Arrangement of guardianship/
: conservatorship
74 - Arrangement for protective
living
75 - Money management
76 - Supportive counseling
777 - Nursing home placement
8 - Crisis Counseling
79 - Hours (PS only)

Nutrition

- Home delivered meals
82 - Congregate meals
83 - Nutrition counseling/education
84 - Food buying
85 - Shopping assistance (food)
86 - Food growing
87 - Meal preparation

- Health screening
92 - Heal?h education (diabetic clinic,
etc.

93 - Medical equipment

94 - Physical/occupational therapy

95 - Mental health services

96 - Detoxification

97 - Dental care

98 - Physician/out-patient care

99 - In-patient care, (hospital, etc.)
01 - Podiatry care

02 - Eye care

03 - Adult day care
04 - Hearing and speech
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AREA AGENCY ON AGING
CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/items to be purchased/bill to be péid:

Store or place of husiness:

Amount of funds:

Check §$

Cash ¢

Agreed, the above is correct information

Signature of Client Representative

Agency

‘ Signature of Client

" Date:

'(Agencyfs Copy).




1.19872

AREA AGENCY ON AGING
CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/items to be purchased/bill to be paid:

Store or place of business:

Amount of funds:

Check §

Cash $ .

Agreed, the above is correct information

Signature of Client Representative

‘Agency

‘ S‘ignature of Client

Date:

~(Client's Copy)




PART B

Describe items purchased, or bill paid:

Store or place of business:

Amount of funds returned to client:

$

Agreed the above is correct information.
Signature of Client Representative

Agency

Signature of Client

Date:

~ (Agency's Copy)



PART B

Describe items purchased, or bill paid:

Store or place of business:

Amount of funds returned to client:

$

Agreed the above is correct information.

Signature of Client Representative

Agency

119872

Signature of Client

Date:




AAA 221 (Revised 6/72)

REFERRAL LOG
Agsncw Date
Month Year
Date Name Referred For Referred T F — Di iti # of J > t Type of
ererred Lo oljgwcup| Disposition Comt3Eed RESSOEEG | re erral

Gl




Completed by:

INFORMATION TALLY SHEET

119872

AAA 211 (Revised 6/79)

Month
‘ TYPE OF CONTACT
Phone: Walk-in; Other: Total:
TYPE OF SERVICE PROVIDED
Info/simple: Info/complex: Other:
SOURCE OF CONTACT L
Self: Spouse: Friend/Relative: Agency: Other:

Disposition of Request

Subject of Request

Information Only

Centpr Bervice |

Location

- Cther Agency Unable to Hel

TOTAL

&
P Repailr/Maiut

~

e

ard Work

Friendly V. /TR

Ed/Rec

Vol Act.

Emergency

Income Maint

Info/SU § Social

Case Mngt

Special Trans

Tran.

Escort

Live-in

Hougekeeper

Homemaker

Protective Serv

Prot/L[In—Home

Legal Agsist.

Meal Prep/mow

Nut.

Shopping Asst.

. Medical Care
L

ental

e

ther ,1

TOTAL




6.

7.

11,

REQUEST FOR WAIVER

119872

Criteria to be waived

OPI Guidelines

DAAA Guidelines

Living
Arrangement

[:] Other
Specify

2. 'Yype of request 3.
Name of Agency requesting waiver [::] New
. Income

I::] Review
Name of Client 5.

CTS Case Number Luj Age
Briefly describe the situation. Other
(Attach a copy of the latest 101 & 102) Agency
Resources Investigated
Services Requested Outcome

Signature of Counselor Date

DO NOT WRITE BELOW THIS LINE

e e v e e mem e e Gt G e me et o —— —— ——— —— — ot ot i e ot e e ate  mtam bt bvs orm ommm e o s e G ooy tmie e o em pmor o

Request is: Approvedf::]AAA

Com@gnts:

Temporarily'[:]AAA

[::]OPI Approved [:ZIOPI

Signature of Signature

Date

Date

Denied E::]AAA

[::]OPI

Signature of Reviewer




Contract Agency

139870

Social Services Division

Address

City ' State

Contract #

Phone:

Funding Source

Contract Period: From

Accounting Unit
522 SW Fifth Ave., 8th Fl. Yeon Bldg.
Portland, Oregon
248-4752

To

97204

Advance Received

Service Category

Reimbursement Request for

month & year

CURRENT YEAR TO
CODE OBJECT TITLE PERICD DATE 2352;2'1‘ BALANCE
REQUEST REQUEST
110 Full-Time Employees
120 Part-Time Employees
170 Benefits
100 Total Personnel Services E*g 2
¢ £
210 Professional Services ré N S
220 Utilities 3+Y 8
230 Equipment Rental Yo
240 Repair and Maintenance & =
260 Miscellaneous Services o+ o
310 Office Supplies E ¢ H
320 Operating Supplies ne H®
330 Repair and Maint. Supplies g E 8
340 Minor Equipment and Tools oy q a
380 Other Commodities-External ¥oooH &
410 Education M g 5 e
420 Local Travel °R & B
430 Out-of -Town Travel 3o BS
440 Space Rental 8% o
490 Miscellaneous vy A5
520 Printing Services 1< .28
550 Data Processing Services “ o4 v =
560 Insurance 8ot Ee
570 Te lephone Services “oH % 0
590 Other Services-Internal EToES
Others, Specify Below E 83 E o
2o o8B
AEEL
5 % phos
olb.ao
;88 Total Materials & Services 8 8 °© SjE E
0 2=
— Rlgg o g
620 Buildings uxﬁ ﬁ u o E
630 Improvements HlW o B &
640 Furniture & Equipment Bl 5 S e™
2ld 5 by B
600 8 8 5
TOTAL E 4 z )
o | :
I

best of my knowledge

Signed

Title

Date Signed

Phone__

certify that the information pertaining to this request is true and complete to the

Revised 5/29/80

i
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CITY OF PQRTLAND/HUMAN RESOURCES BUREAU
SOCTAL SERVICES DIVISION
CONTRACT REIMBURSEMENT PROCEDURES

Reports are due monthly on the fifteenth (15th) working day following the end
of the month. Reimbursement request shall be mailed directly to the Accounting
Unit:

Human Resources Bureau

Social Services DIvision

Accounting Unit

522 S.W. Fifth Ave., 8th Floor

Yeon Building

Portland, Oregon 97204

Reports not received by the deadline shall not be processed until the next
month, This will result in a delay in payment.

City forms must be used. If additional forms are needed, please contact the
Accounting Unit (248-4752).

Materials to be submitted each month are as follows:

a) A separate Reimbursement Request Form for each funding source and each
service category requiring City reimbursement as included in the approved

contract budget, e.g. -~ I &R -- TII-B
Admin., -- OPI
Admin., -- General Fund

Meals -- III-C-1
General Fund
Other

b) A Reimbursement Request Form for Required Match, as included in the
approved budget,

c) A Reimbursement Form showing Project Income/Contributions collected.
d]} A Reimbursement Form showing total City reimbursement.

e) Supporting documentation showing jprood of payment (attached to respective
Reimbursement Request Forms). This may incTude:

cppies of checks
copies of bills
payroll register
etc.

Supporting documentation is to be attached to each request form, including the
Required Match (copies of documentation are not necessary for the Total
City Reimbursement).

For each request form, documentation is to be grouped by line item. (Attach
adding machine tape to each group of supporting documents.)

-]~

~ Revised 6/16/80



11.

12.

13.

14,

15,

16.

119872
Please Note: For purposes of fiscal reporting, Match included in the
contract requires the same documentation as City Support requested,

If a piece of documentation is applicable to more than one funding
source (or match), write on the supporting documentation how much is
to be applied to each funding source/service category.

The "indirect cost” Tine item may be used to cover any costs incurred in
support of the services included in the contract. Documentation/proof
of payment must be submitted for each reimbursement requested.

Grant or Agency policy requires that expenditures be reported in dollars
and cents, D0 NOT ROUND TO THE NEAREST DOLLAR!

Reimbursement requests must be typed or written in ink,

Reimbursement Request Forms must be signed in ink by an authorized person
designated by the Agency. Each agency must submit to the City the names

of all persons authorized to sign these reports. The Agency is responsible
for notifying the City in writing of any changes in authorized signatures.

The reimbursement request must be made against the current authorized
contract., Each agency is responsible for notifying appropriate personne?
of budget changes.

Incomplete or incorrect Reimbursement Request Forms will be returned to
the Contractor for completion or correction.

Match expenditures will be analyzed quarterly as part of the monitoring
procedures. Corrective action plans will be developed if necessary to
assure contract compliance.

Corrective action may include: withholding of funds, suspension, or
termination of the contract.

If match is not produced in accordance with the approved contract by the
third (3rd) quarter of the budget year, the City will reduce its contribution
to maintain the established ratio of shared costs. (For AAA District
Centers, this ratio is a minimum of 90/10 City/Agency share for Discretionary
Services. For other contracts, the level of required match has been
negotiated.)

Upon receipt of completed reimbursement forms, the Accounting Unit staff
reviews the request for accuracy and compliance with the approved budget,

~ prepares payment authorization, and submits the reimbursement package to

the Program staff,

Program Staff reviews the package and signs off, 1f request complies with
regard to appropriate service delivery.Reimbursement request will be held
until Program reports are received.

Principal Accountant reviews the package, approves payment, and forwards
the package to Accounts Payable at City Hall.



[ 1 98)72

17. Accounts Payable reviews the package, approves payment, and processes
the package for the computer to fill out the warrant (check). Computer

. runs are made every Tuesday and Thursday evenings.
18. Checks are returned to Accounts Payable for verification of computer run.

19, The computer run is forwarded to the Auditor's Office for auditing and
release (mailing) of the warrant.

20. Total estimated turnaround time is two weeks from the time a completed
package leaves the Human Reources Bureau. HRB staff can usually complete
its work within two days, if the requests are complete and correct, and
program reports have been received.

21, In the event of an emergercy or other unusual circumstances, as approved
by the Principal Accountant, a manual warrant may be issued within 72
hours., A manual warrant process will not be utilized on a regular basis.

