SANCTUARY, INCORPORATED OF GUAM

“Helping Youth and Families Help Themselves” since 1971

SANCTTUARY
Al

Address: 406 Maimai Rd., Chalan Pago, Guam 96910
Tel 4757101 * Fax: 477-3117 * Crisis Hotline: 475-7100
L . e
A 9%‘6&“{?&?&? -
Qctober 15, 2015 S $

Office of the Speaker
Judith 1. Won pat, 4D
HONORABLE JUDITHT. WON PAT

Speaker

33" Guam Legislature
155 Hessler Place
Hagatna, GU 96910

oy
e

Hafa Adai Speaker Won Pat:

In compliance with Public Law 28-150, please find herein reports tor all our programs which
receive funding through a Government of Guam agency. Section 7 specifically states: All non-
profit organizations funded by this Act shall maintain financial records that accurately account

.
%
%

for appropriated funds and shall provide a budgetary breakdown by object category to the Y

mfork

fis

i
7T

department or agency overseeing the appropriation. Sanctuary, Incorporated has existing _E% -
contracts with the following Government of Guam agencies: Department of Public Health and N
Social Services, Guam Behavioral Health and Wellness Center, Department of Youth Affairs, .
Guam Housing and Urban Renewal Authority, and the Office of the Attorney General. ?
Submitted herewith are copies of the programmatic and financial reports that the agency "
submitted to the various entities for the period from October |, 2014 through December 31,

2014,

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor. However, we are providing such for yvour information and

records.

For additional information or further clarification, please do not hesitate to contact me via
telephone at 475-7101.

Senseramenie,

?’}W

Theresa C. Arriola
Executive Director
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“Helping Youth and Families Help Themselves” since 1971 A

: : Address: 406 Maimai Rd., Chalan Pago, Guam 96910 * “fx. ,,),»“"{’g
SalGIlARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 .

Transmittal Form
Date: October 15, 2015
To: HONORABLE JUDITH T. WON PAT
Speaker
33" Guam Legislature

Enclosed herewith are the following documents:

1. FY2015 I™ quarter fist of expenditures over $5,000
2. FY2015 1" quarter list of appropriations/expenditure report
3. FY2015 1™ quarter progress report
Purpose/Action Needed:
[} Needs your approval on the above
{1 Needs reply or comment

[ To tulfill your requirement

Other: In compliance with Public Law 28-150 herein reports for all our programs which receive
funding through a Government of Guam agency

Senseramente,

T?(g;esa C. Arriola
Executive Director

ACKNOWLEDGEMENT
Receipt of the above is hereby acknowledged:

Print Name: Signature:

Date: Time:

Doc. No. 33GL-15-0955



Attachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reporung Agency

Department ol Labor

Serve Guam! Commission

Repoits
1. Quarterly financial expenditures and obligation

2. Program progress report

Doc. No. 33GL-15-0955



FEDERAL FINANCIAL REPORT

(Fohow form instructions)
1. Fadaral Agancy and Crganizatonal E@amant 2. Fedaral Grant or Othar Idank umbsar Assignad by Fadaral Agancy Page of
o Which Rapont is Submitted 1 1
Corporstion for Netronal and Community Sarvice 10AC 120075
Pages
3. Reciplent Organization (Name and complata addrass incliding 2ip codo)
SANCTUARY, INCORPORATED - AYUDA PARA { KOMUNIDAT
da. DUNS Number 46, £IN 5. Rediplent Account Number or Igentifying Number 6. Report Type 7. Basis of Accounting
@ Guartery
i-Annual
855025284 $8-0002543 TTAFHGUOD1001 g m, ua
0 Final o Cash X Aceruai
B. Profect/Grant Peariod 9. Haﬁorrh% Parod End Date
From: {Month, Day, Yaar} Te: (Month, Day, Year) {Month, Day, Year)
1-Oct-13 30-Sap-14 October 01, 2514 - Descembaer 31, 2014
10. Trarsactions r Cumulative
{Use Enes ac for single or mulipls grarm reporting)
Fodaral Cash
8. Cash Recaipts LR
b. _Cesh Disburssments L L 80,00
¢, Cash on Hand (¥ne & minus b) R = 30,00
{Use Fnes d-o for singis grant raporting) .
Fecleral Expenditures and Unobligetad Balanca:
d. Tolal Federal inds authodrad $540 013,00
0. Fadaral share of expendiiras $431,007.
f. _Federat share of unfiquidatsd obligations 3$0.00
Q. Total Federal shate (sum of fnes e and 1) $431.007.75
b, Lnobligated balance of Federal furds Bine d minus g) $108.005.25
Hecipiant Share:
1. _Total racipiant share requbed $25.252 00
i__Racipiant shara of expendturas 3328042
k._Remaining reciplent share ¥ ba provided {Ene I minus j) $15 049158
Program Income:
I._Tolal Federal program income samed 0.00
m. Program Income sxpended in accordance with tha deducton aliamative $0.00
n. Program come expended in acoordancs wih the addiion allemativa
0. _Unexpanded program incomg (line [ minus Bne m of iing n}
8. Type - b. Raw - L ¢. Padod From Patkod To Id. Base e. Amount Charged
11, Indirect NIk - ) - N/A N/A HIA [ NfA B [2)
Expenss L IR . i S
R R T T - g.Tolais: .
12. Remarks: Aftach any axplanations deemed necassan of onmaton mauied by Federal Sponsorng aaency i conmiance wih Qaveming kegisiation:
13. Certification: By signing this report, | certify that it is trua, compiata, and Scourais to the bost of my knowledge. |am awars that
any false, fictitious, or fraudulent information may subjiact me to criminal, ¢ivil, or sdministrative panalties. {U.$, Code, Title 14, Section 1001)
a. Typad or Printed Name and Title of Authorizad Certifying Official ¢. Telephone (Area cods, number and axianswon)
] (871} 4757101
d. Emal addrass
Mildred Lujan, Executive Director L T P e e
b. Signatyre of Authorized Cartfyi OHM e. Data Report Subimitted (Month, Day, Year)
M é . 3-Jan-15
- ¥ ol / T4 Agancy Usa onty:
Standard Form 425

OMB Approval Numbar: 0348 9061

Expiration Oate; 10/31/2011

it
According 1o the Paperwork Reduction Act, as amended, 0o persans are required fo respond to a collestion of iInformation unless it displays a valid OMB Control Number, The valid
OME control number for this Information cobsction is 0348-00681.  Public reporting burden for this collection of information ts estimated to average 1.5 hours par rasponse, Including
ime for reviewing bnstructions, searching existing data sources, gathering and maintaining the data nesded, and compieting rnd reviawing the collection of information. Send

Doc. No. 33GL-15-0955
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DEPT. OF ADMINISTRATION STAMP REC'D

< B IV RS
A A
m———r R e L T SM '_!'_ (_!“ ~3

en Bt Lo
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REIMBURSEMENT FORMULA GRANT REQUEST FORM

FROM: SANCTUARY, INCORPORATED
AC F’ROGRAM NAME: AYUDA PARA | KOMUNIDAT

ADDRESS: 406 MAI MAI ROAD
CHALAN PAGO, GUAM 96910

R

( b AC GRANT ID BOA VENDOR DOA CONTRACT
AC GRANT AWARO NL}MBE‘R NUMBER C NUMBER RUMBER EMPLOYER ID EMPLOYER DUNNS NUMRBER
TIAFHGUOGI0011 13AC156206 I 52458001 523400000 7 95-0007543 BS502534
o | PROGRAM PERIOD: ; M AL LT PERIOD CLAIMING FOR:
2013-2014 Dec-14
REQUEST NUMBER: 2013-12 FINAL CLAIM: YES NO
ACCOUNT NUMBER: 5101H X
ATTACH CNCS EMAIL:

DEPT. OF ADMIN. AMOUNT ASAUD PMT CHIC NUMBER ERES HHE (TE APPROVED HHS AMOUNT APPROVED
FUNDS REQUESTED 349,415.49
GRANT AWAED $ SA0,013.00 ]
LESS: PREVIQUSLY RECUIESTED: £ 39139205
SUB-FOTAL 5 148,420.74
LESS: AMOUNT OF 11455 REPORT | 3 18,4184
GRANT BALANCE: S 10900525

ar before the 10th of eack MONTH for compliance and reimtbursement,
efore the 10th of ruch MONT}
Jth of each QUARTER for complionce.

CIPROGRAM REPORTS are due onf
LIFISCAL REPORTS are dup o
UIPR's are die on/ o

Fe ;f?’)’?;’:’{ff?éf"’,

2 and signed for

Certification: i re

fo the best of my fmrmfe‘ g€ that this repait §s true and correct ol that PROGRAM & FISCAL ¢
purposes set forth and in the Grant Award, Fu i g on tane due to lnte and
netice, suspension of controct Rd corrective Gitions to include possibile withhoiding of po

PROGRAM DIRECTOR/ DATE:| st ;&é«gu} A Lo ~;4g;ﬁe%
CERTIFYING OFFICER/ DATE: { /’ Ol ~pa - jﬂg

T OE WG

rE TG somply in

£ T Ed
EXECUTIVE DIRECTOR/ DATE: ;/ / 7 f/,“/ﬁ i A L};\h AR LG Py
$GC/ DOL USE ONLY - [

Reviewed against PERIODIC EXPENSE REPORT {PER} & BUDGEY MODIFICATION
560 Adm}ﬁstrativeﬁsgstant
dulie Irtarte/ Sigrature/ Date: C}?fﬂﬁ/ m éf = ?’”’ ﬁfw
[IPER REIMBURSEMENT ,j L 3 ,,mA ET MODIFICATION
:uq“aff Supporting Documents
SGC/ AMERICORPS PROGRAM COMPLIANCE:
EGRANTS NPM SUBM S310N:

U} MNATIONAL PETI 01 EGRANTS MERIBE
] CNCSNATIONALS b D1 PROGRAM SITE VISITIT FISCAL & Y
3 ACCOMPANIEMENT: DALY TIME SHEET/ Tic NS DTS I} PROGRAMCLOSE GUT  [IFSCAL CLOSE QUT  [IPHOGRAM EVALUATIONS

SGL/ DDOL - ASSURANCE & CERTIFICATION:

DOL CERTIFYING OFFICER/ DATE:

SGC EXECUTIVE DIRECTOR/ BATE:

Baris M ﬁigaon

Doc. No. 33GL-15-0955
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Agency

Department of Public Health and Social Services

Reports

I.  List of expenditures for services and equipment $5,000 or greater

b

. Quarterly financial expenditures and obligation

Tl

Program progress report

Doc. No. 33GL-15-0955



F 2 % SANCTUARY, INCORPORATED
£ . § “Helping Youth and Families Help Themselves” since 1971
% : & Address: 406 Mai Mai Ré., Chalan Pago, Guam 96910
SANCIUARY * Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Website: www.sanctuaryguam.org * E-mail: inquiries@sanctuaryguam,org

January 9, 2015

“"Ta: James Gillan
Director YA S
Bureau of Social Seryite! Division of Public Health Welfare
Department of Pubﬁ; Health and Social Service

o

From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated of Guam
Re: Program Report

Attached is the quarterly program status report for October 1, 2014 through December 31, 2014,

Should you have any questions, please feel free to contact myself at 475-7101 ext. 101 or Mamaling
Reves at 475-7101 ext. 147,

Sincerely,
F 3y AN B A /fw Gy S 4
é/ff }){”{ﬁ‘gf %{i{f@% i“/ . & f;w’" j;.‘wgmwf

Mildréd Q. Lujan, Executive Directér
Sanctuary Incorporated of Guam

Doc. No. 33GL-15-0955



“e"%  SANCTUARY, INCORPORATED

ot | “Helping Youth and Families Help Themselves” since 1971
g,y%%é B Address: 406 Maimai Rd., Chalan Pago, Guam 96910
SANCTUARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-71060
Wehsite: www. sanctuaryguam.org * E-mail: inquiries@sanctuaryguam.org

AP0E ¥ (;,J%

Foster Care Payments
Bureau of Social Service, Division of Public Health Welfare

Department of Public Health and Social Service

Report Period: October 1, 2014-December 31, 2014

Sanctuary, Incorporated receives foster care payments from DPHSS for those children/youth that
are referred by Child Protective Services (CPS).

No reporis are required although every year Sanctuary reapplies Tor Licensure that includes site
visits to ensure the health and safety of the clients. Periodic visits by DPHSS staff also occur to
monitor the shelters for compliance and to meet with the clients.

The amount of reimbursement varies from month to month depending on the number of clients
who are in residence for that period. In addition, a monthly clothing allowance may be added.

The current reimbursement rate per month is $779.43 per child for a full month or a pro-rated
amount thereof,

The clients referred to Sanctuary for foster care from DPHSS for this period were:

Month Full Partial
October 2014 3 4
November 2014 3 1
December 2014 3 I
Totak: 9 6

Doc. No. 33GL-15-0955



Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1971
46 MaiMai Road Chalan Pago. Guam 96970 » Administrarive Office (6713475-7101
Crisis Hotline (67134757100 « Fax (671477~

WOWW SATICTHAN Y E LA 0TS

FTLT7 = Email: inquirvi@sancluaryguam.org

March [3. 2015

Mr. James Gillian

Director

Department of Public Health and Social Services
123 Chalan Kareta Route 10

Mangilao, Guam 96913

Dear My, Gillian:

ey e

The information listed below is for the Foster Care Program for the 1st quarter of Fiscal &Y @ %@iﬁfﬁ"om
, v
October 1, 2014 to December 31, 2014. L AWy
2 o wad
P e

We have listed all expenditures for services and equipment that were $5.000 or greater.

Services (-
Equipment -

inventory Property -0-

Please let us know if you have any questions.

Sincerely,

i d}?/ ,;; j %, P
z 4 IS By s, A
s ro '. M wz’ fm g f KWV&W
Mildred Q. Lujan 4

Iixecutive Direcior

Doc. No. 33GL-15-0955



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (October 1, 2014 - December 31, 2014)
1st Quarter Expenditure Report
Department of Public Health and Social Services
Foster Care

Fund Contract Amount Object Classification  Expenditure
Genaral $ 40,800
Salary 3 1.134
Benefits 1,100
Travel 0
Contractual 200
Supplies & Materials 500
Equipment G
LHilities 466
Miscellaneous e 0
Grand Total 5 ?@

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED OFFICIAL:

P
H 7

g4, P
X A FF P AF A ; i ,‘“w;**k,g c e
MILDRED Q. 1LUJAN &

EXECUTIVE DIRECTOR

308 FAA L
paTE __ “2 /0 Ho is

Doc. No. 33GL-15-0955



- @ Sanctuary, Incorporated of Guam &
‘?‘73 # A Non-profit Organization Established in 1971 (()‘
s

T 406 MaiMai Road Chalan Pago, Guam 96910 » Administrative Office (671)475-7101
EANUTL w Crisis Hotline (671 WT3-T100 * Fax (6713477.3117 -
WWW.sanctuary guam, org

December 16, 2014

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P, Sabang
Drug and Alcoho! Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status Report (Qutpatient Services) for the
month of November 2014,

I you should have any questions, please feel free to contact me at 475-7101.

SmcereI

Mplizot & Hcgio
Mildred Q. Lujan

Doc. No. 33GL-15-0955
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woh s T LAY WWW.S
L e B

e Sanctuary LogoSanctuary, tncorporated of Guam

= A Non-profit Organization Established in 1571

(%0\ Z 406 MaiMai Road Chalan Pago, Guam 96910 Administrative Office {871)475-7101
= >, = Crisis Hottine {871}475-7100 Fax (671)477-3117 Email: sanctuary@ite.net

anctuaryguam.org

-

( O;‘

| CERTIFY that the costs in fhis Request for Payment are ac
Drug & Alcohol Residential Treatment Program - Sags Na' H

curate and eligible under the provisions of the
omio and that this is a true and certified origmat.

il £

FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcoho Residential Treatment 780 Gov. Carlos . Camachs Rd.
Program - Sagan Na' Homio Tamuning, Guam 86313 113072014
vendor Acct. No. $1458001
TO: Mr. Ray Vega Decument No.
Acting Diractor Contract No. RFP 08-2013 {outpatient]
Guzm Behavioral Health & Wellness Job Order No.
Center (GBHWC) Purchase Order No.
invoice No. DMHSA-2014-028
BO8TS INGURRED BY CATEGORY ANMOUNT
1. Personnel $ 571965
2. Fringe Benefits 3 87500
3. Contractual § 112.50
4 Other 3 08.44
5 Supplies i 281.25
g, Utilities 3 61313
TOTAL PAYMENT REQUEST: % 7,500.00

[

k—/ "BI{DRED G. LUJAN
Sanctuary, Incorporated
Executive Director

Racommended for payment: | cerfify Invoice No. DMHSA-2014-029 Io be true and correct; and thal

sarvices for Novernber 1-30, 2014 have been rendered; and

Dan Sabang
D & A Supervisor

payrment for this period is due.

Page 1
Doc. No. 33GL-15-0955
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Services for Adol

1 Monthly Reporting Period- November 1, 2014 through November3i, 2014

|
{ e TasK/Actvity e 2anctuary, Inc. Bi-Weekly Progress

Sanctua "y Erégx:;ﬁin} staff attend the Comm uni ty Substance A buse Plannin g
Treatment and Development (CSAPTD) meetings to address any barriers to
meeting client and program needs, networking, and training needs.
Program staff continues to work with Department of Youth Affair, Guam
Public School System {GiPSS), Juvenile Drug Court (JDXC), National
Association of Social Workers (NASW) and Association of Individual,
Marriage, and Family Therapist (AIMFT) monthl

anc The Matrix Model for Teens & Young Adults,

? IEQ'"ETiEi}Ei?iifé'mi‘orm_[5%2%%3?&5{5;5%'ﬁé'}émé{éifiiicf"”f‘i{s}é{“'"ififi ato
ILIc were implemented and addressed.

f . Work with GRHWC and partners

| . Meet regularly to Establish standardized

‘g assessment and referral protocols

| » Share resources and provide training

{ In narrative for m, state how the activities from IL1d
t

|

|

|

Sanctuary has been utilizing

an organized set of evidence-hased therapeutic interventions, The program

® Utilize evidenced-based modeis consists of research-based techniques integrated into an approach that

» Utilize Matrix, contingency management for | includes: individual sessions: family sessions; group sesstons; introduction
these levels of care o Twelve Step programs: parent substance abuse education and adolescent

® Wentify and justify any adaptations or | substance education. The Matrix Mode! for Teens & Young Adulis
modifications to proposed models integrated several treatment approaches in the program to include

motivational interviewing and confingency management,

- Sanctuary program staff are currently working with New Beginnings staff 1o

ILte were implemented and addressed.

e T

i
1
i
i
H

TLAE Describe in detail how e project will

address

issues of age, race, ethnicity, culture and other similar L act as interpreters during the assessment and orientation phase to address

1

1ssues
In nar

anguage barriers,
Sanctuary staff utilize

ative form, state how the activities from Hleto

& ssessment that includes an ASAM
| 1L 1§ were implemented and addressed. - assessment to determine eligibility tor admission and/or if a referral is

? . Evaluate psychological, social, and - needed for further assessment or evaluation,

physiclogical signs and symptoms of alcohol and | Ongoing Screening / Assessments continue daily using ASAM to determine
I

|

}

|

|

a Biopsychosocia

other drug abuse Patient Placement Appropriateness. g

. Determine appropriateness and ehigibility for }
atdmission or referral

» Experienced with the ASAM PPC for Level I '

and Level It !

. Betermine any coexisting conditions that 1‘}

| indicate the need for additional professional l

assessment and services |

i

Page 1 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

' November 1, 2014 through November31, 2014

|
|
|
|
%
1
1

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

I A

H
|
%

o

H
1
:
i
|
i
i
L
i

|
l
|
1
|
!

!
|
i
!
i
i
|
;
i

L..

In narrative form, state how the activities from IL1kto
IL.1o were implemented and addressed.

. Adhere to Territory and Federal laws,
regulations, and agency policies governing,
alcohol and other drug abuse services

. Demonstrate the proper skills to prepare
reports and relevant records, integrating available
information to facilitate the continuum of care

. Chart pertinent ongoing information
pertaining to client

. Utitize relevant information from written
documents for client care

. Adhere to Federal Laws including 42 C.F.R.

Part I and HIPPA of 1996

" Program staff participated in 42 C.F.R. part [T and HIPPA workshops. Staff
ensures that all information collected for client is secured behind two {2}
locked doors at all times.

Each individual, group or family session and treatment plan is documented in
client file,

i1.2a  Provide services for a minimum of 12 adolescents
at any given time for Level 1 Outpatient Services,

Level | Outpatient program “Pathways™ currently has nineu(m‘l}’) active chients. There are five (5)

with DY A social workers, 1" famagu’onta workers, and fi
by relerring to Express Care ciinic, DPHSS northern and southern clinics or free outreach
immunization clinics.

adolescents on the waiting list, pending PPD clearances and orientation. Program staff are working

amily members in obtaining PPD clearances

T narrative form, state how the activities from 1L.2b to
11.2d were implemented and addressed.

» Relevant alcohol, tobacco and other drug
use/abuse information

. Assist them to make rational decisions

* Build social skills to prevent substance
related problems from re-occurring.

. Information about available alcohol,

tobacco and drug resources in the Territory of
Guam and off-island

Trust; Relapse is not a failure; trigger chart; Relapse Analysis; Addictive vs. Rational Brain —

Cons of using and quitting; Prescription meds: school & future goals, Co-oceurring disorders;

provided the opportunity to discuss each topic and legal consequences for substance use.

associated with substance use; and rewarded for meeting their goals with incentives.
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The Group lesson/activity was: Daily Sehedule and Calendars; Marijuana - The escape to nowhere;
Neurobiclogy of Addiction; Trigger, thought, craving use; Thought stopping techniques; Pros and
Destructive behaviors; Stages of Recovery; Alcohol arguments; clean and sober. Each client was
Clients are taught to analyze events and change their thouglhts and behaviors that lead to substance

" use and change the results o a more positive behavior that meets their goals. Clients are taught skills
| to prevent substance use and relapse; are guided in recognizing and planning events that are not



— e pe o Rehabilitation Services for Adolescents
! Monthly Reporting Period: | November 1, 2014 through November31, 2014
i |
- TaskjActiviy - 2anctuary, Inc. Bi-Weekly Progress Report —
. Information about the legal aspects that . The strength of the class based on staff observation, was that each client was able to share in a small
| pertains to drug and alcohol related crimes | group setting and get feedback from peers that support their efforts towards recovery. Clients are ahle
f | to encourage each other and share their experience on what has helped them overcome obstacles. The
26 Provide detailed provisions i ey - Sroups allow the parents and their ehild to practice new skills and information learned,
1L.2¢ Provide detailed provisions in making ASAM Level - Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on Saturdays from 10:00
[ Outpatient drug treatment groups accessible to clients, | a.m. to 12:00 p.m. Adolescent education groups are held on Saturdays from 12:30 p.m.to [:30 p.m.
adding evenings and weekend sched ules, that includes Groups are conducted at these scheduled times 1o work with school schedule and parents work
detailed provisions for collaborating with a medical schedules. Parent education groups are held on Saturdays from 12:00 to 1:30.
mstitution that will provide TB testing and necessary Program staff are working with DY A social workers and family members in
treatment. referring to free outreach clinics for TR testing or to DPHSS Northern or
Southern clinics,
1.2 Provide detailed provisions for clients to receive Sanctuary currently employs a certifi IV Risk Red uction Counselor that can provide
HIV/AIDS/STDs education and a vailable linkages for FEV/ATDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
%f IL.2g Incorporate provisions that will continue providing | Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on

at least a minimum of four (4
_sessions utilizin

Yhoursa w
g the Matrix Model for

eek for treatment
eens curriculum,

Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

FL2h Make referrals for other SerVices ne
Contractor and outlined in client individu
plans,

provided by
alized treatment

Program staff make necessary referrals to GBEWE

- 1 f'm'nagu'"';a;;‘é'émge:rvices, New Beginnings,n
PEACE; AMC Clinic; Salvation Army LRC: O

asis Empowerment Center; and CPS.

IL2i Ensure adolescent females who are pregnant or who
are intravenous drug users be given preference to
treatment,

rogram staff are aware to give preferenc
reporting period.

& 10 this g;opuiarion. None have been identified during this

[_“1

IL2} Provide provisions that will assess and implement

Program stafl meet with clients individually to transition elient towards next level of care as needed,

motivational strategies that will agsist clients with their
L transition towards the next 2&:‘»{9{3ifﬂc_rfg_e,sz{igzpﬂmigable.:

H.3a  Provide services for a minimum of § adolescents
atany given time for Level {1 Intensive Outpatiens

Services.

| Level 11 Intensive Outpatient program
~four (4) adolescents on the wailis
working with DY A social worke
clearances by referring to Express Carec

“High Hopes” currently has five {5)active clients. There arc
g hist, pending PPD clearances and orientation. Program staff are
rs, Vlamagu’onta workers, and family members in obtaining PPD
Hinic, DPHSS northern and southern clinics or free outreach

i
.
|
|
I
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Rghabiiitation Services for Adolescents

1
4

Monthly Reparting Period:

November 1, 2014 through November31, 2014

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

i
:
|
i
H
|

11.3b Proved detailed provisions for making ASAM
Level 11 Outpatient drug treatment groups aceessible,
adding evening and weekend schedules that includes
detailed provisions for collaborating with a medical
institution that will provide TB testing and necessary
treatment.

| Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
- Saturdays from 10:00 a.m. to 12:00 p.m. Adolescent cducation groups are
heid on Saturdays from 12:30 pm. to 1330 p.m. Groups are conducted at
these scheduled times to work with school schedule and parents work
schedules.

Program staff are working with DY A social workers and family members in
referring to free outreach clinics for TR testing or to DPHSS Northern or
Southern ¢linics.

|immunizationclinies.
|

%

i
H

i
H
i

i
I
|
1
%
|
|
i
i
';
1
|
1
¢
|

1L3¢ Provide detailed provisions for clients fo receive
HIV/AIDS/STDs education and available linkages for
garly intervention and treafment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that
can provide HIV/AIDS/STDs education and testing. Referrals will be made
to DPHSS for treatment of HIV/AIDS/STDs,

In narrative form, state how the activities from 3d to

I1.3e were implemented and addressed.

* Minimum six {6) hours a week for treatment
@ Utitize Matrix Mode! for teens curriculum
s Experience with necessary techniques for 1OP

Weckly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from 10:00 am. to 12:00 p.m. Adolescent education groups arc
held on Saturdays from 12:30 pan. to 1:30 p.m. Parent education groups arc
heid on Saturdays from 12:00 to 1:30.

The Group lesson/activity was: weekly check-in; review of group rules;
Daily Schedule and Calendars; Internal Triggers; REBT; External Triggers;
‘Trust; Triggers, thought, craving, use; Thought Stopping technigques; 12 step
intro; Triggers; Abusing prescription med ications and inhalants; Pros and
Cons of using and quitting: School and future goals; Stages of Recovery;
Destructive behaviors: Aleobol arguments; Clean and Sober; Marijuana — the
escape to nowhere.  Chents were provided with psycho-education for each
topic. They were also given the opportunity 1o share real-life experiences
related to each topic and offer feedback to peers for support and process,

Participants explore pros and cons for use or staying clean and sober to help
| them to make informed and well thought out decisions about their use. Small
eroup discussions facilitate understanding of the importance of gach topic in

Page 4 of &
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. Monthly Reporting Period:

Task/Activity

Rehabilitation Services for Adolescents

November 1, 2014 through November31, 2014

~..»anctuary, Inc. Bi-Weekly Progress Report

zu,nvuy Role-play, rghvearsai, repetition, and practice in session help clients
to wdentify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skills. The strength
of the small group setting is that it allows for a larger amount of attention,
help, and feedback offered 1o each mdividual client, thereby encouraging
engagement and active particination in their treatment,

IL3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements,

Sanctuary C-Uz“i‘ffi}ﬂ}_‘- las‘ng‘ncﬁrandum of Understanding with two {(2)
private practitioners that are licensed Individual, Marriage and Family
Therapists and ICRC Certified. The two practitioners provide consultation to
program staff as needed.

I1.3g Ensure adolescent females who are pregnant or who
are inlravenous drug users be given preference 1o
freatment.

Program staff are aware to give preference to this population. None have
been identified during this reporting period,

1L3h Dro and implement
motivational strategies that will assist clients with their
transition towards the next level of care.

Program staff meet with clients individually to transition client towards next
level of care as needed.

H3i Comply with Charitable Chojce Regulations should
applicant be a faith based organization. If a client objects
to a religious character of the faith based organization
then the participating faith based organization shall,
within a reasonable time afier the date of such objection,
refer such individual to an alternative provider. The
applicant shall keep all referral records that may be
reviewed upon a program evaluation by GHBWC.

Sanctuary, Incorporated is not a faith based organization,

Page 5 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

L November 1, 2014 through November31, 2014

L Task/Activity

| Sanctuary, Inc. Bi-Weekly Progress Report

I I

1 Sangetuary Representatiye: 4
el L.
1Hdred Q. Lujan
I

Position Title: Executive Director
Date: December 16, 2014

|
l
|
|
|

1
|
i

| DMHSA ?W
l Rcceiww

| Position Title:

Date of Submission:

!
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© @ Sanctuary, Incorporated of Guam o f;{

Q . »
: 'Qs‘ A Non-profit Organization Established in 197} - (}
=0 '@1‘ A 406 MaiMai Road Chalan Pago. Guam 96510 » Administrative Office (6711475-7101 (:)
AN ey Crists Hotling (671)475-7100 « Fax (671)477-3117 » -

WWW. SHICIUATY FUSTL 01

December 16, 2014

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P, Sabang
Drug and Alcoho! Supervisar
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status Report (Residential Services) for the
month of November 2014,

If you should have any questions, please feel free to contact me at 475-7101.

Sincerely,

Mildred Q. Lujan ‘

Doc. No. 33GL-15-0955
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RehabrhtaiagqseWEcesforAdo escents B

é Bi-Weekly Reporting Period:

' November 1, 2014 through November 30, 2014

:

;" T e bk e e Ar e et v 8ttt s - - ot A S 55—t s e e
b LTask/Activity e 2@NCtUATY, InC. Bi-Weekly ogress Report
f I o T ) | other interventions to help clients meet such g’&&té’i‘"’fﬁﬁ”éi‘sé;f{t§Ef¥£;if"é}3‘%5?“’”“ e

;
,r In narrative form, briefly state how clients benefite
. the core functions or services from this level?

Sagan Na’Homlo complete and/or provide Physician certification for PPD
clearance and physical examination prior to orientation,

The continuity of treatment in this tevel of care provides clients with
consistent contact with residential stafl and the opportunity for support when
¢ the need arises.

t
i
State any commendations to show the strengths of P Sagan Na’ Homlo is the on ly Adolescent residential treatment on Guam. In
Program: addition, Sagan Na’ Homlo ofters the individual and family the opportunity
I to restructure, refrain and to recover with the challenges of drug and alcohol
| addiction and eventually re-integrate back into the community as a
| productive member of society. Sanctuary, Incorporated has implemented
i | Evidence Based Matrix Model incorporating individuat sessions, family
| sessions, early recovery group, relapse prevention group, and 12-step
j participation.
| State any recommendations for the improvement of - All efforts are channeled in enhancing our working relationship with our

| service delivery:

i

[ establish a system of care for substance abuse
treatment that is culturally competent: Give a bricf
summary of activities that cceurred with GBHWC and its
partners during the reporting period.

g,

TLia Work with GBHAWE and its partners to

community parteers and significant

Program staff continues to work with Department o outh Affair, Guamn
Public Schoot System GPSS), Juvenile Dry g Court (JDC), Community
Subatance Abuse Planning & Development (CSAPD)Y Commitiee, National
Association of Social Workers (NASW Y and Association of Individual,
Marriage, and Family Therapist {AIMFT) menthly.

.

agencies, }
.

i

!

H.1lde & I1.2g: Identify evidenced-bas models (i.e.,
Matrix For Teens Model, Motivational | nterviewing,
! Driving with Care, Trauma Informed Care, etc.) and
" | practices to implement that focuses on core treatment,
In narrative form, state how evidence-based models are

Multi-level Interventions are still cons

dered the best practice. [t provides and allows insight, growth, |
emotional well-being, recognition of strengths, ability to communicate, group and family counseling '
and the opportunity to share openly. express them-selves and work on problems. Clients attend at }

H

- least 6 hours of psycho-educational groups utitlizing Matrix Model for Teens curriculum weekly. In
_addition, clients atiend 12-Step groups within the community at

ast twice a week. Anger

Page 2 of 6
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Rehabilitation Services for Adolescents

Bi-Weekly Reporting Pericd: November 1, 2014 through November 30, 2014

!
|
!
j
1
i
%
|

Task/Activity Sanctuary, Inc. Bi-Weekly Progress Report

implemented and addressed. Management, Parenting, Tobacco Cessation, Emotional Wellness, Life Skills and Team Building are

supplemental groups that clients may attend as well. Motivational Interviewing skills are utilized
when needed to help clients move through the stages of change.

IL1g-i Evaluate the psychological, social, and Ongoing Screening / Assessments continue daily using ASAM to determine
physiological signs and symptoms of alcohol and drug Patient Placement Appropriatengss.

abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briefly state how | Assessments are on going throughout client’s treatment episode.
sections I1.2g to 11.2] are being addressed.

MATRIX Model Family fducation: Family During this bi-weekly reporting period:

Education / Support Group

e 5 sessions were conducted

s 17 Family Members in attendance

o Group time identified for Saturdays from 12:00pm-—130pm at the Sanctuary, Inc. Main
Office.

s Number of Successful Completions: N/A

s Number of Clients Transferred to another level of Care: N/A

s Number of Clients on the Wait List: N/A

In narrative form, briefly state how activities from Matrix | The group lessons/activities included: Road Map for Recovery; Creating

Parent Education/Support Group were implemented and Healthy Functional Families; Marijuana The Escape to Nowhere; So You're
addressed? Willing to Share Your Experience: and Is This Normal for My Teen. Open

discussion on each topic followed. Questions, answered, and comments
were addressed to close out the sessions.

In narrative form, briefly state how Family benefited from | Smalt group discussions facilitate understanding of the importance of each
the core functions or services from this level? topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed to use for them. In addition, group participation teaches empathy
| and helps to develop effective communication skills,

Page 3 of 6
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g o R Re habtiltatlon Semces for Adofescents

Bf Weekfy Repertang ?ertoc% November 1, 2014 through November 30 20M

f
H
I

B Sanctumy,.lnc Bf Weekly Progress Report ]

Task/Activity

' State any wmmﬁ:zd&tmzzs to show tF ¢ &,“izirém;'%ﬁw{é"'bw:{?ﬂ'ivéw
5 Program;

i
f

Due to the census of the Fam y Members wammg, to have g g:,mup ona
weekend, accommodations were made moving the group to Saturdays. Each

Family member who is not able 1o attend the groups on Saturdays are still

nsidered and accommodations continue to be - made on a 1 case by case basis, S
Staff to continue netw nrkmg efforts with community paz’mcrs as well as be

open te input and feedback. Staff continues to research the latest information

ﬂ]z*o%zgi articles, Jourmis and on- line _updates.

o
H
H
i
1
H
i
[
i
:
H
I
!

f State any rccommendatmm for the. zmpmvcmcm of
| service delivery:
i

bdnctuary Represex ‘
| |
| !
Mildred Lujaxx ’ | . J
Position Title: Program Director / Executive Director |
Date: December 16, 2014 ;i Position Title: _ f
! i
i
|
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Rehabilitation Services for _Ado!-éﬁcar%ts

Bi-Weekly Reporting Period:

November 1, 2014 through November 30, 2014

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

State any commendations to show the strengths of the
Program:

Due to the census of the Family Members wanting to have group on a
weekend, accommodations were made moving the group to Saturdays. Each
Family member who is niot able to attend the groups on Saturdays are stifl

' considered and accommodations continue o be made on a case by case basis.

State any recommendations for the improvement of
service delivery:

‘Staff to continue’ netwcsrkm;s : efforts with wmmumiy par’tnera as well as be
open to input and feedback.” Staff continues to research the latest information
through articles, journals, and on-line updates.

Sanctuary Representative:
Mildred Lujan  *

Position Title: Program Director / Executive Director
Drate; December 16, 2014

Position Tit.le: ( Abséﬁ;
\i( Lﬁ

Date of Submission: e
y
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148 J SANCTUARY, INCORPORATED car
% ! “Helping Youth and Families Help Themselves” since 1971 )é* TR

SANCTUARY

N

R e Address: 408 Maimai Rd., Chalan Pago, Gram 96910
Tel: 475-7101 * Fax: 477-34 17 * Crigis Hotline: 475-7100
Website: Www.sancharyguamorg ¥ Eamail inquiﬂes@saﬂcmarygxzmarg

November 6, 2014

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang
Drug & Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Meonthly Program Status report (Outpatient Services) for

the weeks of October 01, 2014 to October 31, 2014,

If you should have any questions, please feel free to contact myself or OJ Taitano at 475-7101.

Sincerely,

£
A L J‘. - ’ %&N D
Mildred Q. Lujan 7{ Kigoha! anch,

Executive Director D DHSA

CERTIFIED TRUE COPY OF ORIGINAL DOCUMENT

SI{;NEI}:L_,zj;é’&ffg’,g,f("', (. Heirp .

DATE: G fref i

r D a . :

@ﬁwmfﬂﬁ@ﬁ%

RECEIVED _

pave: /- [0-207¢ Wﬁff&ﬁw o
8 I;oi. ﬁo.ézél,j1 5-0955




. ‘ e, Sanctuary LegoSanctuary, Incorporated of Guam

SR Y-~
A Non-profit Organization Established in 1871 S s.,i
™

et

’ Zhdes © 406 MaiMai Road Chalan Pago, Guam 95910 Administrative Office {671)475-T101
= WT = Crisis Hotline (671)475-7100 Fax {671)477-3117 Email: sanctuary@ite.net
iy !g\__m,," www.sanctuaryguam.org

FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcoho! Residential Treatment 7a Gov. Carlos 6. Camacho Rd.
program - Sagan Na' Homlo Tamuning, Guam 96913 1073172014
Vendor Acct. No. S1456001
TO! Mr. Ray Vega Document No.
Acting Director Contract No. RFP 08-2013 {ouipatient)
Guam Behavioral Health & Wellness Job Order No.
Centar {GBHWC} purchase Drder No.
invoice No. DMHSA-2014-027
COSTS INCURRED BY CATEGORY AMOUNT
1, Parsonnel § 571969
2. Fringe Benefits g A75.00
3. Contractual 5 112.50
4. Other § §8.44
5. Supplies 3 28125
6. Utilities - £13.13
-
TOTAL PAYMENT REQUEST: $ 7,500.00

| CERTIEY that the costs in this Request for Payment are accurate and sligible under the provisions of the
Drug & Alcohiol Residantiat Treatment Program - Saga Na' Homlo and that trig is & true and certified criginal,

AN

Aty ol ©. Fasions 1o
MLDRED Q. LUJAN Datﬂ

Sanctuary, Incorporated
Executive Director

Recommended for payment; { certify Invoice No. DMHSA-Z014-027 to be true and correct; and fiat
services for Qctober 1 - 31, 2014 have been rendered; and payment for this period is dus.

Don Sabang

i1 & A Supervisor Page 1
Doc. No. 33GL-15-0955



m&?ﬁ]y Re;:;om‘ing Period:

i
!
]
i
i

State any tommchdaiigsz}s o show the stren g%hsntthc

S

WMWWWmﬁ;ﬁéﬁﬁ%?ﬁ%ﬁﬁ??ﬂ?%?%@g@?%
| October 1, 2014 through October 31, 2014

. Sanctuary, Inc. Mont

IL2  Increase treatment capacity in 454,
Outpatient, known as the “Pathways” program and ‘
serve up to twenty (20) adolescents Per treatment cycle T
and shall perform the following tasks: State the ‘

| During this bi- weekly reporting period:

stoup sessions. Groups for 10/6/14 were cancelled due to typhoon,

Rumber of client y as i : * 45 participants in attendance [EOM/14 (4 107114014 (73 10/13/14 (2); /18714 (13
er ol clients served, as well as those who E . oy Ay
suceessfully completed, within the reporting period. if j |D7207H4 (4); 10125114 ) I(,VZWM (.6}'! : -
R o o o *  Groups are held on Monday from 3:30 pm - 530 pmoand on Saturdays from [10:00 am -
applicable, state the number of clients transferred to i . . o ) . .
. b o v e 1o 12:00 pm, education groups are held from 17:30 pme- 30 pmoat the Sanctuary, Inc. Main
another level of care and those on a “walt-lis. Officy B
: e
*  Number of Successiul Completions: §
*  Number of Clicnts Transferred to another level of Care: O

*  Number of Clients on the Wait List: 8 pending orientation and ppd clearance

_— T T N B B Active Clients NONDUPLICATE e
In narrative form, state how activities from l.2.a to 11.7 o ' The Group lessonfactivity was: Dail ¥ Schedule and Calendars; Alcohol arguments; cigaretle
were implementod and addressed? | arguments; when did you start using: road map for recovery; trigger thought Craving use: thought

| stopping technigues; making the link: relapse justification b triggers: dealin & with problems: soft is a
' heart of a child; stages of recovery; done drinking; club drugs; internal triggers; external triggers;

U users in my home; triggers and cravin g£s3 having a good time without being high; you are here

| because why. Each client was provided the opportunity 1o discuss cach lopic and legal consequences
| for E@jmglimc.

"'W"‘"w_'",“*""_‘”""”""”““""*'““"""'_"""T"""“”‘_‘“'“"”'“'_"“'“L“.'“'“"'““T"‘""—"'”“ """‘““"“'“"‘“""""""“”"""““'*“"""'"”""””_'%‘”"""““*'_'”“""'"“—."“""‘"_'"”“”"m'“‘"””""“"'"”'""%" y
In narrative form, bricfly state how clicnts benefited from | Clients are taught 1o analyze events and change their thoughts and hehaviors that lead to substance
the core functions or services from this fevel? - use and change the resulis to a more positive hehavior that meets their goals. Clients arc taught skills

- 1o prevent substance use and relapse; are guided in recognizing and Planning cvents that are not
sociated with sub ewarded for mecting their goals with incentives,

The strength of the class based on staft observation, was that each client was able to share in g small

L3
{ treatment program with a Ireatment capacity of ten

Program: group sctting and get feedback {rom pecrs that support their efforts towards recovery. Clients are able
| o encourage cach other and share their expericnce on what hag helped them overcome obstacles. The
A R groups allow the parents and their child Lo practice new skills and information learned. ‘
State any recommendations for the mmprovement of E Statf o continue our networking effors with Lomrmunity partners as well as be apen o mpat and

service delivery: - feedback, Staff continues 1o research the fatest information through articles, Journals, and on-line

- During this bi-weekly reporting pertod:

 Establish an ASAM Level 17 Tutensivs Outpaticnt

B s
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Rehabilitution Services for Adolescents

Monthly Reporting Period:

October 1, 2014 through October 31, 2014

Task /Activity

Sanctuary, Inc. Monthty Progress Report

(19) adolescents per treatment cycle and shall perform
the following tasks: State the number of clients served,
as well as those who successfully completed, within the
reporting period. If applicable, statc the number of clients
transferred to another level of care and those on a " wail-
Hst”

e 10 sessions were conducted. Groups for 10/6/14 were cancelled duc to typhoon.

e 24 participants in atlendance [10/4/14 (3); 1O/ 114 (4); 10713714 (2); 10/18/14 (3%, 10/20/14

(2%, LO/25/14 (6); H27/14 (4)]

e Groups are held on Monday (rom 3:30 pm — 5:30 pm and on Saturdays from 10:00 am -
12:00 prm, education groups arc held from 12:30 pm - 1:30 pm at the Sanctuary, Inc. Main

Office.

e Number of Successtul Completions: 0

e Number of Clients Transferred to another level of Care:
Number of Clieats on the Wait List: 1 pending orientation and ppd clearance
Active Clienis: 5

IL.3a Treatment capacity in ASAM Level 0.7 for all
individuals who completed levet H. State the number of
clients served, as well as those who successiully
completed, within the reporting period. 1F applicable,
state the number of clients

During this Bi-weekly reporting period:

o [ Clients in Aftereare (Social Support) Level 0.7
e Transfer wo another level of Care: 0

In narrative form, briefly state how activities from
J1.3.a to I1.3.e were implemented and addressed?

i

- The Group lessonfacuvity was: weekly check-in; review of group rules;
- Daily Schedute and Calendars; Alcohol arguments; cigarclic arguments;
when did you start using; road map for recovery, trigger thought craving use;

thought stopping technigues; making the link; relapsc justification 1

triggers; dealing with problems; soft is a heart ol a child; stages of recovery;

done drinking; club drugs; internal triggers: external triggers; users in my
home: triggers and cravings; having a good time without being high; you arc
here because why. Clients were provided with psycho-cducation [or cach

| topic. They were also given the opportunity to share real-life experiences

related 1 each wpie and offer feedback to peers for support and process.

l In narrative form, brictly state how clients benefited from
the core Tunctions or services from this fevel?

