
EXHIBIT A 

AGREEMENT AMENDING CONTRACT No. 18769 

MFS 
81-82 

J51. ~~}0 

This agreement is entered into between the City of Portland, 
Oregon and Metropolitan Family Services, Ir.c., Contr2ctor. 

The parties have previously executed a contract, providing 
for in-home services for the elderly in Portland/Multnomah 
County for the period July 1, 1980 through June 30, 1982 
which contract is known as Contract No. 18769. The contract 
shall now be amended by the addition of a budget in the amount 
not to exceed $485,289 and the addition of new objectives 
to continue in-home services during the period July 1, 1981 
through June 30, 1982. 

The parties therefore, agree that contract No. 18769 is 
amended as follows: 

1. The budget is amended by the addition of funds as 
follows to be expended during the period July 1, 1981 
through June 30, 1982 similar in form to Exhibit 11 A. 11 

Service Components Funding Source ~A.mount 

Housekeeper Services OPI S131,295 

Homemaker Administration OPI 9,035 
Services OPI 201,876 

Personal Care 
Administration OPI 9,405 
Services OPI 74,389 

Case Managernen t III 
Administration OPI 202 
Services OPI 59,087 

Match $53,724 Total City Support 5485,289 

2. Objectives are amended under this agreement for the 
period July 1, 1981 through June 30, 1982 similar in 
form to Exhibit II A. 11 

3. Terms and conditions are deleted, added and modified 
as shown in Appendix I. 
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Agreement Amending Contract No. 18769 (continued) 
Page 2 

4. The total compensation for the period July 1, 1981 
through June 30, 1982 shall not exceed $485,289. An 
advance shall be made to cover the cost of the Contractor's 
initial expenses for operation not to exceed the sum of 
$80,881 upon receipt of a written request from the 
Contractor. 

5. Required reporting forms as shown in Exhibit 11 A11 shall 
be utilized for reporting services provided under this 
contract. 

6. These changes are incorporated in Contract Nop 18769, 
similar in form to Exhibit 11 A. 11 

Dated this ___ day of __________ , 1981. 

Approved as to content: METROPOLITAN FAMILY SERVICES, INC. 

€JmU~l k&2~Ki'L 
Executive Directo 
Human Resources Bureau Title: ------------
Approved as to Form: CITY OF PORTLAND 

City Attorney 
Commissioner of Public Utilities 

Auditor 
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TERMS AND CONDITIO~S 

The following terms and conditions are omitted: 

Section IX; Special Conditions 

APPENDIX I 
MFS 81-82 

C. The Contractor shall assure that older persons shall not 
be discriminated against ana that older persons shall 
be employed on a part-time and full-time basis in carry
ing out programs, to the degree feasible and subject to 
the provisions of approved personnel policies. 

D. The r~nrr~rrnr shall conforn to the Client Representative 
Policy and the client confidentiality policy as set forth 
by the City. 

H. The Contractor shall employ City descriptions, policies, 
and procedures for the deli~ery, utilization, and coord
ination of information, refexral, case management, escort, 
transportation, homemaker, fuousekeeper, legal, nutrition, 
and other contracted services provided as part of the 
Portland/Multnomah County A~ea Agency on Aging Service 
System. 

I. The Contractor shall complete the client tracking system 
forms for all clients acceptEd for case management serv
ices, which includes the cli€nt information form, the 
needs assessment form and t1~ client service form, to be 
submitted to the City by 3 p.m., on the 5th working day 
of each month. 

The following terms and conditions are modified to read, as follows: 

Section IV. Agreed Contractor: Project Operation 

C. Contractor shall provide minimum 10% match against OPI 
fund $53,724, as approved in the budget (refer to Exhibit 
"B"}. Failure to meet this requirement shall result 
in a reduction of budget t~rmination of contract. 

Section VI: Agreed City 

G. City shall conduct on-site ~ontract and facility reviews 
in accordance with a schedule developed by City. 

Sect ion VII. 

C. The additional amounts due after the initial advance shall 
be reimbursed upon receipt of the required ACCOUNTING 
REPORT FORMS {refer to Exhj_bit C), the original with 
supporting documentation attached. All supporting docu
mentation shall be annotatea with the check number, budget 
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line item number, service category, and f~7ding source. 
Reimbursement :ccouests shall be received :.:,v the f iit.eenth 
(15th) working dc;y of each month. Reimbt.::::;cmcnt rcq~~~~Q 
not received by the specified time shall ~c delayed and · 
process~d for payment the following month, or may result 
in suspension or in termination of contra=t. (Please 
note that suspension means that any expe~ses incurred 
during this period shall be sole respons~~ility of the 
Contractor.) Pay:nents shall also be del2.:.:·cd, if t.he 
required program reports are not receive~ by the speci
fied time. 

F. All payments made pursuant to this contr2.c:t are subject to 
post audit. The City shall perform spot 5udits at their 
discretion any ti=-:-te during the coritract ;-eriod. Contract 
cnsts disallowed by the City shall be th~ sole re3?0nsi
bility of the Contractor. It a contr~ct ~0st i3 ~~=a~
lowed after reirru1::mrscmcr1t has occ1.1rred~ -::.:1.e Contractor shall 
promptly repay the City. Retention of a~~ances shall be 
predicated upon timely submission of rei~_;)ursement requests. 

J. All items with a purchase price in excess of two hundred 
dollars ($200) per item, hereunder, shal: be for cash and 
not include any credit terms, and shall ~e reported to the 
City within ten (10) days, tagged by the City, included 
in the City's Property Control, and sha:: be the property 
of the City. Co~tractor shall maintain~ current log 
(refer to Exhibit C) and copies of these logs shall be 
submitted with the final reimbursement. All non-expendable 
items shall be returned to the City with~n ten (10) days 
after contract termination. 

K. Contractor shall also maintain a curren~ log (refer to 
Exhibit C) of all non-consumable suppliss purchased under 
this contract. Non-consumable means i te::-:ts with a :ninir.mm 
value of twenty-five dollars ($25) per i-::.em and a rnaxirm.h'TI 
value of two hundred dollars ($200) per item. Copies of 
these logs shall also be submitted with ~he final reim
bursement. All such items shall be ret~~ned to the City 
within ten (10) days after contract ter=ination. 

In Place of Section M: 

F. Contractor shall enter into written agreements wi~h the 
other Portland/Multnomah Area Agency o~ Aging Ser7ice 
providers to specify and clarify proced~res of coordin~
tion. 

Section VIII: General Conditions 

B. 5 

That the Contractor has qualified (a) as a direct respon
sibility employer under ORS 65G. 1107 (;,;02:"kers Compensation), 
or (b) as a co1:tributing employi:.'.r under ORS 656. 411, or 
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151&90 
(c) if the contract is to be performed without the assist

ance of others, that 2ontractor has signed a joint 
declarati6n with the City that the services are 
rendered as an independent contractor. 

Section IX: Special Conditions 

P. No employee of the Contractor or mernbcr of the Contractor's 
governing board or body or persons who exercise any respon
sibilities under this contract shall participate in ~~y 
decision relating to this contract which affects his out
side, personal pecuniary interests. 

ContrActor shall develop procedures cooperating wit~ the 
City Basic Emergency Plan in S8..cv~fi9 t!:c:. ::c2ds 0f tl"le "at 
risk" elderly during a designa"'-=-ed emergency a~d sub:::.i t to 
th8 City for approval by August 3, 1981. 

R. Contractor shall notify the City of any change in operating 
hours or closure of the agency for any reason other than 
those holidays which are desig~ated in the contract by 
9 a.m. of the da~e of change or closure. 

S. Contractor agrees to cooperate with the Area Agency on Aging 
in the development of an agreement to provide case manage
ment and access to area-wide services for elderly indivi
duals who reside in Housini Authority buildings in the 
census tracts covered under this contract and who are iden
tified as eligible for such services by October 1, 1981. 

T.. Contractor shall submit any corrections to monthl:i,· progr.~m 
reports and client tracking documents ~o later than 90 days 
after the end of the quarter during which the service oc
curred; with the exception of year end close out. Any cor
rections tc fourth quarter program reports and client 
tracking documents must be submitted within 30 days from 
the end of the contract period. 

U. City shall provisionally accept Contractor's rate proposal, 
subject to a pre-award survey to be conducted by an autho
rized representative of the City. 

V. Contractor shall submit with the final reimbursement 
request, a report showing total expenditures by line item. 

W. Contractor shall submit copies of logs which list non
expendable ($100 or more per item) and non-consu~able 
(minimum value of $25 to a ~aximum value of $99.99 per 
item) items from your previous contracts by August 31, 
1981. 
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__ ·_- ---_--_-- ---_- __ -_ - ·---_- -.-------- -··--------------- ... _---- ------ ------- -

1 • r r"' Ji' ct Ti t 1 ~ IN-HOME SUPPORT SERVICES 

... -------------------------------------------
fl E: 'r/ Conti nui n~ __ X_ 

·-----------------------------------------
3. Applicant ~sency: 

Narr~e METROPOLITAN FAMILY SERVICE, INC. 

---------------------
Address 

2281 N.W. Everett Street 
-------------------

Portland, OR 97210 

Phone !lun1ber 228-7238 

Proj~ct Director Mary Ellen Hammons, Associate Director 

Official Authorized to Bind Agency Ronald Yoder, Executive Director 

fin~ncial Officer Joe Martin, Associate Director 

4. Contract Period: From July l, 1980 To June 30, 1982 -------------
5. Budget ?eriod: From July 1, 1981 To June 30, 1982 ----------
6. City Su?port Requested ------------------------------$485,289 
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PROJECT NARRATIVE 

1. Sunvnary of Project 

Vuc.Jtibe. i.n 300-400 woJtd6 the. p1toje.ct p.lan p1tue.n.ted in ttuA a.ppUc.a.tion. 
The humma.Jt.tJ -6hould be. a.b!.e. to ~t.and by iuei6 aii a. c.leJlJL a.nd c.ample.te. de
h CJU.ptio r1 c 6 the. pll.D j e.ct. 

A ddJr.u 6 : 

- S.ta...t:einetit of, P.1.ob£.0;; {P,wv.ld~ .=. ~oncwe de6oti_pti..on o~ the c.ott.dU-i..ort.b 
and p1r.ob-te.m6 to oe. a.dcl,1.u,:,e.d by .the. p.h..oje.c.t.. ~e~ qua.n.t-<.6.ictble.~ me..u-
UJU1ble. t~ . ) 

- ~c.t Go al.-6 { State. the. L"ttent o 6 the. plW j e.ct to c.hattg e., JLeduc.e., 01t 
nite. the. pMole.m ( -6) ide.riU.6.{.e.d a.bove .. J 

- Stlr.a.te.giu 60-'l Vilivvr.i.ng SVtv-ic.u ( Ouwbe the. gene-~ appJWa.c.h to 
me.ding the go~ 1,lale.d above. 

The gradual decline of energy and physical and mental ability of older persons 
often result in their need for in-home support services for them to be able 
to remain in their homes. A study done in 1977, by the Government Accounting 
Office, estimated that 25% of older people were generally impaired. Northwest 
Oregon Health Systems has estimated that there are 24,771 persons 65+ who are 
experiencing limitations and are perfonni'ng actjvities of daily living. Of 
these, 18.4% are low income. Those who have physical problems which require 
specialized attention and are low income are particularly at risk of premature 
institutionalization due to inaccessible services. The provision of personal 
care services requires training and medical supervision, and, therefore, is 
not a service that can be expected to be perfonned by the natural support 
system even if one exists. Margaret Blinkner, nationally recognized for her 
work in the field of protective services, estimates 11 7 - 8% of the urban popu
lation over 60" may be in need of some fonn of protective services due to 
problems reJated to emotional or behavioral functioning and lack of available 
and adequate relatives or friends to "protect" them. In addition, elderly who 
are physically, financia11y and/or psychologically abused, frequently require 
services for their protection. It is estimated that as many as 12% of nursing 
home patients could function in their own homes if these in-home support services 
we re av a i 1 able. 

The goals of this project is to enable eligible, frail elderly persons to remain 
in their own homes rather than to go into nursing homes or institutions, and 
to prevent and correct neglect and/or exploitation of persons who may not be 
able to act in their own best interest. This goal will be accomplished by the 
provision of 16,683 hours of housekeeper service; 23,940 hours of homemaker 
service; 8,490 hours of personal care services, and 2,736 hours of case manage
ment services. Service strategy will encompass such activities as assessment of 
client needs to assure correct level of service; coordination of services with 
referral source and corrmunity agencies; the continued assessment and monitoring 
of client needs through a case management system, and by using AAA and OPI 
tracking and assessment forms. Service also includes the acceptance of primary 
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Summary of Project, continued: 

case responsibility for those cases rece1v1ng homema ~rand case management III 
type services. Full use will be made of other conrnunity resources for service 
to the client in order to provide the fullest service necessary with the least 
dependency possible. Family members will be included to the fullest extent 
possible. Service will be provided by trained homemakers and personal care aide. 
Case management wi 11 be provided by profess i ona 1 socia 1 workers. 

I 
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2. Service Area, Target Populat1on, and E1i_gib11i ty Criteria for Service 

vuwbe the. ~C't.V((C CL'tea t.o be. COVC.'tCd by .th,u p't.ojec.t a.nd .the. ta/t.get 
popui.a.,t-i.vn 601t CLtc h ~ e1tv ice ,to be p--..o vided. _ . E ~p0,tt hm11. ~c~ -ta.ltgU 
popu..f..ati.0;1 will be ~ de.r1,,ti6 {.e.d. S-tatc ,the e.u9 lbd .. {.,ltj CJLUvu..a. t.v be. 
u.,.tiJ.ize.d 6ott ea.ch ti uvice p-'t.ovide_d a,1d th~ mUhod 6 cit apped Olt e.xc.e.p-

tion. 

1SJ ~oo 

Service Area: service under this contr~ct will be provided in 
Multnomah County on a County-wide basis. 