We hope that these procedures will clarify what is expected of Agency staff in
the filling out and processing of these documents. If you have any questions
or need further information, please feel free to call the Accounting Unit or
Social Services Contract Management staff at 248-4752.
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PORTLAND HUMAN RESOURCES BUREAU
SOCIAL SERVICES DIVISION

PROCEDURES FOR CONTRACT MODIFICIATIONS

HHY?
Contract modifications are required in the following situations:

-change in total contract amount (increase or decrease)

-changes in staff salaries

-changes in staff positfons to be supported through the contract
~-changes in Tine item budget

-changes in number or type of services to be provided

-other substantial changes

How? )

Contracts may be modified in 3 ways:

-ordinance-authorized by City Council

-Contract change order-approval by Social Services Manager , Human
Resources Bureau Executive Director, and Commissioner-in-Charge
-initial-by both parties

Type of Change ' Modification Procedure
Jotal funds increase/decrease Ordinance
Total same 1ine item changes Change Order
Staff salary . Change Order
Staff position Change Crder
Service Objectives : Change Order
General /special conditions - Ordinance/change order
Other substantial changes Ordinance/change order
Clerical errors Initial by both parties

PROCEDURE :
A. Initiated by City:

1. The City shall inform the Contractor in writing what and why changes are
required, what information (if any) is needed - from the Contractor
to make such changes and what modification procedures will be
util ized.




"f"i’.".@?f‘: "
'

B.

{19872

2. City staff shall be responsible for obtaining necessary materials
from the Contractor or shall prepare revised materials (to include
revised contract or project applications pages) and amendment form,
as necessary. :

3. Contractor shall review materiél and indicate approval formally or
{nformally.

4., 1If an Ordinance is required:

-City staff shall prepare and file Ordinance

-City shall notify Contractor of action on Ordinance
-1f authorized by City Council, Contractor shall sign
three (3) copies of amendment (if not already signed)
and return to designated City office

-City staff shall obtain necessary City signatures
-Amendment goes into effect when bath parties have
signed and the changes are documented in the City
Auditor's Of fice

-Fully signed copy shall be returned to the Contractor

5. If change order procedure is utilized:

-City staff shall prepare change order

-Program Staff, Accountant, Division Manager , HRB Executive
Director, and Commissioner-in-Charge shall review and indicate
approval

-Contractor shall sign Amendment and return to City

-Amendment goes into effect when City and Contractor signatures
are obtained

Initiated by Contractor:

1. Contractor shall submit a letter to the Unit Director requesting
modification. This letter should contain the following information:

a. Specific chahges desired (e.g. increase printing by $500,
decrease local travel by $200 and decrease office supplies
by $300).

b. Reason or need for changes (e.g. the newsletter mailing
1ist has doubled so more copies are printed; counselors
are carpooling in an effort to save gasoline).

c. Statement regarding how these changes will affect the
provision of services (e.g. line item changes are more
consistent with actual spending patterns and services
will continue to be delivered as specified in the contract).



119872

2. The Contractor shall prepare revised project application pages as
follows:

a. BUDGET CHANGES
(1) Budget Worksheet

The budget worksheet must include the following
columns for each funding source to be modified:

current
+or -
revised

If the contract includes a funding source which
is not to be modified, a column must be included
for this current breakdown.

If the contract includes more than one funding
source, the budget worksheet must also include co-
lumns - for the following:

current total
total + or - (omit if only 1 funding
revised total source changes)

The budget worksheet must inciude the name of the
contract agency and the contract number in the
upper left hand corner.

The budget vworksheet must include the date of the

revision in the lower right hand corner (this date
should correspond with the date of the letter re-

questing the modification).

(SEE SAMPLE)

(2) Budget Justification Sheets

A full set of original budget justification sheets
must be submitted, showing the total justification
as revised, It is not necessary to show + or - on
the justification sheets.

The budget justification forms should be consistent
with the budget worksheet columns for the revised
funding for each source and for the revised total.

Even if a budget justification sheet does not change,

a new original must be prepared (e.g. pink sheet, typed
original) to meet the contract requirements of the

City Auditor's office.
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Each budget justification sheet must be completed in full:

DATE - date of revision request (put this new
date even if no changes were made on a particular
page.

E?OJECT NUMBER - contract number assigned by the
ty.

PROJECT TITLE ~ name of agency and service (if there
are multiple contracts with the Human Resources
Bureau e.g. PACT Senior Service Center).

(3) Miscellaneous Comments on Budget Changes

A1l changes shown on the budget worksheet or the budget
justification pages should be addressed in the letter
requesting the modification.

A modification is not required for any line item changes in materials
and services in which that line will not be over-expended by 5% of the 1ine
item or $1,000, whichever is less. Formal modification is not required for
Tines which will be underexpended.
e.g., if 1ine 420 in the contract is $1,000 and if there is an
expected overspending of $48, a contract modification is not
required because $48 is less than 5% of $1,000.

If this $48 will come from line 310 office supplies, no change
is required because you will simply underspend 1ine 310 by $48.

Any changes in staff positions (increase in salary, change in % of time
or number of months on project) requires a modification. A modification
15 not necessary if an individual is being paid at a lower rate of pay
for a given position.

If an authorized position is to be filled by a different person, please
notify the City accountant to assist in speedy processing of your invoices.
A contract modification is not required.

b. SERVICE CHANGES

(1) OBJECTIVES - (Project Narratives, Section 3)
A revised objective section should be submitted
showing the revised number or type of services
to be provided or the revised period in which
services will be provided.

(The need for these changes and the impact should
be discussed in the letter requesting the modification).

(2) ACTIVITIES - (Project Narrative, Section 4)

-



1319872

Revised activities pages must be submitted only
1f changes are made. These activity pages will
be used as a basis for monitoring the provision
of services, so they should reflect current prac-
tices and procedures.

c. OTHER PROGRAM OR MANAGEMENT CHANGES

Other program or management changes will be handled
on a case by case basis. Consult the City Staff re-
sponsible for contract development for specific re-
quirements.

3. Contractor shall submit letter and revised pages as described above to
Human Rescurces Bureau Unit Director.

Social Service Unit staff shall review the request for completeness and
impact and shall make a determination about which modification procedure
shall be utilized. '

a. If Unit Staff supports the requested change and if an Ordinarice
is required, City Staff shall prepare the contract .amendment
prepare the ordinance and complete the regular Human Resources
Bureau ordinance review process. If authorized by City Council,
the Contractor shall sign 3 official copies and return to the
City for City signatures and processing. A signed copy will be
returned to the Contractor.

If unit staff supports the request and if a change order is to
be used, City staff shall prepare the change order.

The contract change order along with the letter of request and
modified pages shall be submitted for review and approval to
our Accountant, Manager of Social Services, Human Resources
Bureau Executive Director and the Commissioner-in-Charge.

1f approved, the original change order shall be filed in the
City Auditor's Office. Copies shall be provided to the Con-
tractor, the Fiscal Unit and the responsible Program Unit.

The Contract change order becomes effective when all City
signatures have been obtained.

If Unit Staff does not support the request, the Contractor shall
~be notified. The request may be denied or additional information
or documentation may be requested.

SCHEDULE OF MODIFICATIONS

Contract modifications will be accepted within 30 days of receipt of completed
‘ quarterly progress reports or at other times as directed or approved by the
responsible Program Unit. :
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AGREEMENT AMENDING CONTRACT #18196

This agreement 1s entered into between the City of Portland, Oregon,
and Friendly House, Inc., Contractor,

The parties have previously executed a contract providing for district
senlor center services of information, referral, case management and
support services for the elderly in Portland/Multnomah County for the
period September 1, 1979 through June 30, 1983, which contract is known
as Contract #18196. The contract shall now be amended by the addition
of a budget in the amount not to exceed $53,947 and the addition of new
objectives, to contlnue district senior center services, during the
period July 1, 1980 through June 30, 1981.

The parties, therefore , agree that Contract #18196 1s nmended as follows:
(1) The budget 1is amended by the addition of funds as follows, to be

expended during the period July 1, 1980 through Juue 30, 1981, similar
in form to Appendix I.

Service Components Funding Source Amount
Information & Referral Title III-B $15,197
Case Management Title III-B $11,642
Case Management OPI $ 4,911
Discretionary Services General Fund $16,803
Administration General Fund $ 5,194
Match $2,466 TOTAL CITY SUPPORT  $53,947

(2) Objectives are amended under thils agreement for the period July 1,
1980 through June 30, 1981, similar in form to Appendix I,

(3) Terms and condlitions are deleted, added, and modificd as shown in
Appendix I,

(4) The total compensation for the period July 1, 1980 through
June 30, 1981 shall not exceed $53,947; an advance shall be made
to cover the cost of the Contractor's initial expenses for operation,
not to exceed the sum of $8,991, upon receipt of a written request
from the Contractor.

(5) Required reporting forms as shown in Appendix I shall be utilized for
reporting services provided under this contract,

Page 1 of 2.
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. ¢6) These changes are incorporated in Contract #18196, similar in form to
Appendix I.
|
Dated this day of , 1980
Approved as to Content CONTRACTOR
]
./

Executive Directdr
Human Resources Bureau

Title

Date

Approved as to Form CITY OF PORTLAND

By
City Attorney Commissioner-in-Charge

Date

By

Auditor

Date

Page 2 of 2
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MODIFIED TERMS AND CONDITIONS
AS OF
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‘ TERMS AND CONDITIONS

The following terms and conditions are omitted:

III. AGREED/CONTRACTOR:

1. Contractor shall have met all objectives stated in the project applica-
tion (Refer to Exhibit "A") by June 30, 1980.

10. The Contractor shall develop and implement plans to comply with addi-
tional requirements relating to the operations of the Portland/Multnomah
Area Agency on Aging Service System whicii may be established as part of
approved federal reguiations under Title III of the Older Americans Act
of 1965, as amended, in accordance with a transition schedule which shall
be established by the City within 30 days of receipt by the City of such
additional requirements.