Participants continue o explore pros and cons for use or staying clean and
sober to help them to make informed and well thought out decisions about
their use. Small group discussions facilitate understanding of the importance
of cach topic in recovery. Role-play, rehearsal, repetition, and practice in

' gession help clients to identily strengths and needs. In addition, group
| participation teaches empathy andd helps to develop effective COMMURICALION
L skills,

Page 2 of 4
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F—

Monthly Reporting Period:

!

| State any commendations to show
f Prograny

e strengths of the

-WMRegéib—ﬂﬁgﬁdﬁﬁmgéwices for Adoiescgﬂmt lllll M__: VVVVVVVVVVVV :
i October 1, 2014 through Qciober 31, 2014

B

the small group setting is that it allows for a targer amount of
attention, help, and feedback offered to each individual client, therehy

The strength o

State any recommendations for the improvement of
service delivery:

and active participation in their treatment,

Staff to continue networking eflorts with community partners as well as be

teedback. Seaft conti nues Lo research the fatest information
through articles, journals, and on-line updates,

MATRIX Model Family Education: FYamily
Education / Support Group

_ encouraging on gagement
| open o input and
| During this bi-weekly reporting

® 4 sessions were conductad

* 19 Family Members in attendance

*  Group time identified for Saturdays from F2:00pm-—130pm ar the Sanctuary, Inc. Main
Office.

®  Number of Successful Completions: N/A

*  Number of Clients Transferred toanother fevel of Carer N/A

*  Number of Clicnts on the Wait List N/A

In narrative form, briefl v ostate

addressed?
!

H

o,

how activities from Matrix
Paremt Education/Support Group were implemented and

- Healthy Boundaries and Limjes.
- Questions, answered, and comments were addressed (o close

The group lessons/act vilies included: Pane! Member Guidelines for Teens; |
Respectfully Disagree wid You; Softis the Heart of a Child; and Setting
Open discussion on cach topic followed.
out the

Csessions,

the core functions or services from this level?

State any commendations (o show the strengths of the
Program:

ale any recommendations for the mprovement of
service delivery:

——

In narrative form, briefly state how | amily benelited from

- tapic in recovery, Various examples

Small group discussions facibitate understanding of the importance of cach
provided on cach topic offer

L opportunities for family members to reflect un how they could put cach topic

discussed to use for them,

! cn%s%dm’egi

In addition, grou P participation teaches cmpathy
d helps 0 develop effective comraunication ski e
uc Lo the census of the Family Members wanting Lo have group on a
weekend, accommodations were miade moving the group to Suturdays. Each
Family member who is not able to attend the groups on Saturdays are stifl

and accommodations continue 0 be made on a casc by case basis.
alf to continue networkin g efforts wig

5t community partners as well as he

L open to input and feedback, Staff continues Lo research the latest information

through articles, journals,

and on-fine updates,

Page 3 of 4
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“Rehabilitation Services for Adolescents

Monthiy Reporting Peried:

T October 1, 2014 through October 31,2014

Task /Activiry,

o S_c;?z_éiudry, Iiic. Mbntﬁ'iy‘.ﬁ?r@g'ﬁéﬁg-ﬁeﬁﬁlﬁ'_; '_.  T

Sanctuary Representative:
Sanctuary Representative:

Submitted By: BEugene Anderson
Position. Title: Case Manager
Reviewed By: Mildred Q. Lujan
Position Title: Executive Director
Date: November 06, 2014

GBHWC Repres

Position Title: 2 '

Date of Submission:

entative: .-

S q ﬁ 

Page 4 of 4
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%§§SANCTUARYJNC0RP0RATED

“Helping Youth and Families Help Themselyes” stnce 1971
SANCIUARY Address: 406 Maimai R, Chalan Pago, Guar 95210

Tel: 475-7101 * Fax: 477.3147 * Crisis Hutline: 4757100
Website: Www.sanclarypuamorg 4+ Femail: mf;u;'rjes@szncmaryguam.org

November 6, 2014

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P, Sabang

Drug & Alcohol Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan

Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with thig memorandum is the Monthly Program Status report (Residential Services)
for the weeks of October 01, 2014 to October 31, 2014,

If you shouid have any questions, please feel free to contact myself or OJ Taitano at 4757101

Sincerely, : é EEN

U REGENED

Yl 0 Hpan W&y

ed Q. Lujan " Drug & Aloohol Branch, ;-".
Executive Director wL DAHSA y

CERTIFIED TRUE COPY OF ORIGINAL DOCUMENT

STGNED: Mzﬁfgfﬂ’ e A -(é;,; }(ijw

DATE: ///}7’/.;25 /ot

feeivis
RE : ASo
{02094 Ih-
DATE: cébggﬁNé%%sMS-w%




w ‘“ = Sanctuary LogoSanctuary, incorporated of Guam P ¥

: A Non-profit Organization Established in 1871 B &.‘

P2 © 406 MaiMai Road Chalan Pago, Guam 96310 Administrative Office (671}475-7101 (}

(R 5 Crsis Hotfine (671}475-7100 Fax {671)477:3117 Email: sanctuary@ite.net ( e i

AL www. sanciuaryguam.org S
FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohot Residential Treatment 790 Gov, Carlos G. Camacho Rd,
Pragram - Sagan Na' Homlo Tamuning, Guam 96913 1013142014
Vendor Acct. No. $1458001
TO: M. Ray Vega Document No.
Acting Diracior Contract No, REP 042014 {rasidential)
Guam Behavioral Health & Weliness Job Order No.
Center (GBHWC pPurchase Order No.
_ Invaice No. DMHSA-2014-026
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnal § 2542058
2. Fringe Benefits § 2899597
3 Contractusl $ 5G0.0G
4. Gther &2 437.50
5 Supples g 124999
g LHilities & 272486
TOTAL PAYMENT REQUEST: § 3333300

 CERTIFY that the costs in this Request for Payment afe accurate and eliginie under the provisions of the
Drug & Aleoho! Residential Treatment Program - Saga Na' Hamlo and that this is a true and ceriified original.

NMid Aol (QQ%:}M%,J 1]s 4 (2014
MILDRED Q. LUJAN Date d

Sangctuary, Incorporated
Executive Director

Recommended for payment: | certify Invoice No. DMHSA-2014-026 to be true and correct: and fhal
services for October 1 - 31, 2074 have been renderad: and payment for this peticd (s due.

fron Sabang
- A A Doc. No. 33GL-15-0955




P S

o Rem_i_:__ijifcifion Services for Adolescents e
 October 1, 2014 through October 31, 2014

_Task/Activiry

e

IL5  Maintain treatment capacity in ASAM Level ’ During this ?
1IL5 to serve 6 1o 8 adolescents (male or female) at any .

given time. State the number of clienty served, as well as

those who successfully completed, within the reporting
period. If applicable, state the number of clients
transferred to another level of care and those on “walt-

onthly reporting period.
8 Clients were served
*  Transfer w another level of Care: | (Aftercare)
*  Wait Listing: 2

. Phase Breakdown:

o ; . )
list. » Orientation: 0
{ . Awareness: 1
* Enhancement 4

. Enlightenment; 2

IL5a  Treatment capacity in ASAM Leovel 0.7 tor all - During this Meonthly reporting periodd:
individuals who completed level TILS. State the number of

clients served, as well as those who successtully * 2 Chents in Aftercare (Social Support) Level 0.7
completed, within the reporting period. I applicable, *  Transfer 10 another level of Care: 0

state the number of clients ‘

In narrative form, hrief] ystate how activities from I[15.h Segan Na’ Homlo is a 24/7 structured program where clients participate in a
o IL.5.f were implemented and addressed? s regulated daily routine schedule from morning physical exercises to

| classroom work, group sessions (1.c. substance abuse, ANnger management,

- decision making, relapse prevention, life skills, team building, relationship

| intelligence: cmotional wellness: big hook and {2-step education), individual
counscling sessions, individual case management sessions, meditation and
CVeRINg recreation. Sanciuary continucs 1o hosi I'2-Step Meetings: Sanctuary
continues 1o host AL-NON Meetings at our Main Facility and is available o
all clients based on desire and appropriateness,

In narrative form, brielly state how clients benefited from | The continuity of treatment in this level of care provides the clients
the core functions or services from this level? L consisient contact with residential stalf and the “pportunity for support when

A
gan Na’ Homlo is the only Adolescent residential treatment on Guam. In
" addition, Sagan Na' Homlo offers the individual and family the appartunity
- to restructure, refrain and to recover with the challenges of drug and afcohol
- addiction and eventually re-integrate buck into the COMIMIUNILY a5 4
productive member of society. Sanciuary, Incorporated has implemenied

State any commendations to show the strengths of the
Program:

33

Page 1 of 3
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' Rahuﬁﬁﬁutmn Sewzces §ar Adolescemx

Monthly Reporting Perlod:

| October 1, 2014 through October 33,2914

Taisk / Activity

Smncﬁ;wy, {nc. Momh!y i’rogre&s R&porf

'Emdmw Bﬂami Matrm M{“ﬁdti mmmum{mw mdwxduﬁﬂ

' narficipation,

'_gms ixxma}y
and 12~ &{ey&

sessions, carly xu,gvc:ry ﬁrtm;’}, rclapw prwcnmm f'mu;a

State any recommendations for the 1mps<wemwt m
service delivery: -

Al eftorts are: ahanmkd_:m cnhanuﬁw Ct W(}rkmw Matmmmp waih our
.:'uzsmmumty oartpers and s 1gmiiezmt ammim : L :

IL6 Tmplement evidence-based: maﬁels am:i pras::tweﬂ_-’

in all levels of care. arxd shall (Eemfmsiratﬁ the -
following: In nitrative form; state how the &mmm ?mm
1164 to 1L6.d were 1mg}t(,mcmmi and addressed;

Mutti-level Tnterventions are Siil
1-&1{& allows: umgx,ht o e:sw{h emmmmf well-béing mwgmimn {al-_xim%th%, _
; abﬁz{y o Comiminic Hte; eroup and m:‘miy r::mmacim;: yand ihe nppwrumai} m
“share ppenly, exprest S

considered the best p: '

hem-setves and work on ;‘}mblumx

: L'pmvide;'s

1.7  Work with GBHWC and its- partners t{} f
establish a system of care for whstance abuse
treatment for Asian/Pacific Islanders: Give a'brief

summary of activitics:that muamﬁ} W1L§1 (:BiiW(’ md ity

partners during the mpumng pzzrmd

L Program Shaft _
_--Du;mrimcm of Edmﬂmn ({JDO?”} Juvenile Drug’ twri iH}C} Lmnmuamy_
-1 Substancd Abuse Plasning & Dew}nﬁmeni_m‘%ﬁ‘f’m C‘ammnm{, National
:-Awoummn ol houai War&us (NASWyand: Asﬁmmimn Qi {miwniua] -
Marriage, and Fi m:;iiy Therapist (AIME Ty menthly.

OHLNLCS to work: with }”}ap«irtmcm of Youth Alfair, himm

IL8" Ensure all clients receive appmprmte az:remmg o
and assessmeni for placefiliém into ASAM: Levels 0.5, 1,

11, L5, and 0.7: Briclly staie how séctions. i{ 7.4 to
I1.7.¢ are being ﬁdﬁ?mssc‘d '

.(f}ﬂffm;w Serecning:/ Assessments mmmm daﬂy mmw ASAM Ls:r dnwmim ;
_rPaLzum le,cmmz Appr 0})?1{%&%%% o

[ Provide its staff with opportunities for staff
development by performing the following tasks:
Briefly state the status of staff members seoking
certification with 1C & RC and what trainings they
attended during the rcmﬂm period.

..Ammqmenix dfm emw;uw Lhmuvhoui chmi s tfmmmm Cpi%ff}(ih

* - Sagan Na H{&mia L‘urmzti},f has 2 wrttfzcd IC‘R(L Counselor wmkmﬂ \mth ihe ym:th m ﬂm

mpmmi 2 mutmucnz pmﬁmsm

MATRIX Mﬁdei Parent Education / Sﬁppert (jmup

During this bi-weekl y"r‘mpﬁ_ﬁi_'g;_g_ period:

&

4 scssmn WEre wndudcd _
1t hxmziy Mkmhum in ;andaﬁw

Grroup iit'r‘%L sdmu?;cd Eor Emmrdayx from 12:00pm-—1:30pm at the Sanctuary, Tnc. Main

- Office.
Numberof Successful C{:mpiuﬁwnsi NIA

» Nﬁmbcr of Che’:ms ’meicmd &e anm 0T, 1{:‘%1 ui < am \E/A

?&geﬁofE R
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Rehabilitation Services for Adolescents

Monthly Reporting Periad:

October 1, 2014 through October 31, 2014

Task /Activity

Sanctuary, nc, Monthly Progress Report

o Number of Clicnts on the Wait List N/A

In narrative form, briefly stite how activites from Matrix
Parent Bducation/Support Group were implemented and
addressed?

The group lessons/activities included: Pancl Member Guidelines for Tecns: I
Respectfully Disagree with You; Soft is the Heart of a Child; and Selting
Healthy Boundarics and Limits. Family members are given the opportunity
t share real-life cxperiences refated to cach wopic, ask questions, and offer
fecdback for support and process.

In narrative form, briefly state how Family benefited from
the core functions or services from this level?

small group discussions facilitate understanding of the importance of cach
topic in recovery. Various examples provided on cach topic offer
opportunitics for family members w reflect on how they could put cach topic
discussed 1o use for them.  In addition, group participation teaches empathy
and helps o develop elfective communication skills.

State any commendations to show the strengths of the
Program:;

Due t6 the census of the Family Members wanting to have group on i
weekend, accommodations were made moving the group to Saturdays, Fach
Family member who is not able to attend the groups on Saturdays are still
considered and accommodations continue (o be made on a case by case basis,

State any recommendations for the improvement of
service delivery:

Staff o continue networking efforts with community partners as well as he
open 1o input and leedback. Staft continues 1o research the latest information
through articles, journals, and on-line updates.

Sanctuary Representative:
Sanctuary Representative:

Submitted By: BEugene Anderson
Position Title: Case Manager
Reviewed By OJ Taitano
Position Title: Program Director
| Date: October 02, 2014

GBHWC Reyp ﬁsenmtiii:Q/‘/
Recelved By L

.[
Position Title: M“ t%

Page 3 of 3
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Attachment 3

Sanctuary, Incorporated of Guam

Rehabilitation Services for Adolescents

Reporting Agency

Guam Behavioral Health and Wellness Center

Reports

List of expenditures for services and equipment $5.000 or greater

et

. Quarterly financial expenditures and obligation

2

(]

Program progress report

Doc. No. 33GL-15-0955
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{48 /SANC1 UARY, INCORPORATED :car.
5 £ Pty

Ywctows  “Helping Youth and Families Help Themselves " since 1971 W
Address: 406 Maimai Rd., Chalan Pago, Guam 96910 * Tel: 475-7101 * Fax: 477-3117 #
Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org *  E-mail: inquiries@sanctuaryguam.org

TRANSMITTAL SHEET

Tn FROM:

Ray Ve, Acting Dinctor Mildred €. Lupan, Fxecusve Diseetor

COMPANY: AT

Cruam Behavioral Health and Wellness Cenrer JANUARY 12,2015

URGENT FOR REVTIW PLEASE COMMENT PLEASE REPLY PLEASE RECYCLE

IHISCRIPITON:

Linclosed:
........

Fand 4% Quarter Report 19Y 2014

T Quarter repore PY2015

zd reopients

andd may contam confidential and privileged informaton. Any saanthorzed review, nse, disclosure or distribiution is
profubited, 1€ you are not the ntended reempvent, slease contact the sender at (G713 4757101, and destroy all copies of the

ol message,

o Eakm 85
Lt EN‘?% .

RECEIVED By

NAMIE T i
L ey SN RS

SHGNATURE /DAY
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Sanctuary, Incorporated of Guam "=+

A Non-profit Organization Established in 1971
406 MaiMai Road Chalan Pago, Guarn 96910 » Administrative Office (67114757101
Crisis Hotline (6713475-7100  Fax (671)477-3117 » Email: sanctuar@ite.net
WWW SANCIUATY ZURm.org

January 02, 2015

My, Ray Vega

Acting Director

Department of Mental Health and Substance Abuse
790 Governor Carlos Camacho Road

Tamuning, Guam 96913

Dear Mr. Vega:

The mnformation listed below is for the Drug and Alcohol Program st quarter of Fiscal Year 2013 from
October 1, 2014 — December 31, 2014,

We have listed all expenditures for services and equipment that were $5,000 or greater.
Services -0-
Equipment =k}

Inventory Property  -0-

Please let us know if you have any questions.
Sincerely,
Mildred Q. Lujan
Executive Director

Doc. No. 33GL-15-0955



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 {Sanctuary, Incorporated}
FY 2015 {October 1, 2014 - December 31, 2014)
1st Quarter Expenditure Report
Department of Mental Health and Substance Abuse
Drug and Alcohol Program

Fund Contract Cbject Classification Expenditure
Amount
GeneralfFederal & 450,000
Salary § 123707
Benefits 18,767
Travel -
Contractual 585
Supplies & Materials 1,435
Equiprent -
Utilities 8518
Miscellansous 6828
Vehicle Lease -
Grand Total $ 154,580

1 CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED QFFICIAL:

Al O, %%/

MILBRED Q. LUJAN
EXECUTIVE DIRECTOR

pate. O /05/'20 s
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Attachment 4

Sanctuary, Incorporated of Guam

Runaway and Homeless Youth Basic Center

Reporting Agency

Department of Youth Affairs

Reports
1. Quarterly financial expenditures and obligation
2. Program progress report

Doc. No. 33GL-15-0955



SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971

. ;’ ,g
&10@{ Ple
Address: 406 Mai Mai Rd., Chalan Page, Guam 96910 e Y
* Tel 4757101 * Fax: 477-3 117 * Crisis Hotline: 4735-7H0 o
Wehsite: www sanctuaryguam.org ¥ E-mail: inquiries@sanctuaryguam.org

January 9, 2015

v L le
To: Adenis Mendiola 'H{
Director l i
Department of Youtl Affairs

From: Mitdred Q. Lujan
Exccutive Director

Sanctuary. Incorporated of Guam

Re: Frogram Report

Reyes at 475-7107 exz. 107.

Atlached is the quarterly program status report for October 1, 2014 through December 31, 2614,
Should you have any questions, please {eel free to contact myself at 475-7{01 ext. 101 or Mamaling

Sincerel

Mildred Q. Lujan, Executiv 30
Sanctuary Incorporated of Guam

Doc. No. 33GL-15-0955



Activity A:

The Emergency Shelter program will provide
individuzl supportiva counseling 1 least twice a
week for each youth residing i the shelter.

Time Line: Dafly: ongoing daily sessions

Respunsitle Parties: Case Manager and/or Program
Director, and Residentinl Assistants

Resulfs:

¢ During, this reporting period, nine (9}
youth resided in the shelter duripg the
month of Octeber, Six {8) youth resided
in the shelter during the month of
November. Eight (8) vouth resided in the
month of December. At least Two
Hundred and Ninety Four (294)
individual supportive counseling sessions
were condusted that included
educational, health and personal growth.

Activity 3
To provide therapeutic and reereational activities for
youth o promote personal well being.

Timeline: Daily
Responsible Parties:

Case Manager andfor Program Director, and
Residential Assistants

Resulis:

s Ona weekly basis, the program
facilitates various support activities for
therapeutic and recreational purpose such
as 1ife skills to molude money
management, cooking skills, home
management, mentoring, and exercise to
promote social skills and personal
growth.

Objective 11,

To increase crisis intervention services to runaway
and homeless youth and their families by providing
24 hours services to 208 youth parent and/or
community members.

Indicators/Gutcomes/Perivdicity: Accessibility of
children and their familiex in crivis sifuations wh
use Lmergency Shelter services.

Activity A1 24-hour erisis hotline i3 open to the
general public to provide inmmediate feedback,
assessmenis and referrals to appropriate agencies.

Time line: on-going,

Responsible Parties: Crisiz Intervention Worker,
Case Manager, and Program Director

Results:

«  Fowr Hundred and Thirty-Eight (438)
comacts were made via 24-hour crisis
hotline.

*  Household and family dynamics,
runaway/throwaways, beyond control,
physical abuse and sexual abuse were the
top issues of concern for youth who
accessed the crisis hotline.

Aclivity B:

Provide referral services for all youth and their
family members assessed for services needed from
other agencies.

Timeline: ongoing

Results:

«  Anestimation of One Hundred and Tweo
£102% referrals was made o other
agencics, organizations, such as Guam
Behavioral Health and Wellness Center
(GBHWC), Alee Shefter, Drug and
Alcohol services, Guam San Jose,
AHRD, Guam Police Department,
Sanctuary D&A Department, Child

Doc. No. 33GL-15-0955




Objective IV

Te strengthen family relationships of 120 youtk and
their families through individual family and group
counseling to resolve conflicts that will lead to
Familial reconciliation and reunification.

Indicators/OQutcomes/Periodicity: Conflict
Mediotion skills of children end thelr famiiies

Activity Az

Provide 120 family skills training sessions for youth
and their familics experiencing crisis situations
through Sanctuary's 24-hour crisis hotline or
Emergency Shelter Program.

Time Hne: ongoing
Responsible Parties:

Crisis Intervention Worker, Case Manager and
Program Director.

Resntis:

A total of six (8) family skills training sessions
were provided this reporting period to vouth and
their famities experiencing crisis. Family sessions
were conducted as wel to develop & reunilication
plan. During this quarter alt other youth
transitioned back home to & parent/iegal
guardian, alternate familial placement or a foster
care home.

Activity B:

The Project will conduct 45 Anger Management
groups for children in crisis siwations to leam
assertive, non-violent ways of channeling their anger.

Timeline: ongoing

Results:

&

A total of twenty-ons (21} High School
Y AM classes were conducted this
reporting period with a total of six (6)
vouth in attendance and werc mentored
by Sanctuary’s AmeriCeorps Volunteers
during the group session.

Responsible Parties: Program Directors, Case s A total of twenty-one (213 Middle Schooi

Manager, and AmeriCorps ¥ AM classes were conducted during this

volunteers. reporting period with a wfal of eighteen
(18) youth in attendance and were
mentored by Sanctuary’s AmeriCorps
Volunteers during the group session.
The group's participants consisted of
youth in Sanctuary programs, as well as
cutside referrals from ofher agencies
such as GDIOE, | Famagu on-ta and
Probation,

Objective V:

To decrease recidivism and problems of runaway and

homeless youth and their families to assist with thelr | Results:

transition hask home and meet their long-term ngeds.
Indicators/Outeomes/Periodicity: Availability of
supportive services fo children and their funilies in

Crisis SHeHions.

Activity At

Individual supportive counseling sessions were
provided this reporting period to assist youth and
their parent/legal guardians to make appropriate
desisions relative to their family dynamies. The
breakdown of the sessions are as fallow:

- Two Hundred Ninety Four {294} youth
individual supportive counseling
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Performance Measures:

Social Competence

Case Mavager and shelter staff have reported
observed improvement in social interactions and,
defined as maintaining positive relationships with
others 9 of 13 (85%) clients served within this
reporting period. Observations are based on
demeanor and nature of client interactions as
documented using daily client progress reports.

Family Relationships

Noted improvements in family relationships,
defined as willingness to address family issues, and
improved styles of communication, has been
reported by case manger 11 out of 13 (85%) based
on parents verbal feedback to the Case Manager.
Most of ihe clients during this reporting period
were wards of the state. The number provided
above only includes clients who were able to work
towards reunification with a family member or
foster parent. It is challenging to work on a family
relaticaship when a family member or foster parent
is not identified. More than 30 days are needed to
work on fostering a positive relationship when
working with CPS clients and their family
members or foster parent.

Families Satisfied with Program

A total of § cut of 13 family members completed
Sanctuary’s Satisfaction Survey during this
reporting period. Of the tolal number of family
members who have completed the satisfaction
survey, 88% have reported to be satisfied with all
aspects of the program including a 88% of families
stating that they will access Sanctuary services for
future famnilial issues. Areas surveyed inciude:

13y Noted guality in family relationships

2} Future access of services

3} Accessibility and response time

4y Gverall rating of services

5y Recommending services to others

{lient Satisfaction

OF all clients whoe have completed satisfaction
survey, 75% have reported an increased quality in
familial relationships, A total of 87.5% have stated
that they had zood or very good access o services
with prompl response time. A total of 88% have
rated overall services as good or very good and
130% of clients surveyed have indicated that they
would fikely or very likely refer others to Sanctuary
{or services needed.
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R4 - Sanctuary, Incorporated of Guam >+~

A Non-profit Organization Established in 1971
466 MaiMai Road Chalan Page, Guam 96910 » Administrative Office (6714737101
Crisis Hotline {(671)473-7100 » Fax (671773117 » Email: sanctuariiite. net
WWW SANCIUAr yguant.org

January 02, 2015

Mr. Adonis Mendiola
Director of Youth Affairs
P.O. Box 236371 GMF
Barrigada, Guam 96921

Dear Mr. Mendiola:

The information listed below is for the Runaway Homeless and Abused Program 1st quarter of Fiscal
Year 2015 from October 1, 2014 — December 31, 2014.

We have listed all expenditures for services and equipment that were $5.000 or greater.

Services -0-
Equipment -0-
Inventory Property -0-

Please et us know if you have any questions.

Sincerely,

§

o
e é%{ci\-ﬁw‘
Mildred Q. Lujan
Executive Director
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 {Sanctuary, Incorporated)
FY 2015 - (October 1, 2014 - December 31, 2014)
1st Quarter Expenditure Report
Department of Youth Affairs
Runaway Homeless Program

Contract

Fund Object Classification Expenditure
Amount

General $ 321,656 Salary 5251677
Benefits 7,069.64

Travel (Mileage) 0.00

Contractual 620.40

Supplies & Materials 5410.13

Equipment 0.00

Utilities 10,056.96

Miscellaneous 328 67

Vehicle Lease 0.00

Grand Total 76,002.57

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

M@M

MIEPRED Q. LUJAN
EXECUTIVE DIRECTOR

DATE: 0/ /0§ [2015
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Attachment 8

Sanctuary, Incorporated of Guam

Victims of Crime Act

Reporting Agency

Office of the Attorney General

Reports
}. List of expenditures for services and equipment $5,000 or greater

[

. Quarterly financial expenditures and obligation

L

Program Progress Report
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Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1971
466 MaiMai Road Chalan Pago. Guam $6970 » Adminisirative Office {6714 73-7101
Crisis Hotline (671475-7100 » Fax (671773117 » Email:

: Inquirvi@sanctuaryguam.org
WWW SARCTIANY gldi.OTY

March 13, 2013

Ms. Elizabeth Barrett - Anderson
Attorney General

Office of the Attorney General
287 West (O’ Brien Drive
Hagatna, Guam 96932

Dear Ms. Barrett - Anderson:

The information listed below 1s for the VOCA Program 1™
2014 — December 31, 2014,

quarter of Fiscal Year 2013 from October 1.
We have listed all expenditures for services and equipment that were $5,000 or greater.

Services -0)-
Equipment -0-
Inventory Property  -0-
Please let us know if you have any questions,
Sincerely,

Y a; ; ,

A oL ,{/
Mtdred Q. Lujan
Executive Director

7 @?\Qﬁ\ig
copyY W
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Non Profit Organization Receiving Appropriations from Government of Guam

Pursuant to P.L. 31-77 {Sanctuary, Incorporated)
FY 2015 (October 1, 2014 - December 31, 2014)
1st Quarter Expenditure Report
Office of the Attorney General

VOCA

Fund  Contract Amount Object Classification

Federal § 34,896
Salary
Benefits
Travel
Contractual
Supplies & Materials
Equipment
Utilities
Miscellaneous
Grand Total

Expenditure

6,806
902

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

- i VA

Aol £, g
MIEDRED Q. LUJAN 7
EXECUTIVE DIRECTOR

DATE. 08 /18]4015

Doc. No. 33GL-15-0955
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SANCTUARY, INCORPORATED OF GUAM
VICTIM OF CRIME ACT GRANT

Quarterly Progress Program Report
For Ist Quarter Ending 12/31/14

A) PROJECT GRANT NO.: 2013-VA-GX-0064
B) CONTRACT NO.: C141100015
C) FEDERAL FY OF FUNDING: 2014-2015
D) PROJECT TITLE: Sanctary, Incorporated Victim Assistance Program
E) REPORTING PERIOD: October 2014 - December 2014
F)  SUBGRANTEE NAME AND ADDRESS: Sanctuary, Incorporated
406 Maimai Road
Chalan Pago, Guam 96910
Gy REPORT CONTACT: Mildred Lujan, Executive Director
H)  ACCOUNT NO.: 5101H131120SE113-280

1.  EXECUTIVE SUMMARY

For this fiscal year, Sanctuary, Incorporated of Guam (Sanctuary) was awarded the sum of $34,896.00 under
Victims of Crime Act (VOCA) grant as indicated above. The funding is made available through the Office of
the Attorney General, Government of Guam which is supported through funding from the Victims of Crime Act
Grant, Office for Victims of Crime, Office of Justice programs, and is administered by U.S. Department of
Justice. The primary purpose of funding is to provide supportive services in psychological counseling to youth
between ages of 12 and 21 who seek services through Sanctuary as a result of being affected by domestic
violence, child abuse (physical, mental, emotional, and verbal), sexual assault, or other crimes.

In meeting the contract requirements, Sanctuary has an open contract with Doris Tolentino, (licensed
Individual, Marriage and Family Therapist (IMFT) and Masters in Social Work) for clinical consultation and
services. Also providing clinical supervision and consuitation is volunteer, Dan Duenas (BA in Sociology,
MSW._ IMFT, Certified Substance Abuse Counselor, and International Alcohol and Drug Abuse Counselor).
Sanctuary's Clinical Director is Edward Taitano (BA in Psychology, minor in Social Work, MHR, and an
IMFT). Treatment goals and recommendations made by the therapist help to establish the approach in which to
help victims cope with their traumatic experiences.

II. PROGRAM ACTIVITIES

Sanctuary has taken initiative in networking with other agencies in promoting awareness and prevention of
domestic violence, child abuse {physical, mental, emotional, and verbal), sexual assault, or other crimes.
Sanctuary participates in monthly meetings sponsored by the Guam Coalition against Sexual Assault and
Family Violence and contributes to the development of the program for the benefit of the community. Sanctuary
participated in an outreach event this guarter in which two Case Managers attended the "Regional Summit: We
Know More" conference which is hosted by the Guam Coalition against Sexual Assault and Family Violence.

Sanctuary offers a twenty-four hour crisis hotline to assist youth who are runaway, homeless, victims of abuse
(physical. mental, emotional, and verbal), experiencing relationship problems with family and friends, or who
are experiencing other behavioral and emotional issues (e.g., drug and alcohol, truancy, beyond control).
Sanctuary receives calls from all parties, mostly from youth themselves, Guam Police Department, and Child
Protective Services. Sanctuary's crisis intervention service is a short-term helping process that focuses on the
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resolation of immediate problems with personal, social, and environmental resources. These services may
include, but are not limited to, crisis hotline and face-to-face interventions, ouireach, referral services, and
intake into the emergency shelter. The crisis hotline also serves as a resource for referrals to other local, non-
profit and government agencies that would be of service to youth and their families. The crisis hotline is
overseen by a Crisis Case Manager, trained in Applied Suicide Intervention Skills Training (ASIST), Crisis
Prevention Intervention (CPI), First Aid/CPR, and has received an orientation on Sanctuary's Uniformed
Standard Operating Procedures (USOP). The Crisis Case Manager serves as an advocate for youth and their
families and works diligently to provide or connect them with needed services.

.  CONCERNS/PROBLEMS AND PROPOSED SOLUTIONS

Data for this quarter indicated that majority of referrals was made by Child Protective Services (CPS) while
Parents or Legal Guardians made the second highest number of referrals. Majority of the referrals and
placements into emergency shelter were victims of domestic violence, child abuse (physical, mental, emotional,
and verbal), sexual assault, or other crimes.

The istand community looks to Sanctuary for help and assistance in their time of crisis. A major concern that
the program continues to experience is the increase of victims of sexual and physical abuse. Extra sensitivity is
required for these youth when they are in shelter. A proposed solution is to ensure that the clients in shelter are
receiving the appropriate behavioral health services to meet their needs. Clinical case staffing occurs on a
weekly basis with the Clinical Director who then makes the necessary and appropriate treatment
recommendations for other needed services.

1V. PLANS FOR THE NEXT QUARTER

Sanctuary will continue its efforts to secure necessary funding to provide services to youth who are victims of
domestic violence, child abuse (physical, mental, emotional, and verbal), sexual assault, or other crumes.
Counseling and other support services are nceded and essential in working with these victims and their families
as services are limited on the island for children between the ages of 12 and 21 in dealing with issues related to
domestic violence, child abuse, sexual assault, and other crimes. Sanctuary will continue to participate in
various trainings such as CPI, ASIST, First Aid/CPR, and other identified necessary trainings in helping the
island’s vouth and families cope with their traumatic experiences.
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF: October 1, 2014-December 31, 2014
Organization: SANCTUARY, INC
AGE TOTAL
0-12 1
13-17 10
18-24
25-59
6H0+
Unknown
NATIONAL ORIGIN TOTAL NATIONAL ORIGIN TOTAL
1. African American: 1 6. Filipino:
2. Asian : 7. Hispanic:
3. Cancasian/White: | 8. Other Pacific Islander:
4. Chamorro: 9 9. Other: Indian
5. Chuukese: 10. Unknown:
GENDER TOTAL
Male 4
Female 7
Unknown
Institations Victimized TOTAL
Business Owned Building/Office/Property
Religious Organization Building/Office/Property
Federal Government Building/Office/Property
Government of Guam Building/Office/Property
Public or Private School Building/Office/Property
TYPES OF SERVICES PROVIDED TOTAL
Crisis Counseling 438
Fellow-up Contact 7
Therapy 1
Group Treatment/Support i
Shelter/Safe House 11
Information & Referral {(In- Person) 255 {(Quireach)
Criminal Justice Support/Advocacy
Assistance in Filing Compensation Claims
Emergency Financial Assistance
Emergency Legal Advocacy
Personal Advocacy
Telephone Information & Referral 102
Other: (specify)
Other: (specify)

Page 2
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF: October 1, 2014-December 31, 2014

Organization: SANCTUARY, INC

TYPE OF VICTIMIZATION

TOTAL

1. Child Victims of Physical Abuse (0-17)

3

2. Child Victims of Sexual Abuse (0-17)

3

3. Victims of DUVDWI

4. Victims of Family Violence

3. Adult Victims of Sexual Abuse

6. Elder Abuse

7. Adults Molested as Children

8. Survivors of Homicide Victims

4, Assault

10. Robbery

11. Other {(TOTAL A-K)

A Arson

B Bzﬁ‘gléz’iy

C. Child Neglect (Endangerment)

D. Fraud

. 1. Forgery.

2. Praud

3. Indentity Theft

E. Harassment

1. Criminal Mischief

2. Criminal Trespass -

3. Disorderly Conduct

4, Harassment

5. Terrorizing

F. Kidnapping

G. Stalking (DV and NON-DV)

H. Theft

I. Theft by Deception

2, Theft of a Motor Vehicle

1. Theft of Intellectual Property

4. Theft of Property

3. Theft of Services

L Yehicular Crimes (Non DUNDWI)

1. Leaving the scene of an accident

2. Leaving the scene of an accident w/ Injuties

3. Reckless Driving w/ Injuries

J. Other: Specify Homeless

K. Orther: Specify

GRAND TOTAL 11

|Victims with Disabilities:

Page 1
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“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimail Rd., Chalan Pago, Guam 96910
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Transmittal Form

Oftice of 1y,
OOl the Speakop

Date: October 15, 2015 Jiadith 7w

mPag, Fd p
To: HONORABLE JUDITH T. WON PAT T
Speaker
33" Guam Legislature

Enclosed herewith are the following documents:

/ s
1. FY2015 2™ quarter list of expenditures over $5,000 L
2. FY2015 2™ quarter list of appropriations/expenditure report
3. FY2015 2" quarter progress report
Purpose/Action Needed:
[ Needs your approval on the above
[_] Needs reply or comment

L] To fulfill your requirement

D4 Other: In compliance with Public Law 28-150 herein reports for all our programs
which receive funding through a Government of Guam agency

Senseramente,

(It P
TZéresa C. Arriola
Executive Director

ACEKNOWLEDGEMENT
Receipt of the above is hereby acknowledged:

Print Name: Signature:

Date: Time:
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SANCTUARY, INCORPORATED OF GUAM

“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimai Rd., Chalan Pago, Guam 96510
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

October 15, 2015

HONORABLE JUDITHT. WON PAT
Speaker

33rd Guam Legislature

155 Hessler Place

Hagatna, GU 96910

Héfa Adai Speaker Won Pat:

In compliance with Public Law 28-150, please find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: All non-profit
organizations funded by this Act shall maintain financial records that accurately account for
appropriated funds and shall provide a budgetary breakdown by object category to the department or
agency overseeing the appropriation. Sanctuary, Incorporated of Guam has existing contracts with the
following Government of Guam agencies: Department of Public Health and Social Services, Guam
Behavioral Health and Weilness Center, Department of Youth Affairs, Guam Housing and Urban Renewal
Authority, and the Office of the Attorney General. Submitted herewith are copies of the programmatic
and financial reports that the agency submitted to the various entities for the period from January 1,
2015 through March 31, 2015.

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor. However, we are providing such for your information and records.

For additional information or further clarification, please do not hesitate to contact me via telephone at
475-7101.

Senseramente,

Thetesa C. Arriola
Executive Director
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Attachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reportine Agency

Department of Labor

Serve Guam! Commuission

Reports
1. Quarterly financial expenditures and obligation
2. Program progress report
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FEDEFRAL FINANCIAL REPORT
{Foliow form instrugtions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other iendifying Number Assignad by Faderal Agency Fags o
to Which Beport is Submitted l 1 * i
Corporation for National and Community Service 10ACTIZOO7S i %

o I pEges

3. Fecipiery Orgarization (Name and complets addrass inciusding Zip cods)

SANCTUARY, INCORPORATED - AYUDA PARA | KOMUNIDAT
4. DUNS Number 4b. EiN 5. Racipient Account Number or ldenitfying Numbsr §. Raport Type 7. Basis of Acoounting
0 Quaredy

855025284 96-0002543 THAFHGUOOTO01 1 Arnua:

. Xl Final w Cash X Aceryal ;

8. ProjscyGrant Period 4. Heporting Period End Date
From: (Monih, Day, Yearn To! {(Menth. Day, Year) {Month, Day, Year)

1-0t-13 28-Feb-15 danuary 01, 2015 - February 28, 20158

18, Transactions Cumutalive

{lse fines a-c for singfe or multiple grant reporiing)

Federal Casgh ]
a. Cash Racaipts R JRRES v

b Cash Disbursements i R : L8000

¢ Cash an Hand {ife 8 misius 5 . DI : s B0 D0

{Use lines d-o for single grant reponting)

ﬁdarai Expenditures and Unobligated Balance:
d. Total Federai unds au;fﬁeri
[ ?edarﬁé share of sxpenc
{. Federal shara of unfiquidated ob gations

$54€},‘013‘S‘3

g. Total Federal shars (sum of lings g and § $515.000.11

b UnobBgated batence of Fedaral funds (ine d minus o $25012 89
Hecipient Share:

i Tomal recipient share raguired 525, 252,00

. Recipiani share of expendijures

| k. Femaining recipient share 1o ba provided (ing i minus |3

Frogram Income:
t, Total Federal program mcomes samsed
. Program income expended in accordangs with the deduction alternative
n._Program income expended in accordance with the addition alternative
¢. Linexpanded program incorne {ine L minus fine mor im' 1

a Type %J F!aie ) coen e, Perdod From 1Perod To d Base e, Amount Charged - . Federat Share 7
1t indirect NFA - o NFA s G N AT : N}A [ NIA - ST e L U T
R g. ’fma

12, Aemarks: Aftach any explanaiions desmed necessary or information rfq_urssj by F eaeraf shcREoring agency in m'npﬂarce With governing !tgmiafzon

13. Certification: By signing this report, | certify that it is true, complele, and accurate to the best of my knowledge. | am sware that

’’’’’’’ any false, fictitious, or fraudulent Information may subject me to criminal, ¢ivil, or administrative penalties. (118, Code, Title 18, Section 19013

a. Typed or Printed Name and Title of Authorized Certilying Official o, Telephone {Area code, number and
(6713 475-7101

O e B PRy 4/:@&;;«2’ - d. Email addregs

Mildred iu;an Executive Director

b Sigrature of Authorized Certifidng Official

Standard Form 485

OB Approva! Nurmber: G348-0081

Expieation Date: 10/31/2011

Paperwork Burden Statermnent

Accortiing to the Paparwork Heduction Act, as amended, no persons ars required 1o respond o 8 sollestion of inf s it displays & vaild OME Control Number. The valid
it Fublic reporting burden for this collection o ated o average 1. irs per rasponss, including

Hme for reviewing instructions, searching existing data sources, gathering and maintaining fhe data noeded, and compisting and reviswing ! 1 of information. Send

comments regarnding the burden estimate or any other aspect of this collection of information, Including suggestions for reducing this burden, to fhie Office of Managsmsnt and

Budget, Pagerwork Reauction Project { 6348-00601, Washington. DG 20503

smiation un
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5GC - Standard Operating Procedures - Process Instructions:

LI5tep: 1 - Peogram Director/Flscal are to fill sut Perodic Expense Report{Sections |, i JProgram Director to submit
with Reimbursernent Cover and supporting dotuments

OIstep: 2 - $GC to review for compilance, stamp, date and sign, for reimbursement processing
Ayuda Para | Komunidat -11AFHGU0010011

Program Coordinator

2,056.00

2.056.00

2,056.00

Program Supervisor

2,514.24

251424

2,514.24

1,928.00
e

Ll

1,928.00
48824

497.12

497,12

497.12

0.00

1,202.40

24036

Suppliess

0.00

Program-Office Suppiles / Mater|

5.00

4,828.45

Gasoline

173,71

Se G

2.00

F|Contractial:

Vehicle Lease

3,125.00

XErox

Telephone

0.00

Celf Phone

ning

0,00

Meriibar Tralning:

CERT

What is National Service / Whos's

Serve Guami Commission / GVE 0.00 0.00 0.00
Fraud, Waste and Abuse 0.00 0.00

Active Citizen 161 .00 G.00

Life After AmeriCorps 0.00 o.00

SGC/GDM/AmentCarps Alums

Resume & ioh Apication

Conflict Resolution

Anger Managament

Team Building

Communication

tothii Pogram Operating Costs:

Police / Court Clearances

.00

0,00

NSCFPR

0.00

Q.00

FORM _55C_14_FC_130281/01-0)-13
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JAN FEB AR APR MAY JUNE
Prograrn Director ; Bl G REE B aa be : Wt 000k atant i S
Program Supervisor 219,207 21520 219,20 246,27 415.04 279.36 278.36 279.36 3 279.36 . 279 36 .
Administrative Aide 0.0 0.0 0.0 0.0 0.0 0.0 2.0 0.0 0.0 0.0 0.0 00 0.0 2.0
Program Coordinator 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.0 0.0 0.0 0.0 0.0
L ersonT - 16,783.00 0.00)11,183,86( 1,183.86{:/ 1;183.86{ - 1,318.11 419.04| - -279.36 279.36 279.36{:-279.36 415.04 279.36 275.36
B
1,284.00 90.56 90.56 50,56 100.84 3207 21.38 21.37 21.37 21.38 32.07 21.38 21.37
Health insurance 4,320.00 0.00 0.00 256.30 0.00 770.40 0.00 0.00 15936 0.0 0.00 0.00 0.00
Worker's Compensation 125.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 108.81 0.00 0.00 0.00 16,15
r Q00 90,56 96,5617 347,38 . 1100.84 302 47 ©i21,38] . 2137 289.54]... 2138 32.07
00 FE T2 YA AT B 2741 3112 §300:74 ’ﬁ‘@ 20073 i R lras T a1 30074]:
National Voiunteer Conf 0.00 .00 0.60 0.00 Q.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00
MYSN 0.G0 0.00 5.00 0.00 0.00 0.00 .00 Q.00 0.00 0.00 0.00
tocal Mlleage 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00 Q.00 .00 0.00 0.0
S/Total = staff trave! .00 0.00 0.00 0.00 06.00 0.00 0.00 8.00 0.00 0.00 0.00 0.00
CiMambér Travel
MYSN Q.06 0.0 0.C0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.6¢ 0.00 .00
total Mileage Q.00 0.00 0.00 0.00 0.0G ¢.00 Q.60 0,00 .00 0.00 0.060 .00 000
5/Total - member travel 0.00 0.00} ¢ 0.00 000100 0,00 0,00 0.00 R00 0.00 D.00; . 0,00 0.00 0.00 0.00
Schtal travel 0.00 - 0.00F ‘0.00 0,00} 77 0,00 000 0.00| " - 0.00}: 0.00 0,008 .- 0,00 65.00 0.00 0.00
0.00 a.00 0.00 0.00 0.00 0.00 .00 0.60 0.0 0.00 0.00 Q.00 0.00 ¢.00
Program Supphes / Materials 0.66 0.00 0.00 0.00 0.0 0.00 .00 0.00 0.00 0.00 0.00 0.00 .00 .00
Offlce Supplies 0.00 0.00 0.66 0.00 0.00 0.00 0.00 0.00 Q.00 Q.00 0.00 Q.00 0.00 .00
Gasclina 0.00 0.00 0.00 0.00 0.00 000 ¢.00 0.00 0.00 0.00 0.00 3.00 0.00 000
Setvicte Gears 0.00 0.00 0.060 0.00 0.00 0.00 .00 Q.00 Q.00 0.00 0.00 0.00 0.00 .00
S/Total “Supplies 0.00 0.00] - 0.00 .00 0.00 0.00 0.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00
FiContrsictual:
Xeron Copier 0.00 0.00 .00 0.00 0.00 0.00 0.00 2.00 Q.60 02.00 0.00 0.00 0.00
internet Service 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.60 0.00 0.00 0.00 0.00
Vehicle Lease 0.60 0.00 0.60 0.00 0.00 G.00 0.00 0.00 0.00 0.00 0.0 0.00 0.00
Telephone 0.00 0.00 0.00 0.00 Q.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 5.00
Ceil Phone 0.00 0.00 Q.00 0.00 0.00 .00 0.66 Q.00 0.00 0,00 0.00 0.00 .00
GVC Conf. 0.00 0.00 0.00 0.00 0.00 ¢.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00
5/TotalContractual : 9.00 C0,00F S 0,00 0.00}%: 57 0,00 0,00 0.00]- -5 0.00[7 - 0.00 D.00}: . D00 0.00 0.00 0.00
G {StatiTenining - i T
AC Policles & Prc-cedures 0.00 0.00 0.00 0.00 0.00 0.00 Q.00 Q.00 0.00 0.00 0.00 0.00 0.00
Evatuation 0.00 0.00 0.00 0.00 0.00 0.00 Q.60 0.00 0.00 0.00 0.00 0.00 0.00
) - 000 SOO0F 5 3050,000. - G008 40,000 0.00 0.00} 8001 -.0.00 B00) . 0,00 3,00 0.00 0.00
PTe Service Oﬁentatlon 0.00 0.00 0.00 .00 0.00 .00 0.00 0.00 .00 0.00 0.00 0.00 0.00
First Ald & CPR {.00 0.00 0.00 0.0C 0.00 0.00 0.00 0.00 0.60 0.00 0.00 0.00 0.00

FORM_3GC JH_FC_3302{81/01-01-13
¥

¥
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Aeency

Department of Public Health and Social Services

Reports

1. List of expenditures for services and equipment $3,000 or greater

b

. Quarterly financial expenditures and obligation

el

Program progress report
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e Sanctilary, Incorporated of Guam

2 A Non-profit Organization Established in 1971
% /r,t\ < 406 MaiMai Road Chalan Pago, Guam 95910 » Adminisirative Office (6711475-7101
’5_ W - Crisis Hotline (6714737100 » Fax (671477-3117 » Emuail;
AL inquiryiisanctuarygaan.og
W SANCIURN YV UANL 0T

1
.)
*;

April 07, 2015

Mr. James Gillian

Director

Department of Public Health and Social Services
123 Chalan Kareta Route 10

Mangilao, Guam 96913

Dear Mr. (illian:

The information listed below is for the Foster Care Program for the 2™ quarter of Fiscal Year 2015 from
January I, 2015 to March 31, 2015,

We have listed all expenditures for services and equipment that were $5.000 or greater.
Services -
Equipment -

Inventory Property  -0-
S perts

Please let us know if yvou have any questions.