Taryet l)oµula tion 
H0memaker/1Iousekee-µer/Personal Care: those eligible frail 
persons who ne:ed this ~~rvice a.:; ~c1rt c: .:l ca.s::: ;;l~!:. tn enable 
them to remcti-(1 in their m-.'D hc:nies rather than ac into nursing 
homes or other care facilities. 1hese perso~sJmay need this 
service on a 1 on•:J term or short term basis. 

Case ~anagement III: those eli0ible frail persons who appear 
to be or are in danger of neglect, exploitation and who may not 
be able to act in their own best interest and can benefit from 
immediate comprehensive social case work and social services. 

Eligibility Criteria: those frail persons 60 years or more of 
age who are in need of the contracted services to sustain inde
pendent living; who are not eligible for the same service from 
another agency legally responsible for its provision; who do 
not have friends or relatives able and willing to provide the 
service and who do not exceed the income level established 
by OPI and Area Agency on Aging guidelines. Any exceptions must 
have the approval of the Area Agency on Aging. 
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OBJECTIVE 

2. To prevent or postpone 
institutionalization by 
maintaining a clean and 
safe environment for 
disabled or frail elderly 
individuals by accepting 
referrals for housekeeper 
service from AAA District 
Centers and by providihg 
16,683 hours of house
keeper service,* to 128 
different individuals dur
ing Fiscal Year 1981-82. 

ytm L&f.(!ffllt 
INDICATORS 

2-a Number of referrals 
accepted by referral 
source 

2-b Number of referrals 
denied by referral 
source and reason for 
denial 

2-c- Number of 11ou rs 
provided. 

2-d Number of individuals 
served. 

I 

I 

:• 
PROGRAM ELEMENTS/STAFFING PATTERNS 

1. Provide intake services to assure proper and timely 
acceptance of appropri a tE! housekeeper cases from the 8 

2. 

3. 

senior centers. 
. 21 FTE intake worke,· 

Inform senior centers of service available, program 
criteria, referral process-- ongoing as needed. 

.08 FTE intake worker 

Weekly staffings, supervision of housekeeper, case 
coordinator, and for assignment of cases ahd staff 
development. 

. 104 FTE social worker supervisor 

.200 FTE housekeeper case coordinator 

.034 FTE scheduler 

4. Coordinate the housekeeper program with the services 
of the senior centers and the AAA, by attendance at 
required AAA meetings and 5A meetings . 

.010 FTE social work supervisor 

5. Provide 16,683 hours of housekeeper service. 
9.03 housekeepers 

6. Provide supervision to housekeepers on a wee~y basis, 
maintain personnel files and provide yearly performance 
evaluations. 

• 148 FTE housekeeper personnel supervisor 
.146 FTE housekeeper case coordinator 

7. Provide a minimum of 12 hours of in-service training 
to housekeepers per year . 

.02 FTE housek~eper personnel supervisor 

8. Hire and maintain housekeepers to provide service and 
provide 8 hours class room and 8 hours supervised field 
experience to all new untrained housekeepers . 

.01 FTE housekeeper personnel supervisor 

9. Provide appropriate and efficient scheduling of hou~eepe 
service, including substitution for absent or ill hQ.qse-
keepers. Maintain service records and files. ·~ 

. 124 FTE schedu 1 er. '.;n ,(J 
0 --



OBJECTIVE lNUlCAIUK~ PROGRAM ELEMENTS/STAFFING PATTERNS 
I .. 

2. To prevent or postpone 
institutionalization by 
maintaining a clean and 
safe environment for 
disabled or frail elderly 
individuals by accepting 
referrals for housekeeper 
service from AAA District 
Centers and by providing 

~ 
°' 

16,683 hours of house
keeper service.,1c to 128 
different individuals dur
i n g F i s ca 1 Y ea r 1 98 1 - 8 2 . 

2-a Number of referrals 
accepted by referral 
source 

2-b Number of referrals 
denied by referral 
source and reason for 
denial 

2-c Number of hour•; 
provided. 

2-d Number of individuals 
served. 

10. Assure 
a. 

b. 

C. 
d. 
E!. 

f. 

g. 

appropriate level of service by: 
initial assessment of client to determine service 
needed and to orient client to service; 
developing a written plan for providing housekeeper 
service; 
filling out appropriate OPI and AAA forms; 
holding preplacement conference with housekeeper; 
performing reassessment every 90 days to assure 
appropriateness of service. Refers to different 
levels of service if indicated: 
updating written housekeeper plan and submitting 
updated OPI and A,l.A forms; 
coordinating service with other agency service 
components. 

• 708 FTE housekeeper/case coordinator 
.031 FTE homemaker personnel supervisor 

11. Coordinate service of housekeeper with that service being 
provided by senior centErs and other community agencies 
when appropriate by: 

a. providing notice to the centers when service is 
begun, changed in some manner, stopped, or a change 
in regular case worker or housekeeper is being 
made; 

b. providing either written or phone coTTlllunication 
when there is information obtained regarding the 
client that the case manager in the center needs 
to know; 

c. att~nding staffings and case conferences requested 
by the senior centers regarding clients receiving 
housekeeping services. 

d. regular bi-monthly meetings with senior center 
supervisory and case management staff . 

.052 F1E scheduler 

.236 FTE housekeeper case coordinator 

.044 FTE social work supervi.sor 
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OBJECTIVE 

2. To prevent or postpone 
institutionalization by 
maintaining a clean and 
safe environment for 
disabled or frail elderly 
individuals by accepting 

):II 
I 

-...J 

referrals for housekeeper 
service from AAA District 
Centers and by providin~ 
16,683 hours of house
~eeper service1 * to 128 
different individuals dur
ing Fiscal Year 1981-82. 

2-a Number of referrals 
accepted by referral 
source 

2--b Mumber of referrals 
denied by referral 
source and reason for 
denial 

2-c Number of hours 
provided. 

2-d Number of individuals 
served. 

• PROGRAM ELEMENTSLSTAFFING PATTERNS 

12. Maintain records of and report monthly to the AAA: 
a. number of referra·1s accepted by referral source; 
b. number of referrals denied by referral source and 

reason for denial; 
c. number of hours of service provided: in increments 

of½ hour as recorded on 103 forms or computer 
sheet equivalent; 

d. number of individuals served as recorded on 103 
forms or computer sheet equivalent . 

. 095 FTE statistician 

13. Maintain client service files and records. 
.21 FTE housekeeper case coordinator. 

14. Provide supervision for program management and supervisor 
staff. .03 FTE associate director for program. 

i_., 
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:_~ 
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OBJECTIVE 

3. To prevent or postpone 
institutionalization by 
maintaining a clean, safe, 
and healthful environment 
for d i s a b 1: ed or fr a il el -
derly individuals by accept
ing referrals for Homemaker 
service from AAA District 
Centers and by providhlg 
23,940 hours of ~memaker 
service* to 115 during 
Fiscal Year 81/82. 

:X:• 
I 

0:) 

PERFORMANCE 
INDICATORS 

3-a Number of referrals 
accepted by referral 
source 

3-b Number of referrals 
denied by source 
of referral and 
reason denied. 

3-c Number of hours of 
service provided 

3-d Number of individuals 
served. 

1. 

2. 

-PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide intake services to assure proper and timely 
acceptance of appropriate homemaker cases from the 8 
district centers. 

.19 FTE intake worker 

Inform senior centers of service available, program 
criteria, referral process--ongoing as needed. 

.08 FTE intake worker 

3. Weekly staffings, supE!rvision of homemaker case managers, 
case assignments and staff development . 

.19 FTE social ~0rk supervisor 

. 366 FTE homemaker case managers 

.049 FTE scheduler 

4. Coordinate the homemaker program with the service of the 
senior centers and th 1e AAA by attendance at required AAA 
meettngs and 5A meetings. 

.019 FTE social work supervisor 

5. Provide 23,940 hours of homemaker service . 
13 FTE homemakers 

6. Provide supervision to homemakers on a weekly basis, main 
tain personnel files and provide yearly performance 
evaluations. 

. 164 FTE homemaker personnel supervisor 

. 366 FTE homemakeir case manager 

7. Provide a minimum of 24 hours of in-service training 
per year. 

.057 FTE homemaker personnel supervisor 

8. Hire and maintafn homemakers to provide service and 
provide 20 hours of classroom and 20 hours of supervised 
field experience to all new untrained homemakers. 

.027 FTE homemaker personnel supervisor 

.i..... 
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OBJECTIVE INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 
I I -

PERFORMAME[ 

Provide appropriate and efficient scheduling of home
maker service, including substitution for absent or ill 
homemakers. Maintain scheduling, service and record 

3. To prevent or postpone 
institutionalization by 
maintaining a clean, safe, 
and healthful environment 
for disabled or fra i1 el -
derly individuals by accept
ing referrals for Homemaker 
service from AAA District 
Centers and by provid4ng 
23,940 hours of 1-bmemaker 
service* to 115 during 
Fiscal Year 81/82. 

3-a Number of referrals 
accepted by referral 
source 

3-b Number of referrals 
denied by source 
of referral and 
reason denied. 

3-c Number of hours of 
service provided 

3-d Number of individuals 
served. 

9. 

10. 

11. 

files. 
.177 FTE scheduler 

Assure appropriate 1 eve·1 of service by: 
a. initial in-home i1ssessment of client to determine 

service needed and to orient client to service; 
b. performing in-home reassessment every 90 days 

to assure appropriateness of service. 
.916 FTE h~remaker case manager 

Provide case management services to a 11 homemaker c 1 i ents 

by: 
a. 

b. 

c. 

d. 
e. 

f. 

g. 

h. 

i. 
j. 
k. 

1. 

m. 

developing a written case plan with goals and time 
1 i ne; monitor service through regular reassessments and 
update case plan as indicated; 
filling out Af.,A and OPI forms at initial and 
reassessment and as appropriate; 
holding prep 1 clC(~ment conferences with homemakers; 
making appropriJte referrals of the client to 
needed commun'it.Y services and follow-up to assure 
needed service was received; 
working with family members and other natural 
supports within the convnunity to minimize depen
dence on agency service and maximize service to 
client. consulting with agency social work, psychiatric : 
and nursing consultants as indicated; , 
holding conference/staffing with service centers· 
and other agencies involved with client when 
indicated; performing as advocate for client when indicated; 
consulting with client's physician when indicated 
referring to d~fferent levels of service if in
dicated; 
assisting client with problem-solving by providir 
supportive counseling 
coordinating service with other agency service 
components; 

L
- n. arranging for agency volunteer services whe11;.Ylee, 

l 
.900 FTE lnornemaker case coordinator :"Jr 
.045 FTE homemaker personnel supervisor ;'~ 

•------------~------------!..•••••-~·~0:49~F~T:.E social work supervisor .-
0 
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OBJECTIVE 

To prevent or postpone 
institutionalization by 
maintaining a clean, safe, 
and healthful environment 
for disabled or frail el
derly individuals by accept
ing ref err a 1 s for Homemaker 
ser~ice from AAA District 
Centers and by providing 
23,940 hours of rlomema ker 
service* to 115 during 
f:' 1 s U 1 V gJ P s 1 / 8 2 _ 

PERFORMANU. 
INDICATORS 

3-a Number of referrals 
accepted by referral 
source 

3-b Number of referrals 
denied by source 
of referral and 
reason denied. 

3-c Number of hours of 
ser,;ice provided 

3-d Number of individuals 
served. 

12. 

13. 

• 
PROGRAM ELEMENTS/STAFFING PATTERNS 

Coordinate service of hrnnernaker with that service being 
provided by senior centers .and other community agenci e·s 
when appropriate by: 

a. providing written notice when service is begun, 
changed in som~ manner, stopped, or there is a 
change in regular case worker or homemaker; 

b. providing either written or phone communication 
when there is information obtained regarding the 
client that the center or other community agency 
needs to know; 

c. attending and/or requesting case staffings or 
conferences re9arding the client receiving the 
horoomaker servi~~i 

d. developing formal resources dnct 11nk~jeS w4thin 
the c00111unity through which service can be found 
for the client not available within the agency; 

e. regular bi-monthly meetings with senior center 
supervisory and case management staff . 

.074 FTE scheduler 

. 140 FTE homemaker case manager 

.042 FTE social work supervisor 

Maintain client and service files and records . 
. 412 FTE homemaker case manager 

14. Provide supervision fot· program management/supervisory 
staff. .03 FTE associate director of program 

15. Maintain records of c1nd report monthly to AAA: 
a. number of referrals accepted by referral source; 
b. number of reforv-als denied by referral source and 

reason for den i .1 l; 
c. number of .. hours of service provided by i2 hour 

incremenfs; 
d. number of individuals served recorded on 103 

forms or comp1Jter sheet equivalent . 
• 095 FTE statistician 
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OBJECTIVE 

4. To prevent or postpone I 4"a 
institutionalization by 
maintaining a clean, safe 
and healthful environment 
of disabled or frail elderly 
individuals by accepting 
referrals for personal care 14-b 
services from AAA District 
Centers and providing ~,490 
hours of personal care 
services to 41 different 
individuals during Fiscal 
Year 81/82 

4-c 

:i:ii 14-d 
I 
~ 
f:-..1 

Number of referrals 
accepted by referral 
source. 

Number of referrals 
denied by source of 
referral and reason 
denied. 

Number of hours of 
service provided. 

Number of individuals 
served. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

l. Provide intake services to assure proper and timely 
acceptance of appropriate personal care cases from the 
8 senior centers. 

.08 FTE intake worker 

2. Inform senior centers of service available, program 
criteria, referral process--ongoing as needed. 

. 02 FTE intake worker 

3. Weekly staffingsf supervision of personal care nurse, 
case assignment and staff development . 

.065 FTE social work supervisor 

.12 FTE personal care supervisor 

.018 FTE scheduler 

.007 FTE homemaker supervisor 

4. Coordinate the personal care program with service of the 
senior centers and AAt, by attendance dt required AAA 
meetings and SA meetings . 