24. The Contractor agrees to work with the Area Agency on Aging in the devel-
opment and implementation of a suggested contribution schedule for ser-
vices provided under this contract by November 1, 1979,

25. The Contractor shall, beginning November 1, 1979, provide to each older
person who receives a service provided through this contract (a) infor-
mation about the cost of the service, and (b) an opportunity to contrib-
ute toward part or all of the cost of the service, in accordance with a
suggested contribution schedule to be developed by the Area Agency on

‘ Aging by October 1, 1979. The Contractor shall further assure:

(a) that each older person is informed of his or her right to determine
freely whatever or not to contribute and how much;

(b) that there shall be no pressure or appearance of pressure upon an
older person to contribute;

(c) that the privacy of each older person with regard to contributions
for services shall be protected.

26. The Contractor shall employ appropriate safeguards and procedures to
account for all contributions from consumers for services provided and
shall use all such contributions which are received to expand services
for older persons, in accordance with policies and procedures to be
established by the City by October 1, 1979.

30. The Contractor shall participate in an interagency coordinating commit-
tee established by the Area Agency on Aging for the purpose of assisting
the Area Agency on Aging in fostering the development of a comprehensive
and coordinated service delivery system as may be established as part of
approved federal regulations under Title III of the Older Americans Act
of 1965, as amended.

Page 1 of 6
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Terms and conditions to be omitted continued:

IV. AGREED/CITY:

6. The City shall establish, in consultation with the Contractor, a transi-
tion schedule regarding compliance with the additional requirements which
may be established as part of approved federal regulations under Title
ITI of the Older Americans Act of 1965, as amended, within 30 days of
receipt by the City of such additional requirements,

7. The City shall develop in consultation with the Contractor, a suggested
contribution schedule for services provided through this contract by
September 1, 1979.

GENERAL CONDITIONS

18. Upon termination of any employee performing services under the contract,
only vacation time accrued during the period covered by the contract
shall be an allowable reimbursement.

COMPENSATION - METHOD OF PAYMENT:

2. An advance shall be made to cover the cost of the Contractors initial
expenses for operation, not to exceed the sum of $8,333 upon receipt
of a written request from the Contractor.

The following terms and conditions are modified to read as follows:
ITI. AGREED/CONTRACTOR:

14. The Contractor shall complete the client tracking system forms for all
clients accepted for case management services, which includes the client
information form, the needs assessment form and the c¢lient service form,
to be submitted to the City by 3:00 PM on the 5th working day of each
month.

17. The Contractor shall serve all eligible clients within their boundaries
and shall not solicit clients outside those boundaries. If the client
wishes to be served by a contractor from another district, the situa-
tion will be documented and a letter of agreement signed on the trans-
fer of the client between the two contractors. A request for waiver
shall be submitted prior to transfer.

19. The Contractor shall give preference in the delivery of services to
older persons with the greatest economic or social need in accordance
with priorities and definitions provided by the City. The methods for
giving preference may not include use of a means test;,

22. The Contractor shall, in the event resources are not available to pro-
vide a service, document the situation, inform the porson of the problem
and place the person on a waiting list, prioritizing ¢lients relative
to those in greatest need of said services. Documentation shall be sub-
mitted quarterly to the City.

32. Contractor shall submit to the City copies of all requests for Federal,

state or local grants that affect the services provided under this
contract prior to submitting the request to the funding source.

Page 2 of 6
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Terms and conditions to be modified continued:

33.

The Contractor assures that Federal funds under this contract are not
used to replace funds from non-Federal sources and agrees to continue
or to initiate efforts to obtain support from private sources and other
public organizations for services funded through this contract.

IV. AGREED/CITY

10.

City shall process monthly reimbursement requests and contract amend-
ments in a timely manner,

GENERAL CONDITIONS:

8.

13,

17.

A11 items with a purchase price of one hundred dollars ($100) or more
hereunder shall be purchased in the name of the City. Such purchases
shall be for cash and not include any credit terms, and shall be reported
to the City within ten (10) days (refer to Exhibit C), tagged by the City,
included in the City's Property Control, and shall be the property of the
City. Contractor shall maintain an acceptable and current log of this
property and property acquired under previous contracts with the City.

A1 non-expendable items shall be returned to the City within ten (10)
days after the contract has terminated.

Contractor shall also maintain a current and acceptable Jog of all non-
consumable supplies purchased under this contract. Non-consumable means
items with a minimum value of $25.00 per item and a maximum value of
$99.99 per item purchased under this contract. All such items shall
also be returned to the City within ten (10) days after the contract

has terminated.

Contractor shall maintain for a minimum of three (3) years all fiscal
and program reports, including statistical records, and shall provide
these reports at times and in the form prescribed by the City. In the
event of dissolution of the corporation within the specified time,
said records shall be turned over to the City Auditor,

Compensatory time accrued by any employee performing seryices under
this contract shall be taken within the budget period to be charged as
a contract cost. Time not taken within this period shal] become the
sole risk and expense of the Contractor. This condition only applies
if compensatory time is indicated in the Contractor's approved Person-
nel Policies and Procedures.

COMPENSATION - METHOD OF PAYMENT:

3.

The additional amounts due after the initial advance sha]l be reimbursed
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit
C), the original with appropriate documentation attached, A1l reim-
bursement documents shall be received by the fifteenth (15th) working
day of each month., Reimbursements not received by the specified time
shall be delayed and processed for payment the following month, or may
result in termination of the contract. Payments shall also be held if
the required program reports are not received by the specified time.

Page 3 of 6
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‘ Terms and conditions to be modified continued:

4. A1l payments made pursuant to this contract are subject to post audit.
The City shall perform spot audits at their discretion any time during
the contract period. Contract costs disallowed by the City shall be
the sole responsibility of the Contractor. If a contract cost is dis-

allowed after reimbursement has occurred, the Contractor shall promptly
repay the City.

7. Budget amendments shall not be accepted during the last quarter of the
budget period (April 1 through June 30).

8. A1l final reimbursement documents shall be received within forty-five
(45) days following the end of the budget period. Final reimbursement
documents not received within the specified time period shall not be
processed, and the expense shall be the sole responsibility of the
Contractor.

TERMINATION:

1. This contract may be terminated by either party at any time by giving
a thirty (30) day advance notice by certified mail for failure or re-
fusal of the other to perform faithfully the contract according to its
terms.

' The following terms and conditions are added:
I1T. AGREED/CONTRACTOR

34. Contractor shall, by June 30, 1981, meet all goals and objectives stated
in the "Project Narrative" (Exhibit A, hereby incorporated by reference).

35. Contractor shall ensure that no portion of this contract shall in any
way discriminate against, deny benefits to, deny employment to, or
exclude from participation any persons on the grounds of race, color,
national origin, religion, age, sex, handicap, marital status, sexual
preference, political affiliation or belief; and that it shall target
these services to those most in need.

36, Contractor shall provide a minimum 10% cash match to discretionary
services ($2,466) as approved in the budget (refer to Exhibit B). .
Failure to meet this requirement shall result in a reduction of budget
or termination of contract.

37. Contractor shall retain client records for a minimum of five years and
shall make said documents available at all reasonable times to the City,
or its duly authorized representative, for evaluation through inspec-
tion of the quality, appropriateness, and timeliness of services.

38. Contractor shall use the standardized forms provided by the City for
reporting purposes (Exhibit C, hereby incorporated by reference).
If additional forms are deemed necessary, said forms shall be developed

‘ through negotiation.

Page 4 of 6



. , ,(.'( , o
110872

80-81

. Terms and conditions to be added continued:

39. Required program reports shall be submitted by 3:00 PM of the 5th work-
ing day of each month. Reports shall be completed accurately in con-
formance with the guidelines and monitoring directions provided by the
City. Program reports which are not received by the time specified
shall result in delayed reimbursement.

40. Contractor shall submit to the City a final "Director's Narrative
Report" within forty-five (45) days of the conclusion of the Project
covered by this contract. The report should identify problems, cor-
rective action taken, requests for technical assistance, any plans
for seeking/securing other resources, and any concerns relative to the
City's performance.

47. The Contractor must:

(1) provide each older person with a free and voluntary opportunity
to contribute to the cost of the service;

(2) Protect the privacy of each older person with respect to his/her
contribution;

(3) establish appropriate procedures to safeguard and account for all
contributions; and

(4) wuse all contributions to expand the services of the Contractor
' under this section.

The Contractor further:

(5) may develop a suggested contribution schedule for services pro-
vided under this section. In developing a contribution schedule,
the Contractor must consider the income ranges of older persons
in the community, and the Contractor's other sources of income;

(6) must assure that no older person is denied a service because the
older person will not or cannot contribute to the cost of the ser-
vice; and

(7) must assure that contributions made by older persons are considered
program income.

42. Contractor agrees to comply with Oregon Project Independence Adminis-
trative Rules for services funded under Oregon Project Independence and
to utilize the established fee schedule and other policies and proced-
ures established by the City for the implementation of Oregon Project |
Independence requirements. v |
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. Terms and conditions to be added continued:

GENERAL CONDITIONS:

19,

20.

21.

Contractor shall provide proof of its timely payment of withholding
taxes, unemployment taxes, and SAIF.

Upon termination (cash out) of any employee performing services under
this contract, a maximum of two weeks accrued vacation time shall be
an allowable reimbursement cost. Time in excess of the two weeks
maximum shall be the sole responsibility of the Contractor.

It is expressly understood and agreed by both parties hereto that the
City is contracting with the Contractor as an Independent Contractor
and that the Contractor, as such, agrees to hold the City harmless and
to indemnify it from and against any and all claims, demands, and
causes of action of every kind and character which may be asserted by
any third party arising out of, or in connection with, the services

to be performed by the Contractor under this contract.