Sincerely,
uﬁéﬁém &. P
Mildred . Lujan 0

Executive Director

ooy
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (January 1, 2015 - March 31, 2015)
2nd Quarter Expenditure Report
Department of Public Health and Social Services
Foster Care

Fund Confract Amount Cbject Classification  Expenditure
General 3 40,800
Salary § 338380
Benefits 26534
Travel .
Contractual 2,000.00
Supplies & Materials §,000.00
Equipment -
Utilities 4175
Miscellaneous 2,845 20
Grand Total $ 1454609

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED OFFICIAL:

a/%é/m&’j%m

MILPRED Q. LUJAN
EXECUTIVE DIRECTOR

paTE. D4/ 7/ 4008
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Attachment 3

Sanctuary, Incorporated of Guam

Rehabilitation Services for Adolescents

Reporting Agency

Guam Behavioral Health and Wellness Center
1. Outpatient

2. Residential

Reports

1. List of expenditures for services and equipment $3,000 or greater

o

Quarterly linancial expenditures and obligation

3. Program progress report
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“f9b  Sanctuary, Incorporated of Guam “ ’

A Non-profit Organization Established in 1971
406 MaiMai Road Chalan Pago, Guam 96910 « Admimistrative Office (671)475-7101
Crisis Hotline (67175-T100 « Fax (6713477-3117 = Email: sanctuari@ite.net
WWW SARCIBATY guam. org

3’?

Aprii 07,2015

Mr. Ray Vega

Acting Director

Department of Mental Health and Substance Abuse
790 Governor Carlos Camacho Roead

Tamuning, Guam 96913

Dear Mr. Vega:

The information listed below is for the Drug and Alcoho] Program 2™ quarter of Fiscal Year 2015 from
January 1, 2015 — March 31, 2015.

We have listed ali expenditures for services and equipment that were $5,000 or greater.
Services -0~
Equipment -0-
Inventory Property -0~

Please let us know if you have any questions,

Sincerely.

Q/i;/{szééféf v

Mildred Q. Luan
Executive Director

%\QMQ
\
*\

ARl ety
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (January 1, 2015 - March 31, 2015)
2nd Quarter Expenditure Report
Department of Mental Health and Substance Abuse
Drug and Alcohol Program

Fund Contract Amount  Object Classification Expenditure
General/Federal $ 480,000
Salary $ 105,809.47
Benefits 10,724.67
Travel -
Contractual 74672
Supplies & Materials 2,378.63
Equipment -
Utilities 4,046 11
Miscellansous 2,185.37
Vehicle Lease -
Grand Total $ 125,994.97

I CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

. s e i\””/’/
MILBRED Q. LUJAN 4
EXECUTIVE DIRECTOR

DATE:  UH#/0 7 /205

Doc. No. 33GL-15-0955



e, SANCTUARY, INCORPORATED .=,
: PN z “Helping Youth and Families Help Themselves” since 1971 ;%g({—a%
9&; Tw 5: Address: 408 Maimat Rd., Chalan Pago, Guam 96910 N FHURABLED S
f:&;;gg&;éiz{ Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 5 %
Website: www sanctuaryguam.org  E-mail: inquirles@®sanciuarygEuam.org

To: Ray Vega
Director
Guam Behavioral Health and Wellness Center

From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated of Guam

Re: Rehabilitation Services for Adolescents Report
Attached is the Monthly Program Status Report (Outpatient Services) for the month of March 2015

Should you have any questions, please feel free to contact me at 475-7110.

Sincerely,

WM’ @V(;‘ e’
ififed Q. Lujan

Mi
Executive Director

Doc. No. 33GL-15-0955



Sanctuary LogoSanctuary, incorporated of Guam
A Non-profit Organization Established in 1971
,‘, E 406 MaiMai Road Chalan Pago, Guam 96910 Administrative Office (671)475-7101
. 1‘*1\ 7 Crisis Hotline (671)475-7100 Fax (671)477-3117 Email: inquiries@sanctuaryguam.org
’ o www. sanctuaryguam.org

1
FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohot Residential Treatmen! 790 Gov. Carlos &. Camachoe Rd.
Program - Sagan Na' Homlo Tamuning, Guam 85913 33105
Vendor Acct No. S1456001
™ Mr. Ray Vega Bocument No.
Agting Director Contract No, RFP 0B-2013  ({ouipatient)
Guzam Behavioral Healinh & Wellness Job Qrder No.
Center (GBHWC) Purchase Order No.
invoice No. DMHBA-2014-035
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel $ 571969
2. Fringe Benefis 87500
3. Cortractual 112.50 B
4. Other G8 44
5. Supplies 28125
B Utilities 513.13
TOTAL PAYMENT REQUEST: $ T7.500.80

CERTIFY that the costs in this Reguest for Payment are scocurate and eligible under the provisions of the
Drug & Aloohol Residential Treatment Program - Saga Na' Homio and that this is 2 true and certified original.

MU el L. ﬂL@W 03(5//201

‘* MICDRED GL LUJAN Date
Sanctuary, Incorporated
Executive Direstor

Recommended for payment: | certify Invoice No. DIMMHSA-Z0T4-035 i be true and correct and that
services for Marnh 1-31, 2015 been rendered: and payrent for tis pericd is due.

Lo [ Sy, e 1S LS T pm
Don Sabang g
D& A Supervisor

Doc. No. 33GL-15-0955



Residential Rehabilitation Services for Adolescents

' Monthly Reporting Period:

March 1, 2015 through March 31, 2015

Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Report

IL2a, 2La&b  Maintain treatinent capacity in
ASAM Level T1L5 to serve a minimum of 8 adolescents
(male or female) at any given time.

IL21 Pregnant adolescent females and females with
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-eight
hours,

State the number of clients served, as well as those who
successfully completed, within the reporting period. 1f
applicable, state the number of clients transferred to
another level of care and those on a “wait-list,”

During this monthly reporting period:
30-day Treatment
e 0 Client was served,
¢ OTransfer to another level of Care: (Aftercare)
0 Wait Listed
« 0 Completed:

{80-day Treatment
¢ 2Clients were served.
*  OTransfer 1o another level of Care (Aftercare)
= 5 Wait Listed
s {} Completed

** Client on waitlist pending PPD Clearance, Physical Examination, and/or
Psychological/Psychiatric Evaluation, One client is pending court

approval, one client is pending parent approval, one client meets with

counselor for ML

**Program staff are currently working with Juvenile Drug Court and 1

famaguon’ta programs to improve the working relationship and improve on

the referral process for treatment.

I narrative form, briefly state how activities from 11.2.a
to IL2.0 were implemented and addressed?

Sagan Na” Homlo is a 24-hour structured residential program where clients
participate in a regulated daily routine schedule which includes: meditation,
recreational therapy, school/class room work, family structure/process
groups, psycho-educational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Edueation, and Anger Management), individual and
tamily counseling sessions, and individual case management sessions,
Clients work on objectives to meet behavioral goals within the program that
coincide with their treatment plans. Progress in treatment is reviewed
weekly, Residential assistants and counsclors implement monitoring and
observation, supervision, weekly drug testing, contingency management, and
other interventions to help clients meet such goals. All ¢lients that enter
Sagan Na’Homlocomplete and/or provide Physician certification for PPD
clearance and physical examination prior to orientation.

Page 1 of 4
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! Residential Rehabilitation Services for Adolescents

HMonthly Reporting Period:

March 1, 20135 through March 31, 2015

Task/ Activity

Sanctuary, Inc. Bi-Weekly Progress Report

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

The continuity of treatment in this level of care provides clients with
consistent contact with residential staff and the opportunity for support when
the need arises.

State any commendations to show the strengths of the
Program;

Sagan Na’ Homlo is the only Adolescent residential treatment on Guam. Tn
addition, Sagan Na” Homlo offers the individual and family the opportunity
to restructure, refrain and to recover with the chatlenges of drug and alcohol
addiction and eventually re-integrate back into the community as a
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and 12-step
participation.

State any recommendations for the improvement of
service defivery:

All efforts are channeled in enhancing our working relationship with our
community partners and significant agencies.

IL1a Work with GBHWC and its partners to
establish a system of care for substance abuse
treatment that is culturally competent: Give a brief
summary of activities that occurred with GBHWC and its
parthers during the reporting period,

Program staff worked with Department of Youth Affair, Guam Public School
System (GPSS), Juvenile Drug Court (JDC3, Community Substance Abuse
Planning & Development (CSAPD) Committee, Guam Behavioral Health
and Wellness Center, National Association of Social Workers (NASW ) and
Assoctation of Individual, Marriage, and Family Therapist (AIMET)
moenthly,

IL1de& 11.2g:  Identify evidenced-based models (i.e.,
Matrix For Teens Model, Motivational Interviewing,
BPriving with Care, Trauma Informed Care, ete.) and
practices to implement that focuses on core
treatment.In narrative form, state how evidence-based
models are implemented and addressed.

Multi-level Interventions are stil considered the best practice. It provides and allows insight, growth,
emotional well-being, recognition of strengths, ability to communicate, group and family counseling
and the opportunity to share openly, express them-selves and work on probiems. Clients attend at
teast 6 hours of psycho-educational groups utilizing Matrix Model for Teens curriculum weekly, In
addition, clients attend 12-Step groups within the community at least twice a week. Anger
Management, Parenting, Tobacco Cessation, Emotional Wellness, Life Skills and Team Building are
supplemental groups that clients may attend as well. Motivational Interviewing skills are utilized
when needed to help clients move through the stages of change.

IL1 g-jEvaluate the psychological, social, and

Ongoing Screening / Assessments continued daily using ASAM to determine

Page 2 of 4
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Residential Rehabilitation Services for Adolescents

”‘Monthiy Reporting Periad: March 1, 2015 through March 31, 2015

Task /Activity Sanctuary, Inc, Bi-Weekly Progress Report

physiological signs and symptoms of alcohol and drug | Patient Placement Appropriateness.
abuse, Determine the client’s appropriateness and
eligibitity for admission or referral.: Briefly state how Assessments were ongoing throughout client’s treatment episode.
sections H.2g 1o 11.2} are being addressed.

MATRIX Model Family Education: Family During this monthly reporting period.
Education / Support Group
*  3sessions were conducted - 1 session was cancelled due to COR 3 status
¢ [4Family Members in attendance
*  Group time identified for Saturdays from [2:00pm-—130pm at the Sanctuary, lne. Main

Office.
& Number of Successful Completions: N/A
¢ Number of Clients Transferred to another level of Care: N/A
e Number of Clients on the Wait List: N/A

In narrative form, briefly state how activities from Matrix | The group lessons/activities included:Chalk Talk Video; Road map for

Parent Education/Support Group were implemented and Recovery; Creating Healthy Functional Families. Open discussion on each
addressed? topic followed. Questions, answered, and comments were addressed to close

out the sessions,

In narrative form, briefly state how Family benefited from | Small group discussions facilitate understanding of the importance of each
the core functions or services from this level? topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed 1o use for them. In addition, group participation teaches empathy
and helps to develop effective communication skills,

State any commendations 1o show the strengths of the Pue to the census of the Faraily Members wanting to have group on a
Program: weekend, accommodations were made moving the group to Saturdays. Bach

Family member who is not able to attend the groups on Saturdays are still
considered and accommodations continue to be made on a case by case basis.

State any recommendations for the improvement of StalT to continue networking efforts with community partners as well as be
service delivery: open to input and feedback. Staff continues to rescarch the latest information
through articles, journals, and on-line updates.

Poge 3 of 4
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Residential Rehabilitation Services for Adolascents

; Monthly Reporting Period: March T, 2015 through March 31, 2015

; Tessk / Activity Sanctuary, inc. Bl-Weakly Progress Report

o

Sanctuary Representative: DMHSA Representative:

Mildred Lujan Received I:By:#l-f‘&m DW? ¢
Position Title: Program Director / Executive Director ’ S

Date: April 1, 2015 Position Title:  C % I

13: 5%~

Date of Submission: k’ oS

Page 4 of 4
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‘& Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1971
406 MaiMai Road Chalan Pago, Guam %6910 » Administrative Office (6713475-7101
Crisis Hotline (6713475-7100 = Fax (67104773117 »
WWW, SARCTUATY SUAM . Org

RETAVITRS l“

March 3, 2015

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred (. Lujan

Executive Director

Sanctuary, incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status Report {Qutpatient Services) for the
month of February 2015.

If you should have any guestions, piease feel free to contact me at 475-7101.

Sincerely,

%%df’w@ é O@M

red Q. Lujan

Recowed
fre™
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Rehabilitation Services for Adolescents

February 1, 2015 through February 28, 2015

Task/Activity

sanctuary, inc. Bi-Weekly Progress Report

In narrative form, state how the activities from I.1a to
IL1c were implemented and addressed.

@ Work with GBHWC and partners

@ Meet regularty to Hstablish standardized
assessment and referral protocols

@ Share resources and provide training

opportunities for staff

Sancluary program staff attended an ASIST and Connect training hosted by
Guam Behavioral Health and Wellness. Additionally, program staffs
continue to work with I’ Famaguonta (GBH&WC) in the coordination of
mental health services for qualifying youth, as well as, works with
Department of Youth Affairs (DYA), Guam Public School System (GPSS),
Juvenile Drug Court (JDC), National Association of Social Workers
(NASW} and Association of Individual, Marriage, and Family Therapist
(AIMFT).

Iy narrative form, state how the activities from IL1d to
IL.1e were implemented and addressed.

e Utihize evidenced-based models

s Utilize Matrix, contingency management for
these levels of care

e [dentify and justify any adaptations or

modifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions. The program
consist of research-based techniques integrated into an approach that
includes: individual sesstons; family sessions; group sessions; introduction
to Twelve Step programs, parent substance abuse education and adolescent
substance education. The Matrix Model for Teens & Young Aduits
integrated several treatment approaches in the program to include
motivational interviewing and contingency management by hosting several
youth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowledging graduates from the outpatient program with
incentives.

IL1f Describe in detail how the project will address
issues of age, race, ethnicity, culture and other similar
1§sues,

Sanctuary program staffs are currently working with New Beginnings staffs
to act as interpreters during the assessment and orientation phase to address
language barriers. Psycho-educational group topics are adapted to use
language and concepts that are culturally appropriate and sensitive to allow
for a more enriched individual and group learning experience. Thus,
experiential learning is incorporated through exercises and activities that
include cultural references.

In narrative form, state how the activities from IL1g to
IL1j were implemented and addressed.
@ tvaluate psychological, social, and
phystological signs and symptoms of alcohol and
other drug abuse

Sanctuary staff utilize a Bio-psychosocial assessment that includes the use of
the American Society of Addiction Medicine (ASAM) six dimensions for
placement and to determine eligibility for admission and/or if a referral is
needed for further assessment or evaluation,

Ongoing Screening / Assessments continues throughout an adolescent’s

Page 1 of 6
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Rehahilitation Services for Adolescents

Monthly Reporting Period:

February 1, 2015 through February 28, 2015

Task/Activity Sanctuary, inc. Bi-Weekly Progress Report
e Determine appropriateness and eligibility for | treatment program to determine Patient Placement Appropriateness.
admission or referrai
o Experienced with the ASAM PPC for Level i
and Level Il
o Determine any coexisting conditions that

indicate the need for additional professional
assessment and services

In narrative form, state how the activities from Y1k to
H.Te were implemented and addressed,

o Adhere to Territory and Federal laws,
regulations, and agency policies governing
alcohol and other drug abuse services

@ Demonstrate the proper skills to prepare
reports and relevant records, integrating available
mformation to facilitate the continuum of care

o Chart pertinent ongoing information
pertaining to client

e Utilize relevant information from written
decuments for client care

@ Adhere to Federal Laws including 42 C.F.R.

Part I and HIPPA of 1996

Program staff participated in 42 C.F.R. part 1l and HIPPA workshops. Staff
ensures that all information collected for client is secured behind two (2)
focked doors at all times.

Each individual, group or family session and treatment plan is documented in
client file,

IL2a  Provide services for a minimum of 12 adolescents
at any given time for Level | Outpatient Services.

Level [ Outpatient program “Pathways” currently has six (6) active clients. There are three (3)
adolescents on a waiting list pending PPD clearances and orientation. Two (2) clients successfully
completed Level 1 treatment in February. Program staff are working with DY A social workers,
Ifamagu’onta workers, and family members in obtaining PPD clearances by referring to Express
Care clinie, DPHSS northern and southern clinics or free outreach immunization clinics.

In narrative form, state how the activities from IL2Zb to
IL2d were implemented and addressed,

The Group lesson/activity included: Daily Schedule and Calendars; User’s In My Home; Thinking
About Change {Goal Setting); “Life On Meth” (video lecture); Thought Stopping Techniques;
Communication Styles (Skill building); “Coat of Arms™ (self-esteem building); Taking Care of
Yourself, External Triggers & Charting Triggers; Internal Triggers & Charting Triggers and Road

Page 2 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

February 1, 2015 through February 28, 2015

tobacco and drug resources in the Terrifory of
Guam and off-island

J Intormation about the legal aspects that
pertains to drug and alcohol related crimes

........ Task/Activity Sanctuary, tnc. Bi-Weekly Progress Report
® Relevant aleohol, tobaceo and other drug Map for Recovery. Clients also participated in two (2) Clean and Sober Activities during the month
use/abuse information of February; one activity was a “Fun Day™ that included structured games and exercises for clients to
@ Assist them to make rational decisions strengthen their relationships as a group. The second activity included both adolescent and parent.
@ Build social skills to prevent substance The group watched a movie at the Hagatna Shopping Center reinforcing the concept that “People in
related problems from re-occurring. recovery can have fun without the use of mind and mood altering substances™,
@ Intormation about available alcohol,

Clients are taught (o analyze events and change their thouglits and behaviors that lead to substance
use and change the results to a more positive behavior that meets their goals. Clients are taught skilis
to prevent substance use and relapse; are guided in recognizing and planning events that are not
associated with substance use; and rewarded for meeting their goals with incentives.

The strength of the class based on staff abservation, was that each client was able to share in a small
group setting and get feedback from peers that support their efforts towards recovery. Clients are able
to encourage each other and share their experience on what has helped them overcome obstacles. The
groups allow the parents and their child to practice new skills and information learned.

H.2e Provide detailed provisions in making ASAM Level
I Qutpatient drig treatment groups accessibie to clients,
adding evenings and weekend schedules, that includes
detailed provisions for collaborating with a medical
institution that will provide TB testing and necessary
{reatment.

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.am. and on Saturdays from 10:00
a.m. to 12:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.m. to 1:00 p.m.
Groups are conducted at these scheduled times to work with school schedule and pareats work
schedules. Parent education groups are held on Saturdays from 12:00to 1:30.

Program staffs are working with DY A social workers and family members in

referring to free outreach clinics for TB testing or to DPHSS Northern or

Southern clinics.

IL2f Provide detailed provisions for clients to receive
HIV/AIDS/STDs education and available finkages for
early intervention and treatment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/AIDS/STDs,

IL.2g Incorporate provisions that will continue providing
at least a minimum of four (4) hours a week for treatment

Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on
Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

IL2h Make referrals for other services not provided by
_Contractor and outlined in client individualized treatment

Program staff make necessary referrals to GBHWC 1 famagu’onta Services, New Beginnings,
PEACE; AMC Clinic; Salvation Army LRC; Oasis Empowerment Center; and CPS.

Page 3 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

February 1, 2015 through February 28, 2015

Taslk /Activity

sanctuary, Inc, Bi-Weekly Progress Report

plans,

IL.2i Ensure adolescent females who are pregnant or who
are Intravenous drug users be given preference to
treatment,

Program staffs are aware to give preference to this population. None have been identified during this
reporting period.

1L.2j Provide provisions that will assess and implement
motivational strategies that will assist clients with their
_transition towards the next level of care, as applicable.

Program staffs meet with clients individually to wansition client towards next level of care as needed.
Assessing clients throughout their treatment is conducted to ensure that clients are in the appropriate
level of care as they progress in the recovery process.

IL3a  Provide services for a minimum of § adolescents
at any given time for Level I Intensive Outpatient
Services.

Level Il Intensive Outpatient program “High Hopes” currently has three (3) active clients. There is
one (1) adolescent scheduled to commence with a scheduted date for orientation. One (1) client
completed the Level 2 outpatient program during the month of February, Program staff are working
with DY A social workers, I’ famagu’onta workers, and family members in obtaining PPD clearances
by referring to Express Care clinic, DPHSS northern and southern clinics or free outreach
immunization clinics,

IL3b Proved detailed provisions for making ASAM
Level T Outpatient drug treatment groups accessible,
adding evening and weekend schedules that includes
detatled provisions for collaborating with a medical
mnstitution that will provide TB testing and necessary
treatment.

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from 10:00 a.m. to 12:00 p.m. Adolescent education groups are
held on Saturdays from 12:00 p.m. to 1:00 p.m. Groups are conducted at
these scheduled times to work with school schedule and parents work
schedules, Parent education group are held on Saturdays from 12:00 to 1:30
p.m.

Program staffs are working with DY A social workers and family members in
referring to free outreach clinics for TB testing or to DPHSS Nosthern or
Southern clinics. Free parenting classes and other com munity resources that
are announced publicly that Sanctuary staffs are made notice of.

IL3¢ Provide detailed provisions for clients to recgive
FIV/ATDS/STDs education and available linkages for
early intervention and treatment.

Sanctuary currently employs a certified HI'V Risk Reduction Counselor that
can provide HIV/AIDS/STDs education and testing. Referrals will be made
to DPHSS for treatment of HIV/AIDS/STDs.

In narrative form, state how the activities from 11.3d to
EHL3e were implemented and addressed.
# Minimum six (6) hours a week for treatment
L& Uhilize Matrix Model for teens curriculum

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from 10:00 a.m. to 12:00 p.m. Adolescent education groups are
held on Saturdays from 12:00 p.m. to 1:00 p.m. Parent education groups are
held on Saturdays from 12:00 to 1:30.

Page 4 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period;

February 1, 2015 through February 28, 2015

Task/Activity

sanctuary, inc. Bi-Weekly Progress Report

. Experience with necessary techniques for [OP

The Group lesson/activity was: weekly check-in; review of group rules; Daily Schedule and
Calendars; User’s In My Home; Thinking About Change (Goal Setting); “Life On Methy™ (video
lecture}; Thought Stopping Techniques; Communication Styles (Skill building); “Coat of Arms”
(self-esteem building); Taking Care of Yourself, External Triggers & Charting Triggers; Internal
Triggers & Charting Triggers and Road Map for Recovery. Clients also participated in two (2) Clean
and Seber Activities during the month of February; one activity was a “Fun Day” that included
structured games and exercises for clients to strengthen their relationships as a group. The second
activity included both adolescent and parent. The group watched a movie at the Hagatna Shopping
Center reinforcing the concept that “People in recovery can have fun without the use of mind and
mood altering substances™.

Participants explore pros and cons for use or staying clean and sober to help
them to make informed and well thought out decisions about their use. Small
group discussions factlitate understanding of the importance of each topic in
recovery. Role-play, rehearsal, repetition, and practice in session help clients
to identify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skitls. The strength
of the small group setting is that it allows for a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
engagement and active participation in their treatment.

IL3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements.

Sanctuary currently has a Memorandum of Understanding with two (2)
private practitioners that are licensed Individual, Marriage and Family
Therapists and 1CRC Certified. The two practitioners provide consuitation (o
program staff as needed,

IL.3g Ensure adolescent females who are pregnant or who
are intravenous drug users be given preference to
treatment,

Program staffs are aware to give preference to this population. None have
been identified during this reporting period.

1.3h Provide provisions that will assess and implement

Program staffs meet with clients individually to transition client towards next

Page 5 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

February 1, 2015 through February 28, 2015

Tasi/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

motivational strategies that will asaist clients with their
transition towards the next level of care.

level of care as needed. Program staffs also utilize the ASAM’s six
dimensions to ensure transitions are clinically appropriate.

131 Comply with Charitable Choice Regulations should
applicant be a faith based organization. If a client objects
to a refigious character of the faith based organization
then the participating faith based organization shall,
within a reasonable time after the date of such ahjection,
vefer such individual to an alternative provider. The
applicant shall keep all referral records that may be
reviewed upon a program evaluation by GHBWC.

Sanctuary, Incorporated is not a faith based organization.

Sanctuary Representative:

Mildred Q. Lujan
Position Title: Executive Director
Date: March 3, 2015

DMHSA Representative:

P
Received By: 743 eqy @\‘41 "t)"‘? gu>
/ o

Position Title: L0 7S 7L
Date of Submission: 3 - 5 — {57
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February 3, 2015

To: Ray Vega
Uirector
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang

Drug and Alcoho! Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan

Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status Report {Qutpatient Services) for the
month of January 2015,

If you should have any questions, please feel free to contact me 2t 475-7101,

Sincerely,

o C. Fgons

Miltred Q. Lujan

Doc. No. 33GL-15-0955



Rehabititation Services for Adolescents

Monthly Reporting Period:

January 1, 2015 through January 31, 2015

Task /Activity

Sanctuary, inc. Bi-Weekly Progress Report

In narrative form, state how the activities from {Lla to
I.1¢ were implemented and addressed.

. Work with GBHWC and partners

. Meet regularly to Establish standardized
assessment and referral protocols

o Share resources and provide training

opportunities for staft

Sanctuary program staff attended a conference/training on cultural
competency in behavioral healthcare on December 4" and 5 hosted by the
Guam Psychological Association in conjunction with Guam Behavioral
Health and Wellness. Additionally, program staffs continue to work with [”
Famaguonta (GBH&WC) in the coordination of mental health services for
qualifying vouth, as well as, works with Department of Youth Affairs

(DY A), Guam Department of Education (GDOLE), Juveunile Drug Court
(I, National Association of Social Workers (NASW) and Association of
individual, Marriage, and Family Therapist (AIMET).

In narrative form, state how the activities from IL1d to
IL.1e were implemented and addressed.
. Utilize evidenced-based models

» Ptiize Matrix, contingency management for

these levels of care
. Hentify and justify any adaptations or
modifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions. The program
consists of research-based techniques integrated into an approach that
inciudes: individual sessions; Tamily sessions; group sessions; introduction
to Twelve Step prograns; parent substance abuse education and adolescent
integrated several treatment approaches in the program to include
motivational interviewing and contingency management by hosting several
vouth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowledging graduates from the outpatient program with
incentives.

HLIE Describe in detail how the project will address
issucs of age, race, ethnicity, culture and other simitlar
Issues,

Sanctuary program staffs are currently working with New Beginnings staffs
to act as interpreters during the assessment and orientation phase to address
language barriers. Sanctuary currently has a Memorandum of Understanding
with the Guam Coalition to provide an interpreter for 7 different languages.
Psycho-educational group tepics are adapted to use language and concepts
that are culturally appropriate and sensitive to allow tor a more enriched
individual and group learning experience. Thus, experiential learning is
incorporated through exercises and activities that include cultural references.

In narrative form, state how the activities from ILig to
IL1j were implemented and addressed.
. Ewvaluate psychological, social, and

Sanctuary staff utilize a Bio-psychosocial assessment that includes the use of
the American Society of Addiction Medicine (ASAM) six dimensions for
placement and to determine eligibility for admission and/or if a referral is
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Doc. No. 33GL-15-0955




Rehabilitation Services for Adolescents

Monthly Reporting Period:

january 1, 2015 through January 31, 2015

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

physiological signs and symptoms of aleohol and
other drug abuse

) Determine appropriateness and eligibility for
admission or referral

* Experienced with the ASAM PPC {or Level |
and Level 1

. Determine any coexisting conditions that

indicate the need for additional professional
assessment and services

needed for further assessment or evaluation.
Ongoing Screening / Assessments continues throughout an adolescent’s
treatment program to determine Patient Placement Appropriateness.

I narrative form, state how the activities from .1k to
IL.1o were implemented and addressed.

. Adhere to Territory and Federal laws,
regulations, and agency policies governing
alcohol and other drug abuse services

. Demonstrate the proper skills to prepare
reporis and relevant records, integrating available
information to facilitate the continuum of care

. Chart pertinent ongoing information
pertaining o client

. Utilize relevant information from written
documents for client care

* Adhere to Iederal Laws including 42 CF.R.

Part if and HIPPA of 1994

Program stafl participated in 42 C.F.R. part Il and HIPPA workshops. Staff
ensures that all information collected for client 1s secured behind two (2)
locked doors at all times.

Lach individual, group or family session and treatment plan is documented in
client file.

iL2a  Provide services for a minimum of 12 adolescents
at any given time for Level [ Outpatient Services.

Level I Outpatient program “Pathways” currently has eleven (11) active clients. There is one (1)
adolescent scheduled to commence with a scheduled date for orientation and Four (4) adolescents on a
waiting list pending PPD clearances and orientation. Program staft are working with DY A social
workers, 'Famagu’onta workers, and tamily members in obtaining PPD clearances by referring to
Express Care clinic, DPHSS northern and southern clinics or free outreach immunization clinics.

In narrative form, state how the activities from 1L2h to
1L2d were implementod and addressed.

The Group lesson/activity was: Daily Schedule and Calendars; “The Cost of My Addiction”, Dealing
with feehngs of depression; External triggers; Staying busy; Cross Addiction, Guilt and Shame;

Page 2 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

January 1, 2015 through january 31, 2015

Task/Activity

Sanctuary, Inc. Bi-Weekiy Progress Report

o Relevant alcohol, tobaceo and other drug
use/itbuse information

» Assist them to make rational decisions

© Build social skills to prevent substance
related problems from re-occurring.

. Information about available alcohol,
tobacco and drug resources in the Territory of
Guam and off-istand

»

Information about the legal aspects that
pertains to drug and aleohol refated crimes

Internal triggers; Stages of Recovery, “When did you start usin g7, Relapse justification [; Pros and
Cons; “Am I ready for recovery?” Making the link; Dealing with problems and buildin g healthy
communication skills. Additionally, parents and adolescents conjoined for a movie day and watched,
“Soft is the Heart of a Child™ a story of a family threatened by alcoholism; an open discussion
followed the film. Contingency management for the month included, a pizza and movie day.

Clients are taught to analyze events and change their thoughts and behaviors that lead to substance
usc and change the results to a more positive behavior that meets their goals. Clients are taught skiils
to prevent substance use and relapse; are guided in recognizing and planning events that are not
associaled with substance use; and rewarded for meeting their goals with incentives,

The strength of the class based on staff observation, was that each client was able to share in a small
group setting and get feedback from peers that support their efforts towards recovery. Clients are able
to encourage each other and share their experience on what has helped them overcome obstacles. The
groups altow the parents and their child o practice new skills and information learned.

H.2¢ Provide detaited provisions in making ASAM Level
I Outpatient drug treatment groups accessible to clients,
adding evenings and weekend schedules, that includes
detatied provisions for collaborating with a medical
institution that wiil provide TR testing and necessary
frealmaent.

Weekly groups are being held on Mondays from 3:30 pm fo 5:30 p.m. and on Saturdays from 10:00
anto 12:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.m. to 1:00 p.m.
Groups are conducted at these scheduled times to accommodate the school schedule and parents’
work schedules. Parent education groups are held on Saturdays from 12:00 to 1:30,

Program staffs are working with DY A social workers and family members in

referring to free outreach clinics for T'B testing or to DPHSS Northern or

Southern clinics,

TLZT Provide detailed provisions for elients to receive
HIV/AIDS/STDs education and available linkages for
carly intervention and treatment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/AIDS/STDs,

IL2g Incorporate provisions that will continue providing
at least a minimum of four (4) hours a week for treatiment
sessions utitizing the Matrix Model for Teens curriculum,

Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on
Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

HL2h Make referrals for other services not provided by
Contractor and cuthined in client individualized treatment

Program staft make necessary referrals to GBHWC - 1 Famagu onta Services, New Beginnings,
PEACE; AMC Clinic; Salvation Army LRC; Oasis Empowerment Center; and CPS.
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Rehabilitation Services for Adolescents

Monthly Reporting Period: January 1, 2015 through January 31, 2015

Task/Activity Sanctuary, Inc. Bi-Weekly Progress Report
plans,
H.2i Ensure adolescent females who are pregnant or who | Program staffs are aware to give preference to this population. None have been identified during this
are intravenous drug users be given preference to reporting period.
treatiment,
1L2§ Provide provisions that will assess and implement Program stafts meet with clients individually to transition client towards next level of care as needed.
motivational strategies that will assist clients with their Assessing clients throughout their treatment is conducted to ensure that clients are in the appropriate
transition towards the next level of care, as applicable. level of care as they progress in the recovery process.
1132 Provide services for a minimum of 8 adolescents | Level I Intensive Qutpatient program “High Hopes” currently has four {4) active clients. There is
at any given time for Level Il Intensive Qutpatient one (I} adolescent scheduled to commence with scheduled dates for orientation and four (4) on the
services, walting list, pending PP clearances and orientation. Program staff are working with DY A social

workers, 17 Famagu’onta workers, and family members in obtaining PPD clearances by referring to
Express Care clinic, DPHSS northern and southern clinics or free outreach immunization clinics,

1L3h Proved detailed provisions for making ASAM Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Level IF Qutpatient drug treatment groups accessible, Saturdays from [:00 am. to 12:00 p.m. Adoelescenteducation groups are
adding evening and weekend schedules that includes held on Saturdays from [2:00 p.m. to 1:00 pn. Groups are conducted at
detailed provisions for collaborating with a medical these scheduled times to accommodate the school schedule and parents’
mstitution that will provide TB testing and necessary work schedules. Parent education group are held on Saturdays trom 12:00 to
freatment, 1230 pam.

Program staffs are working with DY A social workers and family members in
referring to free outreach clinies for T testing or to DPHSS Nerthern or
Scuthern clinics. Free parenting classes and other community resources that
are announced pubhicly that Sanctuary staffs are made notice of.

IL.3¢ Provide detailed provisions for clients to receive Sanctuary currently employs a certified HIV Risk Reduction Counselor that
HIV/AIDS/STDs education and available linkages for can provide HIV/AIDS/STDs education and testing. Referrals will be made
carly intervention and treatment. to DPHSS for treatment of HIV/AIDS/STDs.
In narrative form, state how the activities from 1L3d to Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
L3¢ were implemented and addressed. Saturdays trom 10:00 a.m. 10 12:00 p.m. Adolescent education groups are

- Minimum six (6) hours a week for treatment | held on Saturdays from 12:00 pam. 1o 1:00 p.m. Parent education groups are

- Utilize Matrix Mode! for teens curriculum held on Saturdays from 12:00 10 1:30.

. Experience with necessary technigues for 1OP

Page 4 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period: 3jawar’y I, 2015 through January 31, 2015

Task/Activity Sanctuary, inc. Bi-Weekly Progress Report

The Group lesson/activity was: weekly check-in; review of group rules; Daily Schedule and
Calendars “The Cost of My Addiction™, Dealing with feelings of depression; External triggers;
Staying busy; Cross Addiction; Guilt and Shame; Intemal triggers; Stages of Recovery; “When did
you start using?”; Relapse justification I; Pros and Cons; “Am | ready for recovery?” Making the link;
Dealing with problems and building heaithy communication skills. Additionally, parents and
adolescents conjoined for a movie day and watched, “Soft is the Heart of a Child” a story of a family
threatened by alcoholism; an open discussion followed the film. Contingency management for the
month included, a pizza and movie day.

Participants explore pros and cons for use or staying clean and sober to help
them to make informed and well thought out decisions about their use. Small
group discussions facilitate understanding of the importance of each topic in
recovery. Role-play, rehearsal, repetition, and practice in session help clients
to identify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skills. The strength
of the small group setting is that it allows for a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
engagement and active participation in their treatment.

[L.3f Provide provisions that will address clients needing Sanctuary currently has a Memorandum of Understanding with two (2)
psychiatric and medical services by consultation or private practitioners who are licensed Individual, Marriage and Family
referral arrangements. Therapists and ICRC Certified. The two practitioners provide consultation to
program stafl as needed.

11.3g Ensure adolescent females who are pregnant or who | Program staffs are aware to give preference to this population. None have

arc nfravenous drug users be given preference to been dentified during this reporting period.
frestment,
1.3k Provide provisions that will assess and implement Program staffs meet with clients individually to transition client fowards next
motivational strategies that will assist chients with their jevel of care as necded. Program staffs also utilize the ASAM’s six
Page 5 of &
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

January 1, 2015 through January 31, 2015

Task/Activity

Sanctuary, inc. Bi-Weekly Progress Report

transition towards the next level of care,

dimensions to ensure transitions are clinically appropriate.

H3i Comply with Charitable Choice Regulations should
applicant be a faith based organization. 11 a client objects
to a religious character of the faith based organization
then the participating faith based organization shail,
within a reasonable time after the date of such objection,
refer such individual to an alternative provider, The
appiicant shall keep all referral records that may be
reviewed upon a program evaluation by GHBWC,

Sanctuary, Incorporated is not a Taith based organization.

Sanctuary Representative:

Mildred Q. Lujan
Pasition Title: Executive Director
Date: February 3, 2015

DMIISA Representative:

Received By: %ﬂ@ W
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Position Title;

Date of Submission:
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Apnl 2, 2015

To:

From:

&
s

RETTE AN

SANCTUARY, INCORPORATED

;-j:;/ \‘//'..
“Helping Youth and Families Help Themselves” since 1971 ;;Cizgﬁ;
Address: 406 Maimai Rd., Chalan Pago, Guam 96910 sé\\ %
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 % “‘:;/gr
Website: www.sanctuaryguam.org E-mail: inczuiries@sanc‘zuarygugm.o

Ray Vega
Director
Guam Behavioral Health and Wellness Center

Mildred 3. Lujan
Executive Director
Sanctuary, Incorporated of Guam

Re: Rehabilitation Services for Adolescents Report

ey

T

154

S

Attached is the Monthly Program Status Report (Residential Services} for the month of March 20153
Should you have any questions, please feel free to contact me at 475-7110.

Sincerely,

; SR
il & ﬂé/«ﬂw
Mitdred Q. Lujan V/

Executive Director
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Monthly Reporing Feiid.

Task/Activiry

.20, 126a&b

{malc or female) at any given time,
1L2i
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-eight
hours.

State the number of ¢lients served, as well
successtully completed, within the reporting period. I
applicable, state the number of clients transferred to
another level of care and those on » “wait-lisg,”

© @

In narrative form, 1
to H.2.n were implemented and addressed?

wielly state how activities from .2

Maintain treatment capacily in
ASAM Level HLS to serve a minimum of 8 adolescents

Pregnant adolescent females and females with

as those who

B e

1

e

During this monthly reporting period;

Sagan Na' Homlo is a 24-hour structured residential program where

n Services for Adolescents
ugh March 31, 2015

__...Sanctuary, Inc. |

30-day Treatment

# 0 Client was served.

*  OTransfer to another leve! of Care: (Aftercare)
* 0 Wait Listed

« O Completed:

e

180-day Treatment

*  2Clients wese served.

©  Olransfer to another level of Care {(Aftercare)
* 5 Wait Listed

¢ 0 Completed

** Client on waitlist pending PPD Clearance, Physical Examination, and/or

Psychological/Psychiatric Evaluation, One client is pending court
approval, ene client is pending parent approval, one client meets with
counselor for MI,
EProgram staff are currently working with Juvenile Drug Court and |
famaguon’ta programs to improve the working relationship and improve on
the referral process for treatment.

clients

participate in a regulated dai ly routine schedule which includes: meditation,
recreational therapy, school/elass room work, family structure/process
groups, psycho-educational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Education, and Anger Management), individual and
family counseling sessions, and individual case management sessions,
Clients work on objectives to méet behavioral goals within the program that
coincide with their treatment plans. Progress in treatment is reviewed
weekly. Residential assistants and counselors implement monitoring and
ebservation, supervision, weekly drug testing, contingency management, and
other interventions 1o help clients meet such goals. All clients that enter

J Sagan Na'Homlocomplete and/or provide Physician certification for PPD

clearance and physical ex; mination prior fo orientation,

Page 1 of 4
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Residential Rehabilitation Services for Adolescents

Maonthly Rég&rﬁng Period,

|

March 1, 2015 through March 31, 2015

Task /Activity

|
|
l

Sanctuary, Inc. Bi-Weekly Progress Report

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

The continuity of treatment in this level of care provides clients with
consistent contact with residential staff and the opportunity for support when
the need arises.