. 015 FTE social worker supervisor 

5. Provide 23,940 hours of personal care service . 
4.59 personal care aides. 

6. Provide supervision to personal care aides on a weekly 
basis, maintain personnel files and provide yearly 
performance evaluations. 

. 073 FTE homernaket· personnel supervisor 

.10 FTE persona:/ care aide supervisor 

7. Provide a minimum of 2'l hours of in-service training 
per year plus individual instruction in unfamiliar pro
cedures needed f1r personal care. 

.10 FTE personal care aide supervisor 

.010 FTE homemaker personnel supervisor 

8. Hire personal care aides who have completed the state 
60 hr. nursing aide certificate. 

.005 FTE homemaker personnel supervisor 
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OBJECTIVE 

4. To prevent or postpone I 4-a 
institutionalization by 
maintaining a clean, safe 
and healthful environment 
of disabled or frail elderly 
individuals by accepting 
referrals for personal care 14-b 
services from AAA District 
Centers and providing ~,490 
hours of personal care 
services to 41 different 
individuals during Fiscal 
Year 81/82 

4-c 

~ 14-d I 
I-' 
t\..) 

PERFORMANCl:. 
INDICATORS 

Number of referrals 
accepted by referral 
source. 

Number of referrals 
denied by source of 
referral and reason 
denied. 

Number of hours of 
service provided. 

Number· of individuals 
served. 

9. 

10. 

11. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide appropriate and efficient scheduling of personal 
care aides, including substitution for absent or ill 
personal care aides. Maintain scheduling, service files 
and records. 

Assure 
a. 

b. 

c. 

d. 
e. 

f. 

.065 FTE scheduler 

appropriate level and use of service by: 
initial in-home assessment of client to determine 
service needed and to orient client to service; 
performing in-home reassessments every 90 days 
to assure continued appropriateness of service; 
developing a written case plJn for the provision 
of services and updating plan as need indicates; 
filling out appropriate 0PI and AAA forms; 
holding pre-placement conferences with personal 
care aides before assignment; 
contact and receive written authorized plan of 
service from client's ptwsician. 

.29 FTE personal care aide supervisor 

Coordinate personal cat·e services with the homemaker 
and housekeeper service and case management services 
provided by the senior centers and MFS case management 
staff by: 

a. providing written notice to the center when ser
•vice is begun, changed in some manner, stopped, 
or a change in regular personal care aide is 
made; 

b. providing either in writing or phone communicatio1 
when there is information obtained regarding the 
client that the case manager in the center or 
MFS needs to know, 

c. attending or requesting staffings and case con
ferences--regard·ing clients receiving service when 
indicated; 

d. regular bi-monthly meetings with senior center 
supervisors and case management staff 

e. assuming prime responsibility on those cases whic 
require personal care services and which are not 
appropriate for and do not receive homemaker, hou 
keeper and case management I I I services. ~,,. 

.027 FTE scht~duler ·/£ t 

.31 FTE personal care supervisor ·i E 

.007 FTE social work supervisor 
1
~ t 

. 016 FTE homemaker supervisor o 



-"-(\ PERFORMANCE 
I OBJECTIVE INDICATORS PROGRAM ELEMENTS STAFFING PATTERNS 

1 4. To prevent or postpone 
institutionalization by 
maintaining a clean, safe 
and healthful environment 
of disabled or frail elderly 
individuals by accepting 
referrals for personal care 
services from AAA District 
Centers and providing 8,490 
hours of personal care 
services to 41 different 
individuals during Fiscal 
Year 81/82 

~ 
I 

1-J 
w 

4-a Number of referrals 
accepted by referral 
source. 

4-b Number of referrals 
denied by source of 
referral and reason 
denied. 

4-c Number of hours of 
service provided. 

4-d Number of individuals 
served. 

12. 

13. 

• 
Maintain records of and report monthly to AAA: 

a. number of referrals accepted by referral source; 
b. number of referrals denied by referral source 

and reason for denial; 
c. number of hours of service recorded in increments 

of ½ hour on 103 forms or compuV~r sheet equi va 1 ent; 
d. number of individuals served as recorded on 103 

fonns or computer sheet equivalent. 
.095 FTE statistician 

Maintain client service files and records. 
.08 FTE personal care supervisor 

14. Provide supervision for program management and supervisory 
staff. 

.03 FTE associate director of program. 

-
l_,...._ 

··11 
,...\, 

,r, 
'"" :~ 

r.::, 

l:tj 
:>< 
::Il 
H 
\:XI 
H 
t-3 

:i:,, 



re' ,i: 

:..__ -
r--: 

5. 

);ii 
I 

I-' 
~ 

OBJECTIVE 

To prevent or postpone in
stitutionalization of en
dangered frail elderly 
individuals with complex 
soc i a l / emo t ·i o na l / phys i ca 1 
probler.is by accepting refer
rals from AAA District 
Centers and other sources 
and by providing 2736 .hours 
of case management III ser
vices* to different in
dividuals who meet estab
lished needs criteria with 
an avenge of 65 iridividuals 
receiving service each mont~ 
during FY 1981-82. 

5-a 

5-b 

~-c 

5-d 

I 

PERFORMANCt 
INDICATORS 

Number of referrals ac~ 
cepted by source 

Number of referrals 
denied by source and 
reason for denial. 

Number of service 
hours produced. 

Number of individuals 
served. 

1. 

2. 

3. 

4. 

I 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide intake services to assure proper and timely 
acceptance of appropriate case management III case from· 
senior centers, hospitals, PAS team, AFS branch office, 
public guardian and other appropriate agencies. 

.08 FTE intake worker 

Inform conmunity agencies of service available~ program 
criteria, referral process--ongoing as needed. 

• 02 FTE intake worker 

Coordinate case management III services with the 8 senior 
centers and AAA by attendance at required AAA meetings and 
SA meetings. 

.035 FTE social work supervisor 

Provide 29736 hours of case management services by: 
4-a. weekly staffings, supervision of case management III 

social workers, case assignment and staff develop-
ment. 

.124 FTE social work supervisor 

.183 FTE social worker 

4-b. Assure appropriate level and need for service by: 
1) initial in-home assessment to client to de

tennine client needs, socia.1, psychological 
and physical functioning; 

2) performing reassessments of needs and function
ing every 90 days to assure! appropriate service· 

3) completing AAA and OPI forms within 10 days of 
assessment; 

4) assuming prime responsibility for case manage-
ment of those persons appropriate for case 1•1 
management III services . 

5) developing a case plan for the provision of 
case Manageme,nt services, updating plan at time 
of reassessment and when indicated. Plan to 
include demographic information needs and re
sources, goals, services, and c001pletion date. 

• 336 FTE social worker . 
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5. 

OBJECTIVE 

To prevent or postpone in
stitutionalization of en
dangered frail elderly 
individuals with complex 
social/emotional/physical 
problems by accepting refer
rals from AAA District 
Centers and other sources 
and by providing 2736,hours 
o f case ma nag an en t I I I s er -
vices* to different in
dividuals who meet esta b-
1 i shed needs criteria with 
ar average of 65 individuals 
recew 1 ng service each month 
during FY 1981-82. 

5-a 

5-b 

~-c 

5-d 

PERFORMANCE 
INDICATORS 

Number of referrals ac 
c epted by source 

Number of referrals 
denied by source and 
reason for denial. 

Number of service 
hours produced. 

Number of individuals 
served. 

I 

PROGRAM ELEMENTS/ST/:~. I~NG~PA~T~TE~R~NSl!ll'I ______ _ 

4-c. Provide case management services and coordinate them 
with services provided by the ccmnunity by: 
1) obtaining, with client's consent, needed infor

mation conce·rning client from family members, 
physician and c0f1111unity resources, 

2) providing, ~rith client's consent, either in 
writing or t~ phone, information regarding 
client to community resources that is required 
in order to pt·ovi de needed services; 

3) attending or requesting staffings and case 
conferences when indicated; 

4) attending regular bi-monthly meetings with 
senior center supervisors and case management 
staff; 

5) making referrals to public guardian, private 
guardians and conservators, conmunity services, 
MFS homemaker, housekeeper, personal care and 
volunteer services, and senior centers when 
appropriate for needed services, 

6) developing and maintaining working relationship 
with the court system, police, local hospitals, 
Adult and Family Services, etc. for emergency 
and evaluation services; 

7) providing written reports and letters necessary 
as documentation for legal or court actioni 

8) providing counseling and problem-solving ser
vices to clfont, family, and collateral con
cerned with client; 

9) arranging atnd facilitating nursing home 
placements when indicated; 

10) serving as advocate for clients with service 
system and court when indicated. 

11) transfering prime responsibility for case 
management of client to senior centers or othe, 
appropriate agency when case management III 
services are no longer needed . 

12) maintaining client files and records. 
• 091 FTE social work supervisor 

1.481 FTE social worker 
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OBJECTIVE 
Mumber of referral~ 

To prevent or postpone in-
S-a 

stitutionalization of en-
cepted by source 

dangered frail elderly 
ind~viduals with complex 
soc1al/emotional/physical \ Number of referrals 
problems by accepting refer-

5
-b 

rals from AAA District 
denied by source and 
reason for denial . 

Centers and other sources 
. and by providing 2736 hours 
of case managenent Ill ser-
vices* to different in- I ~-c 
dividual s who meet esta b-

Number of service 
hours produced. 

1ished needs criteria with 
an average of 65 individuals 
receiving service each rnont 
during FY 1981-82. 

5-d Number of individuals 
served. 

5 . 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain records of and report mo:nth1y to AAA: 
a. nutrber of ref err a 1 s accepted iby ref e~rra 1 source; 
b. nunber of referrals denied by referral source and 

reason for denial; 
c. number of hours of service recorded in increments of 

½ hour on 102 forms or computer sheet equivalent; 
d. number of individuals served as recorded on 103 forms 

or c001puter sheet equ ·i va 1 ent . 
. 095 statistician 
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4. Center Organization (Briefly describe the staffing pattern, operating 1 ~~ 
hours, and official holidays. Describe safety and accountability pro- c -. <yqO 
cedures regarding center coverage and emergencies.) 

Case Management III, Housekeeper, Homemaker and Personal Care Services 
are provided within the In-Home Services Unit of the larger agency. The 
associate director of program has overall responsibility for the programs 
of the Unit. The In-Home social work supervisor is directly responsible 
to the associate director and is responsible for the social work staff 
of the Unit, which include: housekeeper coordinator, homemaker case 
managers, personal care supervisor, and case management III'social workers. 
These workers are in turn responsible for the direct case management and 
assessment services provided to the client. Housekeeper coordinator is 
responsible for the assessment and coordination cf the ho11sekeeper services, 
prime responsibility for case management is carrieq by the senior centers. 
Homemaker case manager carry case management responsibi1 ity for all c.ases 
receiv·ing homemaker service. Personal care supervisor is responsible for 
supervision of all personal care provided to clients in homemaker and 
housekeeper and case management III cases,and only assumes prime respon
sibility for those cases needing personal care and none of the other 
services.· Case management social workers are responsible fQr intensive 
case management services to case management III clients. The homemaker, 
housekeeper and personal care supervisors are also responsible for the instruc
tion of the homemakers in each of their cases. 

Responsibility for the general performance of the housekeepers, homemakers, 
and personal care aides lies with the homemaker supervisor. The homemaker 
supervisor is responsible for hiring and training,and ongoing monitoring 
of performance of this staff and is responsible, in turn, to the associate 
director. The scheduler is responsible for scheduling the service and 
for arranging for substitution when homemakers are absent or ill. She also 
coordinates me-sages and information. She is responsible to the homemaker 
supervisor. 

Supervision is provided on approximately a weekly individual basis and 
through week 1 y Unit and supervisory group meetings and monthly staff 
meetings. 

The agency is open Monday through Friday, 8:30 to 5:00. All staff receive 
eight holidays (Christmas, New Years, Labor Day, Memorial Day, 4th of July, 
Thanksgiving, and two days winter leave.) 

All employees receive on-the-job training through close supervisory contact. 
Training is also provided to social work staff through regular scheduled 
consultation in the fields of psychiatry, law, medicine, public guardian, 
social work, and through participation in training seminars and workshops 
provided by the agency and coornunity. Training for homemakers, housekeepers 
and personal care aides is provided in accordance with state requirements 
using staff professional consultants and comnunity resources. 

Staff are selected and hired in accordance with agency equal opportunity 
policies, by the executive director and p€rsonne1 officer in consultation 
with the service supervisor. Recruitment is dpne throughout the service 
area using a wide variety of recruitment methods. 

All staff used in this contract are, or will be in place July 1, 1981. 

A-17 



5. 

The In-Ho~e Services Unit as part of a larger social service agency receives 
both program and administrative support from that agency. In FY 80/81 the 
volunteer services provided 3,946.5 hours of direct service volunteer time to 
clients of the contracted services. With the expanded services in the 
FY 81 /82 contract, we estimate that a tota 1 or 4,627 hours of d"i rect vo 1 unteer 
service will be provided in the areas of friendly visiting, telephone reassur
ance, shopping, escort, transportation and personal business. Besides the 
direct ~ervices supp1ied by volunteers, approximately 1,000 hours of time at 
Christmas is spent preparing cookies as gifts for contrdct Ciients and help 
monthly preparing volunteer statistics. · 

The agency's advocacy program is heavily involved in providing support to con
tract clients by providing written and oral testimony at the legislature and 
its corrmittees and by serving on community committee dealing with aging. 
Active support is provided by the agency's executive director by involvement 
in AAA committees and by the associate director through regular attendance at 
AAA and SA meetings, and by involvement in community groups serving the elderly 
such as the Task Force for Elderly Abuse. 