COMPENSATION - METHOD OF PAYMENT:

9. Advances shall be recovered against expenditures in accordance with
an established schedule developed and distributed by the City.
10.  The Contractor agrees that a request for modification which results in
a reduction in the number or type of services may result in a reduction
of funds available from the City under this contract,
TERMINATION:
3. Nothing in this contract shall be construed to Tlimit the City's legal

contract remedies including, but not limited to, the right to sue for
damages or specific performance should the Contractor materially vio-
late any of the terms of this contract.
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PROJECT APPLICATION SHEET /Gﬂ[i 881
. CITY OF PORTLAND

S Z=
APPLICATION TARY “&_fé}\w‘ |

: AN RESUURCES BUREAU PROJECT FUND l%{ o2
pp—— p— : = fp(ﬂ
i short Title of Project: (Do not exceed one typed line) - @, ,
» -
Northwest District Services //.\ s
: T TG App licatd (Check One) &7 NNV
i 1, Iy of upp.“ﬁiglun Chec ne L STV
! < \ . . . { = -
New Project L_wl Continuing Project | Revision of Cont. Proj.
3. Pespoasible HRB Division 4. Contract Period
Social Services Division From g-1-79 to 6-30-83
5. Budget Period 6. City Support Requested
From _7-1-80Q to  6-30-81 $ 53,947
7. Applicant Agency 8. Project Director
(Name, address & telephone) (Name, address & telephone)
Friendly House, Inc. Nancy Wood
2617 N.W. Savier St. Center Coordinator
Portland, Oregon 97210 1819 N.W. Everett
(503) 228-4391 Portland, Oregon 97209 224-2640
9, Tinanclal Officer 10. Officlal Authorized to Bind Agency
(Name, address & telephone) (Name, address & telephone)
Hazel Sherwood, Robert J. Denton, LIxecutive Director
’ " Assistant Director Friendly House, Inc.
2617 N.W, Savier St. ‘ . 2617 N.W. Savier St.
Portland, Oregon 97210 Portland, Oregon 97210 228-4391
2284391 '

11. Project Summary: Summarize, in approximately.200 words, the project plan
presented in application, briefly covering project goals, objectives,
strategy, target population and administratiown, v
Friendly House Senior Center is a neighborhood-based program for older
adults who are at risk of being inappropriately institutionalized. It 1s
a program of Friendly House, Inc., supported by the City, United Way,
churches and private donations. The service area (NW) includes the north-
west part of Portland, generally west of 16th and north of Burnside, where
the concentration of low-income elderly i1s very high.

Case management services arrange for emergency transportalion, financial
assistance, information and referral, friendly visitation, telephone re-
assurance, escort, shopping and volunteer opportunities dlrected toward
the overall goal of maintaining independent living situatlons for elderly
persons in the Northwest Aging Services District.

OQur Information and Referral Specialist is a trained Community Service Advocate.
She helps with housing location, Tri-Met Honored Citizen registration, co-
ordinates transportation; glves assistance with tax forms; makes referrals for
housekeeper, moving and dental work.

The above services are.provided by two full-time case management counselors,

' one full-time information and referral specialist, one part-~time center
coordinator and numerous volunteers.

A-1
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‘ 3. Statement of tbjectives and Productivity Indicatnrs: (Set forth, in measur-
avle, Civncbiow id siaionts toe aoviced cosul s of peogram operations,  For
‘ each objrctive listed, state the productivity indicator, or unit of measure-
ment, by which the objective can be evaluated.) ’
Objectives: Productivity Indicators:
1. maintain effective management of
services provided for the elderly # and dates of activities listed in -
in the Northwest Aging Service sectlon 4 accomplished.
District through the accomplish-
ment of activities listed in ,
section 4 during the period
7/1/80-6/30/81.
2. Increase knowledge of services and
resources for elderly residents by # of information (simple) services
providing information (simple)* provided.
and information (complex)* services # of 1
in response to 1,764 requests for of information (complex) services
information and assistance during provided.
the period 7/1/80-6/30/81. .
3. Increase access to needed services # of refe,
among elderly residents through of referral (simple) services
the provision of referral (simple)? provided.
and referral (complex)* services } of refert
. in response to 384 requests for of referral (complex) services
assistanceduring the period provided.
7/1/80-6/30/81.
4,

Maintain access to needed services y

for elderly residents by providing of different persons with a case plan

case management for 147 different ft of different persons with overdue
individuals who meet the estab- reassesgsments.

lished needs criteria, with an ¥ of 41

average monthly caseload of 83 of persons served in Level I.
clients in Level I and 28 clients # of persons served in Level TTI.

in Level II during the period
7/1/80-6/30/81,

*Provision of information and referfal services is to be in accordance
with definitions and standards publfished May, 1978 by the National
Alliance of Information and Referrajl Services (AIRS).

e
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o 3. Statement of Objectives and Productivity Indicators: (Set forth, in measur-
‘ able, timebounded statements the desired results of program operations. For

each objective listed, state the productivity indicator, or unit of measure-
ment, by which the objective can be evaluated.)

Objectives: Productivity Indicators: ,
B
. l
5, To reduce social isolation among a) # of unduplicated elderly persons
elderly residents by providing tele- recelving telephone reassurance
phone reassurance to 20 different calls ;

soclally 1solated individuals, 2 per b) { of telephone reassurance calls i
week to 10 people monthly, during
the period 7/1/80-6/30/81.

| 6. To reduce social isolation among a) # of unduplicated elderly persons
! elderly residents by providing a recelving friendly visits f
! total of 1,248 friendly visits to }
{ 32 individuals during the period b) # of friendly visits provided X

7/1/80-6/30/81.

i 7. To maintain access to needed a) # of unduplicated elderly perasons

: services for 147 residents by pro- receiving consumer assistance

 viding 588 hours of consumer assis-

¢ tance services, to include income b) # of counselor hours used in pro-
‘ . assistance, emergency transportation viding consumer assigtance

personal business, buying, shopping,
and escort during the period 7/1/80-

6/30/81.

!
8. Maintain staff support to a Dis- a) # of general meetings planned and
trict Advisory Committee in the held.

planning of at 1least six District
Advisory Committee general meetings ;
a year during the period 7/1/80- !
6/30/81. .




Objective # 1 : (Restate Objective
To maintain effective management of services provided for the elderly in the Northwest Service

District through the accomplishment of the activities listed in section 4, during the period
7/1/80 - 6/30/81.

Here)

No.

Activity

Completion
Date

Measure of Activity Completion

Staff Assigned

1-1

1-3

1-6

1-5

Provide personnel direction/super—
vision and training through in-
dividual -and/or group staff meet-
ings. The personnel will be
Friendly House Executive Director-1
Assistant Director 107%Z, Center
Coordinator 8%, Secretary 50%.

Maintain individual job descriptiod
and work programs for all assigned
personnel (paid and volunteer).

Develop and implement upon approval
by Aging Services a training plan
to be provided by Friendly House
Senior Center for assigned personng
(paid and volunteer)

Attend such Area Agency on Aging
Contractor meetings and training
sessions as required.

Process all Agency accounts paid
cut and accounts receivable, and
maintain records of all budgetary
transactions in accordance with
General Condition VII, nos 1

thru 9 )

Property records shall be

maintained on all city inventory
in accordance with General Conditig
V,l.c, 7., 8

Ongoing

0%

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Staff hired

Job descriptions developed

Training plan submitted

Attendance recorded by AAA

‘Agency accounts processed

Records maintained

‘Executive Director]
Center Coordinator]

Executive Director]
Center Coordinator

Executive Director
Center Coordinator

Assistant Director
Secretary

1
-

Secretary
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O¥ctive # 1 : (Restate Objective Here) , :
To maintain effective management of services provided for the elderly in Northwest Service District through

- the accomplishment of the activities listed in section 4, during the period 7/1/80 - 6/30/81.

PSRV

g s
§ in o Completion ,
§ 0. Activity Date Measure of Activity Completion Staff Assigned
3 i 1-7 | Submit required program reports Ongoing Reports and invoices submitted Center Coordimator
s and invoices in the proper form ang Assistant Director
f manner in accordance with all related Secretary
f special and general conditioms as :
i - required.

*3oNpoud ¥AOM BY3 BUL|INO 03 AUBSS3IAU SP SOLILALIOD Aupu Se

1SL7) 8AL3I200q() yde3 40} poublyty JyeiS/saul [owt]/SALaLAlddy 40 JUai)els

(




O&tive# 2

{Restate Objective

Here)

Increase knowledge of services and resources available for elderly residents by providing in-

formation (simple)* and information

and assistance duriang the period 7/1/80 - 6/30/81

complex)* services in response to 1764 requests for information

No.

Activity

Completion
Date

Measure of Activity Completion

Staff Assigned

-1

-6

p—7

Maintain personnel to provide

an information service. Personnel
will be, I & R Specialist 40%,
Center Coordinator 187

Provide staff direction/supervision
update job descriptions and work
programs, develop a training
program and evaluate staff as pre-
scrited in Objective #1 for in-
formation perscannel (paid and
volunteer)

Maintain, in conjunction with the
Tri-County Community Council
Resource File, an up-to-date file
of services and resources avail-
able to older adults.

Provide a communication center
whereby individuals may inquire
about and receive information on
services and resources avail-
able to older adults.

Provide written material(s) to
community agencies and individuals
informing them of services and
resources available to older adults

Provide reports and maintain
records on information services to

Center Coordinator.

Monitor information service to

-insure contract -compliance- and-

quality of service.

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Monthly/
Weekly

Monthly

Personnel hired, assigned duties

Weekly staff meetings held, job
descriptions and work

programs completed—--training plan
completed-—-evaluations completed.

Files updated

Requests received and responses

given

Community agencies and individuals

Reports reviewed and submitted to

I & R Specialist
Center Coordinator

Center Coordinator

I & R Specialist

I & R Specialist
Center Coordinator

)

I & R Specialist
Center Coordinator

Reports filed with Center Coordindtor

I & R Specialist

HRB

Center Coordinator

o
g

5 b
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Otgtive # 3 (Restate Objective Here) ‘

Increasas access to needed services among elderly residents through the provision of referral (simple)*
and referral (complex)* services in response to 384 requests for assistance during period 7/1/80 - 6/30/81

. =
; : o Completion .