State any commendations to show the strengths of the

Program:

v
kS

Sagan Na’ Homlo is the only Adolescent residential treatment on Guam. In
addition, Sagan Na” Homlo offers the individual and family the opportunity
te restructure, reliain and to recover with the chaltenges of drug an alcohol
addiction and eventually re-integrate back into the community as a
productive member of society. Sanctuary, Incarporated has implemented
Evidence Based Matrix Mode! incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and {2-step
participation.

State any recommendations for the improvement of
service delivery:

Adl efforts are channeled in enhancing our working relationship with our
cormmunily partners and significant agencies.

H.la  Worlowith GBIWC and its partners to
establish a system of care for substance abase
treatment that is culturally competent: Give a brief
sumimary of activities that occurred with GBUWC and its
partners during the reporting period.

Program staff worked with Department of Youth Affair, Guam Public School
system (GPSS), Juvenile Drug Court (JDCY, Community Substance Abuse
Planning & Development (CSAPD) Committee, Guam Behavioral Health
and Wellness Center, National Association of Social Workers {(NASW) and
Association of Individual, Marriage, and Family Therapist (AIMFT)
monthly,

iLid,e& IL.2g:  Identify evidenced-hased models (i.e.,
Matrix For Teens Model, Motivational Interviewing,
Driving with Care, Trauma Informed Care, et¢.) and
practices to implement that focuses on core
treatment.n narrative form, state how evidence-based
models are implemented and addressed.

Multi-level Interventions are still considered the best practice. It provides and allows insight, growth,
emotional well-being, recoguition of strengths, ability to communicate, group and family counseling
and the opportunity to share openly, express them-selves and work on problems. Clients attend at
least 6 hours of psycho-educational groups utilizing Matrix Model Tor Teens curriculum weekly. In
addition, clients attend 12-Step groups within the community ai least twice a week. Anger
Management, Parenting, Tobacco Cessation, Emotional Wellness, Life Skills and Team Building are
supplemental groups that clients may attend as well. Motivational Interviewing skills are utilized
when needed to help clients move through the stages of change,

1.1 g-jEvaluate the psychological, social, and

Ongoing Screening / Assessments continued daily using ASAM to determine

Page 2 of 4
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Residential Rehabilitation Services for Adolescents

Man?hly Reporting Period;

March 1, 2015 through March 31, 2015

Task /Activity

Sanctuary, Inc. 8i-Weekly Progress Report

physiological signs and symptoms of aleohol and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briefly state Jiow
sections 11.2g to 112} are being addressed.

Patient Placement Appropriatencss.

Assessments were ongoing throughout client’s treatment episode.
B .

'MATRIX Model Family Education: Family

Education / Support Group

During this moenthly reporting perjod:

®  3sessions were conducted - | session was cancelled due to COR 3 status

e [4Family Members in attendance

*  Group time identified for Saturdays from 12:00pm. - 130pm at the Sanctuary, Inc. Main
Office.

»  Number of Successful Completions: N/A

*  Number of Clients Transferred to another level of Care: N/A

e Number of Clients an the Wait List: N/A

In narrative form, briefly state how activities from Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included:Chalk Talk Video: Road map for
Recovery; Creating Healthy Functional Families. Open discussion on each
topic followed. Questions, answered, and comments were addressed fo close
out the sessions.

In narrative form, briefly state how Family benefited from
the core functions or services from this fevel?

Small group discussions facilitate understanding of the importance of ¢ach
topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed to use for them.  In addition, group participation teaches empathy
and helps to develop effective communication skills.

State any commendations 1o show the strengths of the
Program:

Duce to the census of the Family Members wanting to have Zroup on a
weekend, accommodations were made moving the group to Saturdays. Each
Family member who is not able 1o attend the groups on Saturdays are stiil
considered and accommodations continue to be made on a case by case basis.

State any recommendations for the smprovement of
service delivery:

Staff to continue networking efforts with community partners as well as he
open to iput and feedback. Stafl continues to research the latest information
through articles, journals, and on-line updates.
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j ' Residential Rehabilitation Services for Adolescents
[ Monthly Reporting Period: March 1, 2015 through March 31, 2015

E -~
§ Task /Activity Sanctuary, inc. Bi-Weekly Progress Report
...... /\

Sanctuary Representative: DMHSA Representative:

~ /13:55°

Mildred Lujan Received By:drfffm D&W o ¢

Position Title: Program Director / Eixecutive Director d N

Date: Aprit 1, 2015 Position Title: cyle I

Date of Submission; Yl 15
1
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Sanctuary LogoSanctuary, incorporated of Guam
& Nor-profit Organization Established in 1971
406 MaiMai Road Chalan Page, Guam 36810 Administrative Office (87 1)475-7101
Crisis Hotline (B7 14757100 Fax (67T1477-2117 Email: ingquiries@sanctuaryguam.org
www.sanctuaryguam.org

FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohol Regideniral Treatment 780 Gov. Carlos G. Camacho Rd,
Pregram - Sagan Na' Homio Tamuning, Guam $88132 KIER I b
Vendor Acct. No. S14560401
TO: Mr. HEV Vega Document No.
' s Direcior Contract No. REP 04.2014 residantial:
Guam Behavioral Heaith & Weilness Job Order No.
Canter [GEHWC Purchase Order Np,
Invoice No. DMHSA-2014-034
COSTS INCURRED BY CATEGORY AMOUNT
1. Parsonnel $ 2542058
2. Frings Benefils 3 2,899,867
3. Dontractusl & 500.00
1. Other : 8 43750
5. Supplias 3 1,249.99
5 S 2724 88
TOTAL PAYMENT REGQUEST: $  33,333.00

Request for Payment are acourste and eligible under the provisions of the
t Frogram - Saga Na' Homio and that this is a rue and cerdified onginal.

el %((/rj}z%c/ 02/5/e0/5

&!&@RED Q. LLLIAN o
Sanclisary, Incorporated
Executive Director

armmmended for peyrert: 1 eertify Inveice No, DMHSA-2074-034 1o be brue and correct, and that
ceg for March 1-31, 2013 have been rendered; and paymsnt for this period is dus.

e (- A d - b~ 15 5.4.:519;':;3;

Do S8abang J
3 & A Bupervisor
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March 3, 2015

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang
Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

ttached with this memorandum is the Monthly Program Status Report {(Residential Services) for the
month of February 2015.

i you should have any questions, please feel free to contact me at 475-7101.

Sincerely

acereh
%m?y 5/2
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Rehabilitation Services for Adolescents

E Monthly Reporting Period:
;‘
i

February 1, 2015 through February 28, 2015

Task/Activity

Sanctuary, Inc. Bi-Weeldy Progress Report

FL.2a, H2fa&b  Maintain treatment capacity in
ASAM Level HLS to serve a minimum of 8 adolescents
(male or female) at any given time.

1121 Pregnant adolescent females and females with
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-eight
hours,

State the number of clients served, as well as those who
successtully completed, within the reporting period. 1f
applicable, state the number of clients transferred to
another level of care and those on a “walt-list.”

During this monthly reporting period:

30-day Treatment
« | Client was served.
o | Transfer to another level of Care: (Aftercare)
« 0 Wait Listed

8 Completed:

-

i80-day Treatment
4 Chients were served,
e ) Transter to another level of Care (Aftercare)
e | Wait Listed
e 2 Completed

** Client on waitlist pending PPD Clearance, Physical Examination, and/or
Psychological/Psychiatric Evaluation

In narrative form, briefly state how activities from 11.2.a
to 1120 were implemented and addressed?

Sagan Na® Homlo is a 24-hour structured residential program where clients
participate in a regulated daily routine schedule which includes: meditation,
recreationiai therapy, school/class room work, family structure/process
groups, psycho-educational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Education, and Anger Management), individual and
family counscling sessions, and individual case management sessions,
Clients work on objectives to meet behavioral goals within the program that
colncide with their treatment plans. Progress in treatment is reviewed
weekly. Residential assistants and counselors implement monitoring and
observation, supervision, weekly drug testing, contingency management, and
other interventions to help clients meet such goals. All clients that enter
Sagan Na'Homlo complete and/or provide Physician certification for PPD
clearance and physical examination prior to orientation,

' narrative form, briefly state how clients benefited from

The continuity of treatment in this level of care provides clients with

Page 1 of 4
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; Monthly Reporting Period:
|
|

5

Rehabilitation Services for Adolescents

February 1, 2015 through February 28, 2015

Task/Activity

sanctuary, Inc. Bi-Weekly Progress Report

the core functions or services from this level?

consistent contact with residential staff and the opportunity for support when
the need arises.

State any commendations to show the strengths of the
Program:

Sagan Na’ Homlo is the only Adolescent residential treatment on Guanm. In
addition, Sagan Na’ Homlo offers the individual and family the opportunity
to restructure, refrain and to recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the comm unity as a
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and 12-step
participation.

State any recommendations for the improvement of

service delivery:

All efforts are channeled in enhancing our working relationship with our
community partners and significant agencies.

ILia  Work with GBHWC and its partners to
establish a system of care for substance abuse
treatment that is calturally competent: Give a brief
summary of activities that occurred with GRHWC and its
partners during the reporting period.

Program staff worked with Department of Youth Affair, Guam Public School
System (GPSS), Juvenile Drug Court (JDC), Community Substance Abuse
Planning & Development (CSAPD) Committee, Guam Behavioral Health
and Wellness Center, National Association of Social Workers {(NASW) and
Association of Individual, Marriage, and Family Therapist (AIMFT)
monthly.

ILlde & [1.2g:  ldentify evidenced-based models (i.c.,
Matrix For Teens Model, Motivational Interviewing,
Driving with Care, Trauma Informed Care, etc.) and
practices to implement that focuses on core treatment.
In narrative form, state how evidence-based models are
implemented and addressed.

Multi-level Interventions are still considered the best practice. 1t provides and allows insight, growth,
cmotional well-being, recognition of strengths, ability to communicate, group and family counseling
and the opportunity to share openly, express them-selves and work on problems, Clients attend at
least 6 hours of psycho-educational groups utilizing Matrix Model for Teens curriculum weekly. In
addition, clients attend 12-Step groups within the community at least twice a week. Anger
Management, Parenting, Tobacco Cessation, Fmotional Wellness, Life Skills and Team Building are
supplemental groups that clients may attend as well, Motivational Interviewing skills are utilized
when needed to help clients move through the stages of change.

Page 2 of 4
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Monthly Reporting Period:

| February 1, 2015 through February 28, 2015

Taslk/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

ILT g-j  Evaluate the psychological, socinl, and
physiologieal signs and symptoms of aleohol and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briofly state how
sections 11.2g to 1.2} are being addressed.

Ongoing Screening / Assessments continued daily using ASAM to determine
Patient Placement Appropriateness.

Assessments were ongoeing throughout client’s treatment episode.

"MATRIX Model Family Education: Family

Education / Support Group

During this monthly reporting period:

& 4 sessions were conducted

¢ 20 Family Members in attendance

¢  Group ume identified for Saturdays from [2:00pm-—130pm at the Sanctuary, Inc. Main
Office.

e Number of Successful Completions: N/A

¢ Number of Clients Transferred to another level of Care: N/A

s Number of Clients on the Wait List: N/A

I'n narrative form, briefly state how activities from Matrix
Parent Lducation/Support Group were implemented and
addressed?

The group lessons/activities included: Road map for recovery; Families in
recovery; Life or meth video; parent and child activity —~ Movie Fun Day at
Agana Shopping Center. Open discussion on each topic followed.
Questions, answered, and comments were addressed to close out the
SESSIONS.

t narrative form, briefly state how Family benefited from

i
the core functions or services from this level?

small group discussions facilitate understanding of the importance of cach
topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed to use for them.  In addition, group participation teaches empathy
and helps to develop effective communication skills.

State any commendations to show the stren gths of the
Program:

Due to the census of the Family Members wanting to have group on a
weekend, accommodations were made moving the group to Saturdays, Bach
Family member who is not able to attend the groups on Saturdays are still
considered and accommodations continue 1o be made on a case by case hasis.

H

Page 3 of 4
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Rehabilitation Services for Adolescents

g
|
|
f

Monthly Reporting Period:

February 1, 2015 through February 28, 2015

Taslk/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

State any recommendations for the improvement of
service delivery:

Staff to continue networking efforts with community partners as well as be
apen to input and feedback. Staff continues to rescarch the latest information
through articles, journals, and on-line updates,

Sanctoary Representative:

Mildred Lujan
Position Title: Program Director / Executive Director
Date: March 3, 2015

DMHSA Representative:

Received By: “'7*/1‘*@4»@ e?u,m«%m

Position Title: €073 iR

el

Date of Submission: B=5 = (5
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= & B A Non-profit Organization Established in 1071
_,i;’;i\ 405 MaiMai Roat Chalan Pago, Guam 96910 Administrative Office (671)475-7101
e 7 o

a2 ) -, Sanctuary LogoSanctuary, Incorporated of Guam

Crisis Hotline (67114757100 Fax B71477-31 47 Emaib: sanctuary@ite.net

wwh sancluaryguam.org

SANCTUARY, INCORPORATED Address: | DATE
Drug & Aicohol Residential Treatment 7890 Gov. Carlos G, Camacho Rd,
Program - Sagan Na' Homlo Tamuning, Guam $5912 a BIZRIZOAE
i
Vendor Acct. No, 51458001
TO! Mr. Ray Vega Document No.
Acting Director Contrast No. REP 04-2014 frasidantiai;

Guam Behavigral Health & YWelinas
Center (GBHW

o]

Jot Order No.
Purchase Grder No.

Invoice No. DMHSA-2014.033
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnsl § 2542058
2. Fringe Benafits g 288847
3. Contraztual 3 500,00
4. Other & 437.50
5. Suppliss g 1,249 98
& Utilities % 272498
| TOTAL PAYMENT REQUEST: $ 3333300

{ CERTIFY that the costs in this Request for Payment are accurate and sligible under the provisions of the
Drug & Alcoho! Residential Trestment Program - Sage Na' Homio and that this is a frue and certified origing.

At & Ty oy2t2015

MILBRED Q. LUJAN Date//
Sanctuary, Incorporated
Executive Director

Regcommended for payment. [ cerlify Invoice No. DMMSA-Z014-033 fo be frue and correct; and that
services for February 1-28. 2075 have been rendered, and payment for thiz period s due.

TN sy 35S

Do Sabang
D & A Supervisor

eyl Avie
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: dagied A Non-profit Organization Established in 1971
& Wl E 406 MaiMa:i Road Chalan Pago, Guam 96910 » Administrative Office (6711475-7101

Crigis Hodling (67134757100 » Fax {(671477-3117 »
WO SANCIUATY Uam Org

February 3, 2015

To: Ray Vega

Director

Guam Behavioral Health & Wellness Center
Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan

Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status Report {Residential Services) for the
month of January 2015.

If you should have any questions, please feel free to contact me at 475-7101.

Sincerely,

N /{/(?%47%»}‘
Mitdfed Q. Lujan
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Rehabilitation Services for Adolescents

| Monthly Reporting Period:

January 1, 2015 through January 31, 2015

L Task/Activity

sanctuary, Inc. Bi-Weekly Progress Report

IL2a, 1.2f.a&Db  Maintain treatient capacity in
ASAM Level LILS to serve a minimum of 8 adolescents
{male or female) at any given time,

1L.2i  Pregnant adolescent females and females with
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-eight
hours.

State the number of clients served, as well as those whe
successfully completed, within the reporting period. 1
applicable, state the number of clients transferred to
another level of care and those on a “wait-ljst.”

During this monthly reporting period:
30-day Treatment
e 2 Client was served.
¢ | Transfer to another level of Care: (Aftercare)
| Wait Listed
0 Completed:

180-day Treatment
+ 4 Clients were served.,

* | Transter to another fevel of Care (Aftercare)
s | Wait Listed
» | Completed

“* Client on waitlist pending PPD Clearance, Physical Examination, and/or
Psychological/Psychiatric Evaluation

In narrative form, briefly state how activities from 1.2
to IL2.0 were implemented and addressed?

Sagan Na’ Homlo is a 24-hour structured residential program where clients
participate in a regulated daily routine schedule which includes: meditation,
recreational therapy, school/class room work, family structure/process
groups, psycho-cducational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Lducation, and Anger Management), individual and
family counseling sessions, and individual case management sessions,
Clients work on objectives 1o meet behavioral goals within the program that
coincide with their treatment plans. Progress in treatment is reviewed
weekly. Residential assistants and counselors implement monitoring and
observation, supervision, weekly drug testing, contingency management, and
other interventions to help clients meet such goals. All clients that enter
Sagan Na'Homlo complete and/or provide Physician certification for PPD
clearance and physical examination prior to orientation.

In narrative form, briefly state how clients benefited from

The continuity of treatment in this level of care provides clients with

Page 1 of 4
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Rehabilitation Services for Adolescents

Monthly Reporting Period;

January 1, 2015 through jJanuary 31, 2015

Task/Activity

Sanctuary, inc. Bi-Weekly Progress Report

the core functions or services from this level?

consistent contact with residential stall and the opportunity for support when
the need arises.

State any commendations to show the strengths of the
Program:

Sagan Na’ Homlo is the only Adolescent residential treatment on Guam. In
addition, Sagan Na’ Homlo offers the individual and family the opportunity
to restructure, refrain and to recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the community as a
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and 12-step
participation.

State any recommendations for the improvement of
service delivery:

All efforts are channeled in enhancing our working relationship with our
community partners and significant agencies.

ILIa Work with GBHWC and its partners to
establish a system of care {for substance abuse
treatment that is culturally competent: Give a brief

summary of activities that occurred with GBHWC and its

partners during the reporting period.

Program staff worked with Department of Youth Affair, Guam Public School
System (GPS3), Juvenile Drug Court (JDC), Community Substance Abuse
Planning & Development (CSAPD} Committee, Guam Behavioral Health
and Wellness Center, National Association of Social Workers (NASW) and
Association of Individual, Marriage, and Family Therapist (AIMFT)
monthly,

[Lide & 11.2g:
Matrix For Teens Model, Motivational Interviewing,

Driving with Care, Trawma Informed Care, ete.) and
practices to implement that focuses on core treatiment.

In narrative form, state how evidence-based models are
mmplemented and addressed.

Identify evidenced-based models (.e.,

Multi-level Interventions are still considered the best practice. It provides and allows insight, growth,
emotional well-being, recognition of strengths, ability 1o communicate, group and family counseling
and the opportunity to share openly, express them-selves and work on problems. Clients attend at
least 6 hours of psycho-educational groups utilizing Matrix Model for Teens curriculum weekly. In
addition, chients attend 12-Step groups within the community at least twice a week. Anger
Management, Parenting, Tobacco Cessation, Emotional Wellness, Life Skills and Team Building are
suppiemental groups that clients may attend as well. Motivational Interviewing skills are utilized
when needed to help clients move through the stages of change.

Page 2 ot 4
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

January 1, 2015 through january 31, 2015

Task/Activity

Sanctuary, inc. Bi-Weekly Progress Report

L1 g-j  Evaluate the psychological, social, and
physiological signs and symptoms of alcohol and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briefly state how
sections 11.2g to 11.2) are being addressed.

Ongoing Screening / Assessments continued daily using ASAM to determine
Patient Placement Appropriateness.

Assessments were ongoing throughout client’s treatment episode.

MATRIX Model Family Education: Family
Fducation / Support Group

During this monthly reporting period:

¢ 5 osessions were conducted

e 4l Family Members in altendance

o Group time identified for Saturdays from 12:00pm-— 130pm at the Sanctuary, Inc. Main
Office.

¢ Number of Successful Completions: N/A

*  Number of Clients Transferred to another level of Care: N/A

s Number of Clients on the Wait List: N/A

In narrative form, briefly state how activities from Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included: Marijuana - The escape to nowhere;
Softis a heart of a child; | respectfully disagree with you; Families in
Recovery. Open discussion on each topic followed. Questions, answered,
and comments were addressed to close out the sessions.

tn narrative form, briefly state how Family benefited from
the cere functions or services from this level?

Small group discussions facilitate understanding of the importance of cach
topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed o use for them.  In addition, group participation teaches empathy
and helps to develop effective communication skills.

State any commendations to show the strengths of the
Prograny:

Bue to the census of the Family Members wanting to have group on a
weekend, accommodations were made moving the group to Saturdays. Each
Family member who is not able to attend the groups on Saturdays are still
considered and accommodations continue to be made on a case by case basis.

State any recommendations {or the improvement of

Staft to continue networking efforts with community partners as well as be

Page 3 of 4

Doc. No. 33GL-15-0955




Rehabilitation Services for Adolescents

Monthly Reporting Period:

é}anuary 1, 2015 through January 31, 2015

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

| service delivery:

open to mput and feedback. Staff continues to research the latest information
through articles, journals, and on-line updates.

Sanctuary Representative:

Mildred Lujan
Position Title: Program Director / Executive Director
Drate: February 3, 2015

DMHSA Representative:

Received By: W“ W
11 L

Position Title: Cor= 1L

Date of Submission: 8'6 15

Page 4 of 4
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Attachment 4

Sanctuary, Incorporated of Guam

Runaway and Homeless Youth Basic Center

Reporting Aesency

Department of Youth Affairs

Reports
L. Quarterly financial expenditures and obligation
2. Program progress report

Doc. No. 33GL-15-0955
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Sanctuary, Incorporated of Guam Y

A Non-prafit Organization Established in 1971
406 MaiMai Road Chalan Pago. Guam 96910 » Administrative Office (871473-7108
Crisis Hotline (671475-7100 » Fax (671)477-3117 » Email sanctuar@itenet
WWW SENCIUATYZUAML. Org

f Lf/s%’ April 07, 2015

Mr. Adonis Mendiola
Director of Youth Affairs
P.O. Box 236371 GMF
Barrigada, Guam 96921

Diear Mr. Mendiola:

The information listed below is for the Runaway Homeless and Abused Program 2nd quarter of Fiscal
Year 2015 from Janvary 1, 2015 - March 31, 2015

We have listed all expenditures for services and equipment that were $5,000 or greater.
Services (-
Equipment -0-

Inventory Property  -0-

Please let us know if you have any questions.

Sincerely,

%‘f €. Algom~
Mildred Q. Eman

Executive Director

Doc. No. 33GL-15-0955



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31.77 (Sanctuary, Incorporated)
FY 2015 - (January 1, 2015 - March 31, 2015)
2nd Quarter Expenditure Report (Revised)
Department of Youth Affairs
Runaway Homeless Program

Fund Contract Object Classification  Expenditure
Amount

General § 254 764 Salary 59,086.94

Benefits 7,31478

Travel (Mileage) .60

Contractual 1,622.08

Supplies & Materials 2,782.30

Equipment .00

Utilities 555371

Miscellaneous 268173

Vehicle Lease 0.00

Grand Total 79,051.54

| CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

M. ©. ;/W

“MILDRED Q. LUJAN
EXECUTIVE DIRECTOR

paTE. 04 (07 /2015
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Attachment 5

Sanctuary, Incorporated of Guam

Victims of Crime Act

Reporting Agency

Office of the Attorney General

Reports

b, List of expenditures for services and equipment $5,000 or greater

E\.)

Quarterly financial expenditures and obligation

Cpd

Program Progress Report

Doc. No. 33GL-15-0955



,‘i;%i} < Sanctuary, Incorporated of Guam

ARV A Nen-profit Organization Established in 1971
406 MaiMai Read Chalan Page, Guam 96910 « Administrative Office (6714737101
Crisis Hotline (6713475-7100 = Fax (671477-3117 » Email- Inquiryi@sanctuaryguam.org
WWW Sanciuaryguam. org

.

Aprit 07, 2015

Ms. Elizabeth Barrett - Anderson
Attorney General

Office of the Attorney General
287 West O°Brien Drive
Hagaina., Guam 96932

Dear Ms. Barrett - Anderson:
The information listed below is for the VOCA Program 2™ quarter of Fiscal Year 2015 from January 1,

2015 —March 31, 2015.
We have listed all expenditures for services and equipment that were $5.000 or greater.

Services -0-
Equipment -0-

Inventory Property  -0-

Please let us know if you have any questions.

Sincerely,
WW L s
Mildfed Q. Lujan——~ £ A7

Executive Director

crm™

N g
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (January 1, 2015 - March 31, 2015}
2nd Quarter Expenditure Report
Office of the Attorney General

VOCA
Fund  Contract Amount Object Classification Expenditure
Federal 34,896.00

Salary $ 8,131.02
Benefits 1,010.63

Travel -

Contractual -

Supplies & Materials ~

Equipment -

Utilities -

Miscellaneous -
Grand Total $ 7,142.55

| CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

MIEPRED Q. LUJAN J/
EXECUTIVE DIRECTOR

DATE.  0#/07/ 2015

Doc. No. 33GL-15-0955
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

;%i FOR THE PERIOD OF Tanuary 01, 2015 - March 3 1, 2015
- Organization- SANCTUARY. INC
.
- AGE TOTAL
% 0-12
. 13-17 7
| 18-24
. 25-59
: 60+
%ﬁ Unknown
NATIONAL ORIGIN TOTAL NATIONAL ORIGIN TOTAL
' ' African American. 6. Filipino:
2. Asian : 7. Hispanic:
3. Caucasian/White- 8. Other Pacific Islander: 3
4. Chamorro: 3 9. Other: Indian
5. Chutkese: 1 10. Unknown:
GENDER TOTAL
Male I
Female 6
Unknown
Institutions Victimized TOTAL

Business Owned BuiIdf‘ng/{)fficelf’mperty
Religious Organization Buiidingf@ff‘ice/ﬁopany
Federal Government BuiIding/Office/Pmpeﬁy
Government of Guam Building/()ffice/f)repeny
Public or Private School BuiIding/()ff"i{:e/}”mperty

TYPES OF SERVICES PROVIDED TOTAL
Crisig Counseling 265
Follow-up Contact 11
Therapy ]
Group Treatment/Support l
Shelter/Safe House 7
Information & Referral (In- Person) 381 (Outreach)

Criminal Justice Supporz/f%dvomcy
Assistance in Filing Compensation Claims
Emergency Financial Assistance
Emergency Legal Advocacy

Personal Advocacy

Telephone Information & Referral 146
Other: (specify)
Other: {(specify)

Page 2
Doc. Ngo. 33GL-15-0955

a
T



Attachment 6

Sanctuary, Incorporated of Guam

Forrester’s Refuge — Permanent Housing Program

Reporting Agency

Guam Housing and Urban Renewal Authority (GHURA)

Reports

I Quarterly financial expenditures and obligation

Doc. No. 33GL-15-0955



Sanctuary, Incorporated of Guam
A Non-profit Organization Established in 197]
466 MaiMai Road Chalan Pago, Guam 96910 « Administrative Office (671757101
Crisiz Hotline (6/1}4i3—7 00 » Fax (671477-31117 » Email:
notuaryguam. org
anciuaryguam.org

April 07, 2015

Mr. Mike Duenas

Director

Guam Housing and Urban Renewal Authority (GHURA)
117 Bien Venida Avenue

Sinajana, GU 96910

Dear Mr. Duenas:

The information listed below is for the Continuum of Care Program 1* quarter of Calendar Year 2015
from January 1, 2015 — March 31, 2015,

We have listed all expenditures for services and equipment that were $5,000 or greater.
Services (-
Equipment ~0-
Inventory Property  -0-

Please let us know if you have any questions.

Sincerely,

Al L g%%w
Mitdred . Lujan
Executive Director

® %jfvﬁﬁéﬁ%;
CTPRY

Doc. No. 33GL-15-0955



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
CY 2015 (January 1, 2015 - March 31, 2015)
1st Quarter Expenditure Report
Guam Housing and Urban Renewal Authority {GHURA)

Fund Contract Amount Object Classification Expenditure
Gensaral 3 128,450
Salaries & Benefits 3 2080493
Travel -
Contractual 2,389.58
Supplies & Materials 1.135.74
Equinment -
Utilities 4713.22
Miscellaneous 1,041.23
Grand Total $ 30,064.68

FCERTIFY THAT THIS IS A TRUFE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE

SIGNATURE OF AUTHORIZED DFFICIAL:

il O Ko
MILDRED Q. LUJAN by
EXECUTIVE DIRECTOR

DATE: g?jfjg 7{“/;25} ff—;"

Doc. No. 33GL-15-0955
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“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimai Rd., Chalan Pago, Guam 96910
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Transmittal Form

Date: October 15, 2015 Office of the Speaker

‘fﬁffggifé g, *ﬁ;ﬁﬁ Pift I:{; D
To: HONORABLE JUDITH T. WON PAT T

Speaker
33 Guam Legislature

Enclosed herewith are the following documents:

1. FY2015 3" quarter list of expenditures over $5,000 a/
2. FY2015 3" quarter list of appropriations/expenditure report
3. FY2015 3" quarter progress report
Purpose/Action Needed:
{1 Needs your approval on the above
[ ] Needs reply or comment

[] To falfill your requirement

D4 Other: In compliance with Public Law 28-150 herein reports for all our programs
which receive funding through a Government of Guam asency

Senseramente,
it coey A
There@ég C. Arriola

Executive Director

ACKNOWLEDGEMENT
Receipt of the above is hereby acknowledged:

Print Name: Signature:

Date: Time:

Doc. No. 33GL-15-0955



% SANCTUARY, INCORPORATED OF GUAM

“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimai Rd., Chalan Pago, Guam 96910
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

SANCTUARY
FERERLESIRD

Qctober 15, 2015

HONORABLE JUDITH T. WON PAT
Speaker

33rd Guam Legisiature

155 Hessler Place

Hagatna, GU 96910

Hafa Adai Speaker Won Pat:

In compliance with Public Law 28-150, please find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: All non-profit
organizations funded by this Act shall maintain financial records that accurately account for
appropriated funds and shall provide a budgetary breakdown by object category to the department or
agency overseeing the appropriation. Sanctuary, Incorporated of Guam has existing contracts with the
following Government of Guam agencies: Department of Public Health and Social Services, Guam
Behavioral Health and Wellness Center, Department of Youth Affairs, Guam Housing and Urban Renewal
Authority, and the Office of the Attorney General. Submitted herewith are copies of the programmatic
and financial reports that the agency submitted to the various entities for the period from April 1, 2015
through June 30, 2015.

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor. However, we are providing such for your information and records.

For additional information or further clarification, please do not hesitate to contact me via telephone at

475-7101.

Senseramente,

[Tty

Theresa C. Arriola
Executive Director

Doc. No. 33GL-15-0955



Attachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reporting Agency

Department of Labor

Serve Guam! Comimnission

Reports
1. Quarterly financial expenditures and obligation
2. Program progress report
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FEDERAL FINANCIAL REPORT E@
o {Follaw form instructions)
1. Federal Agency and Qrganizational Element 2. Federal Grant or Other ldentifying Number Assigned by Federal Agency Page
to Which Report is Submitted 1 1
Carporation for National and Community Service 10ACT120075
L pages)
3. Recipient Organization (Name and complete address incfuding Zip code}
AMERICORPS - AYUDA PARA | KOMUNIDAT
s DUNS Nurmber ah, EIN 5. Reciptent Account Number or ldentifying Number 6. Hepont Type 7. Basis of Accounting
X Quarterly
= Semi-Annual
855025284 96-0002543 11AFHGUO010002 - Annual
- Finat = Cash X Accrual
8. Project/Grant Period 9. Reporting Period £ng Date
Fram: {Morth, Day. Year) To: {Morth, Day. Year) {Month, Day, Year)
1-Oct-14 30-Sep-15 April 01, 2015 - June 30, 2015 1ST QTR |
10. Transactions Cumulative
{Use fines a-¢ for single or muitipte grant reporting)
“Federal Cash

a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus bj

(Usa lines d-o for single grant reporting)

| Federal Expenditures and Unobligated Balance:

t d. Total Federal funds authorzed $450.012.00 |
| e. Federal share of expenditures . $119.127.53
. Federal share of uniiquidaled obligations $0.02
| g TYotal Federal sharg (sum of ineseandfh $119,127.53
h. Unacbligated balance of Federal tunds fine d minus ¢ $330.884 47
Recipient Share:
i i Total recipient share required $15,319.00
i Reripient share of axpenditures $3.8608.39
¥. Hemaining recipient share to be provided {ling 1 minus ) $11,450 61
“Brogram Income:
i Tatai Federal programn income eamed | $0.00
m. Program income expended in accordance with the deduction altemative $0.00
n. Program income expended in accardance with tha addition aftermnative 50.00
$0.00

T T

1? Remarks: Altach any explanations deemed necessary or m)‘om‘larmn requrred by Federal sponsoning agency in compliance with goverming legisiation:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to eriminal, civil, or administrative penalties. (U.S. Cade, Title 18, Section 1001)
a Typed or Printed Name and Title of Authorized Certifying Officiat . Telephone {Area code, number and extension)
(671) 475-7101
d. Email address
Edward Taitano, tnterim Director NELENEEE AT T us T
b Slgmature af Authonzed Certifying Official e. Dale Report Submitted (Month, Day, Year)

[({ J /M  10-Jul-15

Standard Form 425
OMB Approval Number: 0348-0061

Expiration Data: 10/31/2011

Paperwork Burden Statemant

According fo the Paperwork Reduction Act, as amended. no persons are required to respond 1o a collection of information unfess it dispiays 2 vakd OMB Control Number. The valid
OMB control number for this information collsction is 0348-0061.  Public reporting burden for this collection of information is estimated to average 1.5 hours per response, mcluding time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, Send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Managemant and Budget, Paperwark
Reduction Project { D34B-0060}, Washington, DT 20503,
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REIMBURSEMENT FORMULA GRANT REQUEST FORM

FROM: SANCTUARY, INCORPORATED
AC PROGRAM NAME: AYUDA PARA { KOMUNIDAT
ADDRESS: 406 MAI MAI ROAD

DEPT. OF ADMIRISTRATION STAMP REC'D

CHALAN PAGO, GUAM 96910
AC GRANT ID DOA VENDOR DOA CONTRACT
AC GRANT AWARD NUMBER NUMBER NUMBER NUMBER EMPLOYER D EMPLOYER DUNNS NUMBER
14AFHGUROIO002Z 14AC161850 51456001 150600470 96-0002543 85502584
PROGRAM PERIOD: PERIOD CLAIMING FOR:

2014-2015
YES

ACCOUNT NUMBER: 5101H

o

Rt 758

NO

X
ATTACH CNCS EMAIL:

DEPT. OF ADMIN. AMOUNT AS400 PMT CHK NUMBER CNCS HHS DTE APPROVED HH5 AMOUNT APPROVED

FUNDS REQUESTED 34,851.54

GRANT AWARD S 450,012.00

LESS: PREVIOUSLY REQUESTED: S £4,275.99

SUB-TOTAL 5 365,736.01

LESS: AMOUNT OF THIS REPORT | & 14,851.54

GRANT BALANCE: 5 330,884.47

[JPROGRAM REPGRTS are due on/ or before the 10th of each MONTH for complionce and reimbursement.
[OFISCAL REPORTS are due on/ or before the 10th of each MONTH for compliance.
O3FFR's are due on/ or before the 10th of each QUARTER for compliance.

Certification: | certify to the best of my knowledge that this report

purpases set forth and in the Grant Award. | understand that failure to comply in submitting ori time due to late and chronic reporting will result on one warning
notice, suspension of conflq.:t and corrective actions tg inclyde possibile withholding of payment.

is true and correct and that PROGRAM & FISCAL expenditures are approved ond signed for

PROGRAM DIRECTOR/ DATE e 80 ) SN S

CERTIFYING OFFICER/ DATE:

o/ 67-15-2ul5

EXECUTIVE DIRECTOR/ DATE:

i l”;ﬁi ,jb‘.;/&r\-i" 7_// ﬂ//f

Reviewed against PERIODIC EXPENSE REPORT {PER} & BUDGET MODIFICATION

SGC/ DOL USE ONLY -

5GC Administrative Assistant

lulie irfarte/ Signature/ Date:

CIPER REIMBURSEMENT

Submit: Supporting Documents

O SUDGET MODIFICATION FIFFR's

SGC/ AMERICORPS PROGRAM COMPLIANCE:

0 NATHONAL PERFORMANCE MEASURES (NPM}
O CNCS NATIONAL SERVICE CRIMINAL HISTORY CHECKS
83 ACCOMPANIEMENT: DAILY TIME SHEET/ TIME N/ OUT/ HOURS

EGRANTS NPM SUBIMISSION:

O EGRANTS MEMBER EJENROLLMENTO EXITOEVALUEATIONS TIMID COFINAL
O PROGEAM SITE visITLI FISCAL SITE ViSIT
O PROGRAM CLOSE OUT  ORSCAL CLOSE OUY  DIPROGRAM EVALUATIONS

SGC/ DDOL - ASSURANCE B CERTIFICATION:

DOL CERTIFYING OFFICER/ DATE:

SGC EXECUTIVE DIRECTOR/ DATE:

Nellie N. Asanuma

Doris M. Aguon
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SGC - Standacd Gperating Procedures - Process Instructions:

C15tep: 1 - Progrmm Piractar/Fiscsl are to i out Peclodic Expense Report{Sections I, It Hi¥Program Directar to submit with Redmbursement Cover snd supporting

gocuments

O5tep: 1 - 5GC 1o review tor compliance, stamg, date and sign, for reimbursemneant processing

.

.

2,892.00

578.40} 1,542.40

BUDGET PROGRAM

Section { CNCS SHARE | TOTAL Mar-15 | Apr-15 | Mmay-15 | Jun-1s Aul-15 Aug-15 | Sep-15 | Oct-15 | Nowls | Dec-1s TOTAL"
Program Director 31,790.00{ 31,790.00| 2,374.56] 3,561.84] 237456 2,374.56 10,685.32
Program Coordinatar 27,810,000 27,810.00) 2,056.00| 3,084001 2056000 205500 925200
Admin Asst 20,651,000 20,651.00) 1,928.00 240:

£,140.00

Health insurance

5,160.060

Workers Camp

241.00

Xerox Equipment Lease

Internet Service

0.00

280.34

Vehicle |ease

1,250.00

525.00

iCell Phone / Telephone
e - T

181.63

-
FBI Check 1,G80.00 1,080.00 0.00 Q.00 5.00 0,60 Q.00f
Drug Testing 1,620.00 1,620.00 0.00 0.00 G.00 0.00 0.{}0

IORM BGE S TRZIRNOL O) 33
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CPR / 1st Aid Training 216000 2,160.00 0.00 0.00 0.00 0.00 Q.000
CNCS or Serve Guam Commission Mtg 1,520.00 1,920.0¢ 0.00 .00 0.00 0.0¢ Q.00
| Advertisement {banner) 275.00 275.00 0.00 9.00 0.00 0.00 0.00

3

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 30.54%
bR
3%& -
‘%iﬁgﬁf%}:
Half Time 302,400.00f 302,400.00 0.00] 30,240.601 21,633.667 23,029.38 74.903‘64:
HCA 23,134.00 23,134.00 Q.00 2,313.41 1,654.59 1,763.19 573119
Worker's Compensation 907.00 aG7.00 0,00= .00 413.00 206.50 619,50
Health 0.00 0.00 0.00 0.00 0.00 Oy

e é‘\\x,jé@%‘% .
= S M S s

D pifed

#DIV/0t

- 24.89%)

sy =

2,540.00

2.540.00

Section 1 . , a2 Lo ol
100.00% 100,00 100.00% 100.00% 100.00% 100.00%

BUDGET TOTAL | 450,012.00 450,012.00] 8,812.23} 45,198.66| 30,265.10] 34,851.54 0.00 0.00 0.00 0.00 0.00 0,000 119,127.53  330,884.47
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 25.471%

PER Total: 450,012,00| 450,012.00{ 8,812.23] 45,198.66| 30,265.10 34,851.54 0.00 0,00 0.00 0.00 0.00 0.00] 119,127.53]  330,884.47

CUIAN RGO W T LAZIALTS A 5T
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o™

SANCTUARY INCORPORATED - AYL/DA PARA | KOMUMNIDAT
PROGRAM BUDGET PROGRAM:_
Section | SHARE TOTAL Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 TOTAL .
AiPersonnel '
Program Director 5,609.00 5,609.00 419.04 528.56 419.04 419.04 1,885.68
Administrative Aide 5162000 51620 0.0 00|  1,349.6 38560 1,738.2
Program Coordipator 0.0 0.0 0.0 . 0.0j

B|Fringe .
FICA 823.00 223.00 32.06 48.08 105.80 51,56
Health insurance 0.00 0.00 0.00 0.00 .00

Worker's Compensation

SN

5/Total {A/8)
S

)

o

0.00

11,594.00

0.00

Q.00

C.00

1,874.44

866,20

5/ Total

A

,,ﬁ R

225,00
100.00%

#DIV/0!

Section I
A;Corporation Fixed Percentage 0.00
S/ Total 0.00
BiFederaily Approved indirect Cost 3,725.00 3,725.00 0.60 G.00 0.00 0.00 0.00 .00 0.00 0.00.
3,725.00 0.00 .00 0.00 0.00 0.00 0.00 0.00

HDIV/O! |

#DIV/0! ROIV/GY
BUDET TOTAL 15319.00| 15319.000  451.10| 676.64] 1,874.44]  B66.20 0.00]. 0,00 0.00{ 0.00 £.00 0.00] 3,868.39 - 11450.61
160.00%. 100.00% 100.00% 100.00% 100.00% 100.00% 25,25
PER Total: 15,319.00| 15,319.00, 451.16] 676.64] 187444  866.20 0,00 0.00 0.00 0.00 0.00 0.00|  3,858.39 11,450,61

UM W BRI ESIJIMAY) B 38
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Agency

Department of Public Health and Social Services

Reports
L. List of expenditures for services and equipment $5,000 or greater

o

Quarterly financial expenditures and obligation

3. Program progress report
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0 Sanctuary, Incorporated of Guam

. (.@,\ : A Non-profit Organization Established in 1971
= 1\/'\ E 406 MarMai Road Chalan Pago, Guam 96910 » Administrative Office (6713473-7101
;i' W > Crists Hotline (6714737100 » Fax (6714773117 » Email:
inquiry @isanctuaryguam.org
WWW o sanctiaryguam.org

SN Ry

July 29, 2015

Mr. James Gillian

Director

Department of Public Health and Social Services
Government of Guam

123 Chalan Kareta Route 10

Mangtlao, Guam 96913

Drear Mr. Gillian:

Hafa Adai! The information provided below is for the Foster Care Program (3™ Quarter of Fiscal Year
2015) from April 1, 2015 thru June 30, 2015.

We have listed all expenditures for services and equipment that were $5,000 or greater.
Services -0
Equipment A0
Inventory Property -0-

Please let us know if you have any guestions.

Sincerely,

Gk S
Fdward H. Tattano

Interim Executive Director

Doc. No. 33GL-15-0955



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 {Sanctuary, Incorporated)
FY 2015 (April 1, 2015 - June 30, 2015)
3rd Quarter Expenditure Report
Department of Public Health and Social Services
Foster Care

Fund Contract Ameount Object Classification  Expenditure
General $ 30,466

Satary $ 85080
Benefits 65.10 «
Trave! 0.00
Contractual 0.00
Supplies & Materials G.00
Equipment G.00
Utilities 44.00 -
Miscellaneous B4.96 |
Grand Total $ 1,049.886

I CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

i
%E:"f (/'?{;’«1’;‘. ;—év&‘/

EDWARD H. TAITANG
INTERIM EXECUTIVE DIRECTCR

I

DATE: £i5 ;"} §
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Attachment 3

Sanctuary, Incorporated of Guam

Rehabilitation Services for Adolescents

Reporiing Avency

Guam Behavioral Health and Wellness Center
1. Outpatient

2. Residential

Reports
I, List of expenditures for services and equipment $5,000 or greater
2. Quarterly {inancial expenditures and obligation

3. Program progress report
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] SANCTUARY, INCORPORATED
,525 "Helping Youth and Families Help Themselves” since 1971
Address: 406 Maimai Rd., Chalan Pago, Guam 96910 * Tel: 475-7101 *
Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org * E-mail; inquiries@sanctuaryguam.org

July 2, 2015

TO: Rey Vega
Director
Guam Behavioral Health and Wellness Center

Benny Pinaula
Deputy Director
Guam Behavioral Health and Wellness Center

ATTN: Don P. Sabang
Drug and Alcohol Supervisor
Guam Behavioral Health and Wellness Center

FROM: tdward Taitano
Acting Executive Director
Sanctuary, Incorporated

RE: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status {Qutpatient)
Report for the period of June 1, 2015 to June 30, 2015.