Further program support is offered by the agency's board of directors through 
its program review, contract review, and fund raising coITITlittees. The fund 
raising corrmittee has been working to broaden the support case of the agency 
by an expanded membership campaign, including mailings and a phon-a-thon. The 
purpose of these events, as we 11 as to raise funds, is to acquaint the coITTTiuni ty 
with the service we are able to provide through our city contract. Other fund 
raising events have included two garage sales. Funds obtained from these events 
allows the agency to maintain a fund that can be used to help elderly clients 
with small emergencies, such as medication, arrbulance, fuel. It also allowed the 
agency to contribute $250 to the emergency generator purchased for emergency 
use at the North West Service Center. 

Because the In-Home Services is part of the larger agency, the agency is able 
to provide adqitional administrative support to the contract program in the 
form of statistical, payroll, bookkeeping, secretarial, record clerk and 
receptionist services. 
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6. 

I 

Co~1mun ity Pa rt i_~ :!2.a ti on ( On C,'LiL,~ tf ~: ct ~i.z en -i~:vo iveme.~ b; pf.an~ng ~ $1 ~'00 
.thi-!l p'Lo jc.c.t .1d the. 1A.U1J~ the. c~n,mu.n-< 1..LJ uH.,~ be. <.tt\ . .'Olve.d -tn -the p!t.OJe.ct .6 

0 p~,J rt. VeK 1-i.be i:,.t.a ~ L Adv,<-~ l1 'llJ Co1..u1ul., a.nd Co,'tpoM.t.e. Boalld Jt.el.a.-
ti.o YL6 hirtJ . l 

The board of directors of Metropolitan Family Service is a policy board, 
composed of volunteers from throughout the service area of Multnomah, 
washington and Clackamas Counties. Board merrbers are not only selected 
for their interest in the agency and its services but also to provide a 
balance of diverse opinions, interest, professions and to provide repre
sentation from differing economic and ethnic backgrounds. The board 
is composed of from 25 to 30 members and currently represents four ethnic 
groups. 

The responsibility of the board is to fonn general policy that guides 
the programs and services of the agency. This work is done through its 
committee structure. Each board merroer serves on at least two ooard 
committees. Besides board members, other experts or interested persons 
from the conmunity are also asked to serve on board co1TJT1ittees. The 
board has five management corrmittees (executive, finance, fund raising, 
nominating, personnel) and six program cOJ11Tiittees (advocacy, program 
review, contract review, strategic ~lanning, foster grandparent, volunteer). 
The committees receive staff support from the executive director, the 
associate directors and the volunteer and advocacy coordinators. The work 
of the conmittees go before the board for final app,oval. 

In addition to its policy-making responsibilities, the board is respon
sible for the hiring of the executive director and works closely with 
him. The executive director is then responsible for the administration 
of the agency and for reporting at regular month1y meetings to the board. 
Other meni>ers of the staff work with board members on special comnittees 
and projects. During the last year, the agency has engaged in a long
range planning project which included three workshops attended by both 
board and staff. · 

A broader participation by the corrrnunity is solicited by the agency by 
the use of non-board persons on standing and special committees, ad hoc 
groups and~on hiring corrmittees. 
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I 

Coordina!_1on (Pe~c .... ibe the coo.'l.din .. ~U.on c6 tll.,,(,/2 p1toje.c..:t w.i.t:h othe.Jt 
eommun.,i,t ,r o ,gan;i :,1 t ion.~ and ~ ta tu tl) 't~' ag encie.~ in .th~ ·~ e,1z.vice a. ua.. 
BJr..ie6iy di1cu,,~~ p'tog'l..11n a,1d ~C/tvi.ce excha~!9U ~110:t .may oc.cu.Jt. Iden
li6LJ 1;t.a.6~ po¢iliun!! 't~pun,~ibie 6o'l thue a.cuvU<..e.L) 

The agency participates fully in AAA efforts to coordinate services to the 
elderly and to establish linkages between AAA service providers. The agency's 
associate director attends all Area Agency on Aging's Advisory Board meetings 
and participates in AAA agency contractors' meetings which seek to provide 
and improve service understanding and coordination. Attendance is also main
tained at SA meetings and the associate director serves on that executive 
committee. Additional staff attend these meetings as appropriate. 

The In-Home Services socie11 work sup2r-·.:isor is respon<;ible for maintaining 
appropraite linkage between Metropolitan Family Service and the AAA referring 
District Centers. This linkage will be accomplished by regular bi-monthly 
meetings between the In-Home Services social work supervisor and the center 
supervisory staff as well as by periodic in-person and phone conferences, 
staffings and consultation when indicated. Case service infonnation, referral 
infonnation and case planning information are shared at these meetings. Social 
work staff of the agency consult frequently with center counselors as necessary 
to facilitate the assessment of clients' needs and coordination of service. 

Senior centers are also notified by printed form when changes are made in 
service, when service is started or terininated, or when regular homemakers 
are changed. 

In the interest of serving this contract and the elderly of the Portland area, 
the agency has working agreements with the following agencies: 

Office of Public Guardian - mutual referral system, coordination re: mutual 
clients, monthly case staffings, procedures and joint planning for clients' 
well-being. 

Woodland Park Mental Health Center - mutual referral system, responsibilities, 
procedures criteria and follow-up, for the purpose of medical/psychiatric 
evaluations and client stabilization on emergency as well as non-emergency 
basis. 

Probate Court - procedures for appointment of GSD social workers as court 
visitors 1n contested cases, close working relationship with Judge, referral 
system with Special Agent of Probate Court, District Attorney, etc. 

House Calls, Inc. - referral system for home visits by doctors to GSD clients 
in specific situations such as medical em ~gencies and/or when client has no 
physician and/or refuses to go to a doctor's office or hospital. 

Muck-Out Services - the literal shoveling-out messes in some GSD clients' homes 
to eliminate hazards of fire, vennin infestation, health:; sa.nitation and safety. 
Done by MFS Janitorial Service. 

Providence Hospital and Mental Health Centers - mutual referral system, respon
sibility procedures, criteria and follow-up. This is for medical/psychiatric 
evaluation and client stabilization on emergency as well as non-emergency basis. 
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EXHIBIT A 

Coordination, continued: 

Besides these working agreements, Metropolitan Family Service maintains a 
cooperative working Telationship for the purpose of facilitating and coordi
nating services to the elderly with a wide variety of corrmunity services which 
include the Community Health Nurses, hospital social workers, attorneys, 
doctors, bank trust departments, Adult and Family Services, Veterans Adminis
tration, Social Security office, Visiting Nurse Association, Project Independence, 
police and fire departments. 

, 

Referrals are made to all agencies mentioned as client need indicates as well 
as to senior centers when this agency's services are no longer needed, or for 
services the cent~rs can provide. Referrals are accepted for Housekeeper, 
Homemaker, and Persona1 Care services from the 8 district senior centers. Re
ferrals for Case ~~nagement III are accepted from the 8 district centers, 
hospital discharge planners, PAS team, AFS branch offices, the public guardian 
and other appropriate agencies and individuals. 
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EXHIBIT B 

BUDGETS AND ATTACHMENTS 

B-1 

MFS 81-82 
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1 • f u 11 d 1 , . · , r, , · _ _J_~ ( 1. 1 :, t J 1 l '.., o u r u: '... cf f u , , , I i r 'IJ Ly u 11: u u Fl t J II J ~ o u IC. e ) 

OPI $485 I 28 Q 

I 
Su btota 1 $485,289 

I Required Match (Cash and/or I n,dnd) 53,724 

Program Income 2,500 

Su btota 1 $541,513 

Other Resources: Cash In- Kind 

Source of revenue: Agency funds L'tl LI {one only} 

Funding source: OPI 

Service category: Housekeeper 

Administration: $17,986 

Service: 

Total $ 17,986 

Source of. revenue: Volunteers LI /T/ 
l 

Funding source: OPI 

Service category: Housekeeeer 

Administration: 

Service: $3,260 

Total $ 3,260 
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Cash In-Vind -~--- 1 t-~ 

~ource of revenue: Agency funds /'-/ _! I 
--~ .•Qqo 

Funding source: OPI 
--------

Service category: ~om~~ ker 
--- ----

Administration: $19,867 --------

Service: 
, 

Total 
$ 192867 

Source of revenue: Volunteer / __ I ,-Y-1 
------ _I_. I 

\ 

Funding source: OPI I 
Service category: Homemaker 

J\d111ini stra tion: -----
Service: $ 8,480 

Tota 1 $ 82480 

Sou re e of revenue: Agency funds /7:1 _I _I 

Funding source: OPI 

Service category: Personal Care 

Adm in is tra ti on: $8,410 

Service: 

Total $ 
8,410 

-
Sou re~ of revenue: Volunteer _/_ I IX I 

Funding source: OPI 

Service category: Persona 1 Care 

Administration: 

Service: $4,568 

Total : 
$ 4,568 
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Cash In- r. ind ----

Source of revenue: Agency funds /--x I _I_ I --·------

Funding source: OPI 

Service category: Case Management III ----

Adm in is t ration: $14,728 

Service: 

Tota 1 : 

Source of revenue: Volunteer L I !fl 

Funding source: OP I 

Service category: Case Management II I 
--------

Administration: 

Service: 
S 2,200 

To ta l : 

Source of revenue: 

Funding source: 

Service category: 

Admi ni stra tion: 

Service: 

Tota 1 : 

. /-/ L) 
Source of revenue: ---------
Funding source: 

Service category: 

Administration: 

Service: 

Tota1: 

Subtotal: 

TOTAL 

B-4 

, 
, 

$ 14,728 

$ __ 2_, 2_0_0 __ _ 

$ ______ _ 

$ ______ _ 

$ 79,499 

$ 621, 012 



I 

b. FUNDING STATEMENT: (Briefly describe the duration of funding 
from each source of match and other resources listed above) 

Descretionary funds available to the agency: These are comprised 
of United Way Funds, contributions from the membership of the 
agency and funds raised by the Board of Directors of the agency 
from fund raising events. 

All of these funds are generated annually. 
; 

Volunteer services: The agency actively recruits volunteers f~om 
Fh-e community who donate t~eir time on behalf of clients. The~r 
services are valued at $4.O0/hr. 

Statement of Certification 

The information provided herein is, to the best of my knowledge, certifiable 
and correct. 

_ _£,( ~r~ DateS/2'jft>-
/4U_t_h_o_r_i_z_e_d_S_,-_g_n_a_t_u_r_e_;--.~------------- 7 7 

Revised 3/24/81 
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METROPOLITAN FAMILY SERVICE APPROPRIATION UNIT 
7 /l /81 -6/30/82 LINE ITEM WORKSHEET 151890 

I 
--

OPI OPI OPI OPI OPI 
Housekeeper Housekeeper Homemaker Homemaker Persona 1 Car e 

Code Oh1ect TI tie Services Admin. Services Admin. Services 
- - -- ---·-

110 Full T ,me Em"loyN« I 
I 

P•rt-Tlfne Empl~y~~ - - -- r· -
120 

130 Federal Program Enroll"' 
' --

140 Overtime 

160 Premium Pay t - -
170 lentfih 

i 

. 
190 L••Llbor TurnoY'9f i 

I I 
\ 

100 Tot.a Penonal Sen,~ 
: 

i 
! 

- -
210 ProfnJton•I Serviau i 

: --
210 u,, .. , .. , 

··- •·---- ! -
230 Equipment Rental 

I 

; -- ! 140 Rt~ir & Maintenance i 
I 

I 
160 M,sc•llaneous S.,v,ces $13_1 ,295 f -0- $201,876 J_ $9,035 $74,389 
310 Off ,ce Supp he, , 
3"20 ~•rating Supphe1 l ' -
330 Reoeu & Me,nt. Supphn i i 

340 Min<>' EQu1pmeot & Tool, i l 
I ·-

360 Clorh,ng & Un1form1 \ 
1. 

380 Otl\ef Commodiun-E xttrnal ( l 
410 Education 

I l 
I i 

•20 Local Travel 
-

•JO Out-of-Town Trevel 

4'0 Spac~ Rental -- -
! 4SI) Interest t - -- ·-

~ Refund, i -------- : 471) Aetutment System Payments I 
"'91) M,scelleneou s ; 

--
510 FINt S..-v,ces ; ! -- -·· ----

I ! 520 Printing Services 

' -
530 Oistribut,on Serv,ce1 I / 

540 Electronic Serv,c.s i 

&60 Data Proctwng Servacea l 
S&1 lnturence ·. \ 

570 Telephone Serv,ce1 
l -

680 lntra•fund S.rv•C-1'1 l 
5aC) Other Serv,cet-1 nter nal ! 

200-
! 

T otel Materials & Senic• $131,295 I -0- $201,876 $9,035 $74,389 
,00 I 

! 
-

610 Land 

620 8u11ding, I 

630 lmprov«nen 11 
I 

I ·-
640 Furniture & EQu,prnent --

j 
i 

fDl Total Capital 01.1t1ay 

-- -------
71)) Other 

---- --- . -~ 

-- [$9,035 
I 

TOTAL .$131 ,295 -0- $201,876 $74,389 

B-6 5/15/81 



METROPOLITAN FAMILY SERVICE APPROPRIATION UNIT 
7 I l / 81 - 6 / 30 / 8 2 LINE ITEM WORKSHEET J 511o;;_;)()O 

I OPI OPI 
Total Cash Match OPI Case Manage- Case Manage-

Persona 1 Care ment II I ment II 1 City Housekeeper 
Codt Olltt!ct T 1\le Admin. ~Prvi rP, Arlmin Support Services 

- - -- ---
110 Full T ,mt Employ NI 

--~- - ---
120 Part-Tune Employ11s 

130 Fa<»r ~! Pro;r,m E nro!IM! 

140 Ov.rt1m. 

160 Premium P1y 
- -

170 len1fits 
' 190 LeN-LabOf r urnover I 
! 

100 Total ,enona1 Sen~ 
t 

i --
230 Equipment Rental 

I 

\ 

240 R~1r & M11nttn1nce l 

! $59.087 $202 
! 