- No. Activity Date Measure of Activity Completion Staff Assigned w1
) w

= 3-1j Provide personnel to provide a Ongoing Personnel hired and assigned to T & R Specialist = g

- _ referral service.Personnel will duties Center Coordinator =4 E

=7 be I & R Specialist 60%, Center <=

Coordinator 10Z. & |

c

3-2 | Provide staff direction/supervisioh,Ongoing |Weekly staff meetings held - job |Center Coordinator ;:

update job descriptions and work descriptions and work programs e

programs, continue a training completed - training plan completeﬁ ‘;‘

: program, evaluate staff as pre- evaluations completed. * =

scribed in Objective #1 for
assigned personnel.

el

LS
o

3-3} Accept referrals from agencies, Ongoing Referrals acceptéed and recorded’ I & R Specialist
individuals and other agency staff ’ Coordinator

for older adults in need of re~
ferral service.

L~V

3-4{ Implement the referral service by |Ongoing Referrals made and recorded I & R Specialist
making appropriate referrals to
service providing agencies, in-—
cluding advocacy and follow-up to
- insure delivery.

3-5} Provide reports and maintain Veekly/Monthly Reports filed with Center I & R Specialist
records on referral services to Coordinator .
Center Coordinator

3-6| Monitor referral service to in Monthly Reports reviewed and submitted Center Coordinator
insure contract compliance and to HRB
quality of service.

(*22npodd NA0M 3yl BuL[INo 03 AdvSsanau sp ALY IALYT

1SL7) :9AL1200q0 yde3 40} poublsey jivis/soutpaur]/

MN

HBGY §

1808




: G -
Btgtive # 4 . (Restate Objective Here) . ‘ |

Maintain access to needed services for elderly residents by providing case management for 147 different
individuals who meet the established criteria, with an average monthly caseload of 83 clients in Level 1 L.

2nd 28 clients in Level II during period 7/1/80 - 6/30/81. =
o Completion :

No. Activity Date Measure of Activity Completion Staff Assigned o jen

e
4-1| Maintain personnel tc provide case| Ongoing |Personnel assigned duties ~ IwOo. Counselory ; :‘;’,:
planning and case management Center Coordinator 512
services. Persomnel will be, two ~|z
counselors 607 each, Center S
Coordinator 207%. ==

<
. =1>
4-2| Provide persomnnel direction/ Ongoing Weekly staff meetings held | Center Coordinator T
supervision, and work programs for all assigned persomnel, work i by
- for all assigned personnel. programs developed, reviewed and e |
. updated. b b=
: 4-3§ Atcept referrals from agencies, Ongoing Referrals received and recorded. Counselors =
individuals, and other agency Coordinator ol
staff for older persons in need L viz
of case planning and case =
management services. < 2
> : S
& 4-4] Perform a needs assessment and Ongoing Needs assessment completed and Counselors ol
develop a case plan according to recorded and case plans developed =1e
AAA standards for all limited maintained, and on file for each oy
access clients. limited access client. =
: 1
4-5| Provide persomnel to deal with Ongoing . Emergency and ongoing services Counselors %Lg
initial emergencies, coordinate arranged. 15
services which can't be referred, =4 N
and furnish occasional temporary ! =g
increase in services needed due Tl
to some crisis. sia
cl=
4—-6| Implement case plans by making Ongoing Case plans implemented, services | Counselors 2 2
appropriate referrals to service and referrals recorded. et
providing agencies, including a
advocacy, follow-up &and inter-agenfy =
consultations to ensure delivery @
of services. -
=

e —— i — - ;. ‘
ct i
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Obgtiye # 4 : (Restate Objective
Maintain access to needed services for elderly residents by providing case management for 147
different individuals who meet the established needs criteria, with an average monthly caseload

of 83 clients in Level I and 28 clients in Level II during period 7/1/80 - 6/30/81.

Here)

. o Completion .
o. Activity Date Measure of Activity Completion Staff Assigned
4-7| Request waivers for all applicatiops Waivers completed and
. . . . . . Counselors
not conforming to AAA guidelines Ongoing submitted to HRB .
. Center Coordinator
for case planning and case manage-
ment.
4-8] Conduct weekly case planning and Weekly Staffing and review sessions Counselors
case management staffing sessions held Center Cocrdinator
to ensure service quality with
review of case planners and/or
case managers' progress on case
plans for clients assigned.
4~9} Maintain case file on each client Ongoing File designed and updated. Counselors/Coord.
4-19 Responsible case manager will do Ongoing Case plan updated and reviewed, Counselors
Y regular follow-up comsultation with follow-up consultation
v to ensure quality of service recorded.
delivery.
4-1] Perform a needs re—assessment Ongoing Client's reassessment completed | Counselors
on each client every 3 months and submitted to HRB Center Coordinator
or as required. :
4-1P Com=plete client informatiocn needs Ongoing Necessary forms completed and Counselors
assessment and client service submitted to HRB Center Coordinator
forms on clients as required. )
4—-1B Momnitor case planning and case Monthly Reports reviewed and submitted Center Coordinator
management activities to ensure
contract compliance and quality
of service.

(*32npoad %40M AU ALL|IND 03 A4RSSanau SP S3L1IAL]0P Aubw Se
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Obgtive # 2 : (Restate Objective Here)
To reduce social isolation among elderly residents
socially isolated individuals during FY 80/81.

by providing telephone reassurance

to 20 different

o Completion :
No. Activity Date Measure of Activity Complietion Staff Assigned
5-1{ Maintain personnel to provide Ongoing Personnel hired and assigned Counselors
a telephcne reassurance service. Center Coordinator
Personnel will be; Center Coord>5Z% |, Volunteers
2 Counselors 5% ea, 5 Volunteers 0%
5-2| Provide staff direction/supervisidn,Ongoing | Weekly staff meetings held - Center Coordinator
develop job descriptions and work job descriptions and work programg Counselors
programs, develop a training pro- completed, training plan com-
gram and evaluate staff as pre- pleted, evaluations
scribed in Objective #1 for
assigned telephone reassurance
personnel (paid and voluuteer)
5-~3} Accept referrals from agencies, Ongoing | Referrals accepted and recorded Counselors
individuals and other agency Center Coordinator
staff for older adults in need of
telephone reassurance service.
5-4] Develop a roster of those needing | Monthly & | Roster completed, persomnel Counselors
telephone reassurance services updated as{ assigned - calls completed and Volunteers
to include date,time, telephone required recorded Center Coordinator
number and special requirements,
and assign personnel (paid and
volunteer) to implement the
service. '
5-51 Provide reports and maintain Weekly/ Reports filed with Center Coord Counselors
records on telephone reassurance [Monthly "Volunteers
services to Center Coordinator.
5-6f Monitor telephone reassurance Monthly Reports reviewed and submitted Center Coordinator]
service to insure contract comp-— to HRB
liance and quality of service

HL7LALIOR Aupw se
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Dtgtive # 6

(Restate Objective

Here)

To reduce social isolation among elderly residents by providing a total of 1,248 friendly visitation
services to 26 different individuals during FY 80/81.

i o Completion )

No. Activity Date Measure of Activity Completion Staff Assigned
6-1] Maintain personnel to provide a Ongoing Personnel hired and recruited Center Coordimator
friendly visitation service. and assigned duties Two Counselors

Personnel will be; Center Coord 57 Volunteers
2 counselors 5%, 10 volunteers 207
6-2| Provide staff direction/super— Ongoing Weekly staff meetings held, job Center Coordinator
vision, update job descriptionms descriptions and work programs Counselors
and work programs, continue a completed, training plan completeﬂ, Volunteers
training program and svaluate evaluations completed
staff as prescribed in Objective
#1 for assigned friendly visiting
personnel (paid and volunteer)
6—-3| Accept referrals from agencies, Ongoing Referrals received and recorded Counselors
individuals and other agency Center Coordinator
staff for older adults in need of
friendly visitation services.
6-4] Develop a roster of those need- Monthly anfi Roster completed, personnel Center Coordinator
ing friendly visitation services | updated as| assigned, visits completed and Counselors
to include date, time, address required "recorded Volunteers
and special requirements and : :
assign personnel (paid and
volunteer) to implement service
¥
6-5] Provide reports and maintain Weekly Reports filed with Center Coordinajtor Counselors
records 6f friendly visitation . -
services to Center Coordinator.
6-6f Monitor friendly wvisitation Monthly Reports reviewed and submitted to | Center Coordimator
service to insure contract to HRB
compliance and quality.of service.

(*12npo4d %J0M BYJ BUL[INO 0 A4PSSDIBU SD STLIILALYZR Aupw se
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7 : (Restate Objective

Here)

To maintain access to needed services for 147 elderly residents by providing the follow1ng consumer

assistance services:

income assistance

_escort durine FY 80/81

, emergency

transportatlon R

personal business, buying, shopping and

No.

Activity

Completion
Date

Measure of Activity Completion

Staff Assigned

/=1

7-2

7-3

7-4

7-6

Maintain personnel to provide
consumer assistance service
Personnel will be: 2 counszalers
35%, Center Coordinator 10%

30 volunteers 20%

Provide staff direction/supervision

update job descriptions and work

programs, cocntinue a training pro-

gram and evaluate staff as prescrib
in Objective #1 for assigned

consumer assistance personnel
(paid/volunteer)

Accept referrals from agencies,
individuals and other agency
staff for older adults in need of
consumer assistance services.

Develop a roster of those needing
consumer assistance services

to include date, time, address and
special requirements and assign
personnel (paid/volunteer) to
implement the services.

of consumer assistance
services to Center Coordinator.

Monitor consumer assistance
services to insure contract
compliance and quality of service.

Provide reports and maintain records Weekly/

Ongoing

Ongoing

bd

Ongoing

Monthly
and update
as requireq

Monthly

Monthly

Personnel hired and recruited
and assigned duties

Weekly staff meetings held,

job descriptions and work programs
completed - training plan complete
evaluations completed.