If you should have any questions, please feel free to contact me at 475-7101.

SiYu'os Ma'ase’,

f:;dwara/ Taltano

Acting Executive Director .
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Sanctuary LogoSanctuary, Incorporated of Guamn
A Non-profit Organization Established in 1974
406 MaiMai Road Chatan Pago, Guam 96910 Administrative Office (671)475-7101
Crisis Hotling (6713475-7100 Fax (671)477-3117 Emait: inquities@sanctuaryguam.org
WWw.sanctuaryguanm.org

FROME BAMCTUARY, INCORPORATED Address: DATE:
Drug & Alooho! Residential Treatment 780 Gov. Carlos G. Camacho Rd.
Program - Sagan Na' Homio Tamuning, Guam 96913 06130172015
Vendor Acct, No. S1458001
T Mr, Rey Vega Document No.
Director Contract No. RFP 08-2013  {puipatient}
Guam Behaviorai Health & Weliness . Job Grder Ne,
Center {GBHWC) Purchase Order No.
. Invoice No. CMHSA-2014-040
COSTS VUL ARED BY CATEGORY AMOUNT
1. Fersonnel ’ 3 571989
Z. Fringe Benefils 575.00
o woniractual 1250
4. Cther 98.44
5. Supplies 281.25
5 6513.13
TOTAL PAYMENT REQUEST: $ 7.500.00

TIFY that the costs in this Request for Payment are scourate and eligible under the provisions of the
Aizohol Residential Treatment Program - Saca Na' Homlo and that this is a trug and certified original,

. -/
{/’5{ e T éf é@;{f g
® Edward Taitano Date
Sanctuary, Incorporated
Acting Executive Director

Recammendid for payment: | centify Inveice No. DMHSA-207 4040 o be frue and correct; and that
services for Jung 1-30, 2015 been rendersd: and payment for this geried is due.

2 O —=n o P f s
4 g

Don Sabang
3 & A Supervisor

Doc. No. 33GL-15-0955



Rehabilitation Services for Adolescents

Monthly Reporting Period:

June 1, 2015 through June 30, 2015

Task/Activity

Sancteary, Inc. Bi-Weekly Progress Report

In narrative torm, state how the activities from [L1a to
I1.1c were implemented and addressed.

. Work with GBHWC and partners

. Meet regularly to Establish standardized
assessment and referral protocols

. Share resources and provide training

opportunities for staft

Sanctuary program staff attended a training on Using the ASAM six
dimensions, Treatment planning, and Motivational Interviewing on June 23-
25, 2015, Additionally, program staffs continue to work with I’ Famaguonta
(GBH&WC) in the coordination of mental heaith services for qualitying
youth, as well as, works with Department of Youth Affairs (DY A), Guam
Public School System {(GPSS), Juvenile Drug Court (JDC), National
Association of Social Workers (NASW) and Association of Individual,
Marriage, and Family Therapist (AIMFT),

In narrative form, state how the activities from IL1d to
IL1e were impiemented and addressed.

. Utilize evidenced-based models

. Utilize Matrix, contingency management for
these levels of care

. Identify and justify any adaptations or

meodifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions. The program
consist of research-based techniques infegrated into an approach that
includes: individual sessions; family sessions; group sessions; introduction
to Twelve Step programs; parent subsfance abuse education and adolescent
substance education. The Matrix Model for Teens & Young Adults
integrated several treatment approaches in the program to include
motivational interviewing and contingency management by hosting several
youth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowledging graduates from the outpatient program with
incentives such as movie passes, gas coupens, and department store gift
certificates

ILIf Describe in detail how the project will address
issues of age, race, ethnicity, culture and other simifar
issues,

Sanctuary program staffs are presently developing a program utilizing
Americorps volunteers who are bilingual as interpreters. The volunteer
interpreter program is currently in its development stage. Psycho-educational
group topics are adapted to use language and concepts that are culturally
appropriate and sensitive to alfow for a more enriched individual and group
learning experience. Thus, experiential learning is incorporated through
exercises and activities that include cultural references.

[n narrative form, state how the activities from IL1g to
111} were implemented and addressed,

o Evaluate psychological, social, and
physiological signs and symptoms of alcohol and
other drug abuse ‘

o Determine appropriateness and eligibility for
admission or referral

Sanctuary stalf utilize a Bio-psychosocial assessment that includes the use of
the American Society of Addiction Medicine (ASAM) six dimensions for
placement and to determine eligibility for admission and/or if a referral is
needed for further assessment or evaluation.

Ongoing Screening / Assessments continues throughout an adolescent’s

- treatment program to determine Patient Placement Appropriateness.

Page 1 of 6
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

June 1, 2015 through June 30, 2015

indicate the need for additional professional
assessment and services

| Task/Activity Sonctuary, Inc. Bi-Weekly Progress Report
. Expertenced with the ASAM PPC for Level |
and Level 11
. Determine any coexisting conditions that

In narrative form, state how the activities from 111k to
.10 were implemented and addressed.

. Adhere o Territory and Federal laws,
regulations, and agency policies governing
alcohol and other drug abuse services

. Demonstrate the proper skills to prepare
reports and refevant records, integrating available
information to facilitate the continuum of care

. Chart pertinent ongoing information
pertaining fo chient

* Utilize relevant information from written
documents for ¢lient care

. Adhere to Federal Laws including 42 C.F.R.

Part IT and HIPFA of 1996

Program staff participates in 42 C.F.R. part I and HIPPA workshops
annually and whenever offered via on island training. Staff ensures that ail
information collected for client is secured behind two (2) locked doors at alt
times.

Each individual, group or family session and treatment plan is documented in
client file.

IL.2a  Provide services for a minimun: of 12 adolescents
at any given time for Level 1 Outpatient Services.

Level T Outpatient program “Pathways™ provided services to nine (9) youth. There are five (3)
adolescents on a waiting list pending PPD clearances and orientation, Two (2) adolescents completed
Level 1 treatment in the month of June. Program staff work with DY A social workers, Pfamaguonta
workers, and family members in obtaining PPD clearances by referring to Express Care clinic,
DPHSS northern and southern clinics or free outreach tmmunization clinics. Sanctuary, Inc. is also
exploring partnerships with private medical facilities to provide PPD shots and clearances.

In narrative form, state how the activities from [8.2b to
TL2d were implemented and addressed.

® Relevant alcohol, tobacco and other drug
use/abuse information

® Assist them to make rational decisions

» Build social skills to prevent substance

related problems from re-occurring,

The Group lesson/activity included: Daily Schedule and Calendars; ldentifying alternative, positive
activities; Identifying Relapse Warning Signs; Pro’s and Con’s; Am | Ready for Recovery?,
Identifying triggers; Signs and Symptoms of Addiction; DSM Criteria for substance use diagnosis;
Addiction questionnaire and discussion; Your Brain at a Glance; Values and Fthics; Building a
recovery support network. Adolescents were also shown several drug and alcohol related movies such
as, “Courageous” and Hazelden’s “My Father’s Son”. Tertiary, adolescents engaged in a clean and
sober activity that involved parent and siblings attending. Sanctuary held a car wash to raise monies
towards client and family incentives and activities, Clients learned the value of money and team work

Page 2 of &
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

June 1, 2015 through June 30, 2015

Task /Activity

Sanctuary, inc. Bi-Weekly Progress Report

. information about available ateohol,
tobacco and drug resources in the Territory of
Guam and off-island

. Information about the legal aspects that
pertains to drug and aleohol related erimes

I during the activity, which included a group discussion about the importance of working with others to

accomplish a task.

Clients are taught to analyze events and change their thoughts and behaviors that lead to substance
use and change the results to a more positive behavior that meets their goals. Clients are taught skitls
to prevent substance use and relapse; are guided in recognizing and planning events that are not
associated with substance use; and rewarded for meeting their goals with incentives.

The strength of the class based on staff observation, was that each client was able to share in a small
group setting and get feedback from peers that support their efforts towards recovery. Clients are able
to encourage each other and share their experience on what has helped them overcome obstacles, and
helps debunk the belief that clients are “alone™ in their addiction. The groups allow the parents and
their child to practice new skills and information learned, build communication skills, and enhance
the relationship between parent and child.

IL2e Provide detailed provisions in making ASAM Level
I Outpatient drug treatment groups accessible to clients,
adding evenings and weekend schedules, that includes
detailed provisions for collaborating with a medical
institution that will provide TB testing and necessary
freatment.

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on Saturdays from 10:00
am. to [2:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.u. to 1:00 p.m.
Groups are conducted at these scheduled times to work with schoot schedule and parents work
schedules. Parent education groups are held on Saturdays from 12:00 to 1:30.

Program staffs are working with XY A social workers and family members in

referring to {ree outreach clinies for TB testing or to DPHSS Northern or

Scuthera clinics.

IL2f Provide detailed provisions for clients to receive
HIV/ALIDS/STDs education and available linkages for
early intervention and treatment,

Sanctuary currently employs a certified HIV Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing, Referrals will be made to DPHSS for treatment of
HIV/AIDS/STDs.

IL.2g Incorporate provisions that will continue providing
at least a minimum of four (4) hours a week for treatment
sessions utilizing the Matrix Model for Teens curriculum.

Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on
Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

1L.2h Make referrals for other services not provided by
Contractor and outlined in client individualized treatment
plans.

Program staff make necessary referrals to GBHWC ~ I famagu’onta Services, New Beginnings,
PEACE,; AMC Clinic; Salvation Army LRC; Oasis Empowerment Center; and CPS.

1L.2i Ensure adolescent females who are pregnant or who
are infravenous drug users be given preference to
treatment.

Program staffs are aware to give preference to this population. None have been identified during this
reporting period.

Page 3 of 6
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Rehabilitation Services for Adelescents

Monthiy Reporting Pericd:

June 1, 2015 through June 30, 2015

Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Report

I1.2j Provide provisions that will assess and implement
motivational strategies that will agsist clients with their
transition towards the next level of care, as applicable.

Program staffs meet with clients individually to transition client towards next level of care as needed.
Assessing clients using the ASAM’s six dimensions throughout their treatment is conducted to ensure
that clients are in the appropriate level of care as they progress in the recovery process,

IL3a  Provide services for a minimum of 8 adolescents
at any given time for Level 11 Intensive Outpatient
Services,

Level I} Intensive Outpatient program “High Hopes” provided D&A treatment services to four (4)
adolescents. There are three (3) adolescents on a waiting list who are pending PPD and orientation.
Program staff are working with DY A social workers, I” famagu’onta workers, and family members in
obtaining PPD clearances by referring to Express Care clinic, DPHSS northern and southern clinics
or free outreach immunization clinics. Additionally, Sanctuary, Inc. is exploring forming partaerships
with private medical facilities to assist with administering PPD tests and clearances.

IL3b Proved detailed provisions for making ASAM
Level IT Qutpatient drug treatment groups accessible,
adding evening and weekend schedules that includes
detailed provisions for coellaborating with a medical
institution that will provide TB testing and necessary
treatment. )

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from 10:00 a.m. to 12:00 p.m. Adolescent education groups are
held on Saturdays from 12:00 p.m. to 1:00 p.m. Groups are conducted at
these scheduled times to work with school schedule and parents work
schedules. Parent education group are held on Saturdays from 12:00 to 1:30
p.i.

Program staffs are working with DY A social workers and family members in
referring to free outreach clinies for TR testing or to DPHSS Northern or
Southern clinics. Free parenting classes and other community resources that
are announced publicly that Sanctuary staffs are made notice of.

[1.3¢ Provide detailed provisions for clients to receive
HIV/AIDS/STDs education and available Hinkages for
early intervention and treatment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that
can provide HIV/AIDS/STDs education and testing. Referrals will be made
to DPLISS for treatment of HIV/AIDS/STDs.

In rarrative form, state how the activities from 11.3d to
I.3e were implemented and addressed.

. Minimum six {6) hours a week for treatment
. Utilize Matrix Model for teens curriculum
v Experience with necessary techniques for [OP

Weekly groups are being held on Mondays from 3:30 pm {0 5:30 p.m. and on
Saturdays from 10:00 a.m. to 12:00 p.m. Adolescent education groups are
held on Saturdays from 12:00 p.m. to [:00 p.m. Parent education groups are
held on Saturdays from 12:00 to 1:30.

The Group lesson/activity was: Weekly check-in; Daily Schedule and Calendars; Identifying
alternative, positive activities; Identifying Relapse Waming Signs; Pro’s and Con’s; Am I Ready for
Recovery?; Your Brain at a Glance; Identifying triggers: Signs and Symptoms of Addiction; DSM
Criteria for substance use diagnosis; Addiction guestionnaire and discussion; Values and Ethics;
Building a recovery support network. Adolescents were also shown several drug and alcohol related
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Rehabilitation Services For Adolescents

Monthly Reporting Period:

June 1, 2015 through June 30, 2015

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

movies such as, “Courageous” and Hazelden’s “My Father’s Son”. Tertiary, adolescents engaged in a
clean and sober activity that involved parent and siblings attending. Sanctuary held a car wash {o raise
monies towards client and family incentives and activities. Clients learned the value of money and
team worl during the activity; activity included a group discussion about the importance of working
with others to accomplish a task.

Participants explore pros and cons for use or staying clean and sober to help
them to make informed and well thought out decisions about their use. Small
group discussions facilitate understanding of the importance of each topic in
recovery. Role-piay, rehearsal, repetition, and practice in session help clienis
to identify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skills. The strength
of the small group setting is that it allows for a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
cngagement and active participation in their treatment.

IL3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements.

Sanctuary’s current Clinical Director is a licensed Individual, Marriage and
Family Therapist. Additionally, Sanctuary, Inc. has a Memorandum of
Understanding with two (2) private practitioners that are licensed Individual,
Marriage and Family Therapists and ICRC Certified. The Clinical Direcior
and the two practitioners provide consultation to program staff as needed.

11.3g Ensure adolescent females who are pregnant or who
are infravenous drug users be given preference to
freatment,

Program staffs are aware ta give preference to this population. None have
been identified during this reporting period.

11.3h Provide provisions that will assess and implement
motivational strategies that will assist clients with their
transition towards the next level of care.

Program staffs meet with clients individually to transition ¢client towards next
level of care as needed. Program staffs also utilize the ASAM’s six
dimensions to ensure transitions are clinicaily appropriate.

EE3i Comply with Charitable Choice Regulations should
applicant be a faith based organization. If a client objects
to areligious character of the faith based organization
then the participating faith based organization shall,
within a reasonable time after the date of such objection,
refer such individual to an alternative provider. The
applicant shalt keep all referral records that may be

Sanctuary, Incorporated is not a faith based organization.
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

dune 1, 2015 through June 30, 2015

Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Report

reviewed upon a program evaluation by GHBWC.

Sanctua? Representative:

b Tpidns’

Ed Taitano e j(
Position Title: Interind' B

Date: July 2, 2015 /"

xecutive [Hrector

DMHSA Representative:
Received By: \Q-@UW Mf&%
(P

Position Title: /07’” A

Date of Submission: 7 - VN
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Sanctuary LogoSanctuary, Incorporated of Guam Kwi‘f»‘il-&ié
- g A Non-profit Organization Established in 1971 %
%5 406 MaiMai Road Chalan Pago, Guam 36310 Administrative Office (671)475-7101 {}gfﬂ
© Grisis Hotline (§71)475-7100 Fax {671)477.-3117 Email: inquiries@sanctuaryguam.org % ’j_’"j_:,i/w
www. sanctuary guam.org R
EOL SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcoho Residential Treatment 790 Gov. Cerlos G, Camacho Rd.
rogram - Sagan Ng' Homlo Tamuning, Guam 86913 SI3H2015
Vendor Acct. No. 51458001
TO: M Rer Yoga Document No.
DE"EC\..;\ Contract No. REP 08-2018  {outpatient
Gu vioral Health & Welness Job Order No.
Cen HWC Purchase Order No.
» Invoice No. DMHSA-2014-03%
- S MCURRED BY CATEGORY AMOUNT
Srinonnet - E 3 5771369
2. Fringe Benslits §75.00
3. Coniracual 112.50
4. g8.44
5. Tuppies 281.25
6 Liities 613.13
TOTAL PAYMENT REQUEST: 3 7,500.00

| CERTIFY that the costs in this Reguest for Payment are accurate and eligible under the provisions of the
g & Alcoho! Residential Treatment Prograin - Saga Na' Homlo and that this is a true and certified original.

@5@&/ 0@{93!@0-"5

MILBHED Q. LUJAN Date
Sanctuary, incorporated
Execulive Director

Recommended for payment: | cerfify Invoice No. DMHSA-2014-039 to be frue and correct; and that
services for May 1-3%, 2015 been rendered; and payment for this period is due.

N e S Y
Don Ssbang

U & A Supervisor
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onahilitation Servicss far Adalascants

i Monthly Reporting Period:

it RS,

Maym?, 2015 through May 31, 2013

e 7 ] i Task/Activity

i liScmcrucnry, Inc. Bi-Weekly Progress Report

P

[ o narrative form, state how the activities from IL1a i
IL.1c were implemented and addressed.

. Waork with GBHWC and partners

. Meet regularly to Establish standardized
assessment and reterral protocols

. Share resoutces and provide training

opportunities for staff

Sanctuary program staft attended o confaronce/training on cultural

competency in behavioral Lealtheare on Decernber 4™ and 5™ hosted by the
Guam Psychological Association in conjunction with Guam Behavioral
Health and Wellness. Additionally, program staffs continue to work with I’
Famaguonta (GBH& W U) in the coordination of mental health services for
qualifying youth, as well as, works with Department of Youth Affairs
{DYA), Guam Public School System (GPSS), Juvenile Drug Court (JDC),
Mational Association of Social Workers (NASW) and Association of
Individual, Marriage, and Family Therapist (AIMFT).

In narrative form, state how the activities from IL.1d to
Il.1e were implemented and addressed.

’ Utilize evidenced-based models

. Utilize Matrix, contingency management for
these levels of care

. Identify and justify any adaptations or

modifications to proposed models

Sanctuary has been utilizing The Matrix Mode! for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions. The program
consist of research-based technigues integrated into an approach that
includes; individual sessions; family sessions; group sessions; introduction
to Twelve Step programs; parent substance abuse education and adolescent
substance education. The Matrix Mode! for Teens & Young Adults
integrated several treatment approaches in the program to include
motivational interviewing and contingency management by hosting severa!
youth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowicdging graduates from the outpatient program with
mcentives.

IL1f Describe in detail how the project will address
issues of age, race, ethnicily, culture and other similar
ssues.

Sanctuary program staffs are currently working with New Beginnings staffs
to act as interpreters during the assessment and orientation phase to address
language barriers. Psycho-educational group topics are adapted to use
language and concepts that are culturally appropriate and sensitive to allow
for a more enriched individual and group learning experience. Thus,
experiential learning is incorporated through exercises and activities that

| include cultural references.

n narrative form, state how the activities from ILIgto

L.1j were implemented and addressed.

e Evaluate psychological, sociat, and
physiological signs and symptoms of alcohal and
other drug abuse

. Determine appropriateness and eligibility for

admission or referral

Sanctuary staff utilize a Bio-psychosocial assessment that includes the use of
the American Society of Addiction Medicine (ASAM) six dimensions for
placement and to determine eligibility for admission and/or if a referral is
needed for further asscssment or evaluation.

Ongoing Screening / Asscssments continues throughout an adolescent’s
treatment program to determine Patient Placement Appropriateness.

Page 1 of 6
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Mnn?!ely Reporting Period:

HEEWIT TN Poesofar Adolescanis

[

Task /Activity

May 1, 2018 the o 0 Sy 31, 2015

Sanctuary, Inc Bi-ngkly Progress R‘epoff L

Experienced with the ASAM PPC for Level |
and Level I

Determine any coexisting conditions that
indicate the need for additional professions!
assessment and services

In narrative form, state how the activities from L1k o
I1.1o were implemented and addressed,

Adhere to Territory and Federal laws,
regulations, and agency policies governing
alcohol and other drug abuse services

Dermonstrate the proper skills to prepare
reports and relevant records, integrating available
information to facilitate the continuum of care

Chart pertinent ongoing information
pertaining to client

ttilize relevant information from written
documents for client care

Adhere to Federal Laws including 42 C.F ..
Part [l and HIPPA o 1996

Program staff participated in 42 C.F.R. part I and HIPPA workshops. Staff
ensures that all information collected for client is secured behind two ()
locked doors at ali times.

Each individual, group or family session and treatment plan is documented in
client file.

11.2a

E

Provide services for a minimum of 12 adolescents

at any given time for Level T Qutpatient Services,

Level I Outpatient program “Pathways” provided services to nine {9) youth. There are seven (7)
adolescents on a waiting list pending PPD clearances and orientation, Program staff are working with
DY A social workers, |"famaguonta workers, and family members in obtaining PPD clearances by
referring to Express Care clinic, DPHSS northern and southem clinics or [ree outreach immunization
clinics. Sanctuary, Inc. is also exploring partnerships with private medical facilities to provide PPD
shots and clearances.

In parrative form, state b
HL2d were implemented and addressed,

eoactivities from .2 (o

Relevant aleohol, tobaceo and other dru Jid
use/abuse information

Assist them to make rational decisions

Build social skills to prevent substance
related problems from re-0ccurring.

The Group lesson/activity included: Daily Schedule and Calendars; Alcohol Arguments, Relapse
Justification I, Movie: Freedom Writers, Movie: My Father’s Son (Hazelden), Describing My
Addiction, Relapse Justification [1, Stages of Change, Stages of Recovery, 12 Step Introduction, What
is Important, Making New Friends, Effective Communication exercises, Role Playing, and DVD
Lecture: Cross Addiction”

Clients are taught to analyze events and change their thoughts and behaviors that lead to substance

use and change the results to a more positive behavior that meets their goals. Clients are taught skills )

.
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Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Repart

* Information about available aleoho,
tobacco and drug resources in the Tocitory of
Guam and off-island ‘

. Information about the legal aspects that
pertains to drug and alcohol related crimes

to prevent substaoce wie and relapse; are guided in recognizing an. naing events that are not
associated with substance use; and rewarded for meeting their goals v i incentives.

The strength of the class based on staff observation, was that each client was able to share in a small
group setting and get feedback from peers that support their efforts towards recovery. Clients nre able
to encourage each other and share thelr experience on what has helped them overcome obstacles. The
groups allow the parents and their child to practice new skills and information learned, build
communication skills, and enhance the relationship between paren: e child,

I1.2e Pravide detailed provisions in making ASAM Level
1 Outpatient drug treatiment groups accessible to clients,
adding evenings and weekend schedules, that includes
detailed provisions for collaborating with a medical
institution that will provide TB testing and necessary
freatment.

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on Saturdays from 10:00
a.m. to 12:00 p.m. Adolescent education groups are held on Saturdays trom 12:00 p.m. to 1:00 p.m.
Groups are conducted at these scheduled times to work with school schedule and parents work
schedules. Parent education groups are held on Saturdays from 12:00 to 1:30.

Program staffs are working with DY A social workers and family members in

referring to frec outreach clinics for TR testing or to DPHSS Northern or

Southern ¢linics. : s oo

LL2T Provide detailed provisions for clients to receive
HIV/AIDS/STDs education and available linkages for
early intervention and treatment.

Sanctuary currently employs a certificd H1V Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/AIDS/S T Ds. '

11.2¢g Incorporate provisions that will continue providing
at least a minimum of four (4) hours a week for freatment
sessions utilizing the Matrix Model for Teens curriculum.

Sanctuary facilitaics weekly groups utilizing the Matrix Model for Teens & Young Aduits on
Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

ILZh Make referrals for other services not provided by
Contractor and outlined in client individualized treatment
plans.

Program staff make necessary referrals 1o GBHWC - 1 famagu’onta Services, New Beginnings,
PEACE; AMC Clinie; Salvation Army LRC; Oasis Empowerment Center; and CPS,

IL2i Ensure adolescent females who are pregnant or who
are Intravenous drug users be given preference 1o
Hrealment,

Program staffs arc aware to give preference to this population. None have been identified during this
reporting period. : .

1L2j Provide provisions that will assess and implament
motivational strategies that will assist ¢lients with their

transition towards the next level of care, as applicable,

Program staffs meet with clients individually to transition client towards next level of carc as needed.
Assessing clients throughout their treatment is conducted to ensure that clients are in the appropriate
level of care as they progress in the recovery process,

IL3a  Provide services for a minimum of 8 adolescents
at any given time for Level Il Intensive Outpatient
Services,

Level IT Intensive Outpatient program “High Hopes” provided D&A treatment services (o six {¢)
adolescents. There is one (1) adolescent scheduled to commence pending PPD clearance. Program
staff are working with DY A social workers, I° famagu’onta workers, and family members in

Page 3 of 6

Doc. No. 33GL-15-0955




s Foy Adelescanis o

T 31 0T %

Hahabilliat o

[ May 1, 207570700

. Sancuary, Ine. 8 Weokiy Progress Report

sﬁclfjActﬁrjtxg —

Btaining PPD clearances by referring lo Expe. = Uarg clinic, DPHSS northern and southern clinics i
or free outreach immunization clinics. Additionaliy, sanctuary, Ing. is exploring forming partnerships |
with private medical facilities to assist with administering PPD tests and clearances. %

[1.3b Proved detailed provisions for making ASAM Weekly groups are belig held on Mondays from 3:30 prito 5:30 pom. and on
Level I Outpatient drug treatment groups accessible, Saturdays from 10:00 a1, to 12:00 p.m. Adolescent education groups arv
adding evening and weekend schedules that includes held on Saturdays from 12:00 pan. to 1:00 p.m. Groups are conducted at
detailed provisions for colla borating with a medical these scheduled times to work with school schedile and parents work
institution that will provide T8 testing and necessary schedules. "Parent education group are held on Saturdays from. 12:00 to 1:30
treatment. p.m.
F Program staffs are working with DYA social workers and family members in
referring to free outreach clinics for TB testing or to DPHSS Northern or
Southern clinics. Free parenting classes and other community resources that
are announced publicly that Sanctuary staffs are inade notice of
L3¢ Provide detailed provisions for clients to receive Sanctuary currently employs a certified HIV Risk Reduction Counselor that o
HIV/AIDS/STDs education and available linkages for can provide HIV/AIDS/STDs education and testing. Referrals will be made
carly intervention and treatment, | 10 DPHSS for treatment of HIV/AIDS/STDs. N
In naveative form, state how the activities from {1.3d 1o Weekly groups are being held on Mondays from 3:30 pmto 530 p.m. and on
IL3e were implemented and addressed, Saturdays from 10:00 a.m. to 12:00 p.n. Adolescent education groups are
. Minimum six (6) hours a week for treatment | held on Saturdays from 12:00 p.an.to 100 pom. Parent education groups are
. Utilize Matrix Mode! for teans curriculum held on Saturdays from 12:00 to 1:30.
* Experience with necessary techniques for JOP

The Group lesson/activii ¥ was: Weekly check-in; Daily Schedule and Calendars; Aleohot Arguments,
Relapse Justification I, Movie: Freedom Writers, Movie: My Father’s Sorn (] tazelden), Descri bing
My Addiction, Relapse Justification I1, Stages of Change, Stages of Recovery, 12 step Introduction,
What is lmportant, Making New Friends, Effectve Communication exercises, Role Playing, and
DVD Lecture: Cross Addiction

Participants explore pros and cons for use or staying clean and sober to help
them to make informed and wel] thought out decisions about their use. Small

| group discussions facilitate understanding of the importance of each topic in
| recovery, Role-play, rehearsal, repetition, and practice in session help clients
i 1o identify strengths and needs. In addition, group participation teaches

*
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Rehabilitation Services for Adolescents

I Manthly Reporting Period:

Moy 1, 2015 through May 31, 2015

L Fask /Activity

Sanctuary, Inc. Bi-Weekly Progress E\‘poﬂ

empathy and helps to develop effective communication skills, The strength
of the small group setting is that it allows for a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
engagement anl active participation in their treatment,

TL.3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements.

Sanctuary's current Clinical Director is a licensed Individual, Marriage and
Family Therapist. Additionally, Sanctuary, Inc. has a Memorandum of

Understanding with two (2} private practitioners that are licensed Individual,

Marriage and Family Therapists and |CRC Certified. The Clinical Director
and the two practitioners provide consultation to program staff as needed,

IL.3g Ensure adolescent females who are pregnant or who
ar¢ intravenous drug users be given prefercnce to
treatment.

Program stetls are aware to give preference to this population. None have
been identified during this reporting period.

IL.3h Provide provisions that will assess and imp ement
motivational strategies that will assist clients wnh their
transition towards the next fevel of care.

Program staffs meet with clients individually to transition client towards next

level of care as needed. Program staffs also utilize the ASAM’s six
dimensions to ensure transitions are clisically appropriate,

1131 Comply with Charitable Choice Regulations should
applicant be a faith based organization. 1f a client objects
to a religious character of the faith based organization
then the partici pating faith based organization shall,
within a reasonable time afier the date of such objection,
refer such individual to an alternative provider, The
applicant shall keep all referval records that may be
reviewed upon a program evaluation by GHBWC,

Sanctuary, [ncorporated is not a faith based organization.

-

Sanetuary Representative:

Mildred Q. Lu &;L/Mdmé "}f‘ P

Position Title: Executive Director
Date; Dec;embc-r 1o, 014

DMIHSA Representative:
Received By: ﬁm;,r YA TE
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e M
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FROM:  SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohol Residential Treatment 790 Gov. Carlos G. Camache Rd.
Program - Sagan Ma’ Homlo Tamuning, Guam 96%13 4£30/2015
Vendor Acct Ko. S1455001
T Mr. Rey Vaga Document No,
Cirector Confract No. REF 08-Z013  {outpatient
Guam Sehavioral Health & Wellness © Job Order No.
Cerder (GBHWC) Purchase Order No.
Invoice Neo. DMHSA-2014-037
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel $ 5719589
2. Fringe Benefits 675.00
3. Contractual 112.50
4. Cther 58.44
5. Supplies 28125
6 Utlifies 81313
f
TOTAL PAYMENT REQUEST: $ T.500.00

(CERTIFY that the costs in this Request for Payrment are accurate and shigible under the provisions of the

Drug & Aleohol Residential Treatment Program - Saga Ne' Homio and that this s & rue and certified oniginat.

MUt £ g 7510642005
MIKBRED Q. LUJAN — ¢ 7/ Date

Sanctuary, Incorporatad
Exgcutive Director

Recommended for payment. | certify Invoice No. DMHSA-ZOT4-037 o be true and corrsct- and that
services for Aprit 1-30, 2015 been rendered; and payment for this périod is due.

T 7 ““-‘:"4?5 5‘/!//}\?5&,.5&/%”4
e

Don Sabang
[t & A Supervisor
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

Apiil 1, 2015 through April 30, 2015

Tasle/ Activity

sanctuary, Inc. Bi-Weekly Progress Report

it narrative form, state how the activities from [L 1a to
[le were implemented and addressed.

* Work with GBHWC and partners

. Meet regularly to Establish standardized
assessment and referral protocols

. Share resources and provide training

opportunities for staff

Sanctuary program stafT attended a conference/training on cultural
competency in behavioral healtheare on December 4% and 5% hosted by the
Guam Psychological Association in conjunction with Guam Behavioral
Health and Wellness. Additionally, program staffs continue to work with I
Famaguw’on-ta (GBH&WC) in the coordination of mental health services for
quaiilying youth, as well as, works with Department of Youth Affairs
(DYA), Guam Public School System (GPSS), Juvenile Drug Court (IDC),
National Association of Social Workers (NASW) and Association of
individual, Marriage, and Family Therapist {AIMFT),

I narrative form, state how the activities from 1L1d to

ILYe were implemented and addressed.

. Utilize evidenced-hased models

. Utilize Matrix, contingency management for
these levels of care

. Identify and justify any adaptations or

modifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions, The program
consist of research-based techniques integrated into an appreach that
inctudes: individual sessions; family sessions; group sessions; introduction
to Twelve Step programs; parent substance abuse education and adolescent
substance education. The Matrix Model for Teens & Young Adults
integrated several treatment approaches in the program to include
motivational inferviewing and contingency management by hosting several
youth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowledging graduates from the outpatient program with
incentives.

HLIE Describe in detail how the project will address
issues of age, race, ethnicity, culture and other similar
issues.

Sanctuary program staffs are currently working with New Beginnings staffs
to act as interpreters during the assessment and orientation phase to address
fanguage barriers. Psycho-educational group topics are adapted (o use
language and concepts that are culturally appropriate and sensitive to allow
for a more enriched individual and group learning expericnce. Thus,
experiential learning is incorporated through exercises and activities that
include cultural references,

in narrative form, state how the activities from ILtg to
IL 1) were implemented and addressed,

. Evaluate psychological, social, and
physiological signs and symptoms of alcohol and
other drug abuse

. Determine appropriateness and eligibility for
admission or referral

Sanctuary staff utilize a Bio-psychosocial assessment that includes the use of
the American Socicty of Addiction Medicine {ASAM) six dimensions for
placement and to determine eligibility for admission and/or if a referral is
necded for further assessment or evaluation.

Ongoing Screening / Assessiients continues throughout an adolescent’s
reatment program fo determine Patient Placement Appropriateness,

Page 1 of &
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Rehubilitation Services for Adolescents

Monthly Reporting Periods

April 1, 2015 through April 30, 2015

Task /Activity Sanciuary, inc. Bi-Weekly Progress Report
* Experienced with the ASAM PPC for Levei 1
and Level 11 .
. Determine any coexisting conditions that |

mdicate the need for additional professional
assessment and services

[y narrative form, state how the activities from .1k 1o
.10 were implemented and addressed.

* Adhere to Terrttory and Federal laws,
reguiations, and agency policies governing
alcoho!l and other drug abuse services

. Demonstrate the proper skills to prepare
reports and relevant records, integrating available
information to facilitate the continuum of care

. Chart pertinent ongoing information
pertaining to client

. Htilize relevant information from written
documents for client care

’ Adhere to Federal Laws including 42 C.IF.R,

Part H and HIPPA of 1996

Program staff participated in 42 CFR. part [ and HIPPA workshops, Staff
ensures that all information collected for client is secured behind two (2)
locked doors at all times.

Each individual, group or family session and treatment plan is documented in
client file.

1L.2a  Provide services for a2 minimum of 12 adolescents
atany given time for Level 1 Ouipationt Serviges.

Level | Outpatient program “Pathways” provided services to nine (9) youth. There are six (6)
adolescents on a waiting list pending PP clearances and orientation. Program stall are working with
DY A social workers, I'famagu’ onta workers, and family members in obtaining PPD clearances by
referring to Express Care clinic, DPHSS northern and southern clinics or free outreach immunization
clinics. Sanctuary, Inc. is also exploring partnerships with private medical facilities to provide PPD
shots and clearances.

by narrative Torm, state how the gctivities rom TL2D fo
.2d wore implementod and addrossed,

s Relevant alcohel, tobaceo and other drug
use/abuse information

* Assist them ta make rational decisions

. Build social skills to prevent substance
related problems from re-occurring.

The Group lesson/activity included: Daily Schedule and Calendars; Neurobiology of Addiction,
“Keeping Busy”, Reinforcing the concept of living “One Day at a Time”, ldentifying Strengths,
practicing positive affirmations, Your Decision to Use or Not to Use”, D&A video: The Smashing
Machine, Repairing Relationships, External Triggers, Movie: Freedom Writers, clients and their
families also participated in the “Think Green Cleanup” hosted by KUAM as a part of their treatment
by teaching clients the concept of making “indirect” amendments.

Clients are taught to analyze events and change their thoughts and behaviors that lead to substance

Page 2 of &
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

Aprit 1, 2015 through Aprit 30, 2015

Task /Activity

Sanctyary, e Bi-Weeldy Progress Report

* Information about available alcohol,
tobaceo and drug resources in the Territory of
Guam and off-island

° Information about the legal aspects that
pertains to drug and alcohol related erimes

use and change the results to a more positive behavior that meets their goals. Clients are taught skills
o pchni substance use and relapse; are guided in recognizing and planni mg events that are not
associated with substance use; and rewarded for meeting their goals with incentives.

The strength of the class based on staft observation, was that each client was able to share in a small
group setting and get feedback from peers' that support their efforts towards recovery. Clients are able
Lo encourage each other and share their experience on what has helped them overcome obstacles. The
groups allow the parents and their child to practice new skills and information learned, build
communication skills, and enhance the relationship between parent and child,

[L.2e Provide detailed provisions in making ASAM Level
I Outpatient drug treatment groups accessible to clients,
adding evenings and weekend schedules, that includes
detailed provisions for collaborating with a medical
institution that will provide TB testing and necessary
{realment.

Weekly groups are being held on Mondays from 3:30 pra to $:30 pam. and on Saturdays from 10:00
am. to 12:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.ato 100 pom.
Groups are conducted at these scheduled times to work with school schedule and parents work
schedules. Parent education groups are held on Saturdays from 12:00 to 1:30.

Program staffs are working with DY A social workers and family members in

referring to free outreach clinics for TB testing or to DPHSS Northern or

southern clinics.,

£

IL2E Provide detailed provisions for clients to receive
HIV/ALDS/STDs education and available linkages for
garly intervention and treatment.

sanctuary currently employs a certified HIV Risk Reduction Counselor that can )mwde
HIV/ALDS/STDs education and testing: Referrals will be made to DPHSS for treatment of
FIVIATDS/STDs.

11.2g Incorporate provisions that will continue providing
at least a minimum of four (4) hours & week for treatment
sessions utilizing the Matrix Model for Teens curriculum.

Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on
Mondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

=3

IL2h Make referrals for other services not provided by
Contractor ard outlined in client individualized freatment
plans.

Program stalf make necessary referrals to GBHWC | famagu’onta Services, New Beginnings,
PEACE; AMC Clinic; Salvation Army LRC; Oasis Empowerment Center; and CPS.

IL2E Ensure adolescent females who are pregnant or who
are ntravenous drug users be given preference to
treatment.

Program staffs are aware Lo give preference 1o this population. None have heen identified during this

reporting perfod.

112} Provide provisions that will assess and implement
motivational strategies that will assist clients witl: their
transition towards the next fevel of care, as applicable.

Program staffs meet with clients individually to transition client towards next level of care as needed.
Assessing clients throughout their treatment is conducted to ensure that clients are in the appropriate
level of care as they progress in the recovery process.

3a  Provide services for a minimum of 8 adoelescents

Level IT Intensive Outpatient program “High Hopes” currently has three (3) active clients. There is
four (4) adolescent scheduled to commence pending PPD clearance, Program staff are working with

s atany given time for Level 1 Intensive Outpatient

L
L

Page 3 of 6
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Rehabiiitation Services for Adolescents

2 Monthly Rerporfi:n;eu;v;wﬁé;_ioc.iz April 1, 2015 through April 30, 2015

i

| Tcssk/’/f&cﬁy{jty - sanctyary, Inc. Bi-Weekly Progress Repart

Services, o DYA social workers, I' famagw’onta workers, and famil y members in obtaining PPD clearances by

referring to Express Care clinic, DPHSS northern and southern clinics or free outreach immunization
clinics, Additionally, Sanctuary, Inc. is exploring forming partnerships with private medical facilities
to assist with administering PPD tests and clearances.

IL.3b Proved detailed provisions for making ASAM Weekiy groups are being held on Mendays from 3:30 pm to 5:30 p.m. and on
Level If Outpatient drug treatment groups accessible, saturdays from 10:00 a.m, to 12:00 P-m." Adolescent education groups are
adding evening and weekend schedules that includes held on Saturdays from 12:00 p-m. to £:00 p.n. Groups are conducted at
detailed provisions for collaborating with a medical these scheduied times to work with school schedule and parents work
institution that will provide TR testing and necessary schedules. Parent education group are held on Saturdays from 12:00 to 1:30
treatment, P,

Program staffs are working with DY A social workers and family members in

-

referring to free outreach clinics for TB testing or to DPHSS Northern or
Southern clinics. Free parenting classes and other community resources that
arc announced publicly that Sanctuary staffs are made notice of
IL3¢ Provide detailed provisions for clients Lo receive Sanctuary currently employs a certified HIV Risk Reduction Counselor that -
HIV/AIDS/STDs education and avaiiable tinkages for can provide HIV/AIDS/STDs education and testing. Referrals will be made .
early intervention and treatment. to LPHSS for treatment of HIV/AIDS/STDs. )
In narrative form, state how the activities from 1L3d to Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
.3e were implemented and addressed. Saturdays from 10:00 a.m. to 12:00 p-m. Adolescent cducation groups are
. Minimum six (6) hours a week for treatment | held on Saturdays from 12:00 p.m. to 1:00 p.m, Parent education groups are
i . Utilize Matrix Model for teens curriculum held on Saturdays from 12:00 to 1:30,
%F . Lxperience with necassary techniques for JOP o

The Group lesson/activity was: Weekly check-in; Daity Schedule and Calendars; Neurobiology of
Addiction, “Keeping Busy”, Reinforcing the concept of living “One Day ata Time”, ldentifying
Strengths, practicing positive affirmations, Your Decision to Use or Not to Use”, D&A video: The
Smashing Machine, Repairing Relationships, External Triggers, Movie: Freedom Writers, clients and
their famities also participated in the “Think Green Cleanup” hosted by KIJAM as a part of their
leeatment by teaching clients the concept of making “indirect” amendments.

Participants explore pros and cons for use or staying clean and sober to help o

Page 4 of &
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Rehabilitation Services for Adolescenis

fonthly Reporting Period:

Aprit 1, 2015 through April 30, 2015

Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Report

them to make informed and well thought out decisions about their use. Small
group discussions facilitate understanding of the importance of each topic in
recovery. Role-play, rehearsal, repetition, and practice in session help clients
to identify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skilis. The strength
of the smali group setting is that it aliows for a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
engagement and active participation in their treatment,

IL3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements,

Sanctuary currently has a Memorandum of Understanding with two (2)
private practitioners that arve ticensed Individual, Marriage and Family
Therapists and ICRC Certified, The two practitioners provide consultation to
program staff as needed.

IL.3g Ensure adotescent femates who are pregnant or who
are intravenous drug users be given preference to
treatment,

Program staffs are aware to give preference to this population. None have
been identified during this reporting period.

I1.3h Provide provisions that will assess and implement
motivational strategies that will assist clients with their
transition towards the next fevel of care.

Program staffs meet with clients individually to transition client towards next
- . Vye " . &

levet of care as needed. Program staffs also utilize the ASAM’s six

dimensions to ensure transitions are clinically appropriate,

[13i Comply with Charitabic Choice Regulations shouid
applicant be & faith based organization. 1f a client objects
to a rebigious character of the faith based organization
then the participating faith based organization shali,
within a reasonable time after the date of such ohjection,
refer such individual to an alternative provider. The
applicant shail keep all referral records that may be
reviewed upon a program evaluation by GHBWC,

sSanctuary, Incorporated is not a faith based organization.

Page § of 6
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| Monthiy Reporting Period: [ April 1, 2075 through Apri 30, 2015

E

j
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Sanctuary Representative:

Miidred €. E,zljeizz(%m%dz;%‘ﬂw Received By: Wﬁm L[.}*-M":?