$485,289 $9_J_7_6_ 760 M11ctllaneou, Servtee1 $9,405 : 
i i 

310 Office Suppl.-. 

320 ()per111ng Supplies ! 
330 Repair &r Maint Supplin 

340 MinOf EQutpment a. Tools : I 

360 Clo1h1ng 6 Un,forma I 

-· ·-
380 OtheJ Commodit1 .. -E1Cttrn-.l : 

'10 Education ! 
420 Locc' Tr avtl I 

'30 O1.11-ot-Town Travel r 

W) Spac~ Rental ! ---45,11 ln1eres1 : : 
-----

460 Refunds --~--
471) Retirement System Payments l -494) M,1eel lantou s l 
51() FIHt StfVIOU ! 
520 Printing Serv,~s i 

530 O11tnbut1on Services i 
I 

540 Elecuonic Strvi<:es 

S60 Oita Proceu,ng Strvic»a ; : 
561) lmur■nc• ~ l 

670 Telephone Serv,ce1 : 

680 Intra-Fund Sen,1cn ~ 

: 

590 Ott..f S.rv,cn-lnternal 

I : 
200-

$9,405 $59,087 $202 
; 

$485,289 $9,176 Total M1tNials & 5-¥.c• 
500 l l - I 
610 Land i 

820 !u1ld1~s l 
; 

630 Improvements l 

·- --
640 Furniture & EQu1pment i i -

I 

\ 
I 

11)1) Totat Capital Oullay I i 
l ! -- ----- ; 

7()J Other i 
i ---- - .. - . 

-f485,289 TOTAL $9,405 $59,087 $202 $9,176 

I 

B-7 
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I 
I 

In Home Support Services -
METROPOLITAN FAMILY SERVICE 
7 /1 /81-6/30/82 

Cash Match 

Code 
Housekeeper 

Oht~ct T ,tie Admin. - - - -
110 Full Tame EmployNI -

P1tt-T ,me Empi·;y;, 120 

130 Fedtf al Program E nrollNI 

1~ Oveft,me 

150 Premium Pay 

170 19nefiti 

190 l••Lat>or TurnoYtlf 

100 Tot .. Penonal S.rwlCN 

110 Pr ofn11on1I Ser11ice1 

210 U11I11 .. , 
-·- - -------

I 
-

no Equipment Rental 
---- --------

240 R8P4ttr & Maintenance 

160 M11cellan.ous Services t2_o. 520 ----------- .. 

310 Office Supplltt 

32C C)pera11ng Suppl .. , 

330 Repa11 & Maint Suppltn 
-----· 

340 MinOf Equipment & Tool, 

350 Clothing & Uniforms 
--· -

380 Other Commodit'"-Externel 
•.. 

410 Educauon 

•20 Loe- Travel 

430 Out-of-Town Trave4 
- -

4'0 Spac~ Rental ---
4511 lnt•rest -- --
460 Refunds --~-.--- -
471) Rttu.ment Sy1ttm Paymenu - 481) M11eel laneou s 

51() Flffl s ... v,ces 
-· - -----

520 Printing S11rv1c11 

530 Ot1tribut1on S~r111ces 
-·------5-40 ElecHonic Semcei 

560 Data Proceu,ng Sa,vi011 I 
66,1) ln.uranct 

670 Telaphone 5-;(~1c11 
, ... --- --····--

680 Intra-Fund s.,~1cn 
- . 

590 Other Serv1c11- Internal 

200· $20,520 
f>QO 

Total Mate,111I1 & Sente• 

-
610 Land 

··-

620 8u11d1ngs 

630 Improvements --- --·· 
640 ~•lure 8t Equipment --
M1l To1al Capital Oullav 

-- ------
7()) Other 

-·------- -- .. ----

TOTAL $20,520 

I 

APPROPRiATION UNIT ·J t'~,1 C)qo 
LINE ITEM WORKSHEET ..)' •1-:"' ·, ,·~ .:, 

Cash Match 
Cash Match Case Manage- Total Program 
Homemaker ment III Match Income 
Admin. Admi n. Housekeeper ---

. ~-

-

- -

t 
I -+ l_ l 

I i 

\ 
-- +---

I 

+· i l I 
I 

I 

I $4, 15 B 
-·· $53,724 $19 .. 870 l $625 --- --

I I 
i l 

I 

' ------ - . 

I ' 
-·--- -

I - -1 

' 
I 

I 

l $19,870 $4,158 $53, 724 $625 i I 
I j 

1 

i 

• 
--- ...... 

$19,870 $4, 158 $53, 724 $625 

B-8 
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In-Home Support Services 
METROPOLITAN FAMILY SERVI CE APPROPRIATION UNIT 
7 /1 /81-6/ 30/82 LINE ITEM WORKSHEETJ.S'J fJ'90 

-
Program 

Program Program Income Tota 1 Other Resource s 

Code 
Income Income Case Manage- Program Housekeeper 

OhJ~<.:t TI tie Homemaker Personal C:rire ment II I I nr.ome Arlmin. .. . - ------
110 Full T 1m1 Employ HI I - . - --- . --
110 Pan-Time EmployNS 

130 Feoer1I Program EnrollHt : 
I --

140 Overtime \ 

160 Premium Pav -
170 Benefits , i 
190 Les•Labor Turne~ ! 

: 

I 
I i 

I ,oo Tt11t••• 11...,~n•I C...rwt .... I I 

I 

I I I 
210 Profn11onal Services I 

I 
-t-.. ..,..,. ·••-•-· -- I t- i 1-"-V VIUU..,> 

i - I ··- - ---- --- --
230 Equipment Rental l ! I 

I 

240 R~1r & M11nten1nce i 

160 Miscellaneous Services $625- $625 $625 

I 

$2, 500 $172986 
-·- ! 

310 Off ice Supplies ! 

I 

320 ()peraung Supphe1 

330 Repair & Maint Supphn I -- --
340 Minor EQu1pment & Toole l 

-- --
! 360 Clothing & Uniforms 
I -·- --

380 Othet' Commoditte1-E1CterNI i : 
---

410 Educa,ion 

420 Local Travel 
-

430 Out-ol-Town Travel ! -
440 Spec~ Rental -- ----·- / 4511 lnteres• ' - -- -
460 Refund1 ------ --- -- --
471) Retirement System Payments ' - ----
490 M1s.-::ellarl11ous ! -- --
51() FINf Se,-v1ces i 

·- -- --- . -

520 Printing Serv1c;t1 ; l 
I 

530 011trlbut1on Ser111ce1 I I 

: 
~o Electronic Serv,c9' I i 

&60 Data Proctu,ng Services I I 
561) Insurance '. ! 
570 Tel~on• Serv1c .. i 

680 Intra-Fund Serv1c" l 
590 Other S.rv,ces-1 nternal i 

l 
200-

I $2,500 1 $17,986 
soo Total Materials & Sentc• $625 i $625 $625 i 

I 
i 

610 und ; 

620 8u11dings ! 

630 Improvements \ -- --- ---
641) Furn~~• & Equipment i ! -- -

! 
fl}!) T otaf Ca:;,ital Outlay i 

I 
-- ------ l 

70) Other l 
--------· -- -- ·- --- --- ---

TOTAL $625 $625 $625 $2,500 $17,986 

B-9 5/ 15/81 



In-Home Support Service 
METROPOLITAN FAMILY SERWICE APPROPRIATION UNIT 
7 /1 /81 to 6/30/82 LINE ITEM WORKSHEET JS1 Rqn ........ _. ,_. 

Other Other Other I Other Other 
Resources Resources Resources Resources Resources 

Codt Oh1ect T ,tie 
Howse keeper Homemaker Homemaker Persona 1 Care Personal Care 
SPrvi ces Admin_ C::.Prvices Atimin_ SPrvices - -- ··---

110 Full-Tnnt EmployNa 

PanT1mt Empl;yN~ - - -· -
110 

130 Fe<itlill Pr09r1m EnrollNI I --
140 Overtime I 
,so Premium Pay -
170 Benefits ! 
190 Lest-Labof Turnover l 

; 

100 Totel Pertonal S.rv~ 

I 
! 

I 

I I ' 
210 Profn11on1I Services 

---
---

220 Utilities : 
- .. 

230 Equipment Rental ; I 
240 Repair a. Maintenance 

260 Miscellaneou1 Services S 3,260 $19 .. 867 S8 ,480 i $8,410 $4,568 
310 Office Supplies + 
320 ()p1ra11ng Suppliea : 

330 Repair & Ma1nt. Supplin 
--

340 MinOf EQu1pment Si Tools 

360 Clothing & Uniforms --
380 Other Commod,ues-E•14ttnal 

410 Educat.on 

1120 Local Travel 

430 Out-of,Town Travel : 

4:0 Spic~ Rental -
4511 I n11res1 

------
460 Refunds - ·---
471) Attir.ment Systtm P1vment1 - .il&O Miscellaneous : 

510 FINt StfVICIS I 

520 Printing Services 

530 Distribution S~rv.tes I 

540 Electronic Services I 

~ Data Procna,ng S.,vice1 \ 

S&ll Insurance ' j --~ 570 T1!es>hon• Serv,c" 

680 lnrra•Fund s.rv,ces ! 

590 Othet Serv1ce1-lnternal i 
I I 

200- ; ! 
i $3,260 $19 9867 $8,480 $8~410 $4,568 

,00 
Total Materials & Sen~• I \ 

- . i 

610 Land ' 1 

620 Bu11d1ng, 

830 Improvements \ -- - -
640 Furn,turt & Equipment I 

' -
fD) Tot.at Capital Outlay 

---·----
70) Other 

··----- -- . - . - -- --
TOTAL $3,260 $19 ,867 $8,480 $8_,410 $4,568 

B-10 5/1: 181 



METROPOLITAN FAMILY SERVICE APPROPRIATION UNIT 
7/1/81 to 6/30/82 LINE iTEM WORKSHEET 1.51 ~?C)0 

I Other Other 
Resources Resources Total Tota 1 
Case Manag.II Case Manage. Other Contract 

Codt Oh1~ct Title Admi n. I II-Admi n. Resources - - -- --·--
110 Full-Time EmployNt 

- -- -·- ----- --
120 ... ,,.r,me EmployNS 

-
-.30 F.O.ril P109ram EnrollNI 

--·-
l'l0 Overtime 

tbO Prem,um Pay 
-

170 Benefit, 
. 

190 LttM-Labor Turno'l9f 

I 
\ 

I 

100 Total Pw,onal S.n,icaa i 
i 

110 Profn11onal S.,vices 

I I I 
' no Uttltr._, 

-~----i 
-- -- ·---- l 230 Equipment Rental I I I 

---- --
240 Repair & Maintenance 

160 M11cellaneou1 S,ef"v1ce1 $14,728 $2,!UO $79 .. 499 ~bi::'.l,UIL 
310 Off ice Supplies 

320 Qperat1nii Supplies l 
330 Repair & Maint. Suwlin 

I 

-·t 
340 Man0t Equipment & Tool, --t--
350 Clothing & Un1form1 -- . - . ·-

380 Other Commoditiet-Externe.1 1 
I 

410 Education ! 
420 Local Travel 

430 Out-of-Town Travel ! 
.WO $pact Rental ! --

I 4511 Interest i -----
460 Refunds ! I 
471) Rettrem;nt System Payments I - --
~o Miscellaneous I 

- -
510 FIHt Services ! - ----
S20 Printing Ser111ces 

-

530 O11tnbut1on Serv,cea l 

540 Electronic Services I 

I 
560 Data Processing Services I 

56f) lnturance ~ 

570 Tolephone S.rv1c" ' : 
680 Inoa-Fund Services i 

590 Other S.rv,ces-1 nternal i 

2()0. 
$14,728 $2,200 $79,499 l $621 ,012 Totel Matffials & S.Vic• 

500 I 

i 

610 Land i 
820 Buildings 

/ 

630 Improvements i -- - --- --
640 Furniture & EQu1pment -
fl)t) Total Capital Outlay 

-- . ----
l 

70) Other i 

I 
! ---· -•--·• --

I TOTAL 
$621,012 $14,728 $2,200 $79,499 

B-11 5/15/81 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
·PROJECT TITLE ]n-Home Support Services 

AGENCY METROP~LITAN FAMILY SERVICE 

1..51.890 

DATE 5/15/81 

----------

Service Category (if applicable) 
FUNDING SOURCE OPI ------------

CODE 

260 

I 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITE~ TOTAL CATEGORY TOTAL I 
CITY SUPPORT 

H«>usekeeper Service: 
16,683 hours@ $7.87/hr. 

Cost Components 
Including the Required Match 

The tota 1 hourly cost of service is as 
follows: 

Service Cost 
Admin. Cost 

$8.42 
1.23 
~ 

87.3% 
12.7% 

100.0% 

~ecause descretionary funds of the contractor 
are being used to supp 1 ement the cost of 
>ervice, OPI funds will be utilized only to 
the extent of $7.87/hr., all of which will be 
~sed to purchase services. 

~omemaker Service: 
23,940 hours@ $8.81 

Cost Components 
Including the Required Match 

The total hourly cost of service is as . 
follows: 

Service Cost 
Aanin. Cost 

$8.43 
1. 21 

$9.64 

87.4% 
12.6% 

100.0% 

Because descretionary funds of the contractor 
. are being used to supplement the cost of 

service, OPI funds will be utilized only to 

$131,295 

210,911 

the e_x-te_._" __ t .o·f __ .·$8.81/hr. Of.·the $8.Bl_ per hr. I $8.43 wi.11 be expended for services and $.38 

1
, for admil'listration. I j 

---e'.,:/--/-··: .. ·-·.·.···-.,. ----·--~-~---------~-----.---_-__ ......... ___ .._ ____ ___,lL..-------J' .. 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
-PROJECT TITLE In-Home Support Services 

_____ ......., _____ _ 
AGENCY METROPOLITAN FAMILY SERVICE 

151890 

DATE 5/15/81 
----------

--------------- Service Category (if applicable) 
FUNDING SOURCE OP I 

CODE 

260 

------------
DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

CITY SUPPORT 
Persona 1 Care: 

8,490 hours@ $9.87/hr. 