Referrals received and recorded

Roster completed - persommnel
assigned - visits completed
i and recorded

Reports filed with Center

Coordinator

Reports reviewed and submitted to
HRB

Center Coordinator
Counselors
Volunteers

Center Coordinator
Counselors
1 Volunteers

Counselors
Center Coordinator

Center Coordinator
Counselors
Nolunteers

Counselors

Center Coordimator
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Dbgtive # 8 : (Restate Objective

Maintain Staff support to a District Advisory Committee in the planning of at least six District Advisory
Committee general meetings 2 year during the period 7/1/80-6/30/81.

Here)

Completion ) .
No. Activity Date Measure of Activity Completion Staff Assigned
8-1 Maintain persomnel to provide sup- Ongoing Personnel assigned Program Coordinatoxn
port to a District Advisory Commit-
tee. The personnel will be Program
Coordinator - 5%, Volunteers — 10%
8-2 Provide staff direction/supervision)Ongoing Meetings held with all assigned Program Coordinatod
update job descriptions and work staff as appropriate; work pro-
programs, develop a training progranp grams developed and updated
and evaluate staff as prescribed in
Objective #1 for information per-
onnel (paid and volunteer)
8-3 Attend and assist in planning of Ongoing Meetings held Program Coordinator
eetings pertaining to District
Advisory Committee business
8—4 Maintain Advisory Committee member- [Ongoing Membership list compiled and main- |Program Coordinator
ship records tained
8-5 Assist District Advisory Committee Ongoing Meeting notices and minutes dis- Program Coordinator
*  Executive Committee with preparation tributed
and distribution of meeting notices
anid minutes
B-6 Monitor District Advisory Committee Monthly Reports reviewed and submitted to [Program Coordinator
activities to ensure comtract com-— HRB
bliance )
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» » NW . '
L 80-81
‘7' | ‘ ’ Northwest = Friendly H.

rvice Area, Target Population and Eligibility Crite_m‘a for Services:

. > %ggliibe the sen#ice area to be covered by this project and the target
population for each service to be provided. 'E>_(p1_a1'n how.each target
population will be identified. State the eligibility criteria to be
utilized for each service provided and the method for appeal or exception.)

Service Area: The Friendly House Center, Inc,, will provide services
to elderly residents in Northwest Portland in the following census
tracts: 43, 45, 46.01, 47, 48, 49, 50, 69, 70, 71, Individuals
residing outside the area can be served only with the express approval
of the Area Agency on Aging Contract Unit (see walver procedures) and
with the knowledge and approval of the contractor for the gservice

area in which the individual resides.

Target Population: Elderly persons, 60 years of age or older, are

the general target population for services provided for any elderly
resident of the service area. Case management and limited access
supporting services are provided for a restricted target population.
This population includes low-income persons, age 60 and older, who have
age related or age intensified physical and/or mental impairments

which make premature or inappropriate institutionalization more likely.
Limited access services include case management, transportation, home-
maker and housekeeper.

Eligibility Criteria: Information and referral services are provided
to residents of Multnomah County who are age 60 and older without
. eligibility limitations. Eligibility for case management and other

limited access services 1s established through a needs assessment

. performed by a trained staff person which determines: 1) that the
individual is in need of case management (and other provided services)
to sustain independent living; 2) that the individual is not eligible
for those services from another agencv legally responsible for their
provision; 3) that the individual does not have friends or relatives
able and willing to provide the services for him/her; 4) that if )
net income levels exceed 125% of poverty guildelines plus a 10%
inflation factor ($390/month for single persons and $516/month for
couples), fees will be arranged for in accordance with the established
schedule. 1In exceptional circumstances and with express approval
(see walver request procedures) of the Area Agency on Aging Contracts
Unit, limited access services may be provided to individuals who do
not meet all of the aging criteria.

' A-14
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EXHIBIT B

BUDGET AND ATTACHMENTS
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FISCAL SECTION NW

|2
80-81

. 1.  Budget Summary
a. Funding Recap: (List all sources of funding by amount and source.)

City Support Requested | Amount
Information and Referral Title III-B 15,197
Case Management Title III-B 11,642
Case Management OPI 4,911
Discretionary - General Fund 16,803
Admission ~ General Fund 5,394

Subtotal 53,947

Required Cash Match 2 .466

Program Income

Subtotal 56,413

Other Project Support

United Way

. 10,000

TOTAL 66,413

b. Funding Statement: (Briefly describe the duration of funding from
each source 1isted above.)

Friendly House is committed to delivering quality service to
seniors in northwest Portland. We will continue to designate
funding to this project from our United Way income. (The
agency has been a member of United Way since 1954).

2, Statement of Certification

The information provided herein is, to the best of my knowledge, certi-
fiable and correct.

. Authorized Signature Date
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Levi

: ] 80-81
Northwest District Servaices
Friendly House, Inc. APPROPRIATION UNIT
LINE ITEM WORKSHEET
' Title III-B{Title III-B| OPI Gen. Fund Gen. lf‘und
Case Case Discretion- Admlnlg—-
Cod Object Title I &R Management Management ary tration
110 | Full-Time Employees 10,800 9,441 1,607 | 9,040 5,394
7120 | Port.Time Employess 1,296 2,592 3,240
130 | Federal Program Enrollees
140 | Overtime
160 | Premium Pay . ——— ———
170 | Benefits 2,782 2,016 897 3,184

190 | Lase-Labor Turnover

100 | Tote! Personal Services 14,878 11,457 5,096 15,464 5,394

210 | Professional Services
220 | Utilities
"230 Equipment Rental
240 | Repair & Maintanance
260 | Miscellaneous Services
310 | Office Supplies 139 240
320 | Operating Supplies 187
330 | RAepair & Maint. Supplies
340 | Minor Equipment & Tools
360 [ Clothing & Uniforms
380 | Other Commodities—E xternal
410 } Education
20 | Local Travel
430 | Out-of-Town Travel
440 ) Space Pental
“‘1;1) Interes!
460 | Refunds
77'7 T\nliremém Systam Payments
“agn Miscellanaous
510 | Fleet Servicas
'-”5—2‘0 Printing Services
TB30 Distribution Services
540 | Electronic Services

102

360

560 | Data Processing Services
6580 | Insurance

30 Telepirona Servicos 180 450
680 | Intra-Fund Sarvices
580 | Othar Services—internal

2001 ot Materials & Services 319 ~0- -0~ 1,339
500
610 | Land

620 | Buildings
.__8_9_0 Improvemnents
__61() Furnnq!p_g Equipment

fi01) | Total Capital Qutlay
[ORSUR S e

00 [ Other

TOTAL

15,197 11,457 5,096 16,803 5,394

B-2 ‘ ,
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Northwest District Services NW .
Friendly House, Inc. APPROPRIATION UNIT 80~81
LINE I TEM WORKSHEET
. Total Required Total Other 1
City Cash Contract Resources
Cod Object Title Support Match Amount
10 |_Full-Time Employees 30,888 30,888
7120 | Part-Time Employses 12,522 12,522
130 | Federal Pruyram Enrollees
140 | Overtime
160 | Premium Pay o
170 | Banafits 8,879 8,879

180 | Lems-Labor Turnover

100 | Totel Personal Ssrvices 52,289 52,289

210 | Professional Services
220 | Utilities

230 | Equipment Rental
240 | Repair & Maintanance
260 | Miscellanaous Services

310 | Office Supplies 379 379
320 | Operating Supplies 187 187
330 | Repair & Maint. Supplies
340 | Minor Equipment & Tools
360 | Clothing & Unitorms
7380 | Othar Commodities—-External
410 | Education
'20 Local Travel 102 102
430 | Out-of-Town Trave!
440 | Space Rental 2,466 2,466
7;0 Interest
480 | Refunds
479 Rmivom;{m System Paymants
T280 | Miscellaneous 360 360

510 | Fleet Ssrvices
820 Printing Services
"B30 | Oistribution Services
540 | Elsctronic Services

660 | Data Processing Services
669 | 1nsurance

570 Telephone Services 630 630
680 | Intra-Fund Services
580 | Other Services—Internat

500 Totsl Materials & Services 1'658 2,466 4, 124

6510 | Land
6820 | Buildings
._6_30 Improvements
640 Furniture & Equipmeant

600 [ Totl Capital Outley

B

.m Other
AT P

TOTAL

53,947 2,466 56,413 10,000
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80-81
CONTRACT JUSTIFICATION BUDGET

. PERSONNEL

CONTRACT NO. DATE June 12, 1980

CONTRACT TITLE Northwest District Services

AGENCY Friendly House, Inc.

*» »

FUNDING SOURCE Title III-B Information & Referral

(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate | Time on | Monthly Charge| Months on | (AXCxDxF)
(Full-Time) | Contract! to Contract Contract

1 I & R Spec. 900 100 900 12 10,800

1 Center Coord. 1,080 10 108 12 1,296
SUB-TOTAL, PERSONNEL 12,096
‘ 23 * % FRINGE BENEFITS 2,782

| : ‘ .

TOTAL, PERSONNEL 14,878

*Indicates fringe benefits as a percentage of "Sud-total, Personnel

)
B=4
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NW
80-81
CONTRACT: JUSTIFICATION BUDGET
PERSONNEL
CONTRACT NO. DATE_ June 12, 1980
CONTRACT TITLE Northwest District Services
AGENCY Friendly House, Inc.
FUNDING SOURCE Title III-B Case Management
]
(A) No. of { (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on | {AxCxDxF)
(Full-Time) | Contract| to Contract Contract
1 Counselor 837 55 460.34 12 5,524
1 Counselor 837 39 326,42 12 3,917
SUB-TOTAL, PERSONNEL 9,441
21.36*% % FRINGE BENEFITS 2,016
TOTAL, PERSONNEL 11,457

*Indicates fringe benefits as a percentage of "Sub-total, Personnel
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NW
80-81

CONTRACT- JUSTIFICATION BUDGET

‘ PERSONNEL

CONTRACT NO. DATE June 12, 1980

CONTRACT TITLE Northwest District Services

AGENCY Friendly House, Inc.