Pasition Title: Executive Director
Position Title: Caors LI

Date: December 16, 2014
Date of Submission; 58 9’”
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% SANCTUARY, INCORPORATED OF GUAM

' “Helping Youth and Families Help Themselves” since 1971

BANCTUARY Address: 406 Maimai Rd,, Chalan Pago, Guam 96510
Tel 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

AR Yﬂ%?}

it

Transmittal Form

Date: October 15, 2015 Office of the Spealer
aJ[i{ffgh gs “g};; gjiii; i"t{%;}
To: HONORABLE JUDITHT. WON PAT
Speaker
33" Guam Legislature

Enclosed herewith are the following documents:

FY2014 4™ quarter list of expenditures over $3,000
FY2014 4" quarter list of appropriations/expenditure report
FY2014 40 quarter progress report

L |

Purpose/Action Needed:
[ ] Needs your approval on the above
[ ] Needs reply or comment
] To fulfill your requirement

DX Other: In compliance with Public Law 28-150 herein reports for all our programs
which receive funding through a Government of Guam agency

Senseramente,

) 3
T@fresa C. Arriola
Executive Director

ACKNOWLEDGEMENT
Receipt of the above is hereby acknowledged:

Print Name: Signature:

Date: Time:

Doc. No. 33GL-15-0955



. SANCTUARY, INCORPORATED OF GUAM
Bt ¢ “Helping Youth and Families Help Themselves” since 1971

Mimg ﬁrr{w@

5

o

SANCTUARY
[ ey

Address: 406 Maimai Rd., Chalan Pago, Guam 969160
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

October 15, 2015

HONORABLE JUDITH 7. WON PAT
Speaker

33rd Guam Legislature

155 Hessler Place

Hagatna, GU 96910

Hafa Adai Speaker Won Pat:

In compliance with Public Law 28-150, piease find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: Ali non-profit
organizations funded by this Act shall maintain financial records that accurately account for
appropriated funds and shail provide a budgetary breakdown by object category to the department or
agency overseeing the appropriation. Sanctuary, Incorporated of Guam has existing contracts with the
following Government of Guam agencies: Department of Public Health and Social Services, Guam
Behavioral Health and Wellness Center, Department of Youth Affairs, Guam Housing and Urban Renewal
Authority, and the Office of the Attorney General. Submitted herewith are copies of the programmatic
and financial reports that the agency submitted to the varicus entities for the period from July 1, 2014
through September 30, 2014,

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor, However, we are providing such for your information and records.

For additional information or further clarification, please do not hesitate to contact me via telephone at

475-7101.

Senseramente,

Therbsa C. Arriola
Executive Director

Doc. No. 33GL-15-0955



Aftachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reportine Avency

Department of Labor

Serve Guam! Commission

Reports

i Quarterly financial expenditures and obligation
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FEDERAL FINANCIAL REPORT
{Foliow form instructions:

1. Federal Agency and Organizational Element Z. Federal Grant or Other identiiving Nombet Assigned by Federa’ Agency Fage o]
ts Which Raport is Submitad ] (I
Corporation for National and Community Service 0ACT20075 l }

i

3. Recipient Organization (Name and complete addtess including Zip codel

SANCTUARY, INCORPORATED - AYUDA PARA | KOMUNIDAT

Fa. DUNS Numbaer 4. BN 5. Hecipient Account Number or Idestilying Numbar 8. Report Type {7, Basis of Accounting
X Quartarty |
o Semi-Annual

B35025284 96-0002543 TIAFHGLIOB10011 7 A ‘

o Final o Cash ¥ Acorual

8. ProjectGrant Period 8. Aaporting Period End Date

From: {(Month, Day, Yaar) Tor {Month, Day, Year) {Month, Dav, Year}
1-Oct-13 I-Dec-14 JULY 1, 2014 - SEPTEMBER 30, 2014
1. Transactions ' Cumilative

{Lize fines a-¢ for single or multiple grant repotingi
Federal Cash
a. Cash Heceipls
b. Cash Dishursements
¢, Cash on Hand {fne a minus b}
{Use fines d-0 for single grant reporting)
Federai Expenditures and Unobligated Balance:

d. Total Federal hunds authorizad $540,013.00
e. Federal share of expenditires $206.481.81
. Federal shars of untiguidaiad obiigalions S0.00
¢ Total Federal share (sumof ines e and §} $296 48181
h. Unobiigated balance of Pedaral unds fine o minus &) $243,531.19
Recipient Share;
i.Total recipient share requized i $25.252.00
1. _Recipient share of expenditures $8.191.64
k. famaining recipient share to be provided {line { minos i) $17.060.36
Program Income:
L Total Federal program income gamead $0.00
m. Progran income expended in accordance with The deduction altermnaiive $O.00
n._Program income expanded In accordance with the addition aflernaiive F0.00
$0.00

o. Unexpendad program income {(ling | minus ne m or
b RE?B_' R

“Period To obd Hass <07l 00 Te . Amount Charged - .-
N/A e N B ] e s e

11 Indirect
Expensa

7. Tutals L “
frazk v Fedaral sponsoring saency in complian

o8 Wil governing legisiation

13. Certification: By signing this report, | certify that i is true, complete, and 8courate to the bast of my knowledge. 1am awargs that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (ULS. Code, Title 18, Section 1061}
a. Typed or Printed Name and Tie of Authornized Cartifying Offict c. Telephore (Area code, number and sxiension)
(671} 475-7101
d. Ema#f address

Mildred Q. Lujan, Executive Director

tr SEWRQ Oifficiat ; &, Dt

e ‘ v

iMenth, Day, Yaar;

rt Subimitt

Standard Form 425

ORB Approval Hurmbwer: 0348-0061

Expiration Date: 10/31/2011

i
According to the Paperwork Heduction Act, as amanded, no persons are required o respond 16 a collection of information uniess 1 displays a valid OMB Control Number. Tha valid
OMB conlro number for this Information collection is 03489081, Public reporting burden for this collection of information is estimated to average 1.5 hours per response, inciuding
tirne tor reviewing instructions, searching existing data sources, gathering and maintaining the data nesdsd, and complating and reviewing the collection of information. Send
cormmants regarding the burden estimate or any other aspect of this collection of information, Insluding suggestions for reduping this burden, to the Office of Management and
Budget Paperwork Reduction Project { 0348-G0603, Washinglon. DT 20504

AECEIVED

Vot d
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REIMBURSEMENT FORMULA GRANT REQUEST FORM

FROM: SANCTUARY, INCORPORATED
AC PROGRAM NAME: AYUDA PARA | KOMUNIDAT

DEPT. OF ADMINISTRATION STAMP REC'D

ADDRESS: 406 MAI MAI ROAD

CHALAN PAGO, GUAM 96510
ACGRANTID DOA VENDOR DOA CONTRACT
AC GRANT AWARD NUMBER NUMBER NUMBER NUMBER EMPLOYER 1D EMPLOYER DUNNS NUMBER
T1IAFHGLOO1001 1 13A0156206 51456001 123400000 96-0002543 85502584
PROGRAM PERIOD: PERIOD CLAMVING FOR:

2013-2014

REEY]
ACCOUNT NUMBER: 5101H

FINAL CLAIM:

X
ATTACH CNCS EMAIL:
DEPT. OF ADRIN. AMOUNT AS400 PMT CHK NUMBER CNCS HHS DTE APPROVED HHS AMOUNT APPROVED
FUNDS REQUESTED 35,707.18
GRANT AWARD S 540,013.00
LESS: PREVIOUSLY REQUESTED: $  260,774.63
SUB-TOTAL S 279,238.37
LESS: AMOUNT OF TIH{S REPORT | & 35,707.18
GRANT BALANCE: S 243,531.19

notice, suspension of corffxt and corr

jve actions to in

Certification: | certify to the best of my knowledge that this report is true and correct and that PROGRAM & FISCAL expenditures are approved aond signed for
purposes set forth and in the Grant Award. | understand that failure te comply in submitting on time due to late and chronic reporting will resulft on one warning

e possilyle withholding of payment.

PROGRAM DIRECTOR/ DATE: | =mmbuc] 1 AV TXTN
CERTIFYING OFFICER/ DATE: . LI s
EXECUTIVE DIRECTOR/ DATE, A0l A1~ & - ; ' 10/0F [ 074

SGC/ DOL USE ONLY - &/
Reviewed against PERIGDIC EXPENSE REPORT {PER) & BUDGET MODIFICATION

SGC/ AMERICORPS PROGRAM COMPLIANCE:

SGC/ DOL ACCOUNTING DEPT. COMPLIANCE

Darrel Wilkerson/ Signature/ Date:

SGC Planner Hi

EJAC Program Reports B/NPM [J Other Program Documents
Submit: Hard Copy/ eCapy {DCL email)

CIPER REIMBURSEMENT

Carmelfta O’ Brien/ Signature/ Date:

DOL Administrative Assistant
[1 BUDGET MODHICATION
Submit: Supparting Documents

[0 DEMOGRAPHICS
1 M5Y'S/ MEMBERS
F] PERFORMANCE INDICATORS:

0

SUMMARY

EGRANTS NPM SUBMISSION:
{1 PERFORMANCE MESURES

SGC/ DROL - ASSURANCE & CERTIFICATION:

DOL CERTHFYING OFFICER/ DATE:

SGC EXECUTIVE DIRECTDR/ DATE:

MNeilie N, Asanuma

Daris M. Aguon

REMARKS:

RECGEIV

fo-w- 4

DEPT. OF LABOR STAMP REC'D.

Rev_04-30-18_FORM_SGC_VELIN_FC_ 1302 (A}
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AL - Siendard Opersting Procodures - Process Histrecthons:

o it , DiSten: 3~ Frogram Bicactor/Fiscat are ta il ovt Pariodic Expanse ReprtiSactions | Al MiProgeam Directar to submit with Reimb, Cover and supporting
ﬁii"-r&' Focuments
Elsrep: 2 - SGC 1g reviaw for comphianca, staaip, date and sign, 1or reimburemant ProCEssng
owa | Komunidet - LIAFHGUOD10011
e 3‘@%{?& od GCT BUDGTT LI - ,
o S L soskvioral | uoomcanion an fem wiax Arr A I fumE £y A SEPT act New iy ROGRAM IOTAL | muDgzy vTE e
L N 4
S
Program Coordinator 26,738.00 3,554 1L el 3,004.40 2,014.40; 1,014,400 FEERE, 3, 004.00 006 3 256 00 2,0858,50 2.056,00
Program Suparvlsor 36,336.40 -535.3318 5 : 7 1978801 1972 80 241645 277136 251424 L3128 1,518,248
Admin Asst 25,064.00 2,918,560 s 1,664,001 1 B64.00 3,782 80 289250 132800 1,428,00 1,978 001 ol
Tt - Pe S Y BER S5 A57 A : : 0747 ASE DA 5,258 24 35,7403
& ST SE iR g 5 5
FICA 3,227.17) -1,152.57 ey 604,50 BEGED 552,80 745,68 497.12 497 12
Heslth Insyrance 8,480.00 768,521 i .00 145,56 .06 3,036,580 2,202,401 239.04
Workees Camp 311,00 00085 108 81
ot Fridge 160187 24,081 1ROk 33 7, 2015.46
e gl s S -
Nationz! Yolumeer Cond 2.00 3
MYEN s
Loeal Milcage
S, titai‘é&ta[ﬁtraﬁal_ “0.00
MYEN 0]
vocet Mieags 0. 0K
S/Totall embr trdve .00/ 10
e g
Wnles
Program-Office Supphes / Moterials £, 000.00|
Gasckineg
Service Geats ;
] LS dipysling i TA77.16
T :
wrhicle Leasa
{Telaphune
Caill Phone ]
SfTotaksContiackia 11,1548
Ty ]
CERT 0.00
TTIWREh Rational Serdcr [/ Whos's Seve
Guan ! Cammission [ GUC 0.0
Fraud, Waste and Abuse 0.4 ool
Active Citlen 101 043 03 R
Life After dmeriCorps Q.00 R
M SGC/ GO A arps Al Rasurms K Job 1
Aptication 0.008
Conflist Resofutian .00
Adger Managemant 000000
Taam Suliding Q.00
Communication 0 a0l 4 L
S/TataE Training TR : 467.45
LLRE . 200/
Oihey Plows OsersthgComn . ‘
1Palice [ Coyrt Clearances 0.0, .06 7
NEOPR 0.00) QL0
FBi Check 1, 28000 -SSGONHTED :
Oryg Testing 1,920.00] 621 4K, i1y 0.00 (00 1,398.00y .00 0.00
CPR /18t &id Training 1,240.00] 000 S .00/ 0.00 000 .04 .04 .60 0.60 .66} 429.0) 0.00
Crisls Prevention ngervantion .00 o.onhE e .00 0.00 .00 G0 .00 0.00 000 0.00 .00 0.00 3
CNCS or Serve Guam Commissign vitg 1,520.00} -1, 752001 0.5 0.04 .00 0.00] .01 0.00 0.00 000} 168.00] 0.00
Buliding Rental 0.00 COoIEE B n g 0.00] G, G| 0.00 .0 .00 0,60 2,00 .00 2.00 0.00
Yttitles (powes/water/trash] 0.0 PR - 0.00) 2.0¢ 4.0 0.0y .08 0.0 0.00 8 060 0.0
Hewsimtter/Publicetinn Printing 0. D.OUE ] 9,00 .00 0.06] 0.6 0.00 016X 0.00) 2.00) .80 i

b SGE_ L FC_SI2BLOT-0L 12
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J&dverthemant {ranner! | 0.06] Donti
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T T 1
) e l i
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0.00) 000 .40 i
- (5,00 i X LA AT
wOIN/0! ADIfOL WOHE  0000% 10000
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5/ Tovg! 0.00) noD 1008 040 a0
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: i : T 3,000 T J0BRT
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SANCTUARY IMCORPORATED - A YUDA PIGRAM: BY 131014 . 1
| [ T
Ind £MT BUDGET : | | !
Section | BUDGET TOTAL MOFCATION | BUDGEY TOTAL 1AM LB AR APR MAY ! JUNE [ ULy r AUG SEPT QT NOY D80
AP arsonrie
Program Director %‘3@‘3" %%\%g{% b
Program Supervisor 279,56/ v i
Administrative Afde a0 GG G40 0.8
Program Coordinatgr {0 . 0.4 30
T e H T s B ren TR T
Bifrings !
FICA 9.5 2137 11.38
Heaith Insurante 0.00 15936 0.00 00
Workar 5 ..umpenxaﬂon D00 10881 0004 .04H
T Sy e T T MR
__Palstaitael s o : - R LA I L e,
Cistaff Travel I i
National Volunteer Coof 0.0 0.4 0.0 0.00 000 100
MVEN .00 0. L .00
Locat Mste o 040, .00 4 G,Gt} EDEKJ

e

BAYIN 0.04)
‘__JLacaé Kilaags (.00
Tl e i T i .

& ; KIS ungz i M w A
Dlkquipmaent- - ow R
EiSupplies: .

Frogrom Supplies / Materiah C.00)] .00 G.00

Office Suppiies Thidy LRy

Gasaline 0.00

Service Gears

i g
FlCantractual:
Hergx Copier
intarnet Service

Yehicle Lease
Tekophone

Cell Phane
L BYE Conf

o G
G Staﬂ’ ?m&'ﬁng
AL Policias & Procedures ixey]
__iEvaiuation r, OO
LB e LR o

T

Membarm\r 0.04
\Pre-Sarvice Qrigntatian

flrat &g B CPR

CERT Training

_(Team Bullding

Axslst

Active Cltzens

Privciped of Serykca Learning
Diversity Training

Incluskon Swaraness

Resutne 101

Lifz After AmeriCarps

Saxual Harrasment Awareness

ME

Q.00 0.00 Q.00 6.0 .00
.00

GV Tralning/ Tech Assm:nce
AT S e e T e
gem“t £ ) 00

T b T

T e

Ti0thar Prograen Oparating Casts:

m T

W MGC_ P II02IRN 0 a

Doc. No. 33GL-15-0955



TAC Member Sex offenger B £.00]
1AL Memiar Court Clearance 2.00
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Drug Testing 0.00;
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Agency

Department of Public Health and Social Services

Reports

. List of expenditures for services and equipment $5,000 or greater

2. Quarterly financial expenditures and obligation
3. Program progress report

Doc. No. 33GL-15-0955



SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves ™ since 1971
: Address: 406 Mai Mai Rd., Chalan Pago, Guam 96910
ANGIVARY * Tel 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

IR PCRATIEY
E~-mail: inquiries{@sanciuar

g

Website: www sancluaryguam.org Y OURITLONY

October 15, 2414

To: James Gillan
Director :
Bureau of Social Service, Division of Public Health Welfare
Department of Public Ht’jalﬁ}/}éld Social Service

N
- . - - ¥ i
From: Mildred Q. Lujan bes g
Executive Direcior
Sanctuary, Incorporated of Guam
Re: Program Report
Attached is the quarterly program status report for July 1, 2014 through September 39, 2014
Should vou have any questions, please feel free to contact myself at 475-7101 ext. 101 or OJ Taitano at

4757101 ext. 119

Sincerely,

\i;f“imi Q I ujan, § xecutive 3:- ector

Sanctuary Incorporated of Gliam

Doc. No. 33GL-15-0955
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SANCTUARY, INCORPORATED

Z 4 2 “Helping Youth and Families Help Themseives” since 1971
EAR |1 Address: 406 Maimal Rd., Chalan Pago, Guam 96910
SANCTUARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 ey

Wehsite: www sanctuaryguam.org * E-mall: inguiries@sanctuaryguam.org
Foster Care Payments
Burean of Social Service, Division of Public Health Welfare

Department of Public Health and Social Service

Report Period: July 1, 2014 — September 34, 2014

Sanctuary, Incorporated receives foster care payments from DPHSS for those children/youth that

are referred by Child Protective Services (CPS).

No reports are required although every year Sanctoary reapphies for Licensure that includes site
visits 1o ensure the health and safety of the clients, Periodic visits by DPHSS staff also oceur to

monitor the shelters for compliance and to meet with the chients.

The amount of reimbursement varies from month o month depending on the number of clients
who are in restdence for that period. In addition, a monthly clothing allowance may he added.

The current reimbursement rate per month is $742.31 per child for a full month or a pro-rated

amount thereof,

The clients referred to Sanctuary for foster care from DPHSS for this period were:

Month Feli Partial
July 2014 4 2
August 2014 3 2
September 2014 3 i
Total: 10 5

Doc. No. 33GL-15-0955
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC WELFARE
BUREAU OF SOCIAL SERVICES ADMINISTRATION
194 Hernan Cortez Avenue, Suite 309
Hagatna, Guam 96910-5052

FOSTER CARE INVOICE

VENDOR
FOSTER PARENT'S OR BILLING FIRM NAME AND ADDRESS NUMBER /S8 DATE PREPARED
NUMBER
Sanctuary
406 Mai Mai Road o
Chatan Pago, Guam 96910 51456001 23-Jul-14
“_ TYPE OF SFRVICES PERIOD TOTAL AMOUNT
20110-03-0631/2 "M._J.» 06/25.30/14 {12-17) $148 44
[(LOP. - 06-25.14 07/01-31/14 $742.31
2010-10-0045/2 “J.C.» 07/01-31/14 (12-17) $742 31
2013-09-1850 "M.G.W." : Co (12-17) e
ver Pajrd 24 Days June 2014
2013-09-1880 "A.M. 0" 08/18-30/14 12-17) 532162
D.OP. . 06-18-44 07/01-31/14 3742 .24
2013-09-1881 "V.Rp.~ O7/01-31/74 (12-173 $742.31
2014-02-0690 "C.8." O7/01-31/14 {12-17)
2014-03-0817 "C.C.° D4/ {12-17)
DOP - 0407 {
: - Arta 070131714
2014-03-0975 "D.K.B.* 04/29-30/14 {12-17)
DOP, - 042014 05/01-31714
07/01-31/14
|GRAND TOTAL; £8,313.45

I certify that the above is correct and just,

and that payment has not been received, CERTIFIED FUNDS AVAILABLE:

TOMMY C. TAITAGUE, ASO

MELDRED C‘? LUJAN CERTIFYING OFFICER

EXECUTIVE DIRECTOR

ACCOUNT NO .- 5T00A141726MA001/200

Doc. No. 33GL-15-0955
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC WELFARE
BUREAU OF SOCIAL SERVICES ADMINISTRATION
194 Hernan Cortez Avenue, Suite 309
Hagatna, Guam 96910-5052

FOSTER CARE INVOICE

FOSTER PARENT'S OR BILLING FIRM NAME AND ADDRESS DATE PREPARED

Sanctuary

406 Mal Mal Road

Chalan Pago, Guam 86910 51456001 22-Aug-14

TYPE OF SERVICES TOTAL AMOUNT
2010-03-0631/2 "M. 2" 8/01-31/14 (12-17) $742 31
2010-10-0045/2 "J.C." {12-17}
Ciothing Allowance ($276.91)
0.0.T. -05/31/14 5/31/31/14 {324.74)
Cverpaid June 06/01-30/14 ($742.31)
Overpaid July 07/01-31/14 ($742.31)
2013-08-1880 "A.J" {12-17)
D.OT. -7/10/14 07/10-31114 {$519.54)
2013-09-1881 "V.R." {12-17)
DOT. -7/10/14 0710-31/14 ($519.54)
2014-02-0690 "C.S." 08/01-31/14 {12-17} 74231
201-03-0817 “C.C." 08/01-31/14 {12-17) $742.31
2014-03-0975 "D.B." 8/01-06/14 (12-17) £148 44
0.0.T. 08/06/14
|GRAND TOTAL: -$449,98

| certlfy that the above Is correct and Just,
and that payment has not been received. CERTIFIED FUNDS AVAILABLE:

4

TOMMY C. TAITAGUE, ASO

MILDRED Q. LUJAN CERTIFYING OFFICER
EXECUTIVE DIRECTOR

ACCOUNTNO.:  5100A141 726MA001/290

Doc. No. 33GL-15-0955
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF PUBLIC WELFARE
BUREAU OF SOCIAL SERVICES ADMINISTRATION
194 Hernan Cortez Avenue, Suite 309
Hagatna, Guam 96910-5052

FOSTER CARE INVOICE

VENDOR
FOSTER PARENT'S OR BILLING FIRM NAME AND ADDRESS NUMBER 7/ SS DATE PREPARED
NUMBER
Sanctuary
406 Mai Mai Road
Chaian Pago, Guam 96910 51456001 23-8ep-14
TYPE OF SERVICES PERIOD TOTAL AMOUNT
2009-01-0340/2 "D.L.C." 09/19-30/14 (12-17) $266 .88
LA L 08-19-14
2010-03-0831/2 "Bi.J." 8/01-21/14 {(12-17) 5742 31
2014-02-0690 "C.8." 08/01-30/14 {12-17} 374231
201-03-0817 “Cc.Cc 0%/01-30014 {(12-173 $742 31
Q@? ‘G.ux? E;?fr
Overpaid June
Cverpaid July
Clothing Allowance
IGRAND TOTAL: $2,073.83
I certify that the above is correct and just,
and that payment has not been received. CERTIFIED FUNDS AVAILABLE:
L p e ‘;..;{4 .
S A T S TOMMY C. TAITAGUE, ASO
"MILDRED Q. LUJAN </ CERTIFYING OFFICER

EXECUTIVE DIRECTOR

ACCOUNT NO . 5100A141726MA001/290

Doc. No. 33GL-15-0955



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF PUBLIC WELFARE
BUREAU OF SOCIAL SERVICES ADMINISTRATION
194 Hernan Cortez Avenue, Suite 309
Hagatna, Guam 896910-5052

FOSTER CARE INVOICE

!
' VENDOR
FOSTER PARENT'S OR BILLING FIRM NAME AND ADDRESS , NUMBER /88 DATE PREPARED
I NUMBER ;
Sanctuary [
408 Mai Mai Road
Chalan Pago, Guam 96910 1456001 30-Sep-14
TYPE OF SERVICES PEJREOD i TOTAL AMOUNT
Ref: D14-1726-495 August Foster Care Payment $449.08
(-5448 08 was deducted twice ir error)
!
|
|
| i
| |
|GRAND TOTAL: 3 449.98
I certify that the above is correct and just,
and that payment has not been received. CERTIFIED FUNDS AVAILABLE:
R U TOMMY C. TAITAGUE, ASO
MILDRED Q. LUJAN CERTIFYING OFFICER

EXECUTIVE DIRECTOR
ACCOUNT NO.- 5100A141726MAD01/200

Doc. No. 33GL-15-0955



Sanctuary, Incorporated of Guam

A Nown-profit Organization Established in [97]

;} » 406 MaiMai Road Chalan Pago, Guam 96910 » *’\«émm!szraim Office (671)475-7101
A ' Crisis Hotline {(6711475-7100 » * Fax (6711773117 » Email- sanciuarEite. net

WWW.sAnctuary guam. ory

g 0 :
-a?o

March 13, 2015

Mr. James Gillian

Director

Department of Public Health and Social Services
123 Chalan Kareta Route 10

Mangilao, Guam 96913

Dear Mr. Gillian:

The information listed below is for the Foster Care Program for the 4th quarter of Fiscal Year 2014 from
Tuly 1, 2014 to September 30,2014,

We have listed alf expenditures for services and equipment that were $5,000 or greater.
Services -(J-
Equipment -G

Inventory Property -0-

Please let us know if you have any questions.

Sincerely,

{
,Zé%z . /‘}7/ ‘
’\’Ill red Q. Lujdn u/ 3 W

Executive Director

@@Y’h ﬂx&
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31.77 (Sanctuary, Incorporated)
FY 2014 (July 1, 2014 - September 30, 2014)
4th Quarter Expenditure Report
Department of Public Health and Social Services
Foster Care

Fund Contract Amount Object Classification Expenditure
General $ 40,854
Salary $ 6,168
Benefits 1,040
Travel 0
Contractual 1,457
Supplies & Materials 3,000
Equipment 0
Utilities 3,635
Miscellaneous 0
Grand Total 3 15,300

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED OFFICIAL:

Jebctu oty (O /%gm

MILBRED Q. LUJAN
EXECUTIVE DIRECTOR

DATE: 535;53 //52;{-3:"5

Doc. No. 33GL-15-0955



Attachment 3

Sanctuary, Incorporated of Guam

Rehabilitation Services for Adolescents

Reporting Agency

Guam Behavioral Health and Wellness Center
1. Outpatient

2. Residential

Reports

1. List of expenditures for services and equipment $5,000 or greater

Pt

. Quarterly financial expenditures and obligation

tud

Program progress report

Doc. No. 33GL-15-0955
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Tel: 47

SANCTUARY INCORPORATED

“Helping Youth and Families Help Themselves" since 1971
Mmﬁﬁ" Address: 406 Maimai R Chalan Pago. Guam 96910
7101 * Fax: 477-3117 * Crists Hotline: 4757100

Websiter www sancuurvenam.org # F-mail Rgies S sancnary guan.om

October 2, 2014

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang
Drug & Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status report (Ou tpatient Services) for

the weeks of September 01, 2014 to September 38, 2014.

It you should have any questions, please feel free 1o contact myvself or OJ Taitano at 475-7101.

Stncerely,

\ 1 &md Q Lujan
Executive Direcior

Doc. No. 33GL-15-0955
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Sanctuary LogoSanctuary, Incorporated of Guam

A Noreprofit Organization Established in 1971
406 MaiMai Read Chalan Pago, Guam 96910 Administrative Office (671)475-7101

Crigls Hotline (671)475-7108 Fax (§71)477-3117 Email: sancluary @ite.net

www.sanctuaryguam.org

¢ W

FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohol Rasidential Treatment 790 Gov. Carlos G. Camacha Rd.
Program - Sagan Na' Homio Tamuning, Guam 86913 9/30/2014
Vendor Acct. No. 51456001
TO: Mr. Ray Vega Document No.

Acting Director
Guam Behavioral Health & Wallnsas
Genter [DMHSA)

Contract No.
Job Grder No.
Purchase Order No.

HBFP 08-2013

{outpatiant}

invoice No. DMHSA-2014-025

COSTS INCURRED BY CATEQORY AMOUNT
1. Personnel $ 571989
2. Fringe Benefits ¥ 675.00
3. Contractual 3 11250
4, Cther S 9844
5. Supplies 3 281,25
g, Utilities % 61313
TOTAL PAYMENT REQUEST: $§ 7.500.00

FCERTIFY that the costs in this Request for Payment are accurate and eligible under the provisions of the
Drug & Alcohol Residentiat Treafrent Program - Saga Na Homio and that this is a true and certified original,

) o, . P
R S L
1 j:ffg’_ H ‘---‘E({ 4 L’/'i» g iE

MILDRED Q. LUJAN Date

Sanctuary, Incorporated e
Executive Director

Recommended for payment: | certify Invoice No. DMHSA-2014-025 io be true and carrect; and that
services for September 1- 30, 2014 have been rendered: and payment for this period (s dus.

Don Sabang

D & A Supervisor

FIL"™

Doc. No. 33GL-15-0955




Sanctuary LogoSanctuary, Incorporated of Guam

@ , rated s
A Non-profit Organization Established in 1971 N ,.é
(m‘.\ 406 MaiMai Road Chalan Pageo, Guam 96070 Administrative Office (671}475-T1H " { }%‘
@ Crisig Hotline (671)475-7100 Fax {(6713477-3117 Ewmail: sancltuary@ite.net %ﬁ - '
Bateh www.sanctuaryguam.org
FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohol Residential Treatment 780 Gov. Catlos G. Camacho Bd.
Program - Sagan Na' Homio Tamuning, Guam 956913 8/30/2014
Vendor Acct. No. S1485001
T Mr. Hay Vega Document No.
Acting Diractor Contract No. REP 08-2013 {outpatient)
Guam Behavicral Healih & Wallness Joby Order No.
Center (DMHSA) Purchase Order No,
nvaice No. DMHSA-2014-025

COSTS INCURRED BY CATEGORY AMOLINT
1. Personnesl $ 571960
2. Frings Benefiis $ 675.00
3. Contractual $ 112.50
4. Other $ 98.44
5. Suppfies 5 281.25
g, LHities S 61313

TOTAL PAYMENT REQUEST: $ 7,500.00

FCERTIFY thaf the costs in this Requast for Paymant are accurste and eligible under the provisions of the
Drug & Alzohot Residantiat Treatment Program - Saga Na' Homle and that this s a frue and cerfied original,

Recommended for payment [ certify Invoice No. DMHSA-2014-025 to be tue and correck; and that
services for September 1- 30, 2014 have been rendered: and payment for this period is due.

Don Sabang
D & A Supervisor

I -~ 7 BEPIR Fa
L, ¥ V3 H « £ P Fard <

WMILDRED &. LUJAN Date

Sanctuary, ncorporated .
- . /M-w"*-k
Executive Director -

Page 1
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“Helping Youth and F amz!.zes Help Themselves” since 1971
ANCTUARY Addressr 406 Malmai Rd., Chatan Pego. Goam 96910
Tel: 4757101 * Pax: 477-3117 * Crisis Hotline: 4757100
Website: www. sancuaryetamaary ¢ Bemail gpines®rancrpdrvenam,

{ ﬁ ' SANCTUARY, INCORPORATED

arg

October 2, 2014

To: Ray Vega
DHrector
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang
Drug & Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Miltdred Q. Lujan
Executive Director
Sanctuary, Incomporated

Re: Rehabilitation Services for Adolescenis Report

Attached with this memerandum is the Monthly Program Status report (Residential Services)
for the weeks of September 01, 2014 to September 30, 2014.

It you should have any questions, please feel free 1o contact myself or OF Taitano at 475-7101.

Sincerely,

>

Al AL
Mildred Q. Lujan 74
Executive Direclor

Doc. No. 33GL-15-0955



: “ Sanctuary LogoSanciuary, Incorporated of Guam s >
A Non-profit Grganization Established in 1971 - ‘%
ﬁ%} 408 MaiMai Road Chalan Pago, Guam 86810 Administrative Office (671)475-7101 - i’ E%% ¢
"t@_\jg" Crigis Holling (8713475-7100 Fax (ETN477-3117 Email: sanctyary @ite. net §’ L
: www.sanctuaryguary.org
T 7
FROM: SANCTUARY, INCORPORATED Address: f DATE:
Drug & Alcohol Residential Treatment 780G Gov, Carios G. Camacho Rd.
Program - Sagan Na' Homio Tamuring, Guam $59143 I 9307214
Vendor Acct. No. 51455061
TO: Mr. Hay Vega Bocument No.
Agting Dirsctor Contract No, BFP 042014 {residential)
Guam Behavioral Health & Wealiness Job Order No.
Canter (DMHSA} Purchase Crder No.
invoice Ne. DMHSA-2014-024
COSTS INGURRED 8Y CATEGORY AMOUNT
1. Persannet & 25424 58
2. Fringe Benefits &  zgungy
3. Contractual % 500.00
4. Cther 3 437 50
5. Supplies ! % 124900
5. Litiles ¥ 27zd.u8
TOTAL PAYMENT REQUEST: § 1337337.60
FCERTIFY that the costs in this Beguest for Paymant arg accurale and eligible under the provisions of the
Drug & Alsohol Rasidential Treatmeant Program » Saga Na' Homlo and that this is a true and cedified ariginal.
" s v )," - f ' s ;; - ' :‘,,w/ /'1, Iy ;'f i /. i’ ’j’ ;"‘/ i
TMILDRED Q. LHJAN Cate

Sanctuary, incorporated
Executive Director

Recammended for payment: | certify Invofce No. DMHSA-2014-024 to be true and correct, and that
services for September 1 - 30, 2014 have been rendered; and payment for this period is dus.

Don Sabang

D & A Supervisor F | | E

Doc. No. 33GL-15-0955




P Sanctuary LogoSanctuary, incorporated of Guam g
A Non-profit Organization Estabished in 1971 o x%
6@.‘} 406 MaiMai Road Chalan Pago, Guam 96510 Administrative Office (671)475-7101 » g }%@ ’
o Crisis Hotline (571)475-7100 Fax (571)477-3117 Email: sanctuary @ite.net i
o : www.sanctuaryguam.org
FROM: SANCTUARY, INCORPOBATED Address: DATE:
Drug & Alcohol Residential Troatment 780 Gov. Carlos . Camacho B,
Frogram - Sagan Na' Homio Tamuning, Guam 96813 32014
Vendor Acet. No. 51453001
TO: Mr Hay Vega Document No.
Acting Director Contract No. REP 04-2614  {residential)
Guam Behavioral Health & Weliness Job Order No.
Canter (DMHEA} Purchase Order No.
Invoice No. DMHSA-2014-024
COSTS NCURSBED BY CATEGORY AMOUNT
1. Parsonnet $ 25424 58
2. Fringe Benefis § 295987
3. Contractual % S00.00
4. Other % 437,50
5. Supplias $  12490%
B, Liilities & 272498
TOTAL PAYMENT REQUEST: § 33.337.00

P CERTIFY that the costs in this Faquest for Fayment are accurale and sligible under the provisions of the
Drug & Alcohol Residential Treatment Program - Saga Na’ Homle and that 1his is a true and certified original,

’ ! f;‘:,’ ’r!} ) > . -f,f/.{"\x ‘ ff"f'j ! :!f:;; “‘/j ' ;;J
TWMILDRED G. LUJAN Gais
Banctuary, Incorporated B

Exscutive Directar

e
[

Recommended for payment: | centily Invoice No. DMHSA-2014-094 to be brue and correct; and that
services for Sepfember 1 - 30, 2014 have been rendered; and payment for this pericd is due.

Dort Sabang
B & A Supervisor

Doc. No. 33GL-15-0955
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Q, ¥ Wg,:i

S ek SANCTUARY INCORPORATED S
P o is
x donsiey § “Helping Youth and Families Help Themselves " since 1971 71 C(} ‘f“
5 ¥ Address: 406 Maimai Rd.. Chalan Pago, Guam 96910 i;
CANCTUARY Tel: 475-7101 * Fax; 477-3117 * Crisis Hotline: 4757100 M
' ' Website: www sanctuaryzuam.org  F-mail; inguiriesdfsanciuarveuam.org ¥

September {1, 2014

To: Ray Vega
Director

Cruam Behavioral Health & Wellness Center
Attri: Don P. Sabang

Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status report for the weeks of
August 01, 2014 fo August 31, 2014

If vou should have any questions, please feel {ree to contact myself or OJ Taitano at 477-7101]
Sincerely,

{
~../ fg:{ Fod

P )

“ et Ty
lerC L oo
\Ilwre& . Lujan .
Executive Director

Doc. No. 33GL-15-0955



a ‘ . Sanctuary LogoSanctuary, Incorporated of Guam >
- A Non-profit Organization Established in 19771 A&
(ﬂ\ 406 MaiMai Road Chalan Pago, Guam 96910 Administrative Office {(671¥475-7101 { }&
@ Crisis Hatline (671J475-7100 Fax {(671)477-3117 Email: sanctuary ®ite.net {:i -
hptbde SO WWW . Sanctuaryguam.org
FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcohol FResidential Treatment 790 Gov. Catlos G. Camacho Bd.
Frogram - Sagan Na' Homda Tamuning, Guam 96913 &31/2014
Vendor Acct. No. S1456001
TO: Mr. Ray Vega Bocument No.
Adting Dirscior Contract No. REE 08-2013 (outnatant)
Guam Behavioral Health & Wellnass Job Order No.
Centar {DMHSA) Purchase Order No.
Invoice No. DMHSA-2014-023
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel § 571589
2. Frings Benefits g §75.00
3. Contractual k3 12,50
4. Other $ 098.44
5. Suppliss 5 281,25
6. Utilities $ 613.13
TOTAL PAYMENT REQUEST: $  7.500.00

FCERTIFY that the costs in s Hequest for Hayment are acourate and eligible under thae provisions of the
Orug & Aiohol Residential Treatment Program - Saga Na' Homlo and that this is & rrue and certified original.

. Sl Lot xmi o
MILDRED Q. LUJAN
Sanctuary, Incorporated
Executive Director

Recommendsd for payment: | centify Invoice No. DMHSA-2014-023 to be true and correct; and thay
services for August 1- 31, 2014 have been rendered; and payment for this period is due.

Dor Sabang
D & A Supervisor Page 1

Doc. No. 33GL-15-0955
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e

Sanctuary LogoSanctusry, Incorporated of Guam
A Norn-profit Orgamization Established in 1571
405 MaiMai Road Chalan Pago, Guam 96810 Administrative Office (6713475- 7101
Crisis Hotline (671M75-7100 Fax (671)477-3117 Email sanctuary @ite.net
www. sanstuaryguam.org

¢ b

Center (DMHSA)

FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Aleohol Residential Treatment 780 Gov. Carlos G. Camacho Rd.
Frogram - Sagan Na' Homio Tamuning, Guam 96913 8/31/2014
Vendor Acct. No. 51458001
TG Mr. Hay Vega Document No.
Acting Director Contract No. REP 04-2014  {rasidentiall
Guam Behavioral Maalth & Weliness Job Order No.

Purchase Order No.

invoica No. DMHSA-2014-022
COSTS INCURRED BY CATEGORY AMOLUNT
1. Personnel $ 2542058
2. Fringe Benefits & 298997
3. Cortractual :3 500.00
4, Uthar % 437 50
& Suppliss 5 1245399
&, Utifities & 272488
TOTAL PAYMENT REQUEST: % 33,333.00

FOERTIFY that the costs In this Request for Payment are asourate and afigitde undsr the provisions of the
Drug & Alcohiol Resential Treatment Program - Saga Na' Homic and that this is a true and certiffed crginal.

L

iy

; - / Y . R
R LA s W N A b o 1

MILORED Q. LUJAN ’,':Da'ze
Sanctuary, Incorporated
Executive Director

Recommended for payment: | ceriify Invoice No. DMHSA-2014-022 to be true and correct: and that
services for August 7 - 31, 2014 have bean rendered: and payment for this pericd s due.

Don Sabang

D & A Supervisor

Doc. No. 33GL-15-0955
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" o % SANCTUARY, INCORPORATED .
» 2R §' “Helping Youth and Families Help Themselves " since 1971
% 5 Address: 406 Maimai Rd., Chalan Pago. Guam 96910

SANCTUARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

E S

September 4, 2014

S
@ )

. fﬂé
Website: www.sanctuaryguam.org  E-mail: nguiries@sanctuar svam.ory

To: Ray Vega
Director
Guam Behavioral Health & Wellness Center
Attn: Don P. Sabang
Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director

Sanctuary. Incorporated
Re: Rehabilitation Services for Adolescents Report
Attached with this memorandum is the Bi-Weekly Program Status report for the weeks of
August 16, 2014 to Angust 31, 2014,

It yvou should have any questions, please feel free to contact myself or OJ Taitano at 475-7101.
Sincerely,

L - L FE
et & A

Executive Director

Doc. No. 33GL-15-0955



& Sanctuary, Incorporated of Guam
A Non-profit Organization Established in 1971

‘% 106 MaiMai Road Chalan Pago, Guam 98910 Administrative Office (671)475-7101 > g‘
*‘g%;;’gk Crisis Hotline (671)475-7100 Fax (671)477-3117 Email: sanctuary@ite.net LN
) www.sanctuaryguam.org
FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcoho! Residential Treatment 780 Gov. Caros G. Camacho Rd.
Program - Sagan Na* Homio Tamuning, Guam 95313 /3172014
Vendor Acct. No. S1456001
T Mr. Hay Vega Document No.
Acting Director Contract No, BFPO7-2013 {outpatient)
Guam Behavioral Health & Wailness Job Order No.
Canter (DMHSA) Purchase Order No.
Invoice No, DMHSA-2014-023
COBTS INCURRED BY CATEGORY AMOUNT
1. Personnel & 5719.69
2. Fringe Banefits % 675.00
3. Contractual & 112,50
4. Other k3 98.44
5. Supplias 5 231.28
B, Utilities 5 613.12
-
TOTAL PAYMENT REGUEST: 5 7,500.00

FOERTIFY that the costs in this Request for Payment are acourate ang aligible under the provisions of the
Orug & Alcohol Residential Trsatment Frogram - Saga Na' Homlo and that this s a true and certified orginal.

1 g e LN i a i
AL A Fars oo
MILBRED G LUJAN Daw
Sanctuary, Incorporated i

Executive Director

Recommended for payment: | certify Invoice No, DMHSA-2014-023 o be true and correct: and that
servives for August 1- 31, 2014 have been rendered: and payment for this period is due.

Don SBabang
D & A Supervisor

Doc. No. 33GL-15-0955



: Sanctuary, Incorporated of Guam
b4 A Non-profit Organization Establishad in 1871
s HIE MaiMai Road Chaian Pago, Guam 96910 Administrative Office (671475-7101
"g@g’g - Crisis Hotline {671)475-7100 Fax (B71)477-3117 Email: sanctuary @ite.net
‘ www.sanciuaryguam.org

5,
ey ¢

#

FROM: SANCTUARY, INCORPORATED Address: DATE: j
Drug & Alcohol Residential Treatrment 780 Gov. Carfos G. Camachio Rd,
Program - Sagan Na’ Homio Tamuning, Guam 96913 83172014
Vendor Acet. No, 51455001
TO: Mr. Hay Vega Bocument Na,
Acting DHrector Contract No. RFP 04-2014 {residential)
Giuam Behavicral Health & Wellnees Job Order No.,
Center (DMHSA) Purchase Order No.
Invoice No. DMHSA-2014-022
COSTS INCURBED BY CATEGORY AMOUNT
1. Personnal $ 2542038
2. Fringe Benafits % 2,835.97
3. Centractual kS 500.00
4. Othar % 437 50
2 Supplies & 1,243,939
8. Utllities F 2,724,985
TOTAL PAYMENT REQUEST: $  33.333.00

tOERTIFY fhat the costs i this Haquast for Payment are accurate and eligible under the provisions of the
Drug & Alzohol Pesidential Traatmen Prograr - Saga Na' Homio and that this is a rue and centified ariginal.

4 i Pl pim Fon o
ALl & R, 090320y
MILBRED Q. LUJAN Date
Sanctuary, Incorporated v/
Executive Director

Recommended for payment: Leertify Invoice No. DIMHSA-2014-022 1o be trus and comect; and that
seivices for August 1- 31, 2014 have been rendered: and payment for this perfod is due,

Don Sabang
D & A Supervisor

Doc. No. 33GL-15-0955



Sanctuary, Incorporated of Guam

A Non-profit Organization Established i 1971 Lk
ot H08 MaiMai Road Chalan Pago, Guam 96910 Administrative Office {671)475-7101 ey
“BEAE Crisis Hotline (671)475-7100 Fax (671)477-3117 Email: sanctuary@ite.net
T www.sanctuaryguam.org
FROM: SANCTUARY. INCORPORATED Address: DATE:
Drug & Alcoho! Pesidential Treabment 780 Gov. Caslos G. Camacho Rd.
Program - Sagan Ma' Homio Tamuning, Guam 869153 713172014
Vendor Acct. No. S1458001
TG: Mr Ray Vaga Document No,
Acting Director Contract No. RFP 04-2014 {residential)
(Guam Behavioral Heoalth & Wallnass Job Order No,
Center ((MHSA) Furchase Order No.
invoice No. DMHSA-2014-001
COSTE INCURRED BY CATEGORY AMOUNT
1. Parsonnal % 2.450.05
2. Fringe Benefits % 200 00
3. Contractuat 5 4839
4. Other & 42.34
5. Suppliss $ 120.27
8, Uiities % 26370
L |
TOTAL PAYMENT REQUEST: & 3,225.77

FCERTIFY that the costs in this Request for Payment are accurate and efigible under the provisions of the
Drisg & Aloohod Rasidential Trealment Program - Saga Na’ Homio and that this is 3 rue and certifiad original,

A g ) A ot S s -
Apdill 4 /L/?u;fﬂﬂ/* 102/ 4
MILDRED Q. LUJAN Dalg/
Sanctuary, Incorporated

Execufive Birector

Recommended for payment: | certify invoice No. DMHSA-2014-021 o be rug and correct; and that
services for July 29- 31, 2014 have been rendered: and payment for this period is due.