Cost Components 
Including the Required Match 

The total hourly cost of service is as 
follows: 

Service cost 
Adrnin. cost 

$ 8.76 
1.25 

$10 .o1 

87.5% 
12.5% 

100.0% 

Because descreti onary funds ·of the agency 
are being used to supplement the cost of 
service, OPI funds will be utilized only to 
the extent of $9.87/hr. Of the total of $9.8 
per hour, $8. 76 wi 11 be expended for services 
and $1.11 for administration. 

Case Manaaement III: 
2,73ITours@ $21.67 

Cost Components 
Including the Required Match 

The total hourly cost of service is as 
follows: 

Service cost 
Admin. cost 

$21.60 
1.59 

$23.19 

93% 
7% 

100% 

Because descretionary funds of the agency are 
being used to supplement the cost of service~ 
OPI funds will be utilized only to the extent 
of $21.67/hr. Of the total of $21.67, $2i.60 
will be expended for services and $.07 for 
admi ni strati on. 

ITEM TOTAL CATEGORY TOTAL 

$83,794 

59~289 

$485,2Q9 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
1ROJECT TITLE In-Home Support Services 

AGENCY METROPOLITAN FAMILY SERVICE 

DATE 
5/15/81 

----------

Match 
Service Category (if applicable) 

FUNDING SOURCE -------------
CODE 

260 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Housekeeper Service 
Service: 
Consists of descretionary funds a~ailable 
to contractor and used to supplement the 
service cost. 

Service cost $8.42 
City support 7.87 
Match ~ (.55 x 16,683 hrs 

Administration: 
Consists of descretionary funds available 
to contractor and used to supplement 
the service cost. ($1.23/hr. x 16,683 hrs 
Administrative cost of housekeeper= $1.23 

Homemaker Service 
Administration: 
Consists of descretionary funds available 
to contractor and used to supplement 
the service cost. 

Total cost $9.64 
Less service cost 8.43 
Admin. Cost $1.21 
Pd .. w/city support .38 
Pd. w/match $ .83 

$.83/hr. x 23,940 hrs.= $20,074 

Case Management Ill 
Administration: 
Consists of descretionary funds available 
to contractor and-used to supplement the 
service cost. 

Total cost 
Less service cost 
Admin. cost 

$23.19 
21.60 

$ 1.59 
.07 

$ 1.52 
= $4. 155 

Pd. w/city support 
Pd. w/match 

$1.5~/hr. · x 2,736. hrs. 

ITEM TOTAL CATEGORY TOTAL 

$ 9,176 

$20,520 

$19,870 

$4,158 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
-PROJECT TITLE In-Home Support Services ------------
AGENCY METROPOLITAN FAMILY SERVICE 

DATE 5/15/81 

Program Income 
Service Category (if applicable) 

FUNDING SOURCE ------------
CODE 

260 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Program Income 

Housekeeper: 
Estimated income from clients eligible 
to pay a fee supplies approx. 64.75 hrs. 
of service. 
($9.65 X 64.75) 

Honemaker: 
Estimated income from clients eligible 
to pay a fee supplies approx. 64.8 hrs. 
of service. 
($9.64 x 64.8 hrs.) 

Personal Care: 
Estimated income _from clients eligible 
to pay a fee supplies approx. 62.4 hrs. 
of service. 
($10.01 x 62.4 hrs.) 

Case Management III 
Estimated income from clients elig~ble 
to pay a fee supplies approx. 27 hrs. of 
service. 
($23.19 x 27 hrs.) 

TOTAL PROGRAM INCOME 

ITEM TOTAL CATEGORY TOTAL 

$625 

625 

625 

625 

$2,500 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. 18769 ___ .=--.;:;....;.._.. _______ _ DATE 5/15/81 

PROJECT TITLE In-Home Support Services 

AGENCY METROPOLITAN FAMILY SERVICE -----'-=-:...:.~=~'-',-.-:-;;..:.;...:...:;_=-;...-=~;;..;;.,;;;---
Housekee er - Services 

FUNDING SOURCE 
Service Category if applicable 

------------

(A) Number (B) Position or Title (C) Monthly (D) % of ( E) Number (F) Cost 
of Persons Saiary Rate(Fu11- .. 

of Months I"' " (' V n V J:'' 1.1m~ on \t'\ I\. '-' A ..., ,, ... ' 
time equivalent) Project on Project 

$1,410.75 
approx. 

1 Homemaker Supervisor 21% 12 $ 3,492 

1 In-Home Supervisor 1,833.33 15.8% 12 3,473 

1 Case Coordinator l ,088.08 100% 12 13,057 

1 Case Coordinator 1,086.33 50% 12 6,518 

9.03 Housekeepers 603.67 100% 12 73,627 
approx. 

l Homemaker Scheduler 998.50 21% 12 2,341 

1 Central Intake Worker 1,483.33 29% 12 5,162 

SUB-TOTAL, PERSONNEL $107,670 

23 *%FRINGE BENEFITS 24.979 

TOTAL, PERSONNEL $132,649 
~ Ind~cates fringe benefits as a percent of 'Sub-total. Personnel' 

B-16 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 5/15/81 ------------- ----------
PROJECT TITLE In-Home Support Services 

AGENCY METROPOLITAN FAMILY SERVICE ---------------
FUNDING SOURCE ------------

(A) Number ( B) Position or Title (C) Monthly 
of Persons Salary Rate (Full-

time equivalent) 

1 Associate Director $2,229.17 

1 Stat i st i c i an 772. 67 

1 Payroll Clerk 827.42 

1 Bookkeeper 1,158.33 

1 Record Cl erk 810.92 

1 Secretary l, 118. 33 

1 Secretary 1,097.83 

1 Clerk 737. 17 

1 Receptionist 707.75 
Finance/Accounting 

1 Suoervi sor 2,393.08 

1 Executive Director 3,600.00 

1 Public Info. Spec. 1,178.42 

Housekeeper - Administration 
Service Category (if applicable) 

(D) % of ( E) Number I ( F) C~st 
time on of Months I tA x ~ x D X 

Project on Project ) 

12% 12 S 3,210 

7.6% 12 705 

7.6% 12 755 

7.6% 12 1,056 

7.6% 12 740 

7.6% 12 1,020 

7.6% 12 1,001 

7.6% 12 672 

7.6% 12 645 
I 

7.6% 12 2, 181 

7.6% 12 3,200 
. 

7.6% 12 1,075 

SUB-TOTAL, PERSONNEL $16,260 

?~OL * % FRINGE BENEFITS 3,740 

TOTAL, PERSONNEL $20,000 
~ Indicates fringe benefits as a percent of 'Sub-total, Personnel 1 

B-17 
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CONTRACT BUDGET JUSTIFICATION 

PE RS ON NE L 

CONTRACT NO. 18769 DATE 5/15/81 -------------
PROJECT TITLE In-Home Support Services -------------
AGENCY METROPOLITAN FAMILY SERVICE Homemaker - Services 

Service Category (if applicable) 
FUNDING SOURCE 

(A) Number (8) Position or Title {C) Monthly (D) % of 
of Persons Salary Rate (Fuli- time on 

time equivalent) Project 

1 Homemaker Supervisor 

1 In-Home Supervisor 

l Homemaker Scheduler 

l Case Manager 

l Case Manager 

1 Central Intake Worker 

1 Case Manager 

Case Manager 

13 Homemakers 

1 Associate Director 

$1,410.75 

1,833.33 

998.50 

1 , 086. 33 

1,146.67 

l ,483.33 

1,087.83 

1,087.83 

603. 67 

2,229.17 

Approx. 
30% 

31.5% 
Approx. 
30% 

50% 

100% 

27% 

100% 

100% 

15% 

(E) Number (F) Cost 
of Months ( A x C x iJ x c. 
on Project 

12 $ 4,988 

12 6,945 

12 3,770 

12 6,519 

12 13,760 

12 4,806 

12 13,054 

12 6,532 

12 94, 172 

12 4,012 

SUB-TOTAL, PERSONNEL $158,558 

aoorox. 23 *%FRINGE BENEFITS 36,253 

TOTAL, PERSONNEL $194,811 

t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-18 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE -------------
PROJECT TITLE In-Home Support Services ------------------
AGENCY METROPOLITAN FAMILY SERVICE 

FUNDING SOURCE 

Homemaker - Administration 
Service Category (if applicable) 

------------
I 

(A) Number (B) Position or Tit 1 e I ( C) Month 1 y ( D) % of (E) Number (F) Cost 
of Persons I Salary Rate(Fuii- time on of ~onths (.A.xCxDx 

time equivalent) Project on Project 

1 Statistician $ 772.67 9.4% 12 $ 907 

1 Payro 11 Cl erk 827.42 9.4% 12 933 

1 Bookkeeper 1,158.33 9.4% 12 l ,307 

1 Record Clerk 810.92 9.4% 12 935 

1 Secretary 1 , 118. 33 9.4% 12 1 ,281 

1 Secretary 1,097.83 9.4% 12 1 3238 

l Clerk 737 I 17 9.4% 12 832 

1 Receptionist 707.75 9.4% 12 798 
F1nance/Account1ng 

1 Supervisor 2,393.08 9.4% 12 2,699 

1 Executive Director 3,600.00 9.4% 12 4,061 

1 Public Info. Spec. 1,178.42 9.4% 12 1,329 

SUB-TOTAL, PERSONNEL $16,320 

23 *%FRINGE BENEFITS 3,754 
--

I TOTAL, PERSONNEL $20,074 
~ Indicates fringe benefits as a percent of 'Sub-total, Personnel 1 
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co~rRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE ------------- ----------
PROJECT TITLE In-Home Support Services -------------
AGE~!CY METROPOLITAN FAMILY SERVICE Personal Care - Services 

Service Category (if applicable) 
FUllDING SOURCE ------------

CA) Number (B) Position or Title (C) Monthly 
of Persons ' Salary Rate ( Fu 11-

(D) % of j (E) Number (F) Cost 
time on of Mcn~h£ (Ax C x D x E 

t ime equivalent) Project on Project 

Approx. 
1 Homemaker Suoervi sor $L410.75 11% 12 $ 1 .. 829 

1 In-Home Supervisor 1,833.33 10.5% 12 2,315 

l Homemaker Scheduler 998.50 11% 12 1,318 
Personal Care 

1 Supervisor l, 381. 50 100% 12 16,578 
-

1 Central Intake Worker l, 483. 33 l 0% 12 1,780 

4.59 Persona 1 Care Ai des 603.67 100% 12 33,250 

-
I 
! 

__ L 

SUB-TOTAL, PERSONNEL $57,070 

-
23 *%FRINGE BENEFITS 13 .. 126 

TOTAL, PERSONNEL $70, 196 

~ Indicates fringe benefits as a percent of 'Sub-total, Personnel• 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 
5/15/81 

PROJECT TITLE In-Home Support Services 

AGENCY METROPOLITAN FAMILY SERVICE 

FUNDING SOURCE 

Personal Care - Administration 
Seivice Category (if applicable) 

------------

{A) Number r,n 
I - ' 

Position or Tit1e (C) Monthly ( D) % of (E) Number (F) Cost 
of Persons Saiary Rate (Ft;1l- time on of Months (AX C X D x E, 

time equivalent} Project on Project 

1 Statistician $ 772. 67 5.3% 12 $ 410 

1 Payro 11 Cl erk 827.42 5.3% 12 439 

1 Bookkeeper 1,158.33 5.3% 12 615 
r1nance/Account1ng 

l Supervisor 2,393.08 5.3% 12 1,270 

l Secretary 1,118.33 5.3% 12 594 

1 Executive Director 3,600.00 5.3% 12 1,911 

1 Secretary 1,097.83 5.3% 12 583 

1 Record Clerk 810.92 5. 3% 12 431 

l Clerk 737. 14 5. 3% 12 391 

1 Receptionist 707.75 5.3% 12 376 

1 Public Info. Spec. 1,178.42 5. 3% 12 626 

SUB-TOTAL, PERSONNEL $7,646 
- ·~ 

23 *%FRINGE BENEFITS 1,759 

TOTAL, PERSONNEL $9,405 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 5/15/81 ------------- ----------
PROJECT TITLE In-Home Support Services -------------
AGENCY METROPOLITAN FAMILY SERVICE Case Management III - Service 

FUNDING SOURCE 
Service Category ( if applicable) 

Number I (B) I {El Number 

l 

(A) Position or Title ( C) Monthly (D) % of (F) Cost ! 
of Persons Saia ,.,_.L_ ,,.. .. ,, •.;- 0 "" (AX C X D X d ry ~dl.t:\ru,,-

1 

..... ll'- VII 

I~~ ~~~1:~t time equivalent) Project ~ 
I 

I ; 

1 In-Home Supervisor Sl, 833. 33 25% 12 $5,500 ! 
: 

I 
! 

1 Social Worker 1,791.42 100% 12 21,497 ' 
t 

I 

1 Social Worker 1,503 .so 100% 12 18,042 l 
; 

l Central Intake Worker l , 483. 33 10% 12 1,780 1 
! 
i 

' ! 
l 
! 
! 
: 
i 
! 
' ; 
! 
: 
! 
! 

l 

i 

I 
; 

' l 
I 
I 

i 

' 
I 
i 
f 

I 
I 

l 
, 

SUB-TOTAL, ·PERSONNEL $46 ;819 

23 *%FRINGE BENEFITS 10,768 

TOTAL, PERSONNEL $57,587 
~ I~dicates fringe benefits as a percent of 'Sub-total, Personnel 1 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
'PROJECT TITLE In-Home Support Services 

DATE 

1S1&90 
5/15/81 -----------

AGENCY METROPOLITAN FAMILY SERVICE 

FUNDING SOURCE . 