* »

FUNDING SOURCE  OPI Case Management

(A) No. of | (B) Position or | (C) monthly| (D)% of | (E) Maximum (F) No. of |[(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 Counselor 837 16 133.92 12 1,607
1 Center Coord. 1,080 20 216.00 12 2,592
SUB-TOTAL, PERSONNEL 4,199
. 21.36 * % FRINGE BENEFITS ‘ 897
TOTAL, PERSONNEL 5,096
*Indicates fringe benefits as a percentage of “Sub-total, Personnel
)
B~6 j
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NW
80-81
CONTRACT  JUSTIFICATION BUDGET
‘ PERSCONNEL
CONTRACT NO. DATE June 12, 1980
CONTRACT TITLE Northwest District Services
AGENCY Friendly House, Inc.
FUNDING SOURCE General Fund Discretionary Services
. 1
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge { Months on (AxCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 Counselor 837 45 376.67 12 4,520
1 Counselor 837 45 376.67 12 4,520
1 Center Coord. 1,080 25 270.00 12 3,240
SUB-TOTAL, PERSONNEL 12,280
25.9 * % FRINGE BENEFITS 3,184
l TOTAL, PERSONNEL 15,464

*Indicates fringe benefits as a percentage ¢f “"Sub-total, Personnel
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NW
80-81
CONTRACT-JUSTIFICATION BUDGET
PERSONNEL
CONTRACT NO. DATE Iune 12, 1980
CONTRACT TITLE Northwest District Services
AGENCY Friendly House, Inc.
FUNDING SOURCE General Fund Administration
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AxCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 Secretary 720 50 360.00 12 4,320
1 Center Coord. 1,080 0g* 89,50 12 1,07
SUB-TOTAL, PERSONNEL 5,394
* % FRINGE BENEFITS
TOTAL, PERSONNEL 5,394

*Indicates fringe henefits as a percentage of "Sub~total, Personnel

1
y

x
|

*Not exact due to rounding

B-8
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CONTRACT JUSTIFICATION BUDGET

PERSONNEL

CONTRACT NO. DATE

June 12, 1980

CONTRACT "1TLE Northwest Disgrict-Services

AGENCY FRIENDLY HOUSE, INC.

FUNDING SOURCE TOTAL CITY SUPPORT/CONTRACT AMOUNT

(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on | (A%CxDxF)
(Ful1-Time) | Contract| to Contract Contract

1 CTR COORDINATOR { 1,080 63 * 683, 50 12 8,202.00

1 I&R SPECIALIST 900 100 900.00 12 10,800, 00

2 COUNSELOR 837 100 1,674.00 12 20,088.00

1 SECRETARY 720 50 360,00 12 4,320.00
SUB-TOTAL, PERSONNEL 43,410 ,00
‘ 20,4 * % FRINGE BENEFITS 8,879 .00
TOTAL, PERSONNEL 52,289.00

*Indicates fringe benefits as a percentage of "Sub-total, Personnel
) #*Not exact due to rounding

- t
B~9K
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NW
' 80-81
~ BUDGET JUSTIFICATION
MATERIALS AND SERVICES |
paTe_ °~7-80 |
PROJECT NO. ;
'PROJECT TITLE Northwest District Services Friendly House, Inc.
To extent possible, use format indicated below.
INFORMATION & REFERRAL Title III-B
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
1 310 Office Supplies
$11.58 month x 12 months 139 - 139
570 Telephone
1 telephone @ $15 month 180 180

B-.10
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NW
80-81

BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE June 12, 1980

PROCTCT NO.

PROJECT TITLE Northwest District Services Friendly House, Inc.

Discretionary General Fund
To extent possible, use format indicated below.

CODE DESéRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
. 310 Office Supplies
$20 mo. x 12 mos. 240 240
320 Miscellaneous Program Supplies
$15.60 x 12 mos. 187 187
420 Transportation
50 mi. mo., @ ,17 miles x 12 mos. 102 102
490 Miscellaneous
Postage $30/mo. x 12 mos., 360 360
570 Telephone
2.5 x $15/mo. x 12 mos. 450 450

TR L
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PROJECT NO.

BUDGET JUSTIFICATION
MATERIALS AND SERVICES

PROJECT TITLE

~ Northwest District Services

DATE June 12,

1980

Friendly‘House, Inc,

To extent possible, use format indicated below.

Total City Support

DESCRIPTION OF ITEM AND BASIS FOR

CODE ITEM CATEGORY
VALUATION TOTAL TOTAL
1 310 Office Supplies
$31.60 mo x 12 mos 379 379
320 Miscellaneous program supplies
$15.60 mo x 12 mos 187 187
420 Transportation
50 mi. mox @ .17 mi x 12 mos. 102 102
490 Miscellaneous
Postage $30/mo x 12 mos 360 360
570 Telephone
1 telephone @ $15 mo x 12 mos 180
2.5 x 15 mo. x 12 mos 450 630

L Be12
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i 80-81
i ‘ BUDGET JUSTIFICATION
{ MATERIALS AND SERVICES
| “ pATE June 12, 1980
PROJSCT NO.
PROJECT TITLE Northwest District Services Friendly House, Inc.
Required Cash Match
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
- 440 Space Rental 2,466 2,466

3-13




PROJECT NO.

BUDGET JUSTIFICATION
MATERIALS AND SERVICES

PROJECT TITLE

Northwest District Services

f1o8°02 !

NW
80-81

DATE June 12, 1980

Friendly House, Inc.

Total Project Amount

To extent possible, use format indicated below..

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
1 310 Office Supplies
$31.50 mo X 12 mos 379 379
320 Miscellaneous/Program Supplies
$15.50 mo x 12 mos 187 187
420 Transportation
50 mi/mo. @ .17 per mile . 102 102
440 Space Rental 2,466 2,466
490 Miscellaneous
Postage @ $30/mo x 12 mos 360 360
570 Telephone
1 telephone @ $15/mo 180
2,5 x $15/mo x 12 mos. 450 630

B-14




EXHIBIT C
REQUIRED REPORTING FORMS
AND

PROCEDURES
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NW
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OPEN ACCESS SERVICES for the MONTH of
. (Northwest District Center)

I. Information and Referral

this month YTD
A, Number of simple information requests
B, DMumber of complex information requests
C. Number of simple referrals
D, Number of complex referrals

IT, Discretionary Services

A, Telephone Reassurance (5)

1. Number of calls completed
2. Number of people called
3, Number of new people called

B, TFriendly Visits (6)

1, Number of visits made
2. Number of people visited
3, Number of new people visited

C, Consumer Assistance Services (7)

‘ 1, Number of persons served
2, Number of ! hours of service
3. Number of new people

D. Support to Advisory Committee (8)

1. Number of general meetings held

6/80




ACTION CODE

1

5 2. Correct/Update
4, Last name change

f10872

City of Portland-Human Resource Bureau 101 (Rev, 6/79)

Aging Services Division/Client Tracking System

Completed by

CLIENT INFORMATION FORM

Intake/Transaction DATE
Day

13_3‘_’_'.J__ l._ill_g

CASE NUMBER CLIENT NAME {*)
R S W T N (Ot e TO T T O C CATIT IAss Wt W R SR T ST SRR MY O O
9 14 15 Last 26 27 First 35 ML
ADDRESS PHONE NUMBER (*)CENSUS TRACT
L 1 | | | 11l | | || | ! i | I i 1 J | 1 ] 4 [ ! 1 l l | J
37 {P.0. Box or Street Addrass) 52 53 59 60 64
(*)Agency with Caseworker
(*)CLIENT STATUS PRIMARY RESPONSIBILITY CODE 0.P.1. STATUS REFERRAL SOURCE
1. Leval | 1. New 1. Self 5, Church
2, L:xgl 1" l_l_l l___| 2, Reopen 2, Spouse 6. Agency
65 3, Close(d) 66 67 68 69 3, Discontinuald) 70 3, Friend/Rel, 7. Health Care
4, Nutrition Only 4. Nutrition Site Provider
8. Other
(*)BIRTHDATE (*)SEX (*)JETHNIC GROUP (*)'MARITAL STATUS (*)iNCOME SOURCE(S) (*IMONTHLY
Mo.  Day Yr. INCOME
‘ l l L__J 1. White L__] 1. Married l__j___L__L__]
T ' - 7€| Lﬁ'l 78 2, Black 75 2. Widowed 80 83 H
' 1. Male 3. Amer, Indian i gapara:(ejd ;I.’ Earnings g f\’/unsion
2.F 1 4, Spanish A . . Divorc . Proparty 7.V.A.
2. Femalo 5, Opr?:n:al mer 5, Never Marr. 3. Savings 8. 851 (*)NO. ON INCOME
6. Other 4. Soc. Sec. 9. Other
5. Weltare l%'_l
7
HOUSING TYPE (*)HOUSEHOLD COMP. (*)SIGNIFICANT OTHERS (’)AVAILABLE HELP (*)SELF CARE-LIMITATIONS
i 1. Owned 1. Alone
2. Rented 2. w/spouse _._l
88 3, Sub, Rent 89 3, w/relative 90 91 92 93 94 a6
‘. Room & Board 4, w/non-relative 1. None 1. None Cannot do w/o halp
B, Shared Costs . 5, B&R/Hotel 2, Children 2, Daily . Any personal cire
6. Free 6. Retirement Home 3. Ot.her Relative 3.\/3\{0&kly N . gézd%g;os"o(::
7. Institution 27; g?éznrng Home g grt‘::rd e M:mtoh% ¥ : Dress/grooming

(*)MOBILITY LIMITATIONS

LI

97
1. Nane
2. Tiras pasily
3. Ambulatory w/dif,
4, Househound

5. Bedriddon

6. Whaelchair

TRANSPORTATION

Usual (*}Spacial

[ R N
06 107 108

‘\Jonn 1. None

PWalk 2. Gan, pass,
. Own car 3. AAA

. Taxi

. Bus

. Frignd/Fo,
. Speclul

. Cantor

Ot e

4, Other Sponsor
5. Private provider

{*)JPHYSICAL HEALTH PROB,

L. |

98 99

1, None

2. Minor/sporadic
3. Minor/Perm.

4, Sevara/short-term
6. Severe/long-term
6. Life thraatening

(*)MENTAL HEALTH STATUS

100 101

Alert

. Rarely Confused

. Occasionally Confused

. Frequently Confused
Disoriented

. Appears deprossed

. Appsars overly anxious

. Seriously tmpaired Memory

N B WN =

6. Emergency only

HEALTH INSURANCE

—_

02 104

None

Medicare A

. Medicare A & B

. Medicaid

SS Disability

. Veterans

. Project Health

. Private Insuronce
., Other

ODNRARBWN—

REASON FOR CLOSURE

DATE CLOSED
Mo, Day Yr,
T T T R
109 114 115
1. No Need

-2, Seek an own
3. Other Agancy

4, Cannot provide

B. Institutionalized
6. Moved

7. Died

8. Ineligible

9. Other

. Meals/light housawork
. Basic markating

. Routine Finonces

. No Limitations

HEALTH CARE PROVIDER

ONOMDdWN=

105

1. Nonge

2. Privato Phywiciin
3. Qutpatiant ¢linic
4. U 0t O,

6. Othore— .

1D A

et e,

WAIVER REVIEW DATE

Mo, Yr

I T I
116 17 120
1. OP1 Income
2, icoma

— 3. Age

4. Ageney .
6, Living Arrangamaents
6. Othor
7. Elig. w/out waiver




.Needs Assessment Form

CITY OF PORTLAND - HUMAN RESOURCES BUREAU
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM

119872

AAA 102,05

Completed by:

Instructions: 1.