£ & A Supervisor

Doc. No. 33GL-15-0955
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# s, Sanctuary, Incorporated of Guam

= .

=] £ v . - -+ . -

g ﬁ g A Non-profit Organization Established in 1971 3

";?;5'\ 3 & 406 MaiMat Road Chalan Pago. Guam 96916 « Administrative Office (7 173-T148
&%NC’I“{{QRY Crisis Hotline (671757100 « Fax (8711477317 »

WWW EAN cmaryguﬂn"s.{}rg

August 19, 2014

To: Ray Vega

Director

Guam Behavioral Health & Wellness Center
Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Weliness Center
From: Mildred Q. Lujan

Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Repaort for the weeks of August 01,
2014 through August 15, 2014,

It you should have any questions, please feel free to contact myself at 475-7101.

Sincerely,

Mikdred Q. Lujan

Doc. No. 33GL-15-0955



FROM: SANCTUARY, INCORPORATED
Drug & Alcoho! Residential Treatment
Program - Sagan Na' Homio

Address:

790 Gov. Carlos G Camacho Bd,

Tamuning, Guam 98813

DATE:

8115/2014

TO: Mr. Ray Vegz
Dirgctor
Guam Bahavioral Healfh & Wallness
Center (DMHSA}

Vendor Acct. No.
Dotcument No.
Contract No.

Job Order No.
Purchase Order No.
Inveice No.

51456001

DMHSA-2014-021

COSTS INCURRED BY CATEGORY

AMOUNT

. Personne!

2. Fringe Benafis 5 240000
3. Contractual % 400.00
4. Other k] A80.00
5. Suppliss § 100006
G, Ulilifes $  Z18000

TOTAL PAYMENT REQUEST 2868568

{ CERTIFY that the costs in this Haquest for Payment ars acour

Drug & Aloohol Residential Treafment Program - Saga Na' Ho

At ) %W 05 /19tao

MitDRED Q) LUUAN
Sancluary. Incorporated
Executive Diractor

Oate

Recommended for payment. | certify Invoice No, DMHSBA-2014-051 fo be true snd correst and that
services for August 01 - 15, 2014 have been rendered: and payment for this period is due.

Don Sabang
£ & A Supervisor

Doc. No. 33GL-15-0955
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Sanctﬁary, Incorporated Of Guam

A Non-profit Organization Established in 197]
406 MaiMai Road Chalan Pago, Guam 96916 » Administrative Office (67173710
Crisis Houline (671475-7100 » Fax GTIMTT3117 .
WWW.SARCTURT Y BUARL OF Y

August 01, 2014

To: Ray Vega

Acting Director

Guam Behavioral Health & Wellness Center
Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Weliness Conter
From: Mildred Q. Lujan

Executive Director

Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Report for the weeks of July 18,
2014 to July 31, 2014.

i you should have any questions, please feel free to contact myself at 475-7101.

Sincerely,

(WM&Q 2
Mifered Q. Lujan

Executive Director

Doc. No. 33GL-15-0955



FROM: SANCTUARY. INCORPORATED
Drug & Alcohol Ragidential Treatment
Program - Sagan Na' Homilo

Address:

780 Gov. Carlos G. Camacho Rd.

Tamuning, Guar 98813

DATE:

77312014

TG M Ray Vega

Vendor Acct. No.
Bocument No.

S$1455001

fCERTIFY that the costs in

this Request for Paymen! are acourate and ebgib

under e provisons of the

Drug & Aleoho! Residentist Tresimant Program - Saga Na' Homio and that this 8 8 true and centfied arigmal

Recommeanded for payment:

Director Contract No.
Guam Behavioral Health & Wellness Job Order No.
Center (DMHSA} Purchase Qrder No.
Invoice No. OMHSA-Z2014-020

COSTS INCURRED BY CATEGORY AMOUNT
1. Personnst $ 2033566
2. Fringe Benefits 3 240000
3 Contractual ¥ 400 00
4, Other 3 350 00
5. Supplies § 160000
6. Utiites § 218000

TOTAL PAYMENT REQUEST 5 2688885

MOORED Q. LUIAN

Kancluary, Incorporated
Executive Diracior

services for July 16 - 31, 2014 have been rendered: and payment for this period is dus.

Don Sabang

D & A Supervisor

Doc. No. 33GL-15-0955

Dale

t certify Invoice No. DMHSA-2014-020 to be true and correct; and that

W/MW /0 4%469«/ 0%/01/ 2014
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Sanctliary, Incorporated of Guam

N B

< -va

P A

% 1‘% £ A Non-profit Organization Established in 1971
rgﬁfﬂ?ﬂ Tj} 466 MaiMai Road Chalan Pago, Guam 96910 + Administrative Office (6711475-7101
Ty Crisis Hotline (671757100 » Fax (A7 477-351 7

WW W, 54 ?’}C[i}éﬁ'jfg{liiﬂi.(!}’g

july 16, 2014

To: Ray Vega
Acting Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Weliness Center
From: Mildred Q. Lujan

Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Report for the weeks of lune 16,
2014 to June 30, 2014,

if you shoutd have any guestions, clease feel free to contact myself at 475-7101.

Sincerely,

Gl Taitane

Acting Executive Director

Doc. No. 33GL-15-0955



June 20, 2014

MEMORANBUM

Tao: All Staff

From: Exacufive Director

RE: Acting Executive Director
Hafa Adai

Please be advised that effective Monday, Jipe 23,2014, T will be on leave i1 7 wly 25, 2014,
my absence, | am appointing OF Taitano Acting Executive Director. My, Taitano wil] be assisted

Please give YOur usual sepport and “ooperation extended 1o OJ and Mike during this time,

S Yu'os Ma’ase,

p
- .7 L.
5 : A e
5 Ty FEE f :'f[ i " Q'/‘4"}}’ :y‘?" g
AL AL (P
Mildred (, Lujan i

Doc. No. 33GL-15-0955



FROM: SANCTUARY, INCORPORATED
Drug & Aleohol Residential Treatment
Program - Sagan Na' Homlo

Address:

790 Gov, Carlos 3. Camacha R

Tarmuning, Guam 95913

DATE:

7i15/7014

TO: W Ray Vaga
Director
Guam Behavicra! Health & Wealiness
Center (DMHSA)

Vendor Asct, No.
Document No.
Comtract Ko,

Joh Order No.
Purchase Order No,
Invoice No.

S1458001

DMHSA-2014-018

CTSTS INCURRED BY CATEGORY

AMOUNT

1. Parsonnal

2. Fringe Benefits

3. Contraciual

5
[%2]
[~
i
g
&
it

o

3§ 2033568

3 240000
$  400.00
$ 35000
$  1.00000

FOERTHY th

Srug & Alpohol Rasiden

costs i s Requsst for Payment are accurate and aligl

regiment Program - Saga Ng' Momic and that

under ihe provigions of thae

S i2 4 Hude and gertified griginat
; 5

(3 Taitano
Sanctuary, ogrpotted
Acting Executiie Director

Recommended for payment. | certify Invoice No. DMHSA-2014-079 to be true and cofrect, and that

services for July 1-15, 2014 have been renderad: and pay

Don Sabang
0 & A Supervisor

ment for this perled is dus.

Doc. No. 33GL-15-0955
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Attachment 4

Sanctuary, Incorporated of Guam

Runaway and Homeless Youth Basic Center

Reporting Asency

Department of Youth Affairs

Reports

1.

~

Quarterly financial expenditures and obligation

Program progress report
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" @ “_ Sanctuary, Incorporated of Guam
® - |

A Non-profit Organization Established in 1971
406 Maibai Road Chalan Pago, Guam 26910 » Administrative Office (6713475-7141
Crisis Hotline (6713475-7100 * Fax (671 477-3117 « Email: sancluaridife net

wWww,sanciuaryguam.org

Yooy i}

January 02, 2615

Mr. Adonis Mendiola
Director of Youth Affairs
P.O. Box 236371 GMF
Barrigada, Guam 96921

Dear Mr. Mendiola:
The information listed below is for the Runaway Homeless and Abused Program 4th quarter of Fiscal

Year 2014 from July 1, 2014 - September 30, 2014,
We have listed all expenditures for services and equipment that were $3,000 or greater.

-0-

Services
-

Equipment
Inventory Property  -0-

Please let us know 1f vou have any questions.
Sincerely,

Mi;%rcd Q. Lyjan

Executive Director
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31.77 (Sanctuary, Incorporated)
FY 2014 - (July 1, 2014 - September 30, 2014)
4th Quarter Expenditure Report
Department of Youth Affairs
Runaway Homeless Program

Fund Contract Amount Object Classification Expenditure
General $ 321 558
Direct Appropriation 160,800.00
Total Funds $ 482,356  Salary 3 105,754
Benefits 18,643
Travel (Mileage) -
Contractual (4083
Supplies & Materials 3,894
Equipment -
Utilities 28,135
Miscellaneous 5312
Vehicle Lease -
Grand Total $ 161,433

I CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

dahed & M

MILERED Q. LUJAN
EXECUTIVE DIRECTOR

DATE. O1/05[/Ro/s
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SANCTUARY, INCORPORATED

5 e
£ 2
050 I . .- oo
%‘% 1‘% § Helping Youth and Families Help Themselves " since 197]
3 & Address: 406 Mai Mai Rd., Chalan Pago, Guam 96910
* Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www sanctuaryguam.org * E-mail: inguiries@sanctuarvguam. org

QOctober 15, 2014

OCY 22 2014, <
77014 o M
To: Adonis Mendicla

Director
Department of Youth Affairs

From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated of Guam
Re: Program Report

Attached 5 the quarterly program status report for July 1, 2014 through September 30, 2014,

Should you have any questions, please feel free to contact myselfat 475-7101 ext. 101 or QJ Taitano at
475-7101 ext. 119,

Sincerely,

ANl Y,
Midred Q. Lujan, Executive Dj
Sanctuary Incorporated of Guam

Doc. No. 33GL-15-0955



FY 2014 RUNAWAY HOMELESS YOUTH (RHY) BASIC CENTER
Department of Youth Affairs

QUARTERLY PERFORMANCE REPORT FORM

ORGANIZATION/AGENCY: Sanctuary Incorporated of Guam

VENDOR NUMBER: S 1456001

PERSON COMPLETING REPORT: Joleen A. Baza

TELEPHONE: 475-7113 FAX: 4773117
REPORT PERIOD: DATE OF REPORT: October 10, 2014

July 1, 2014 to September 30, 2014

Project Description:

The Runaway Homeless Youth {(RHY) Basic Center is a community based program specifically designed
to assist runaway, homeless, victims of abuse and other similarly troubled youth and their families. The
program provides a 24-hour shelter and care as a safe home for runaway, homeless and victims of abuse
for up to 30 days during which case management services are provided in resolving their issues of conflict
intimes of crisis at the same time keeping focus on strengthening the fami ly as a collective unit. The case
management unit includes crisis intervention, individual program planning, group and family counseling,
aftercare, outreach and referrals, The primary purpose of the program is to 1) provide a viable temporary
safe alternative to the natural home, detention center or the streets: and 2 to facilitate the problem solving
process of case management by lowering the level of tension in the family to a point in which
constructive dialog may begin.

Project Goals and Objectives; Project Activities; Project Performance Measures: Project

Qutcomes: ,
I Goal: The overal] goal of the Basic Center is to
provide a safe and stable Emergency Shelter for ran
away and troubled youth and assist them in resclving
crisis and conflicts by keeping focus on promoting
family unity and improving guality of life for Guam’s
vouth,

Objective 1. To increase the awareness of available
services and issues related o Runaway and Homeless
youth and victims of abuse by conducting outreach
efforts directed at youth, parents, and Commumity
agencies through a 24-hour crisis hotline, presenting
information through the local media {newspapers,
television & radio). public presentations, bus stop
murals, schoo] presentations, doos-to-door street
outreach, and informaiional displays at shopping
centers throughout the island. !

Indicamr!()utcomesfPeri(}dieiiy: Awareness of
available services for run away and troubled youth
Jor the communiry of Guam as a whole.

Doc. No. 33GL-15-0955



Activity A:
The Emergency Shelter program will provide

Results:

individual supportive counseling at least twice a * During, this reporting period, eight (8)

week for each youth residing in the shelter. youth resided in the shelter during the
month of July. Nine (9) youth resided in

Time Line: Daily: ongoing daily sessions the shelter during the month of August.
Eight (8} youth resided in the month of

Responsible Parties: Case Manager and/or Program September. At least One Hundred and

Director, and Residential Assistants Thirty Three (133) individual supportive
counseling sessions were conducted that
included educational, health and personal
growth.

Activity B: Results:

To provide therapeutic and recreational activities for * Onaweekly basis, the program

youth to promote personal well being. facilitates various support activities for
therapeutic and recreational purpose such

Timeline: Daily as life skiils to include money
management, cooking skills, home

Responsible Parties: management, mentoring, and exercise to

Case Manager and/or Program Director, and promote social skills and personal

Residential Assistants growth.

Objective II.

To increase crisis intervention services to runaway

and homeless youth and their families by providing

24 hours services to 200 youth parent and/or

community members.

Indicators/Outcomes/Periodicity: Accessibility of

children and their families in crisis situations who

use Emergency Shelter services. Results:

¢ Ore Hundred and Twenty (120) contacts

Activity A: 24-hour crisis hotline is open 1o the were made via 24-hour crisis hotline.

general public to provide immediate feedback, *  Household and family dynamics,

assessments and referrals to appropriate agencies. runaway/throwaways, beyend control,
physical abuse and sexual abuse were the

Time line: on-going, top issues of concern for youth who
accessed the crisis hotline,

Responsible Parties: Crisis Intervention Worker,

Case Manager, and Program Director

Activity B:

Provide referral services for all youth and their Resulis:

family members assessad for services needed from
other agencies.

Timeline: ongoing

An estimation of One Hundred and Two
{102) referrals was made to other
agencies, organizations, such as Guam
Behavioral Health and Wellness Center
{GBHW(), Alee Shelter, Drug and
Alcohol services, Guam San Jose,
AHRD, Guam Police Department,
Sanctuary D& A Departrment, Child

Doc. No. 33GL-15-0955




Responsible Parties:
Crisis Intervention Worker, Case Manager and
Program Director.

Protective Services, | famagy’on-ta, and
Westcare.

Objective TH:

To reduce the problems of youth 12-17 who are
runaway, homeless and victims of abuse by providing
temporary shelter and aftercare services for up to 10
youth at any given time while they resolve
problematic jssues.

Indicators/Outcomes/Periodicity: Accessibility of
emergency 24hr placement for runaway and
homeless youth needing assistancel/guidance 1o begin
the reunification process.

Activity A:

The project will provide temporary shelter and
aftercare service for 10 youth 12-17 years of age for
up to 30 days while providing the youth with
supportive counseling and connecting youth and
families with other agencies.

Activity B: The project will provide basic
necessities such as food, clothing, sheiter, and
transportation services 1o and from schoot and
appointments while aiso providing supportive
counseling and guidance to promote reunification and
reconciliation,

Timeline: ongoing

Responsible Parties: Program Director and Case
Manager.

Results: During this quarter a total of Twelve
(12) youth received shelter services. There were
Five (5) new intakes admitted to shelter, No
youth reentered for shelter services, four (4)
youth continued to receive shelter services in the
month of September. Six (6) clients continued in
aftercare services once reunified with their parent
or legal guardian from the month of July to
September.

During this reporting quarter Two (2) clients
moved (¢ an off-island shelter, one {1) went off-
istand for biofogical parent, one (1) transferred
to foster parents, three (3) clients went 1o a legal
guardian, one (1) client went to Alee Shelter, and
one (1) client went to DYA.

Results: During this quarter all yvouth who were
admitted into shelter met their basic needs,
reumiied with familial placement or referred to
appropriate agencies or organizations to further
meet the youth and family’s needs. The Case
Manager and Program Director worked with
other agencies and organizations to help work
towards promoting reunification and
reconciliation between the youth and family.

Doc. No. 33GL-15-0955




Ohjective IV

To strengthen family relationships of 120 youth and
their families through individual famij ly and group
counseling to resolve conflicts thar will lead to
famikial reconciliation and reunification.

Indicators/Outcomes/Periodicity: Confiict
Mediation skills of children and their Jfoamilies

Activity A:

Provide 120 family skills training sessions for youth
and their families experiencing crisis situations
through Sanctuary’s 24-hour crisis hotline or
Emergency Shelter Program.

Time line: ongoing
Responsible Parties:

Crisis Intervention Worker, Casge Manager and
Progrant Director,

Results:

A totat of fifteen (15) family skills training
sessions were provided this reporting period to
youth and their families experiencing crisis.
Family sessions were conducted as well to
develop a reunification plan. During this quarter
all other youth transitioned back home to a
parent/legal guardian, alternate familial
placernent or a foster care home.

Activity B:

The Project will conduct 45 Anger Management
groups for children in crisis siteations to learn
assertive, non-violent ways of channeling their anger.

Timeline: ongoing
Responsible Parties: Program Directors, Case

Manager, and AmeriCorps
volunteers.

Resulis;

A total of twelve (12) High School YAM
classes were conducted this reporting
period with an average of three (3) youth
in attendance and were mentored by
Sanctuary’s AmeriCorps Volunteers
during the group session.

A total of fourteen (14) Middle Schoal
YAM classes were conducted during this
reporting period with an average of two
(2} youth in attendance and were
mentored by Sanctuary’s AmeriCorps
Volunteers during the group session,
The group’s participants consisted of
youth in Sanctuary programs, as well as
outside referrals from other agencies
such as GDOE, [ Famagu’on-ta and
Probation.

Objective V:

To decrease recidivism and problers of runaway and
homeless youth and their families to assist with their
transition back home and meet their long-term needs.

Indicators/Outcomes/Periodicity: Availability of
supportive services to children and their families in

CFISIS sitiations.

Activity A;

Results:

Individual supportive counseling sessions were
provided this reporting period to assist youth and
their parent/legal guardians to make appropriate
decistions relative to their family dynamics. The

breakdown of the sesgions are as follow:

- One hundred and thisty three 1133}
youth individual supportive counseling
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The project will provide individual supportive sessions.

counseling for 120 youth and their parent/legal - Fifteen (153) paremt individual

guardians assisting them in making appropriate supportive counseling sessions

decisions relative to their family dynamics. - IPP completion rate for this quarter is
at 90%

Timeline: ongoing

Responsible Parties: Program Directors and Case-

Manager

Activity B: The project will provide case Results:

management services for 200 youth and their families | Twelve (12} youth received case management
that will enhance stabilize and strengthen their services via the Co-Ed Shelter and Six{5)
refationships. patticipated in Aftercare services.

Timeline: ongoing

Responsible Parties: Program Director and Case
Manager

Problems Encountered:

A challenge encountered is identifying placement in a timely manner for youth who are wards of the state
due (o exhaustion of alternate familial placement and limited foster care placement. Once a youth exits
from shelter services, one of the vital parts in maintaining reunification is to sign up for aftercare services
to help reduce the recidivism rate. The youth and parent are always encouraged to sign up for aftercare
services to help with the transition back home easier when problems arise. The youth and parent are
always given a transitional plan to follow in the event they opt not to seek aftercare services.

Further, youth and parents who attended Sanctuary’s support groups observed frequent changes with
group facilitators. However, before this issue was resolved before the quarter ended. Sanctuary’s SUppoIt
groups now have assigned and stable group facilitators running the group.

Lastly, parent involvement in programs {groups and supportive counseling) is limited; parents do not
participate in all the services we recommend despite agreeing to participate and access other services
upon intake of client,

Future Plans:

The Case Management and Counseling Section have developed corrective action plans to address several
deficiency areas such as improving data collections, monitoring of case management activities and case
updates. This improvement is making significant progress on a daily basis. Sanctuary continues to
partaer with agencies such as Child Protective Services by a holding monthly meeting to discuss ways to
better serve clicntele,
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Performance Measures:

Social Competence

Case Manager and shelter staff have reported
observed improvement in social interactions and,
defined as maintaining positive relationships with
others G of 12 (75%) clients served within this
reporting period. Observations are based on
demeanor and nature of client interactions as
documented using daily client progress reparts.

Family Relationships

Noted improvements in family relationships,
defined as willingness to address family issues, and
improved styles of communication, has been
reporied by case manger for 7 of the 12 (58%) of
the clients served this reporting period. Most of the
clients during this reporting period were wards of
the state. The number provided above only includes
clients who were able to work towards
reupification with a family member or foster
parent. It is challenging to work on a family
refationship when a family member or foster parent
is not identified. More than 30 days are needed to
work on fostering a positive relationship when
working with CPS clients and their family
members or foster parent,

Families Satisfied with Program

Of the total number of family members wha have
completed the satisfaction survey 100% have
reported to be satisfied with all aspects of the
program including a 100% of families stating that
they will access Sanctuary services for future
famulial issues. Areas surveyed include:

1} Noted guality in family relationships

2} Future access of services

3) Accessibility and response time

41 Overall rating of services

5} Recanunending services to others

Chent Satisfaction

Of all clients who have completed satisfaction
survey, 85% have reported an increase quality in
familial relationships. A total of 85% have stated
that they had good or very good access (o services
with prompt response time. A total of 85% have
rated overall services as good or very good and
100% of clients surveyed have indicated that they
would likely or very fikely refer others to Sanctuary
for services needed.
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Attachment 5

Sanctuary, Incorporated of Guam

Victims of Crime Act

Reporting Agency

Office of the Attorney General

Reports

L. List of expenditures for services and equipment $5,000 or greater

b

. Quarterly financial expenditures and obligation

Program Progress Report

T
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& 2% SANCTUARY, INCORPORATED
%f,s @ £ “Helping Youth and Families Help Themselves " since 197]
% Ry
';:& CTTA RY Address; 406 Maimai Rd., Chalan Pageo, Guam 96810

‘ * Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline; 475-7100

line: ’
Website: www.sanctuaryguam.org ¥ E-mail: inquiries@sanctuaryguam.org

Fransmittal Form
Date: October 3, 2014

To:  Office of the Attorneyv General
Attn: Franklin P. Artero

Enclosed herewith is the following document

4% Quarter Report (July |

U14-September 30, 2014)
Purpose/Action Needed

LI Needs your approval on the aboy
U Needs reply or comment
] To fulfill vour requirement
1 Other:
Cordially,

.

Mildred . Lujén

Executive Director

Sanctuary, Incorporated of Guam

AC [x?\ OWL I?I)GF’\;?IY\T

{

;"zf
Bwlcd e T, /
Mr’r 5 i ; 56; }j' ‘ &;/ £3 4
Print Name: /JWM ‘ﬁ gi/vLM ’é““/é Nignature:
NI
Date: !Q;[}%;f ig
5

P
Time: gl%
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g SANCTUARY, INCORPORATED
% ﬁaﬁ “Helping Youth and Families Help Themselves” since 1971
:”% e é&f Address: 406 Maimai Rd., Chalan Pago, Guam 96910

SANCTLUARY

Tel: 475-7101 * Faw: 477-3117 * Crisls Hotline: 475-7100
Website: www sanictuaryguam.org  E-mail: ingquiries@sanctuaryguam.org

Ociober 3, 2014

To: Franklin P. Artero
Office of the Attorney General

From: Mildred Q. Lujan
Executive Director

Sanctuary, Incorporated of Guam
Re: Program and Financial Repost

Attached is the quarterly program status report for July 1, 2014 through September 30, 2014,

Should you have any questions, please feel free to contact myself or O.J. Taitano at 475-7101 ext. 119

Sincerely,

Mikdred Q. Lujan, Fxecutive Ditector
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SANCTUARY, INCORPORATED OF GUAM
VICTIM OF CRIME ACT GRANT

Quarterly Progress Program Report
For 4rd Quarter Ending 9/30/14

A) PROJECT GRANT NO.: 2012-VA-GX-0029
B) CONTRACT NO.: C131100018
) FEDERAL FY OF FUNDING: 2014
D) PROJECT TITLE: Sanctuary, Incorporated Victim Assistance Program
E)  REPORTING PERIOD: July 2014 — September 2014
F) SUBGRANTEE NAME AND ADDRESS: Sanctuary, Incorporated

' #406 Maimai Road

Chalan Pago, Guam 96910

(i} REPORT CONTACT: Mildred Lujan, Ixecutive Director
H)  ACCOUNT NO.: S181HI21120SKE113-280

I EXECUTIVE SUMMARY

For this fiscal year, Sanctuary was awarded the sum of $30,240.00 under Victims of
Crime Act (VOCA) grant as indicated above. The funding is made available through
the Office of the Attorney General, Government of Guam which is supported through
funding from the Victims of Crime Act Grant, Office for Victims of Crime, Office of
Justice programs, and is administered by U.S. Department of Justice. The primary
purpose of funding is to provide supportive services in psychological counseling to
vouth between ages of 12 and 21 who seek services through Sanctuary as a result of
being affected by domestic viclence, child abuse {physical, mental, emotional, and
verbal), sexual assault, or other crimes.

In meeting the contract requirements, Sanctuary Incorporated of Guam {Sanctuary)
has an open contract with Doris Tolentino, Masters in Social Work (MSW) alicensed
Individual Marriage and Family Therapist (IMFT) for clinical consultation and
clinical services. As of June 2014 Sanctuary entered into a memorandum of
agreement with Dan Duenas, Bachelor of Arts in Sociology, MSW, IMFT, Certified
Substance Abuse Counselor {CSAC) and International Alcohol and Drug Abuse
Counselor (ICDAC) for clinical consultation. The counseling services are provided
individually. The identified counselor will then receive feedback and provide
suggestions after each session regarding their experiences of abuse and/or domestic
violence.

Doc. No. 33GL-15-0955



PROGRAM ACTIVITIES

Sanctuary has taken initiative in net-working with other agencies in promoting
awareness of prevention in child abuse or sexual abuse as well as in family violence.
Sanctuary participates in monthly meetings sponsored by the Family Violence
Coalitions (non-profit organizations) and contributes to the development of the
program for the benefit of the community.

IL CONCERNS/PROBLEMS AND PROPOSED SOLUTIONS

An analysis of data for this quarter indicated that the majority of vouth who came into
emergency shelter from Child Protective Services (CPS) Department of Public Health
and Social Services (DPHSS). The second highest number of referrals came from
Parents/Legal Guardians. Majority of the referrals and placements into Emergency
Shelter by these agencies were related to victims of sexual, physical abuse, neglect,
and terrorizing.

‘The island community looks to Sanctuary for help and assistance in their time of
crisis. A major concern that the program continues to experience is the increase of
victims of sexual and physical abuse. Exira sensitivity is required for these youth
when they are in shelter. A proposed solution is to ensure that the clients in shelter are
receiving the appropriate behavioral health services to meet their needs.
Unfortunately, the clinical director position became vacant on April 11, 2014. All
cases receiving clinical services {rom Sanctuary were staffed with the clinical director
before Aprii 11, 2014 regarding services, Clients were linked to the appropriate
agency based on the recommendations provided by the clinical director. Sanctuary
continues fo search for a licensed Individual Marriage and Family Therapist to
replace our Clinical Director position in order to best serve our clientele.

HY.  PLANS FOR THE NEXT QUARTER

Sanctuary will continue its efforts to secure necessary funding to provide services fo
young people who are victims of family violence, child/sexuat abuse. Counseling and
needed support services are essential and mandatory services to our clientele. There
are limited services available on the island for children between the ages of 12 and 21
to deal with their issues related to domestic violence, child abuse, and sexual assault.
Staff will continue to participate in various training activities such as Crisis
Prevention and Intervention, ASIST (Applied Suicide Intervention Skills Training),
First Aid and CPR; and Case Management as it relates to residents in shelter,
aftercare and outreach.
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF:

July 1, 2014-September 30, 2014

Qrganization:

SANCTUARY, INC

TYPE OF VICTIMIZATION

TOTAL

7. Child Victims of Physical Abuse (0-17}

1

3. Child Victims of Sexual Abuse (4-17)

1

3. Victims of DUI/DWI

4. Victims of Family Violence

5. Adult Victims of Sexual Abuse

6. Elder Abuse

7 Adults Molested as Children

8. Survivors of Homicide Victims

9, Assault

10, Robbery

11, Other (FOTAL A-K)

A. Arson

B. Burglary

C. Child Neglect (Endangerment)

D. Fraud

1. Forgery

2. Fraud

3. Indentity Thefl

E. Harassment

1. Criminal Mischief

2. Criminal Trespass

1. Disorderly Conduct

4, Harassment

5. Terrorizing

F. Kidnapping

G. Stalking (DV and NON-DV)

H. Theft

s

. Theft by Deception

Theft of a Motor Vehicle

Theft of Inteliectual Property

i ] Lk 102

. Theft of Property

. Thefi of Services

5
I Vehicular Crimes (Non DUVDWI)

0

1. Leaving the scene of an accident

7. Leaving the scene of an accident w/ Injuries

3. Reckless Driving w/ Injuries

J. Other: Specify Runaway

K. Other: Specify

GRAND TOTAL

[Victims with Disabilities:

VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

Doc. No. 33GL-15-0955
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FOR THE PERIOD OF:

July I, 2014-September 30, 2014

Organization:

SANCTUARY, INC

AGE

TOTAL

0-12

13-17

5

18-24

25-59

60+

Unknown

NATIONAL ORIGIN TOTAL

NATIONAL ORIGIN

TOTAL

1. African American;

6. Filipino:

2, Asian:

7. Hispanic:

3. Caucasian/White:

8. Other Pacific Islander:

4. Chamorro: 4

9. Other: Indian

5. Chuukese:

1), Unknown:

GENDER

TOTAL

Male

3

Female

A

Unknown

Institutions Victimized

TOTAL

Business Owned Building/Office/Property

Religious Organization Building/Office/Property

Federal Government Building/Office/Property

Government of Guam Building/Office/Property

Public or Private School Building/Office/Property

TYPES OF SERVICES PROVIDED

TOTAL

Crisis Counseling

120

Follow-up Contact

10

Therapy

Group Treatment/Support

!

Shelter/Safe House

2

Information & Referral (In- Person)

180 {Outreach)

Criminal Justice Support/Advocacy

Assistance in Filing Compensation Claims

Emergency Financial Assistance

Emergency Legal Advocacy

Personal Advocacy

Telephone Information & Referral

Other: (specify)

Other: (specity)

Page 2
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. SANCTUARY, INCORPORATED OF GUAM

“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimal Rd., Chalan Pago, Guam 86510
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Transmittal Form

Date: October 15, 2015 Oftice of the Speaker
Judith T Von Pat, E4.D
To: HONORABLE JUDITHT. WON PAT
Speaker Dt Ve

33" Guam Legislature

Fanre A e

Enclosed herewith are the following documents: Roceived By /i ;ﬁ
1. FY2015 4" quarter list of expenditures over $5,000 L
2. FY2015 4™ quarter Jist of appropriations/expenditure report
3. FY2015 4" quarter progress report
Purpose/Action Needed:
(] Needs your approval on the above

[] Needs reply or comment

[ To fulfill your requirement

Other: In compliance with Public Law 28-150 herein reports for all our programs
which receive funding through a Government of Guam agency

Senseramente,

Thergsa C. Arriola
Exeéutive Director

ACKNOWLEDGEMENT
Receipt of the above is hereby acknowledged:

Print Name: Signature:

Date: Time:
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SANCTUARY, INCORPORATED OF GUAM /. .+
“Helping Youth and Families Help Themselves” since 1971 Nesromin

z
SARRINARY Address: 406 Maimai Rd., Chalan Pago, Guam 96910
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Qctober 15, 2015

HONORABLE JUDITH T. WON PAT
Speaker

33rd Guam Legislature

155 Hessler Place

Hagatna, GU 56910

Hafa Adai Speaker Won Pat:

in compliance with Public Law 28-150, please find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: All non-profit
organizations funded by this Act shall maintain financial records that accurately account for
appropriated funds and shall provide a budgetary breakdown by object category to the department or
agency overseeing the appropriation. Sanctuary, Incorporated of Guam has existing contracts with the
following Government of Guam agencies: Department of Public Health and Social Services, Guam
Behavioral Health and Wellness Center, Department of Youth Affairs, Guam Housing and Urban Renewal
Authority, and the Office of the Attorney General. Submitted herewith are copies of the programmatic
and financial reports that the agency submitted to the various entities for the period from luly 1, 2015
through September 30, 2015,

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor. However, we are providing such for your information and records.

For additional information or further clarification, please do not hesitate 1o contact me via telephone at

475-7161.

Senseramente,

@Wwif'i’/
) i
Theresa C. Arriola
Executive bi{ector
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Attachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reporting Agency

Department of Labor

Serve Guam! Commission

Reports
1. Quarterly financial expenditures and obligation
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FEDERAL FINANCIAL REPORTY
{Follow form fnstructions)
- Faderal Agency and Organizatonal Elemant 2. Federal Grant or Other Identifying Nimbar Assigned by Fedaral Agéncy
w0 YWhich Report is Submitted

L 1
Corporation for National and Comimunity Service 10AL120075 l t
. Recipient Crganization (Name and complete addrass including Zip cod

AMERICORPS - AYUDA PARA | KOMUNIDAT
da. DUNS Mumber ELAa Y

I
3

. Raciplent Account Mumbsar or identifying Number 8. Report Tvpe 7. Hasis of Accounting
X Quarsity

o Semi-Annual

B53025284

o Annual

880002543

T1AFHGUB01 0002

. v Finat o Gash X Acorust
8. ProjectGrant Pedod 2. Reporting Period End Date

From: dondh, Day. Yean Teo {Month, Day, Yeoan {Manih, Day, Year)

1-Oct-14 30-Sop-15
10. Transactions

July 01, 2015 - September 30, 2015 |

| Cemulative
{lse lines a- for single or multiple grant reporting)
Federat Cash
a. Cash Receipls
. Cash Disbursemsnis H0.00
o. Cash on Hand (ine a minus &) S0.00
{Lise fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
¢, Total Federal funds authorized $450.012.00
&. Federal share of expendivres $222.288.47
f. Federal share of unliquidated cbiigations $0.00
g. Total Fedaral share {sum of ines e and i §922 PRE AT
ﬁﬁﬁﬁﬁﬁ h._Unobligated batance of Federal funds line d minus 4 ) $827.723.58
Hecipient Share: .
i Total recipiant share regquared HEEL
i._Becipient share of sxpenditures 36,485 9
B Hemaining recipient shars to be provided (lne | minus | 886200 .
Program income:
. Total Federal program incoms earned $0.00
7. Program inooine expended in accordance with the dedushion aliemative 008
. Program income expended in accomance with the addition aflemative 30.00
o. Unexpended program income (ine | minys fine m or ine ) 36.00
4. Type t: Hate c. Period From  [Period To  [d, Base e Amount Chargad A Federal Bhars
1. infirsct N/A NTA NiA MIA 1 HiA o 0
Expense .
. Totalg:
2. Remarks: Atiach any explanalions deemed Necessary or informaien rered by Feoeral spansaning anem i COMEHANCE With GOvarning letsiation

13, Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that

rw(}f{w

any fatse, fictitious, or fraudulent information may suh}ect me o oriminal, civil, or administrative penalties. (U S. Code, Title 18, Section 1081)
7. Typed or Prnted Name and Tiie of Authonzed Certi

slephone (Area code, rumber and extens!

i P (671) 475-7101
' j%ﬁ iokm afidress
Fheresa C Arricla, Executive Director
s Slgnature of Authonzed Cadibving OF ffws

re
TS . ; & [ale Rapﬁﬁ Submitted (Month, ga}. Vear, T

L $-Oet1s
T4, AgEncy UsE only
¢

Standard Form 425

OR5 Approval Nurnber 0348-006 1
Expiration Date: 10/31/2011
TS AR LR T LTSI
sarording o the F’ag»emcm Fieduciion Asz as &
wntral number for ke 2ol i
hmg edisiing dats sources r;aéh»rr{, and main {3 the ﬁcm naeded
y cther aspe

2t of thit o o ol information, ing 4 suggestions for
i, Washington, DU 20503

Hays & valid OMEB Control Nugy
varans 15 hours per response,
ot infogrmation. Bandg

ard Budhget, Pa

The vaifd OB

£l s
(=74

(i

iR
s s

w “«E&%
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DEPT. OF ADMINISTRATION STAMP REC'D

GUAM

LM MIEN s

5
M i

REIMBURSEMENT FORMULA GRANT REQUEST FORM

FROM: SANCTUARY, INCORPORATED
AL PROGRAM NAME: AYUDA PARA | KOMUNIDAT

ADDRESS: 406 MAI MAI ROAD
CHALAN PAGC, GUAM 96810

AC GRANT ID DOA VENDOR DOA CONYRACT

AC GRANT AWARD NUMBER NUMBER NUMBER NUMBER EMVIPLOYER iD ERMPLOYER DUNNS NUMBER
AAFHGUO010002 12AC161850 S1456001 C150600470 45-0002543 #3502584
PROGRAM PERIDD: PERIOD CLAIMING FOR:
2014-2015 Sep 15
REQUEST NUMBER: 2015-07 [PY 2014-2015] FINAL CLAIM: YES ND
ACCOUNT NUMBER: 51014 X
ATTACH CNCS EMAIL:

DEPT. OF ADMIN, AMOURT ASA00 PMT CHEK NUMBER CHES HHS LTE AFPROVED HHS AMOUNT APPROVED
FUNDS REQUESTED 36,465.65
GRANT AWARD S 450.012.00
LESS: PREVIOUSLY REQUESTED: | & 18582777
SUB-TOTAL 4 264,188.23 -
LESS: AMOUNT OF THIS REPORT | £ 35,465 65 T
GRANT BALANCE: §  227,773.58 o

CIPROGRAM REPORTS are due on/ or hefore the 10th of eqch MONTH for compliance and reimbursement.
CIFISCAL REPORTS are due on/ or before the 10th of each MONTH for compliance.

LIFER's are due on/ or before the 10th of each QUARTER for compliance,

Certification: [ certify to the best of my knowledge that this report is true and correct and that PROGRAM & FISCAL expenditures are opproved and signed for
purposes set forth and in the Gront Award. | understand that failure to comply in subrmitting on time due to late and chronic reporting will resutt an one warning
notice, suspensian of controct and corrective actions to inciude possiblic withfioddiogy of payment.

PROGRAWI DIRECTOR/ DATE:L 1 %4 v [ &k boese ey
CERTIFVING OFFICER/ DATE] (W0 (7 sy
EXECUTIVE DIRECTOR/ DATE:

iy AT s z

LTINS B [ il
7 5GC/ DOL USE ONLY -

Reviewed against PERIODIC EXPENSE REPORT {PER) & BUDGET MODITICATION

SGC Administrative Assistant

Julfe Iriorte/ Signotors/ Date:
TIPER REIMBURSEMENT 1 BUDGET MODIFICATION CIFFR's
Subrmit: Supporting Documents
SGC/ AMERICORPS PROGRAM COMBUANCE:

EGRANTS NPM SUSMISSION:

[} NATIOMAL PERFORMANCE MEASURES (NPA) [0 £GRANTS MEMBER IENROLLMENTT] EXITLIEVALUATIONS DIMID DIFINAL
[ CMOS NATIONAL SERYICE CRIMINAL HISTORY CHECKS I3 PROGRAM SITE VISITED FISCAL SITE VISIT
L3 ACCOMPANIEMENT: DAILY THAE SHEET/ TIME 1N/ OUT/ HOURS L1 PROGRAM CLOSE GUT  [IFISCAL CLOSE OUT  [IPROGRAM EVALUATIONS

SGC/ DDOL - ASSURANCE & CERTHICATION:

DOL CERTIFYING OFFICER/ DATE:

Mellie N. Asanuma

SGLEXECUTIVE DIRECTOR/ DATE:

Daris M, Aguon
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& RVJEM
o=

Ayudo o | Kamuaddet - 1TEAFHG L0 10002

SGC - HKandard Gperating Proosdures - Protes (nQreakont:
Cittep: L - Program Ditectar ) Fhaat are 20 1R out Pertodic Enprase Report{Sections i il itjProgram Dvector o jibmit with Remhbursarmstn? Covee and Raproctisg
documar
OIStap: 2 - 56 0 ceviair 104 cOMAHINCE, 11amp, date 2nd siEn, FO7 rELTTDUTLE MHENL JTOCETLNY

Admin Asst

Fringe

1,928.0¢

1,542.40

154240 154240

6| SunreE

T ; 1 : : .
15T BUBGET | BUDGET i | ! PROGRAM. |
Section | CNCSSHARE | MOD TOTAL | Mar15 | Apr1s | May1s | fun1s | guldS | Augds | Sep1S | Oct-d5 | MNowlS | Deci5 | fan16 | Fabd6 | Maras | CTOPAL
AlParsonial - ! i : ;
Program Diractor 31,790.00 3.790.00] 237438 3561840 2374561 237456 237456 137456  2,374.56 * 1740920
Program Coordinater 27,810.00 1781000 265600 308400 2056000 2056.00] 205600 105600 205600 T5antl
20,651.00 16,651.00 57540 1,54240

[ Fica

£,140.00

383.19

456.94

456.94

Health insurance

5, 160.00

450.72

751203

37560

Workers Comp

Gt

E ﬁup";:'ies

241.00

30.70

12.3%

12.39

Program-Office Supplies / Matenals

1,276.00 3,676.00

Gasoline

2,100.60

Seryice Gears

Contractust

-1453.00

210000

Merox Equipment Lease

0.00]

ne / Telephona
R

TRO O 1,025.K 1,805.00 27614 174949 230,63

J_nterrxe! Service 546400 1,464.00 ©.00 8534 29‘198} 37391

—Vehtcle Lease 750000 1,250.00 62504 625 0K} 0.00
Celt Fho : ‘

G.G4

372.20}
AR

F81 Cherk

1,080.00

Drug Testing 1,620.00 -520.00 1,100.00 Q.04 GC!D’ .00 .00 2400 0007  1.300.00
CPR/ 15t Aid Training 1,160.00 -1,318.00 24108 0.0 0.00! 3.00 0.00 G.00 142,008
CNCS ar Serve Guam Cammission Mig 1,92G.00 .04 1,920.08 0.0 0.00 9.00 0.00 400 0.00!