Housekeeper - Services 

CODE 

420 

Service Category ( if applicable) 

-------------

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Local Travel: 
10.5 FTE personnel@ $750/yr. estimated 
cost. 

ITEM TOTAL CATEGORY TOTAl 

$7,875 $7 ,875 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
·PROJECT TITLE In-Home Support Services 

1S.1s9 
5/15/81 - ~ 0 

DATE ----------

AGENCY METROPOLITAN FAMILY SERVICE 

FUNDING SOURCE 

Housekeeper - Administration 
Service Category (if applicable; 

CODE 

350 

530 

------------
DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Uniforms: 
Allocated based on housekeeper 9.03 FTE, 
estimated unifonn expense for year-$500 
Housekeeper personnel represent 21% of 
total {500 x 21%} 

Distribution Services: 
Housekeeper services allocated 15% of 
estimated 81/82 management and general 
expense. 

TOTAL Materials and Services 

ITEM TOTAL CATEGORY TOTAL 

$105 

358 

$463 

-



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
"PROJECT TITLE In- Home Support Services ----------------

DATE 
5/15/81 

----------

AGENCY METROPOLITAN FAMILY SERVICE Homemaker - Services 
Service Category (if applicable) 

FUNDING SOURCE -------------

rnnr 
vU!Jt.. 

420 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Local Travel: 
16 FTE personnel@ $75O/yr. estimated 
cost. 

ITEM TOTAL CATEGORY TOTAL 
I 

$12,000 $12,000 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

DATE 

1S1&90 
5/15/81 

------------- ----------
'PROJECT TITLE In-Home Support Services 

AGENCY METROPOLITAN FAMILY SERVICE Homemaker - Administration ---------------- Service Category (if applicable) 
FUNDING SOURCE -------------

,_,_.,...,. 
DESCRIPTION OF ITEM AND BJI.S!S FOR EYALIJATION I TTEM TOTAL CATEGORY TOTAL \,UUC. 

210 Professional Services: 
-- Physical examinations 

13 FTE x 20% turnover x $30/physical $ 468 

-- Allocated portion of total agency 
expense 10~2% of total estimated for 
FY 81/82 1,327 

Total 210 Expense $1,795 

350 Uniforms: 
Allocated based on homemaker FTE. 
Homemakers represent 26% of total 
(26% X 500) 130 130 

530 Distribution Services: 
Homemaker service allocated 15% of 
estimated 81/82 management and general 
expense. 437 437 

570 Telephone: 
Homemaker service allocated 15% of 
estimated 81/82 management and general 
expense. 1,738 1,738 

TOTAL Materials and Services $4, 100 

• 

;l 
1 I ·1 ,_ l 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
PROJECT TITLE In-Home Support Services 

DATE 5/15/81 
----------

AGENCY METROPOLITAN FAMILY SERVICE Personal Care - Services 
Service Category (if applicable) 

FUNDING SOURCE ------------

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

420 Local Travel: $4,193 $4,193 
5.59 FTE personnel@ $750/yr. estimated 
cost. 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
PROJECT TITLE In-Home Support Services 

DATE 

1St&90 
5/15/81 

----------

AGENCY METROPOLITAN FAMILY SERVICE Case Management III - Services 
Service Category (if applicable) 

FUNDING SOURCE ------------

CODE 

420 

DES<:RIPTICN OF ITEM AND BASIS FOR EVALUATION 

Loca 1 Trave 1: 
2 FTE personnel@ $750/yr.estimated 
expense. 

ITEM TOTAL CATEGORY TOTAL 

$1,500 $1,500 



CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

DATE ------------- -----------
'PROJECT TITLE In-Home Support Serv i:es ----------------
AGENCY METROPOLITAN FAMILY SERVICE 

. FUNDING SOURCE -------------

Case Management III - Administration 
Service Category (if applicable) 

rnnr DESCRIPTION OF TT~M UJn IUC::TC: r:nD ~VAi llftTTnN I ITEM TOT.t\L CATEOORY TOTJ\.l V'\.11#'- 6 I._, I I HI_, WI • ._,•_, I VI.. ._II .... ._.,. I 6 W•I 

210 Professional Services: $561 
Allocated 6.3% of estimated M & G * 
expense for FY 81/82 

, 

220 Utilities: 408 
Allocated approx. 6.3% of estimated M & G 
expenses for FY 81/82. 

240 Repairs & Maintenance: 549 
Allocated 6.3% of estimated M & G 
expense for FY 81/82 

260 Miscellaneous Services: 582 
Composed of allocated portion 6.3% of 
subscriptions and publications, national 
dues, and conference expense estimated 
for FY 81/82 

310 Office Supplies: 967 
Allocated 6.3% of estimated M & G expense 
for FY 81/82 

420 Local Travel: 140 
Allocated 6.3% of estimated M & G expense 
for FY 81/82. 

520 Printing: 160 
Allocated 6/3% of estimated M & G expense 
for FY 81/82. 

530 Distribution Services: 185 
Allocated 6.3% of estimated M & G expense 
for FY 81/82 

t· 
l 
:·.',>·. ( ! 

. ': . '' ·• .·.:·, .. · 

I 
t 

I 
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CONTRACT NO. 18769 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
PROJECT TITLE In-Home Support Services 

DATE 

1St&90 
5/15/81 

-----------
AGENCY METROPOLITAN FAMILY SERVICE Case Management iii - Administration 

Service Category (if applicable) 
FUNDING SOURCE -------------

CODE DESCRIPTION OF TT~M ANO RAC:l~ ........... .., w, ...... v 
C'nD t"UAI IIIITTnlU 
t "'" ._,n1o.~a .t.VU 

TTC'U TnTAt 
~ t 6ul't I UlnL 

,-.,.-,-,-,-nnv T"'r'"• I 
\,t\ I C.UVI\ I I U lt\L j 

550 Data Processing: $ 72 
Allocated 6.3% of estimated M & G expense 
for FY 81/82 and ~irect expense as 
anticipated to co.ver computerized payroll 
processing charges for 2 FTE. 

570 Telephone: 
Allocated 6/3% of estimated M & G expense 733 
for FY 81/82. 

TOTAL Materi a 1 s and Services Case Management -
Administration $4,357 

I 
\ 
I 
i 
i 

I 
I 

I 



J\'..>suronce of Cornµ1 i ~rnce rd th 

11 Nondiscrimination on 8dsis of Handicap" 

Section 504 of the Rehabiliut1on Act of 1973 

E--X HIBI. T --A 

METROPOLITAN FAMILY SERVICE(hereinafter c.illed the 
11

Contractor'
1

)1 HEREBY 

AGREES THAT it will comp 1 y with "Nonci is-: ri mi na ti ori on Basis of Handicap" 
Section :>04, of tne Rd',JL i1 it n t ion Act of 19 7 3, dated June 3, 1977, ( here
inafter referred to as Section 504) anc proceti~res established by City of 
Port1and, Human Resources Bureau, Aginc Services Division (herei11af:.cr 
reforred to as the Are3 Agency on Aging - AAA). The regulation defines 
and forbids acts of di~crimination against qualified handicapped persons 
in employment and in the operation of programs/activities receiving assist
ance from the Department of Heal th Education and vJe 1 fare. The Contractor 
hereby gives assurance that it wi 11 iti.rEedia tely take measures necessary 

to effectuate this agreement. 

As an employer, the Contractor agrees to make reasonable accommodation to 
the handicaps of applicants and employees unless the accommodation would 
cause the employer undue hardship, as defined in Section 504. This extends 
to all phases of employment including recruitment, selection and placement, 
cmpensation, promotion and transfer, disciplinary measures, demotions, 
layoffs and terminations, testing anct training, daily working conditic~s, 
awards and benefits, and all other terms and conditions of employment. 

ihe Contractor sha 11 submit to the AM, for analysts and reco11111endations, 
copies of their affirmative action plan and personnel policies which in-
clude provisions that assure the fo11owing: 

1. No qualified handicapped person shall, on the basis of 
handicap, be subjected to discrimination in employment 
by the Contractor. 

" 2. The Contractor shall make all decisions concerning em-
ployment in a manner which ensures that discrimination 
on the basis of handicap does not occur and may not 
limit, segregate, or classify applicants or employees 
in any way that adversely effects their opportunities 
or status because of handicap. 

3. lhe Contractor shall not participate in a contractual 
or other relationship that has the effect of subjecting 
qualified handicapped applicants or employees to 
discrimination. 
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4. lhe Contr·...il. ttir shd11 111d~e rt:J':.>Oflellile dcr.011:n10dat ion to 
the kr,.J',dl iihysicJI or 11!t:nta1 lii!iitutiims of Jr1 otric·n-,ise 
qualified tiJ11dict..1µped appliurit or e111ployee. 

5. The Contractur shJll nut deny any ernploy11:ent opportunity 
to a qualified handicapped e111ployee or applic,rnt if the 
basis for the denial is the neE:d to make reasonable 
acco111moda ti on. 

As a provider of co111111unity services, the Contractor shall take appropriate 
steps in accordance with th~ established procedures, to assure that no 
qua1ifieJ handic.a~~t.:d pE:t:;on, bccJu~e af the C:J~t=--~~tor's ~::~i1it~es i!re 
inaccessible to or uric1b1e by handicarped persons, be denied the benefits 
of, be excluded fro111 participation in, or othen,ise b·e subjected to 
discriminJtion under any program or activity. The Contractor's programs 
and activities, when viewed in its entirety, will be readily accessible to 
handicapped persons. 

The Contractor hereby recognizes and agrees that an Assurance of Compliance 
with Section 504 is given in consideration of and for the purpose of obtaining 
any a n d a 11 AAA con tr a c ts o r other f i n an c i a 1 as s i s tan c e ex tended a ft er the 
date hereof to the Contractor by the AAA, including installment payments 
after such date on account of applications for AAA financial assistance 
which were approved before such date. The Contractor recognizes and agrees 
that such AAA financial assistance will be extended in reliance on the 
representations and agreements made in this Assurance, and that the AAA shall 
have the right to seek j udi ci al enforcement of this Assurance. This Assurance 
is binding on the Contractor, its successors, transferees, and assignees, 
and the person whose signature appears below is authorized to sign this 
Assurance on behalf of the Contractor. 

Dated this _1_5_ day of __ M_ay ___ , 19~. 

2281 N.W. Everett Street - Portland, OR 97210 

Contractor's mailing address 

B-32 
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ASSUIU\f ;u· 0 F co: 1PL I/\i :CE 

WITH T ll E C I TY Or PO f~ TL,'\ r: D 

AFFI Rr-t/\11 V[ t\CT I O;l PLf,~l 

METROPOLITAN FAMILY SERVICE (hereinafter cJl 1 cd the 11 Contractor 11
) 

IT[kEUYAG-l~lES-fllAT it vlil I comply \·Ji th (t1e City of Portland AffirmativP Action 
Plon us ~toted in City 0rdir:uncc 14024, datE:d iiuvc11iber 10, 1977, and the Fed
eral Guidelines contain,~d in Revised Code 4 of the U. S. Department of Labor~ 
to the end thJt no person v1ho applies for emplo_yt:1cnt shul1, on the ground of 
race, color, religion, age, sex, natiorial origin, or handicap, be excluded from 
pc1rticipation in, be denied the ber.cfits of, or be othernise subJectcd to dis
c r i mi n J. ti on u n ci er a n y ri r o 9 ram or a c t i v it y for \·1 Ii i ch the Con fr i1 ct or rec c i v es 
City cf Portland fin0rcial ()c;sistance; and HEREGY GIVES ASSUR/d~CE THAT it v1i1l 
imnediately take any riit:c:isurcs necessary to effectuate this agreement. 

. . 
The 11 equal er.iployrrient orportunity doctrine" is more than a directive prohibiting 
di s c r i mi n a to ry pr a ct i c e:; ; r a the r , i t i s a doc t r i n e th a t r c CJ u i res po s i ti v e m ca s -
ures to assure an equal oprwrtunity for meaningful e1nployrncnt of tho:.e persons 
\·1ho have been victims of discrimination. This doctrine extends to all areas of 
employment and to all relations with e~rloyees, including recruitment, 5clection 
and place~nent, compensation, promotion and transfer, disciplinary rnec.1sures, de
motions, layoffs and terminations, testing and training, daily working condi
tions, awards and benefits, and all other terms and conditions of employment. 
The Affirmative Action Plan calls for: 

1. An improvement of employment opportunities for minority group persons and 
women in all employee classifications. 

. 2. An improvement of career opportunities for minority groups and vJOmen emp 1 oy
ees. 

3. An increased a\-Jareness of 11 institutional 11 biases through education and train
ing to achieve its eradication. 

4. An explanation to minority group organizations of the programs, employment 
and training opportunities, and the qualifications required for positions in 
the Contractor's orgai1ization. 

5. An active education program which will keep management, supervisors and em-
p 1 oyees i nfotmed of their soci a 1 and civil rights and res ponsi bi l i ti es. 

The Contractor hereby recognizes and agrees that an Assurance of Compliance \~ith 
the City of Portland's Affirmative Action Plan is g·iven in consideration of and 
for the purpose of obtaining any and a 11 City contracts or other fi nanc i a 1 assist
a nee extended after the date hereof to the Contractor by the City, inc1udir.g in
stallment payn!ents after such date on_account of applications for City financia1 
assistance \·1hich \•iere arproved b~fore such date. The Contractor recognizes and 
agrees that such City financial assis_tance will be extended in reliance on the 
representations and ugrcclilents made in this Assurance, and that the City of Port
land shJll h,we the riuht to seek judicial enforcement of this Assur~incc. This 
Assuntnce is bi ndi 119 on the Contractor, its succes~ors, transferees, and oss i ~mees, 
and the person \·1hose sisnciture appci1rs below is authorized to sign this Assurance 
on behalf of the Contri1ctol'. 