Complete each starred (*) Item 2. Complete other items as Appropriate

"(*) Action Code

Er 2

1. New
2. Reassessment

V4

(*) Case Number

L]

(*) Assessment Date

LLLitl]

31 - Information

32 - Assist in Solvin?

. Individual Probliems
33 - Assistance 1n Shopping

(*) Client Name - Last First M.1. (*)_Primary Responsibility
RS U U N NV NS T TR WO O Y L1l
27 28 )
N ® N
. 35 36 7 »
39 40 N Q
L1 Ll |
43 44 45 46
L L1
47 48 49 50
00 - No Need
Hous ing Income In-Home Assistance Nutrition
11 -« Housing 41 - Employment 61 - Light Chore 81 - Adequate Food
12 - Home Repair 42 - Financial Assistance Services Intake
13 - Yard Maintenance 43 - Money Management 62 - Home Health Care 82 ~ Food Purchase
14 - Belongings Moved 44 - Clothing 63 - Meal Prep./Delivery
15 - Weather Proofing 45 - Food 64 - Personal Care Health
16 - Home Security 65 - Heavy Housework
Transportation 3; - :eg:“} g"een“‘?
Social C ‘ - Medical Care
ocial Contact 51 - for Housing Protective/Legal 93 - Medical Equipment
21 - Regular Personal Contact 52 - for Social Contact 71 - Protective Living 94 - Drug/Alcoho!
22 - Meaningful Activity 53 - for Information Situation Treatment
23 - Regular Reassurance 54 - for Income 72 - Legal Assistance 95 - Mental/Emotional
24 - Opportunities for 55 - for Congregate Dining 73 - Crisis Counseling Treatment
Social Involvement 56 - for Shopptn? 74 - Personal Security 97 - Dental Care
57 - for Protective/Legal 75 - Counseling
Information/Service Utiifzation 58 « for Nutrition
59 - for Health



CITY OF PORTLAND - HUMAN RESUURCES BUREAU

AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM

Completed by:

110872 |
AAA 103.04 (Revised 9/79)

Client Service Form Agency:

Date:

Instructions: 1. Complete each starred (") item.

2. Complete other items as appropriate.

(*) Action Code (*) Case Number

(*) Service Date
0 Yr

1. New
(*) Client Name - Last First M.I1.
N T U N N TS TN T U S
13 24
Agency Referral Code
Providing Service 1. accepted Service Referral
Service Code 2. pendi ng Fl'equenc_y Made To
3. denied

s ——— b
= —— %3
g ——
%E_L_gg _
b ———

%_1 J I
0 7 72 73

ISUJ_Tﬁ
o
s
ol
%31‘35
i

Lo 4 o

'
S —

comments:




CODES: _Client Services

Hous in
TT - Housing location

12 - Moving assistance
13 - Subsidized housing

14 - Major home repair

15 - Minor home repair sconstruction)
16 - Minor home repair (maintenance)
17 - Yard work

18 - Winterization

19 - Home security

Social Contact
21 - Friendly visiting
22 -~ Telephone reassurance
23 - Volunteer opportunities
24 - Education
25 - Recreation
26 - Escorted Group Activity
Information/Service Utilization
31 - Information

32 - Outreach
i3 -
34 - Pre-retirement counseling
35 - Discretionary Service Units
36 - Escort
37 - Advocacy
38 - Scheduling
39 - Personal business
§ncome

- Emergency assistance
42 - Assistance in appiyi
for government financial

prograss
43 - Adjustment of government
benefits
44 - Financial assistance (other)
45 - Employment
46 - Subsidized employment
17 - Discounts/rebates
Transportation

31 - Transpo for housing

52 - Transpo for social contact

53 - Transpo for information/
service ytilization

54 - Transpo for income

55 - Transpo for congregate dining

56 - Transpo for shoppin

57 - Transpo for protect n{‘ml

58 - Transpo for work/schoo

59 - Transpo Yor health

119872

AAA 103.04 (Revised 9/79)

In-home Assistance
- Housekeeper
62 - Housekeeper (MFS Only)

63
64
65
66
67

Homemaker
Homemaker Level i (MFS only)

Homemaker Level L1 (MFS only)
Home health care
Personal care assistance

Protective/Legal
- Legal assistance

7 -
73 -

7 -

Legal education
Arrangement of guardianship/
conservatorship

Arrangement for protective
1iving

75 - Money management

76 - Supportive counseling

J? - Mursing home placement

8 - Crisis Counsaling

79 - Hours (PS only)

Nutrition
- Home delivered meals

82 - Congregate meals

83 - Nutriticn counseling/education

84 - Foed buying

85 - Shopping assistance (food)

86 - Food growing

87 - Meal preparation

Health

9T - Health screening

92 - HeaI?h education (aiabetic clinic,
etc.

93 - Medical equipment

94 - Physical/occupational therapy

95 - Mental health services

96 - Detoxification

97 - Dental care

98 - Physician/out-patient care

- 99 - In-patient care, (hospital, etc.)

Ol - Podiatry care

02 - Eye care

03 - Adult day care

04 - Hearing and speech



149872

AREA AGENCY ON AGING
CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/items to be purchased/bill to be baid:

Store or place of business:

Amount of funds:

Check . $

Cash §

Agreed, the above is correct information

Signature of Client Representative

Agency

‘ Signature of Client

Date:

‘ (Agen;y's Copy)




: ! | 119872

~ AREA AGENCY ON AGING
CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/items to be purchased/bill to be paid:

Store or place of business:

Amount of funds:

Check $

Cash §

Agreed, the above is correct information

Signature of Client Representative

Agency

O « | Signature of Client

~ Date:
' (C]ient's Copy)




. 119872 °

PART B

Describe items purchased, or bill paid:

Store or place of business:

Amount of funds returned to client:

$

Agreed the above is correct information.

Signature of Client Representative

~

Agency

Signature of Client

Date:

(Agency's Copy)




PART B

Describe items purchased, or bill paid:

Store or place of business:

. Amount of funds returned to client:
‘ .

Agreed the above is correct information.

Signature of Client Representative

Agency

Signature of Client

Date:

~ (Client's COby)




AAA 221 (Revised 6/79)
REFERKAL LOG

Agency Date
Month Year
Date Nam ferred F Ref — ispositi g Iype of
e Referred For eferred To Fol%lgvgeup Disposition Co’xétaolgts Rggscl){_'gd ra egga,}

rd4.181 8!



' | | | 119872

PART B

Describe items purchased, or bill paid:

Store or place of business:

Amount of funds returned to client:

$

Agread the above is correct information.

Signature of Client Representative

Agency

Signature of Client

Date:

(Client's Copy)




REFERKAL LOG

AAA 221 (Revised 6/79)

Agency Date
Month Year
]
Date i N r - : P 2@ Type of
ame Referred For Referred To Foléggeup Disposition Coﬁtggts Rggﬁgggd e eg§a%




119872

!

INFORMATION TALLY SHEET AAA 211 (Revised 6/79)
Completed by: Month
TYPE OF CONTACT
Phone: Walk-in: Other: Total:
TYPE OF SERVICE PROVIDED
Info/simple: Info/complex: Other:
SOURCE OF CONTACT .
[
Self: Spouse: Friend/Relative:| Agency: Other:

Disposition of Requesﬁ

Subject of Request

Information Only Centar Bervice -Other Agency Unable to Help TOTAL

Location

Repair/Maint

0
[
ol
9]
jo]

ard Work

|

s

Friendly V. /TR

Ed/Rec

Social

Vol Act.

Emergency

Income Maint

Info/SU

Case Mngt

Special Trans

Tran

Escort

Live-in

Housekeeper

Homemnker

Protective Serv

Prot /18 In-Home

Legal Asgsist.

Meal Prep/mow

Nut.

Shopping Asst.

Medlcal Care

ith

Dental

o

{ther

TOTAL




119872
REQUEST FOR WAIVER
‘1. 2. 'l'ype of request 3. Criteria to be waived
Name of Agency requesting wailver DNeW
Income OPI Guidelines
D Review .
4. l lAAA Guidelines
Name of Client 5. )
Age Living
CTS Case Number :] Arrangement
6. Briefly describe the situation. Other .
(Attach a copy of the latest 101 & 102) D Other
by Agency Specify
7. Resources Investigated
Services Requested Outcome
8. 9.
Signature of Counselor Date Signature of Signature Date
-_———————— — e — —_._ __ DO NOT WRITE BELOW THIS LINE _ _ _ _ _ _ _ __ _ _ _ _ _
. 10. Request is: ApprovedDAAA isrgizizsily Dgﬁ, Denied E:]AAA
3 [Jort M Date [Pt
t

| 11. Comments:

Signat_ure of Reviewer Date