Dated May 15, 1981 __ __.;., _______ _ 
2281 N.W. Everett/Portland, OR 97210 

fContractor 1 s 111Jilin9 addn,ss) 
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EXHIBIT C 

Required Reporting Forms 

anc 

Proced\.:.r-es 



ONCE PRINTED, REVISED 

CLIENT TRACKING SYSTEM 

FORMS 101 - 102 - 103 

WILL BE SENT TO CONTRACTOR 



-
~ - - .. - - ·- · .. ~ - - - - -:-- - -. , -- - -

-:' ~~ 0.')0 ,. 
3 

- -,_, . __ .) ';, ··-
INFORMATION TALLY SHEET AAA 211 (Revised h/J9) 

Completed by: Month 
-· --·-•·-------- -

TYPE OF CONTACT 
-- ----

Phone: Walk-in: Othtr: To ta l: 

-------- - - --- ·-

TYPE OF SERVICE PROVIDED 
·-- I Info/complex: 

I 

-
lnfo/simple: Other: 

I I --
SOURCE OF CONTACT -- --

Se 1 f: Spouse: Friend/Relative: Agency: Other: 

Disposition of Request 

Subject of Request Informatio ~ V ... enter Service Ot-hP-r A2Pn.cv nable to Helr TITrAL 

~ Lo cat ion 
c:: 

o,-4 

Repair/Ma int rJ) 

0 
Yard Work ::c 

•..➔ 

Friendly V. /TR 
re 

Ed/Rec ~ 

u 
0 Vol Act. ti) 

:.:., Emergency 
ti) 

........ 
Income Ma int 0 .... 

C 
Case Mngt H 

C Special Trans 
Ci) 

~ 
Escort ..... 

Cl) Live-in 
e 
0 Housekeeper ::c 
I 
C 

Homemaker H 

.i 
Protective Serv 

u 
0 

Legal Assist. ~ 
I"\ 

Meal Prep/mow 
+J 
::> 

Shopping Asst. z 

Med !cal .Care 
;::; 
u 
M Dent::ll 

"' QJ 
::c 

1-4 
w 

..c: 
u ,..._ 

TOTAL 
·.i, .. •' . ; . ... • . .. .. .· . 



i-1 
-' 

AA/\ 221 (Revised 6/79) 

REFERRAL LOG 
Agency ___ _ L .t e 

Mont:h Year 

-r- --- -·· - -·-·t-

Date Name Referred For Referred To Fol~ow-up Disposition ti of Escort Tyfe of 
ate Contact! Requ1.red re e 6fa( 

_1..,.,.~ 
--- ----- -,,Ji 

~ 

t,}.) .... 

I 
,..,.,..., 

0 
-



PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

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

Store or place of business: 

flroount of funds: 

Check $ ---------
Cash $ ---------

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency ---------------------
Signature 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 infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

(Client I s Copy) 



REQUEST 

1. 2. 

Name of Agency requesting waiver 

4. 

Name of Client s. 

6. Briefly describe the situation. 
(Attach a copy of the latest 101 & 102) 

7. Resources Investigated 

Services Requested 

8. 

FOR WAIVER 

Type of request 3. 

□New 
□ Review 

CTS Case Number 

Outcome 

9. 

Criteria to be waived 

Income □oPI Guidelines 

□AAA Guidelines 

□ Age 

D Other 
Agency 

D 
□ 

Living 
Arrangement 

Other ----
Specify 

Signature of Counselor Date Signature of Signature Date 

. DO NOT WRITE BELOW THIS LINE ________________ _ --------------------------
1 O. Request is: Approved D _AAA 

OOPI 

11. Comments: 

Temporarily OAAA 
Approved QPI Date 

Signature of Reviewer 

Denied OAAA 
OOPI 

Date 



THE c~IT Y <..--':)F 

PORn.ANt, 

OREGON 

DATE OF NUMB[F~ ur· 
PURCHASE ITEMS 

' 

Auth6rized Signature 

Title 

CC'NTRACTOR RECORD OF CAPITAL EQUIPMENT PURCHASED 
(Items with value in excess of $200.00 per .item) 

DESCHIPTlON VENDOR 'AND 
I NV OICE NUMBER 

Date Signed _______ _ 

Phone Number ------------------------

UNIT COST TOT/\L COST 

~ 
t,/'( 
,;,~ 

Rev i sad ~~/81 

0 



E CITY OF 

ID 

Ct')NTRACTOR RECORD OF NON-CONSUMABLE SUPPLIES PURCHASE.0 
(Items with a minimum value of $25.00 per item and a maximum value of :;;200.00 per item) 

DATE OF NUMBER DESCRIPTION VENDOR Ml!:' UNIT COST TOTAL COST 
PURCHASE OF ITEMS INV 01 CE NUMOER 

Authorized Signature ____________ _ Oa te Signed ___ -------------...-

Title Phone Number 

' 

t"J1 
(.;o 
:.,o 

Revised 6/~81 

~ 
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CITY OF PORTLAND/HIJMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

CONTRACT REIMBURSEMENT PROCEDURES 

1. 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 

2. Reports not received by the deadline sha11 not be processed until the next 
month. This will result in a delay in payment. 

3. City forms must be used. If add1t1ona1 forms are needed, please contact the 
Accounting Unit (i48-4752). 

4. 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 rei rnbursement a·s included in the approved 
contract budget. e.g. -- I & R -- III-B 

Admin. -- 0PI 
Admin. -- General Fund 
Meals -- I II-C-1 
Genera 1 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. 

di A Reimbursement Form showing total City reimbursement. 

e) Supporting doc~mentation showing p1too6 06 h~~n..t (attached to respective 
Reimbursement Request Forms). Th"fs'""inay 1nc u e: 

cppies of checks 
copies of bills 
payro 11 register 
etc. 

5. Supporting dccumentation is to be attached to each requ!!st 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.) 
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11- Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as City Support requested. JS1890 '· 

6. 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. 

7. The II indirect cost" 1 i ne i tern 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. 

8. Grant or Agency policy requires that expenditures be reported in dollars 
and cents. VO NOT ROUNV TO THE NEAREST VOLLAR! 

9. Reimbursement requests must be typed or written in ink. 

10. Reimbursement Request Forms must te ~igned 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. 

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

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

13. 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.) 

14. 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. 

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

16. Principal Accountant reviews the package, approves payment, and forwards 
the package to Accounts Payable at City Hall~ 
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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 1s forwarded to the Auditor is Office for auditing and 
re2ease {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 
1ts work within two days, if the requests are complete and correct. and 
program reports have been received. 

21. In the event of an tmergency c~ othe~ 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 w111 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. 

-3-
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,l/ 
PORTLArtO HUMAN RESOURCES BUREAU 

SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT flODI FIC I AT IONS 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-change~ i!"l staff positions to be supi:orted through the contract 
-changes in 1 ine item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordinance-authorized by City Council 

l51.S90 

-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-1ni tia 1-by both parttes 

Type of Change 

Tota 1 funds i ncrease/c'.ecrease 
Tota 1 same 1 i ne i ten changes 
Staff salary 
Sta ff position 
Service Objectives 
General /special conditions · 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A. Initiated by City: 

Modification Procedure 

Ordinance 
Change Order 
Change Order 
Change Crder 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

1. The City shali 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 w111 be 
ut11 ized. 
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2. City staff sha1 l 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. 

J. Contractor shall review material and indicate approval formally or 
1 nforma 11 y. 

4. If an Ord1 nance is required: 

-C 1ty staff shall pre pa re and file Ordinance 
-City shal1 notify Contractor of action on Ordinance 
-If authorized by City Council. Contractor shall sign 
three (3) copies of aiiier:dment (if not already signed} 
and return to designated City office 

-City staff s~ll obtain necessary City signatures 
-Amendment goes into effect when both pa rt i es have 

s1gned and the changes are documented in the City 
Audi tor 1s Office . 

-Fully signed copy sha 11 be returned to the Contractor 

5. If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager , HRS Executive 
Director, and Comnissioner-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 
ioodification. This letter should contain the following information: 

a. Specific changes 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 
1 ist has doubled so more copies are printed; counselors 
are carpooling in an effort to save gaso1 ine). 

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). 

-2-
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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 -
rev1 se<i 

If the contract inc1 udes a funding source i't'~1ich 
1s 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 ~o-
1 umns for the fo 11 owing: 

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

The budget worksheet must include the name of the 
contract agency and the contract number in the 
upper 1 eft hand corner. 

The budget vt0rksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresJX)nd 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 orjginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office. 

......,,. 



151 '390 
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 particu1ar 
page. 

PROJECT NUMBER - contract number assigned by the 
City. 

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 

All changes shown on the budget worksheet or the budget 
justification pages should be addressed in the 1etter 
requesting the roodification. 

A roodification is not required for any line item changes in materials 
and services in which that line wi11 not be over-expended by 5% of the 1 ine 
iten or· $1,000, whichever is less. Fonnal modification is not required for 
lines which will be underexpended. 

e.g., if line 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 51 of $1,000. 

If this $48 will come from line 310 office supplies, no change 
1s required because you will simply underspend line 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 
1s 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 rrodification 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 wi11 be provided. 

(The -need for these changes and the impact should 
be discussed in the 1 etter requesting the mod ifi cation). 

(2) ACTIVITIES - (Project Narrative, Section 4} 
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c. 

Revised activities pages must be sut:xnitted only 
if 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. 

OTHER PRCGi~M OR MANAGEMENT CHANGES 

Other program or management changes wil 1 be handled 
on a case by case basis. Consult the City Staff re
sponsible for contract development for specific re
quirements. 

3. Contractor s ha 11 su txnit 1 etter and revised pages as described c2u0v e to 
Human Resources Bureau Unit Director. 

4. Social Service Unit staff shall review the request for completeness and 
impact and shall make a detennination about which modification procedure 
shall be util 1zed. 

a. If Unit Staff supports the requested change and if an Ordinance 
is required, City Steff shall prepare the contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance review process. If authorized by City Counci1, 
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. 

b. If unit staff supp:,rts the request and if a change order is to 
be used, City staff shall prepare the change order. 

c . 

The contract change order along with the 1 etter of request and 
modified pages shall be sut:mitted for review and approval to 
our Accountant, Manager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

If approved, the original change order sha11 be filed in the 
City Auditor's Office. Copies shall be provided to the Con
tractor, the Fiscal Unit and the resp;msible Program Unit. 

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

If Unit Sta ff does not support the request, the Contractor s ha 11 
. be notified. The request may be denied or additional infonnation 
or documentation may be requested. 

SO{EDULE 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. 

-s-
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ORDINANCE No. 

An Ordinance aur.nor izing an amendment to Contract No. 18 76 9 
with Metropolitan Family Services, Inc, to continue 
in-home services to seniors under the Human Resources 
Bureau, AU 380, Area Agency on Aging in the amount of 
$485,289 for the budget period July 1, 1981, through 
June 30, 1982, revising budgets, modifying objectives, 
terms, and conditio~s, and declaring an emergency. 

The City of Portland ordains: 

Section 1. The Council finds: 

1. Pursuant to Ordinance No. 151654 passed by Council 
the Annual Plan of Action was submitted to the State 
Office of Elderly Affairs to continue services for 
the elderly in Portland/Multnomah for the period July 
1, 1981, through June 30, 1982. 

2. Pursuant to a Request for Proposal process this con
tract was executed for two years with the understanding 
that budget~ objectives, terms and conditions would 
be negotiated after one year. 

3. Pursuant to Ordinance ~a. 14982~ passed by Council 
June 25, 1980, a contra=t with Metropolitan Family 
Services was executed =8r the period July 1, 1980, to 
June 30, 1982. 

4. Funds have been budgeted in the Fiscal Year 1981-82 
City Budget to continue these ser~ices for the period 
July 1, 1981, through June 30, 1982, subject to its 
adoption by Council. 

5. It is, therefore, appropriate that the Commissioner 
of Public Utilities and the Auditor execute on behalf 
of the City, an amendme~t to Contract No. 18769 with 
Metropolitan Family Services, Inc. under the Human 
Resources Bureau, AU 380, Area Agency on Aging, in 
the amount not to exceed $485,289 for the budget 
period July 1, 1981, through June 30, 1982; revising 
budgets; modifying objectives, terms, and conditions 
as set forth in Exhibit "A. 11 
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ORDINANCE No. 

NOW, THEREFORE, the Council directs: 

a. The Commissioner of Public Utilities and the 
City Auditor are hereby authorized to execute on 
behalf of the City, an amendment to Contract 
No. 18769 with Metropolitan Family Services, Inc., 
under the Human Resources Bureau, AU 380, ~.rea 
Agency on Aging in the amount of $485,289 to 
continue services for the elderly for the period 
July 1, 1981, through June 30, 1982, by revising 
budgets, modifying objectives, terms, and condi
tions as set forth in Exhibit "A." 

Section 2. The Council declares that an e□ergency exists 
because delay in the enactment of this Ordinance will 
result in disruption of services to the elderly; there
fore this Ordinance shall be in force and effect from 
and after its passage by the Council. 

Passed by the Council, JUL I t981 
Commissioner Margaret Strachan 
BP:lgj 
6/12/81 

Attest: 
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THE COMMlSSlONERS VOTED 
AS FOLLOWS: 

Yeas Nays 
--

JORDAN 

LINDBERG I 
SCHWAB I 
STRACHAN j 
lVANCIE '.I 

FOUR-FIFTHS CALENDAR 

JORDAN 

LINDBERG 

SCIIWAB 

STRACHAN 

IVANCIE 

Calendar No. 21N~l 

ORDINANCE No. J.S.lt.,!JO 

Title 

An Ordinance authorizing an amend
ment to Contract No. 18769 with 
Metropolitan Family Services, Inc. 
to continue in-home services to 
seniors under the Human Resources 
Bureau, AU 380, Area Agency on 
Aging in the amount of $485,289 
for the budget period July 1, 1981, 
through June 30, 1982, revising 
budgets, modifying objectives, 
terms, and conditions, and declar
ing an emergency. 
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GEORGE YERKOVICH 
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