Adventisement (hanner}

275.0Q

¥Div/oL | 100.00%

102,406.00

0.00: 302,400.00

24,715 .50

147,550.¢

it T B LS e
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SAMCTUARY INCORPORATED - AYU

-

OA PARA | KOMUNIDAT

Waorker's Compensation

; [ BuUbGET i : 5 t
PROGRAM | MODIFICAT) | BUDGET } : PRD&_!KAM:

i5ection ) SHARE : ON ¢ TOTAL Mar-15 Apr-I5 | May-15 han-15 tul-15 Aug-15 Sap-15 Oct-15 Nov-15 Dec-15 fan-16 Fab-16 Mir-16 TOTAL
| AjPersonnel H ; : L
Program Director 5,609.00; i 5.609.00 41904 628.56 419.04 4319.04 £19.04 419.04 419.04 3, 18204
Aadministrative digde 5162.00 ; 5162.00 0.0 0.00 1349 60 385,60 38560‘ 385.60 385.601 TRORI

Program Coordinator 2.0 0.0 0.0 0.0 .2 40 0.0 0.0

total - Fersorinel AT Tabd 10770000 Greoal edssel nveRed] wodeal  goAerl moasd  modsd 000 060 0,00 0.00 000 Caoel. sond

i BiFringe l j Co
§rca 223,00 823.00 32.06 48.08] 10580 61.56] 6155 6156 51,56 _A¥ZI8
|__|Health insurance 0.00 0.00 0.00 0.00 i

.00

Yotst- Eringe

5/Total (A/B}
d

100 0%

100.00%

Section i

AiCorporation Fixed Percentage

5 Totat

aiFmrnﬂv Apgproved Indirect Cost

3,725 00 600

3,725.00

0.00 0.0

%S/ Total
rredriocagr

3,735.00

: 100.00%| *DHV/0 #DIV/O! #OIv/H ROV HD;“:‘;;EI ADN /DY ;
| BUDGET TOTAL '15,319.00 0.00) 15315,00)  451.10]  676.54| Lar4.a4]  me620]  #eed0j  mes0|  aseze). e0d 0000
10, 0% 100.00% 100.60%| 100.00%: 100.00%: 100.00%| 100.00%: 100,00% 100.00% ! H X e
PER Totsl 15,31%.00 0.00 15,319.00|  a5iio]  E76.64]  187a44l  seb20] s66200  Wesz0l msban! 0.00 0.00! 0] 000 0.00 0.00  GaEESEl KBS

R LR RO R TR
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Agency

Department of Public Health and Social Services

Reports
1. List of expenditures for services and equipment $5.000 or greater

2. Quarterly financial expenditures and obligation

3. Program progress report
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@é ¥ EMf

: . % SANCTUARY, INCORPORATED OF GUAM
’% 1% ;g “Helping Youth and Families Help Themselves” since 1971
"5’:; i# “" :

Address: 406 Maimai Rd., Chalan Pago, Guam 96910
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

October 9, 20153

Ta: JAMES GILLAN, Directen

Department of Public Health and Social Services
123 Chalan Kareta

Mangilao, Guam 96913

Re: Frogram report

Mr. Gillan:

Attached is the quarterly program status report for July (
guestions, please feel free to contact myself at 475-7101 ext

Stheerel ¥,

//%z’f =

ey f

2015 through September 30, 2015, Should you have any
ext. 101 or Helen Onedera at 475-7101 ext. 104

Thuv!m C. Armola, Executive Director

.

)y
s At 2 Sst

]
G

Zsgv
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Yamiy,
" o % SANCTUARY, INCORPORATED OF GUAM ¢
E;: PP o8 ;af “Helping Youth and Families Help Themselves” since 1971
£ lwl 5 Address: 406 Maimai Rd., Chalan Pago, Guam 96910
SANCIUARY Tel: 475-7101 = Fax: 477-3117 * Crisis Hotline: 475-7100

Foster Care Pavments
Bureau of Social Service, Division of Public Health Welfare

Department of Public Health and Social Service

Report Period: July 1, 2015 - September 30, 2015

Sanctuary, Incorporated of Guam receives foster care payments from DPHSS for those children/vouth that are
referred by Child Protective Services (CPS).

No reports are required although every vear Sanctuary reapplies for licensure that includes site visits to ensure
the health and safety of the clients. Periodic visits by DPHSS staft also occur to monitor the shelters for
compliance and to meet with the clients.

The amount of reimbursement varies from month to month depending on the number of clients who are in
residence for that period. In addition, a monthly clothing allowance may be added.

The curreat reimbursement rate per month is $779.43 per child for a full month or a pro-rated amount thereof,

The clients referred to Sanctuary for foster care from DPHSS for this period were:

Month Full Partial
July 2015 3 4
August 2015 0 2
September 2015 4 5
Teotal: 13 11
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e Sanctuary, Incorporated of Guam

2 A Non-profit Organization Established in 1971
£ 1\ 1\ 406 MaiMal Road Chalan Pago, Guam 96910 » Administrative Office (6714737101
= W o Crisis Hotline (6711475-7108 » Fax (671477-3117 * Email-
WP ST inguirydisanctuary guam org
WWW SAnCIIAry guam. org

'
TR

October 12, 2013

Mr. James Gillian

Director

Department of Public Health and Social Services
Government of Guam

123 Chalan Kareta, Route 10

Mangtlao, Guam 96913

Prear Mr. Gillian:

Hafa Adai! The information provided below is for the Foster Care Program (4th Quarter of Fiscal Year
2015) from July 1, 2015 thru September 30, 2015,

We have listed all expenditures for services and equipment that were $5,000 or greater.

Services -~
Equipment -0-

Inventory Property  -0-
Please let us know if you have any questions.

Sinceramente,

7
rd A E A .
I b A
T)éfrwa C. Arriola
léxazmi%w: Director
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (July 1, 2015 - September 30, 2015)
4th Quarter Expenditure Report
Department of Public Health and Social Services
Foster Care

Fund Contract Amount Object Classification  Expenditure
General $ 40,680.14
Satary $ 7,487.20
Benefits 54873
Travel 0.00
Contractual 3,000.00
Supplies & Materials 7,000.00
Equipment 0.60
Utilities 148.26
Miscellaneous 3,500.00
Grand Total $ & 2168419

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED OFFICIAL:

THERESA €. ARRIOLA
EXECUTIVE DIRECTOR

/ —
DATE: / O/ /s / D
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s, SANCTUARY, INCORPORATED

&

“Helping Youth and Families Help Themselves” since 1971
: Address: 406 Maimai Rd., Chalan Pago, Guam 96910

SANCTUARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Website: www.sanctuaryguam.org E-mail: inguiries@sancivarysuam.or

E
2
5
£

&F

*\,’\E"\ng Yoy, ”

5

October 1, 2015

To:  MARYGRACE ROSADINO
Prevention and Training Acting Supervisor
PEACE Office
Guam Behavioral Health and Wellness Center
790 Governor Camacho Rd.
Tamuning, GU 96913

Re: GBHWC Crisis Hotline Monthly Report
Dear Ms. Rosadino:

Attached is the Crisis Hotline Monthly Report for the period of September 1 to September 30, 2015.
Should you have any questions, please contact me at 475-7101.

Sincerely,

Ty Py

Theresa C. Arriola
Ifxe{'uziw Director

Doc. No. 33GL-15-0955



Sanctuary LogoSanctuary, Incorporated of Guam
A Non-profit Organization Established in 18714
406 MaiMai Road Chalan Pago, Guam 96910 Administrative Office (671)475-7101 Sk
Tu"\ * Crisis Hotline (671)475-7100 Fax (671)477-3117 Email: inquiries@sanctuaryguam.org ¥ ; !
www.sanctuaryguan.org

FROM: SANCTUARY  INCORPORATED Address: DATE:
408 Mai Mai Road 790 Gov. Carlos G. Camacho Rd.
Chalan Pagn, GU $8910 Tamuning. Guam 96913 G/30/2015
Vendor Acct, No. $1456001
7O Grace Rosading Docurnent No.
Guam Behavioral Health & Wellness Contract No.
Center (GBHWG) Job Order No. 231014107230
PEACE Office Purchase Order No. P158A00SN
Invoice No. CRIS{8-2015-09
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel 3 2.448.00
2. Fringe Benefils 400.00
3 Contractual 100.00
5. Supplies 50.00
6. Utilities 0.0
6. Miscellaneous (Training) g.00
TOTAL AMOUNT REQUESTED: $ 2,999.00

| CERTIEY that the costs in this Request for Payment are accurate and eligible under the provisions of the
CRISIS HELPLINE PILOT PRCOJECT and that this is 8 true and certified original.

..s;-::j'//i B T_?g Fop
EDWARD H. TA!TANO Date

Interim Executive Director

Recommended for payment: { certify Invoice No. CRISIS-2015-09 to be true and corect; and that
services for September 1-30. 2015 have been rendered, and payment for this period is due.

Grace Rosadino Date
Prevention & Training Acting Supervisor

Doc. No. 33GL-15-0955
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% SANCTUARY, INCORPORATED
ios © “Helping Youth and Families Help Themselves” since 1971
oL Address: 406 Maimai Rd., Chalan Pago, Guam 96910
SARCIUARY Tek: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Website: www sanctuaryguam.org * E-mail: inquiries @sanctuaryguam.org

GUAM BEHAVIORAL HEALTH AND WELLNESS CENTER (GBHW()
CRISIS HOTLINE MONTHLY REPORT
REPORTING MONTH OF: September 2015
SUBMITTED BY: Mark Mesngon, Project Assistant
DATE OF REPORT: October 1, 2015

Total number of calls for reporting period: 91

Nature of calls:

Sex: 47.7% of callers were females and 25.3% were males.

Sex
Frequency | Percent Valid Cumulative
Percent Percent
Male 23 253 253 253
Valid Female 68 47.7 47.7 47.7
Total 91 100 100 100
Total [00.0
Minor/Adult: 100% of callers were adults.
Minor/Adult
Frequency ; Percent Valid Cumulative
Percent Percent
Minor l I I L
- Adult 90 99 449 99
Valid
Total 91 100.0 100.0

Doc. No. 33GL-15-0955




Suicide: 5.5% of callers were recorded as suicidal during the time of the call.

S
Frequency| Percent Valid Cumulative
Percent Percent
Yes 5 5.5 5.5 5.5
Valid No 36 94.5 94.5 94.5
Total 91 100.0 100.0
Suicidal Callers by Sex
SI Total
Yes No
Sex Male 0 23 23
Female 5 63 68
Total 5 86 91

Caller State: 56.0% of callers reported feelings of confusion during the call. The most common subsequent
calls were made by individuals who reported feeling Overwhelmed (43.9 % ), Depression (29.6 %), Helplessness
(26.4 %), and/or Anxiety (19.8%).

Caller State Frequency:
Anger 9(9.9%)
Depression 27 (29.6%)
Confusion 51 (56.0%)
Anxiety 18(19.8%)
Helpless 24(26.4%)
Hopelessness 16 (17.6%)
Overwhelmed 40(43.9%)
Other 1 {1.0%)

Cuarrent Issues: Most common current issues reported by callers were related to Depression (12.0%), Anxiety
(10.9%), Significant Other (8.8%), or Prescription Medication (8.8%).

Current Issues: Frequency { %)
Parent [ (1.0%)

Child 3(3.4%)
Significant Other 8 (8.8%)

Other - Interpersonal 6 (6.69%)
Loss/Bereavement F(L.O%)
Alcohol 4 (4.4%)
Tobacco 0 (0%)

Drugs 0 (0%)
Prescription Meds 8 (8.8%)

1)
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Depression 11 (12.0%)
Anxiety 10 (10.9%)
Hallucinations 6 (6.6%)
Physical Health/Medical 0 (0.0%)
Sexual Abuse [ (1.0%)
Physical Abuse 7 (7.7%)
Family Violence I (1.0%)
Legal Issues 2(2.1%) B
Employment Issues 3(34%)
Financial Issues 5(5.5%)
Housing 4(2.1%)
Request Information 39 (42.9%)
Other 0(0.0%)

Referrals made:

Most common referrals were to AIU, GBHWC Main Facility, and Healing Hearts

Referral:

Frequency:

GBHWC

10

AIU

e
he

Medication Clinic

Lad

GPD

CIU

CPS

Healing Hearts

AIMFT

New Beginnings

Sanctuary

Lapd v | ki | =] D S

1 Famagu on-ta

Dededo Mayor Office

VARO

Dok | |
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Significant during reporting period:

[

-
LN

7.

8.

47.7%: of callers were female.
25.3% of callers were male.
39% of the calls made were from adults and 1% was made from minor.

5.5% of individuals indicated that they were suicidal at the time of calling; most callers wanted
to talk to nurse at ATU or were referred to the GBHWC for further assessment.

56.0% of callers reported feelings of confusion during the call. The most common subsequent
calls were made by individuals who reported feeling Overwhelmed (43.9%), Depression

(29.6%), Helplessness (26.4%), or Anxiety (19.8%).

Most common current issues reported by callers were related to Depression (12.0%), Anxiety
(10.9%), Significant Other (8.8%), or Prescription Medication (8.8%}).

Most calls received continue to come from people requesting for information or referrals.

Most common referrals continue to be made to AIU, GBHWC Main Facility, and Healing Hearts

Challenges during reporting period:

Frequent callers using crisis hotline as a means to receive some sort of counseling and not
wanting to attend professional counseling sessions at GBHWC,

Recommendations for improving crisis hotline:

[N

Attend more tramning (o better serve clients with mental health needs.

Create an SOP for Crisis Hotline.
Provide updated community resource directory or updated numbers for Crisis Worker references.

Doc. No. 33GL-15-0955



SANCTUARY, INCORPORATED OF GUAM

“Helping Youth and Families Help Themselves” since 1971
Address: 406 Maimai Rd., Chalan Pago, Guam 96810
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

September 2, 2015

To: BARBARA BENAVENTE, Prevention and Training Supervisor
PEACE Office
Guam Behavioral Health and Wellness Center
790 Governor Camacho Rd.
Tamuning. GU 96913

Re:  Crisis Hotline Monthly Report
Dear Mrs. Benavente:
Attached is the Monthly Program Status Report for GBHWC's Crisis hotline for the period of

August 1 to August 31, 2015, Should you have any questions, please contact me at 475-7101.

SiYu'os Ma'ase',

& ¥
# ot H > o
Egl  Lans P

Edward Taitano, Acting Executive Director
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‘ ‘ Sanctuary LogoSanctuary, Incorporated of Guam

A A Non-profit Organization Established in 1971
4L 406 MaiMai Road Chatan Pago, Guam 96910 Administrative Offica {6713475-7101
1&; 7 Crisis Hotling (671)475-7100 Fax (671)477-3117 Email: ingquiries@sanctuaryguam.org S _:;'
T www.sanctuaryguam.org e ¥
FROM: SANCTUARY, INCORPORATED Address: DATE:
408 Mai Mai Road 780 Gov. Carlos G. Camacho R
Chaian Pago, GU 86810 Tamuning, Guam 96813 83112015
Vendor Acct, No. S1456001
TO: Barbara Benavente Document No.
Guam Behavioral Health & Weliness Contract No.
Center (GBHWO) Job Order Ne. 231014107230
PEACE Office Purchase Order No, P155AD0931
invoice No. CRISIS-2015-08
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnegl $ 244800
2. Fringe Benefits 400.00
3. Contractual 160,00
5. Supplies 50.00
5. Utilities 0.06
8. Misceltansous (Training) C.00
TOTAL AMOUNT REQUESTED: $ 2,9938.00
P CERTIFY that the costs in this Requast for Payment are accurate and eligible under the provisions of the
CRISIS HELPLINE PILOT PROJECT and that this is a frue and certified original.
7t jfgﬁﬁw i%};f;’ f’/t‘ [y
EDWARD TAITANO Date

Interim Executive Director

Recommended for payment: | certify Invoice No. CRISIS-2015-08 fo be frue and correct, and that
services for August 1-31, 2045 have been rendered: and payment for Hig period is due.
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SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971
Address: 406 Maimai Rd., Chalan Pago. Guam 96910
Tel: 4757101 ¥ Fax: 477-3117 * Crisis Hotline: 473-7H0
Websie: www _sanctuaryguam.org * E-mab inguiries @ sanctuaryguam.org

GUAM BEHAVIORAL HEALTH AND WELLNESS CENTER (GBHWC()
CRISIS HOTLINE MONTHLY REPORT
REPORTING MONTH OF: AUGUST 2015
SUBMITTED BY: CASE MANAGER/ TIFFANY PAULINO
DATE OF REPORT: September 1, 2015

1. Total number of calls for reporting period: 54

1. Natuare of calls:

Sex: 61.2% of callers were females and 38.8% were males.
Sex
Frequency | Percent Vahd Cumulative
Percent Percent
Male 21 3R.8 38.8 38.8
Valid  Female 33 61.2 61.2 61.2
Total 54 100 100 100
Total OO0
Minor/Adult: 100% of callers were adults.
Minor Aduit
Frequency | Percent Valid Cumulative
Percent Percent
Minor 0 0 0 0
o Adule 34 100 100 100
Valid
Total 34 10G.0 100.0

Doc. No. 33GL-15-0955
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-Suicide: 7.4% of callers were recorded as suicidal during the time of the call.

S1
Frequency| Percent Valid Cumulative
Percent Percent
Yes 4 7.4 7.4 7.4
. No 50 92.6 92.6 92.6
Valid
Total 54 100.0 100.0
Suicidal Callers by Sex
SI Total
Yes No
Male 2 19 |
Sex
Female 3 30 33
Total 5 49 54

Caller State: 46.2% of callers reported feeling confusion during the time of the call. The most common
subsequent calls were made by individuals who reported feeling overwhelmed (37.1%), depression (31.4%),
anger (25.9%), and/or helpless (22.2%).

Caller State Frequency:
Anger 14 {(25.9%)
Depression 17(31.4%)
Confusion 25(46.2%)
| Anxiety 5(9.3%)

Helpless 12(22.2%)
Hopelessness 11 (20.4%)
Overwhelmed 20037.1%)
Other G (0.0%)

Current Issues: Most common current issues were callers having issues with their other interpersonal relations
(27.7%). issues with significant other (14.8%) and prescription medication (16.6%).

Current Issues: Frequency { %)
Parent 0(0%)

Child 23.7%)
Significant Other 8(14.8%)
Other - Interpersonal 15(27.7%)
Loss/Bereavement {0.0%)
Alcohol 1(1.9%)
Tobacco H1.99%)

Prugs O(0%)

bk
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Prescription Meds 9(16.65%)
Depression 6(11.1% )
Anxiety {0.0%)
Hallucinations 7(12.9%)
Physical Health/Medical 8(5.7%)

| Sexual Abuse 1(1.9%)
Physical Abuse 0(0.0%)
Family Violence 4(7.4%)
Legal Issues 1(1.9%)
Employment Issues H7.4%)
Financial Issues 7(12.9%)
Housing 6(11.19%)
Request Information 40(74.1%)
Other 0(0%)

HI. Referrals made:
Most common referrals were GBHWC Main Facility, AIU, and Healing Hearts

Referral: Frequency:

GBHWC 20

AlU 8

Healing Hearts 6

GBHWC medication Clinic 2
1
1
1
1

Guam Homeless Coalition
Guam Police Department
Attorney General’s Office
ADC

Doc. No. 33GL-15-0955
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JIV.  Significant during reporting period:

I. 61.2% of callers were female.

[

38.8% of callers were male.
3. 1009 of the calls were from adults.

4. 7.4% of individuals indicated that they were suicidal at the time of calling: ASIST Training was
conducted with majority of these calls referred to GBHWC for further assessment

5. 46.2% of callers reported feeling confused during the time of the call. The most common
subsequent calls were made by individuals who reported feelings of being overwhelmed

(37.19), depresston (31.4%), anger (25.9%),and helpless (22.2%).

6. Most common current issues were callers having issues with other inter-personal relations
(27.7%), medication (16.6%). and significant other (14.8%).

7. Most calls received are from individuals requesting for information or referrals.

8. Most common referrals are to GBHWC Main Facility, Healing Hearts, and GBHWC's Adult
Intake Unit.

V. Challenges during reporting period:

1. Frequent callers using crisis hotline as a means to receive some sort of counseling and not
wanting to attend professional counseling sessions at GBHWC.

V1.  Recommendations for improving crisis hotline:
Attend more training to better serve clients with mental health needs.

1
2. Create an SOP for Crisis Hotline.
3 Create an updated commuinity resource directory for Crisis Worker reference.

Doc. No. 33GL-15-0955
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Sanctuary begeSanctuary, incorporated of Guam
A Non-profit Organization Established in 1874
408 MaiMal Road Chalan Pago, Guam 98510 Administrative Office {871)475-7101
Crisis Holline (6714787100 Fax (671477-3117 Email: inquiries@sanctuaryguam.org

www.sanciuaryguam.org ¥
FROM: SANCTUARY INCORPORATED Address: DATE:
408 Mai Mal Raad 780 Gov. Carlos G Camache Rd
Chalan Page GU 98310 Tamuning. Guam 98813 FIAN205
o vendor Acct, No. S1456051
TO: Barbara Benaveris Bocument No.
Guam Behavicra! Heaith & Weliness Cuontract No.
Ceanter {GRHWC: Job Order No. 2310414167236 -
PEACE Office Purchase Order No. P156A00531
invoice No. CRISIS-2015-07
COSRTS INCURRED BY CATEGORY AMOLUINT
1. Personnel $ 2,44000
2. Fringe Benefils 400.00
1 Contraciug 100,00
5 Supplies 50.00
& Utilities 0.60
£ Miscellaneous {(Training) 0.00

TOTAL AMOUNT REQUESTED:

{CERTIFY ihat the oosts in this Regquest for Payment are agcurate and eligible under the provisions of the
CEISIS HELFPLINE PILOT PROJECT and that this is 3 true and cartified origir

$ 2,999.00

~ T LT P 7/355’ rs
EDWARD TAITAND Bate

interim Executive Director

Recommended for payment | cerify invoice No. CRISIS-2618-007 i be frue and correc!, and that
W31 2018 have beer rendered, and pavment for fhis period is dus

e for July 1

< - M\M

Barbara Beﬁa#nte
Prevention & Training Supemsar

Borvi
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SANCTUARY, INCORPORATED

5 ° 4’%
b =
4 j “Helping Youth and Families Help Themselves ™ since 1971
e - Address: 406 Maimai Rd., Chalan Pago. Guam 96910
SANCTUA Tel: 475-7T101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Wabsite: www sanctuaryguam.org * E-mail: inquiries@sanciuaryguam.org

£UAM BEHAVIORAL HEALTH AND WELENESS CENTER (GBHWC)
CRISIS HOTLINE MONTHLY REPORT
REPORTING MONTH OF: JULY 2015
SUBMITTED BY: CASE MANAGER/ TIFFANY PAULING
DATE OF REPORT: August 10. 2013

1. Total number of calls for reporting period: 134

ii. Nature of calis:

Sex: 69.3% of callers were females and 26 4% were males.

Sex
Frequency | Percent Valid Cumulative
Percent Percent
Male 37 26.4 26.4 26.4
Valid Female 97 69.3 693 69.3
Total 134 100 100 100
Total 100.0
Minor/Adult: 100% of callers were adults,
MinorAdult
Frequency | Percent Valid Cumulative
Percent Percent
Minor 3 23 23 23
.. Adult 131 929 97.7 97.7
Valid
Total 134 100.0 100.0
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Suicide: 5% of callers were recorded as suicidal during the time of the call.

S
Frequency| Percent Valid Cumulative
Percent Percent
Yes 8 5.7 5.7 5.7
) s 126 94.3 94.3 94,
Valid
Total 140 100.0 100.0
Suicidal Callers by Sex
SI Total
Yes No
Sex I\q&aie 4 33 37
Female 4 93 97
Total 8 126 134

Caller State: (28.6%) of callers reported feeling overwhelmed during the time of the call. The subsequent most

common caller states included anger (20.0%), Anxiety (20.0%), helpless (20.0%). and Confusion (18.6%).

Caller State Frequency:
Anger 28 (20.0%)
Depression 19(13.6%)
Confusion 26(18.6%)
Anxiety 28(20.0%)
Helpless 28 (20.0%)
Hopelessness 25 (17.9%)
Overwhelmed 40 (28.6%)

Other 0 (0.0%)

Current Issues: Most common current issues were callers having issues with their significant other (7.1%)).

having depression (7.1%), and having anxiety (4.3%).

Current Issues: Frequency (%)
Parent 5{3.6%
Child 2(1.4%)
Significant Other 16(7.1%)
Other - Interpersonal 5(3.6%)
Loss/Bercavement 3(2.1%)
Alcohol 4{2.9%)
Tobacco 0(0%)
Drugs 0 (0%)
Preseniption Meds 1{0.7%)
Depression 10(7.1%})

Doc. No. 33GL-15-0955
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Anxiety _ 6(4.3%)
Hallucinations 1 5(3.6%)
Physical Health/Medical | 8 (5.7%)
Sexual Abuse 3(2.1%)
Physical Abuse 1(0.7%)
Family Violence 1(0.7%)
Legal Issues 0{0%)
Employment Issues 0(0%)
Financial Issues 1{0.7%)
Housing 2(1.4%)
Request Information 117(83.6%)
Other 0 {0%)

Referrals made;

Most common referrals were GBHWC Main Facility. Counseling Division. and AIU

Referral:

Frequency:

GBOHWC

47

: G-BﬂWC-_{?énnseiin_g

38

31

Healing Hearts

GBHWC Medieation Chinic

National Suicide Hotline

Guam Police Department

New Beginnings

I-Famagon-fa

Catholic Social Services

APS

GALA

Alee Shelter

VARO

Sanctuary Incorporated

Salvation Army

CPS

Lighthouse Recovery

Oasis Empowerment

Guam Memorial Hospital

DPLHSS

Doc. No. 33GL-15-0955
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® SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971
Address: 406 Maimat Rd., Chalan Pago, Guam 96910

i Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Website: www.sanctuaryguam.org * E-mail: inquiries@sanctuaryguam.org

September 1, 2015

To: REY VEGA, Director
BENNY PINAULA, Deputy Director
DON P. SABANG, Drug and Alcohol Supervisor
Guam Behavioral Health and Wellness Center
790 Governor Camacho Rd.
Tamauning, GU 96913

Re:  Rehabilitation Services for Adolescent Report

Dear Mr. Vega, Mr. Pinaula, and Mr. Sabang:

Attached is the Monthly Program Status Report (Outpatient) for the period of August 1 to
August 31, 2015, Should you have any questions, please contact me at 473-7101.

Si Yu'os Ma'dse',

Sl Sl
EBdward Taitano, Acting Executive Director

Doc. No. 33GL-15-0955



Sanctuary LogoSanctuary, Incorporated of Guam

Crisis Hotiine (871)475-7100 Fax {6711477-3117 Email: inguiries@sanctuaryguam.org
www.sanctuaryguam.org

A E A Non-profit Organization Established in 1971
*’* 406 MaiMai Road Chalan Pago, Guam 36310 Administrative Office (671)475-7104
w’f :

FROM:  SANCTUARY INCORPORATED Address: DATE:
Drug & Alcohot Residential Treatment 790 Gov. Carlos G, Camachs Rd.
Program - Sagan Ng' Homilg Tamuning, Guam 95813 Bi3172015
Vendor Acct No. S1488001
TO: Mr Rey Vega Document No,
Director Contract No. RFP 08-2013  (Ouipatient
Giuam Behavicral Mealth & Wallness Job Order No.
Center (GBHWC(] Purchase Order Neo.
Invoice No. DMHSA-2015-08
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel $ 571988
2. Fringe Benefits 87500
3. Contractual 112.50
4. Cther 98 44
% Supplies 281.25
§. Liilities 81313
TOTAL PAYMENT REQUEST: $ 7,500.00

FCERTIFY ihat the costs in this Request for Payment are sccurate and eligible under the provisions of the
Drug & Alcohoi Residential Treatment Program - Saga Na' tomlo and that this s a rue and certified original,

b4 dppsfrins P fes
Edward H. Taitano Date

Sanctuary, Incorporated
interim Executive Director

Recommended for payment: | certify invoice No. DMHSA-2015-08 to be true and correct; and that
services for August 1-31, 2015 been rendered, and payment for this period is due.
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Rehabilitation Services for Adolescents

Monthiy Reporting Period:

August 1, 2015 through August 31, 2015

Task/Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

In narrative form, state how the activities from IRla o
IL.1¢ were implemented and addressed.
e Work with GBHWC and partners

. Meet regularly to BEstablish standardized
assessment and referral protocoly
. Share resources and provide training

opportunities for statf

Program staffs continue to work with 1 Famage'on-ta (GBHWC) in the coordination of mental health
services for qualifying vouth, as well as, works with Department of Youth Affairs (DYA), Guam
Public School System (GPSS), Tuvenile Drug Court (JDC), National Association of Social Workers
(NASW) and Association of Individual, Marriage, and Family Therapist (AIMFT). Sanctuary,
Incorporated of Guam (Sanctuary) staff was active in the preparation and coordination of Recovery
Month activities and fund-raisers 1o support Recovery Month activities scheduled for the month of
September,

In narrative form, state how the activities from IL1d to
11.1e were implemented and addressed.
«  Utihize evidenced-based models

. Utilize Matrix, contingency management for
these levels of care
. Identify and justify any adaptations or

modifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults, an organized set of
evidence-based therapeutic interventions. The program consists of research-based techniques
mtegrated into an approach that includes individual, family, and group sessions, introduction to
Twelve Step programs, parent substance abuse education, and adolescent substance education. The
Matrix Model for Teens & Young Adults integrated several treatment approaches in the program to
include motivational interviewing and contingency management by hosting several youth and parent
clean and sober activities, incentives for clean urine tests for youth, and acknowledging graduates from
the outpatient program with incentives such as movie passes, gas coupons, and department store gift
certificates

ILIT Describe in detail how the project will address
1ssues of age, race, ethnicity, cultare and other similar
issues.

Sanctuary program staffs are presently developing a program utilizing AmeriCorps volunteers who are
bilingual as interpreters. The volunteer interpreter program is currently in its development stage.
Psycho-educational group topics are adapted to use language and concepts that are culturally
appropriate and sensitive to allow for a more enriched individual and group learning experience. Thus,
experiential learning is incorporated through exercises and activities that include cultural references.

In narrative form, state how the activities from I 1g to
IL1j were implemented and addressed.
. Fvaluate psychological, social, and
physiological signs and symptoms of alcohol
and other drug abuse

. Determine appropriateness and eligibility for
acdhmission or referral

. Experienced with the ASAM PPC for Level |
and Level 11

. Determine any coexisting conditions that

indicate the need for addittonal professional
assessment and services

Sanctuary staff utilize a Bio-psychosocial assessment that includes the use of the American Society of
Addiction Medicine (ASAM) six dimensions for placement and to determine eligibility for admission
and/or if a referral is needed for further assessment or evaloation.

Ongoing Screening / Assessments continues throughout an adolescent’s treatiment program to
determine Patient Placement Appropriateness.
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Task/Activity

Sanctuary, Incorporated of Guoam Bi-Weeldy Progress Report

tn narrative torm, state how the activities from 111k to
11.1e were implemented and addressed,

L ]

Adhere to Territory and Federal laws,
regulations, and agency policies governing
alcohol and other drug abuse services
BPemonstrate the proper skills to prepare
reports and relevant records, integrating
avatlable information to facilitate the
continuum of care

Chart pertinent ongoing information
pertaiming to client

Utilize relevant information from written
documents for chient care

Adhere to Federal Laws imcluding 42 CFR.
Part 1 and HIPPA of 1996

Program staff participates in 42 CF.R. part 1l and HIPAA workshops annually and whenever offered.
Staff ensures that atl information collected for client is secured behind two (2) locks at all times.
Each individual, group, or family session and treatment plan is documented in client file.

H.2a

Provide services for o minimum of 12 adolescents

at any given time for Level | Outpatient Services.

Levet I Outpatient program “Pathways™ provided services to three (3} youth, There are six (6)
adolescents on a waiting list pending PPD clearances and orientation, Program staff continues to
work with DY A social workers, T Famagu'on-ta workers, and family members in obtaining PPD
clearances by referring to Express Care clinic, DPHSS northern and southern clinics, or free outreach
immumization clinics. Sanctuary is also exploring partnerships with private medical facilities fo
pravide PPD shots and clearances.

In narrative form, state how the activities from H.2b o
HL.2d were implemented and addressed.

Relevant alcohol, tobacco and other drug
use/abuse information

Assist them 1o make rational decigions
Build social skills to prevent substance
related problems from re-occurring.
Information about available alcohol, tobacco
and drug resources in the Territory of Guam
and off-1sland
Information about the legal aspects that
pertains to drug and aleohol related crimes

The Group lesson/activity included Daily Schedule and Calendars, Relapse Justifications in Dealing
with Problems, Thought-Stopping Techmiques, External Triggers, Relapse Warning Signs, SMART
Goals, Making the Link. Trigger-Thought-Craving-Use, Dealing with Feetings of Depression,
Watched the movies, Inside Out, Escape Plan, Users in my Home, Lifestvle Changes, Substance
Abuse Influences, and Having Fun in Recovery.

Clients are tanght to analyze events and change their thoughts and behaviors that lead to substance
use and change the results to a more positive behavior that meets their goals. Clients are taught skitls
o prevent substance use and relapse; and are guided in recognizing and planning events that are not
associated with substance vse; and are rewarded tfor meeting their goals with incentives.

Based on staft observation, the strength of the class was that each client was able to share i a small
group setting and get feedback from peers that support their efforts towards recovery. Clients are able
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Rehabilitation Services for Adolescents

Maonthly Reporting Period:

August 1, 2015 through August 31, 2015

Task / Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

to encourage each other and share their expertence on what has helped them overcome obstacles, and
helps debunk the belief that clients are “alone™ in their addiction. The groups allow the parents and
their child to practice new skills and learn infarmation, build communication skills, and enhance the
relationship between parent and child.

IL2¢ Provide detailed provisions in making ASAM Level
[ Outpatient drug treatment groups accessible to clients,
adding evenings and weekend schedules, that includes
detailed provisions for cellaborating with a medical
mstitution that will provide TB testing and necessary
treatment.

Weekly groups are held on Mondays from 3:30 pm to 5:30 p.m. and on Saturdays from 10:00 a.m. to
12:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.m. to 1:00 p.m. Groups
are conducted at these scheduled times to work with school schedule and parents” work schedules.
Parent education groups are held on Saturdays from 12:00 to 1:30.

Program staffs are working with DY A sociat workers and family members in

referring to free outreach clinics for TB testing or to DPHSS Northern or

Southern clinics.

1L.2f Provide detailed provisions for clients to receive
HIV/AIDS/STDs education and available linkages for
early intervention and treatment.

Sanctaary currently employs a certified HIV Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/AIDS/STDs.

H.2g Incorporate provisions that wilt continue providing
at least a minimum of four (4) hours a week for treatment
sessions utilizing the Matrix Model for Teens curriculum,

Sanctuary facilitates weekly groups utilizing the Matrix Model for Teens & Young Adults on
Maondays from 3:30 to 5:30 and Saturdays from 10010 130,

11.2h Make referrals for other services not provided by
Contractor and outlined in chient individualized treatment
plans.

Program statl’ make necessary referrals tc GBHWC - | Famagu'on-ta Services, New Beginnings,
PEACE:; AMC Clinic; Salvaton Army LRC; Gasis Empowerment Center; and CPS.

11.2i Ensure adolescent females who are pregnant or who
are intravenous drug users be given preference to
treatment.

Program staff is aware to give preference to this population. None has been identified during this
reporting period.

11.2} Provide provisions that will assess and implement
motivational strategies that will assist clients with their
transition towards the next level of care, as applicable.

Program staff meet with clients individually to transition client towards next level of care, as needed.
Assessing clients using the ASAM’s six dimensions throughout their treatment is conducted to ensure
that clients are in the appropriate level of care as they progress in the recovery process.

.3a  Provide services for a minimam of 8 adolescents
at any given time for Level Il Intensive Outpatient
Services.

Level I} Intensive Outpatient program “High Hopes” provided D&A treatment services to five (3)
adolescents, There 1s presently one (1) adolescent on a waiting list who is pending PPD and
orientation. Program staff are working with DYA social workers, T Famagu'on-ta workers, and family
members in obtaining PPD clearances by referring to Express Care clinic, DPHSS northern and
southern clinics or free outreach immunization clinics. Additionally, Sanctuary is exploring forming
partnerships with private medical facilities to assist with administering PPD tests and clearances.

11.3b Provide detailed provisions for making ASAM

Weekly groups are held on Mondays from 3:30 pm to 5:30 p.m. and on Saturdays from 10:00 a.m. 1o
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Task/Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

Level 1T Outpatient drug treatment groups accessible,
adding evening and weekend schedales that includes
detailed provisions tor collaborating with a medical
institution that will provide TB testing and necessary
treatment,

12:00 p.m. Adolescent education groups are held on Saturdays from 12:00 p.m. to 1:00 p.m. Groups
are conducted at these scheduled times 1o work with scheot schedule and parents work schedules.
Parent education group are held on Saturdays from 12:00 to 1:30 p.m. Program staff are working with
DY A social workers and family members in referring to free outreach chinics for TB testing or o
DPHSS Northern or Southern clines, Free parenting classes and other community resources that are
announced publicly that Sanctuary staffs are made notice of.

L3¢ Provide detailed provisions for clients to receive
HIV/AIDS/STDs education and available linkages for
early intervention and treatment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that can provide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/AIDS/STDs,

In narrative form, state how the ascuvities from 11.3d to
H.3e were implemented and addressed.
s Mintmum six (6) hours a week for treatment
s [hihize Matrix Model for teens curricutum
¢ Experience with necessary technicues for 10P

Weekly groups are hetd on Mondays from 3:30pm to 5:30pm and on Saturdays from 10:00am to
12:00pm. Adolescent-education groups are held on Satardays from 12:00pm to 1:00 pm. Parent-
education groups are held on Saturdays from 12:00pm to 1:30pm.

The Group lesson/activity were Weekly check-in, Daily Schedule and Calendars, Relapse
lustifications in Dealing with Problems, Thought-Stopping Techniques, External Triggers, Making
the Link, Trigger-Thought-Craving-Use, and Dealing with Feelings of Depression,

They also watched the following movies: faside Owi, Excape Plan, Relapse Warning Signs, SMART
Goals, Users in my Home, Lifestyle Changes. Substance Abuse Influences, and Having Fun in
Recovery, and various educational lecture videos to reinforce information taught during Psycho-
educational Groups.

Participants explored pros and cons for use, or staying clean and sober to help them to make informed
and well thought-out decisions about their use. Small group discussions facilitate understanding of
the importance of each topic in recovery. Role-play, rehearsal, repetition, and practice in session help
chients to identify strengths and needs. In addition, group participation teaches empathy and helps to
develop effective communication skills. The strength of the small group setting is that it allows for a
larger amount of attention, help, and feedback offered to each individual client, thereby encouraging
engagement and active participation in their treatment.,

I1.3f Provide provisions that will address clients needing
psychiatric and medical services by consultation or
referral arrangements,

Sanctuary’s current Clinical Director is a licensed Professional Counselor. Additionally, Sanctuary has
a Memorandum of Understanding with two (2) private practitioners that are licensed Professional
Counselors and 1ICRC Certified. The Clinical Director and the two practitioners provide consultation |
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Rehabilitation Services for Adolescents

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Task /Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

to program staff, as needed.

I1.3g Ensure adolescent females who are pregnant or who
are intravenous drug users be given preference to
treatment.

Program staff are aware to give preference to this population. None has been identified during this
reporting period.

IL.3h Provide provisions that will assess and implement
motivational strategies that will assist clients with their
transition towards the next level of care,

Program staffs meet with clients individually to transition client towards next level of care as needed.
Program stafts also utilize the ASAM’s six dimensions to ensure transitions are clinically appropriate.

EE3i Comply with Chantable Choice Regulations should
applicant be a faith based organization. If a client objects
to a religious character of the faith-based organization
then the participating faith-based organization shall,
withtn a reasonable time after the date of such objection,
refer such individual to an alternative provider. The
applicant shall keep all referral records that may be
reviewed upon a program evaluation by GRHWC,

Sanctuary, Incorporated of Guam s not a faith-based organization.

Sanctuary Representative:
bk Lok
f:d Taitano

Position Title: Intertm Executive Director
Date: September 3, 2015

Fo,

DMHSA Representati

Received By: | i/fﬂ%”) @M '}A{fr’ ko,
Position Title: Mg’ ﬁ%

Date of Submission: t?" / ?’ifr
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S

T SANCTUARY, INCORPORATED

%& w’t‘f “Helping Youth and Families Help Themselves” since 1971
SANGTUARY Address: 406 Maimai Rd., Chalan Pago, Guam 96910 * Tel: 475-7101 *

Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org * E-mail: inquiries@sanctuaryguam.org

August 1, 2015

r

TO: Rey Vega
Director
Guam Behavioral Health and Wellness Center

Benny Pinaula
Deputy Director
Guam Behavioral Health and Wellness Center

ATIN: Don P Sabang
Drug and Alcohol Supervisor
Guam Behavioral Health and Wellness Center

FROM: Edward Taitano

Acting Executive Director
Sanctuary, Incorporated

Riv: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Program Status {Outpatient
services] Report for the period of July 1, 2015 to 121%3,{%{5; 2015,

Ifyou should have any questions, please feel free to contact me at 475-7101.

S Yu'os Ma'ase’,

Doc. No. 33GL-15-0955




e ' ) Sanctuary LogoSanctuary, Incorporated of Guam

{@3 : A Non-profit Orgardzation Established in 1971
.‘*“ ; 406 MaiMai Road Chalan Pago. Guam %6910 Administrative Offize {871;475-7104
“ m’g‘ Crisis Motline (871J475-7100 Fax (6T1477-3417 Email: inquirie&@sanctuaryguam,org
S wwew sanictuarvauamorg
FROM: Address: :
P80 Gov. Carlos G. Camacho R i
regram - Sagan Na’ Homis Tamuning Taam 68019 i iy
N Vendor Acct. No. ST4ERG
TG Document No.
Contract No. RFFGE-2013 {outpatient)
ehavioral Health & Wellness dob Order No,
{GBHWCY Purchase Grder No.

- invpice No. DMHSA-2014.042

COSTS INCURRED BY CATEGDRY AROUNT

1 Personnel 3 E718.6Y9

Z. Fringe Benefits B75.00

3. Contractual 112 50

4 Other 98 44

5 Supplies 281 25

B Utilities £13.13

F !/»’_»\
i i
N
- ;{{M ,ﬁ,&\{;;:;?j&
TOTAL PAYMENT REQUEST: $ 750000 7 g e Yane

¢ Payment are accurate and eligivle under the provisions of the
m - Baga MNa' t

Sanctuary, Incorporated
Interim Executive Director

Recommendad for payment: [ cerify invoice No. DIHSA-2014-042 to be brue and correct: and that

servipes for July 1-31, 2015 been rendered, and payment for this period is due.

TP (=T F -2 /-8
o

Don Sabang
[} & A Supervisor

Doc. No. 33GL-15-0955



Rehabilitution Services for Adolescents

Moﬁt \iy ?\ﬁ*pomng Period:

July 1, 2015 through July 31, 2015

Tersk /Activity

S lh narsative forme state how the a

Hhle were uniplemented and addressed,
” Work with GRHWC and partoers
* Meer regularty to Establish standardized
agsessment and referral protocols
® fnhm" e resources and provide training

opporfunities Tor staft

clivities from [ la
Ceoordination of mental health services for quatilying vouth, as well as. works

Sanctuary, Inc. Monthly Progress Beport

P z(wmm stalfs continue to work with | emmm onta (LBRH& WY in the

with Drepartment of Youth Aftairs (DY A ), Guam Public School System

(GIPSSY Juvente Drug Court (JDC), MNational Association of Social

Workers (NASW )Y and Associabion of Individual, Marriage, and Family
Therapist (ATMET.

I narrative form, state how the activities from IL1d to
I 1e were implemented and addressed,
. Lilize evidenced-based models
. Utilize Matrix, contingency management for
these tevels of care
. identity and justity any adaptations or
modifications to proposed models

Sanctuary has been utilizing The Matrix Model for Teens & Young Adults,
an organized set of evidence-based therapeutic interventions. The program
consist of research-based technigues integrated into an approach that
includes: individual sessions; family sessions; group sessions; introduction
to Twelve Step programs; parent substance abuse education and adolescent
substance education. The Matrix Model for Teens & Young Adults
integrated several treatment approaches in the program to include
motivational interviewing and contingency management by hosting several
youth and parent clean and sober activities, incentives for clean urine tests
for youth, and acknowledging graduates from the outpatient program with
incentives such as movie passes, gas coupons, and department store gift
certificates

.11 Describe in detait how the project witl address
issues of age, race, ethnicity, culture and other similar
issues,

Sanctuary program siaffs are presently developing & program utilizing
Americorps velunteers who are bilingual as interpreters. The volunteer
interpreter program is currently in its development stage. Paycho-educational
group topics are adapted to usc language and concepts that are culturally
appropriate and sensitive to allow for a more enriched individual and group
learning experience. Thus, experiential learning is incorporated through
exercises and activities that include cultural references,

It narrative form, state how the activities from 1.1g o
IL1j were iz‘ri;)lm'ucm@d and addressed.
" FEvaluate }aynh(}k;gm&l social, and
physiciogical signs and symptems of aleohol and
other drug abuse

v Letermine appropriateness and chigibility for | treatment program (o determine
admission or referral
__________ ® Experienced with the ASAM PPC for Level |

Sanctuary stafT utilize a Bio-psychosocial assessment that includes the use of
the American Society of Addiction Medicine (ASAM) six dimensions for
placement and to determine eligibility Tor admission and/for il a referral is
needed for further assessment or evatuation,

Ongoing Screening / Assessments continues throughout an adolescent’s
fatient Placement Appropriateness.
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5",‘f\z‘{aﬂ?hl};"U%‘%?epwﬁﬁg Period:

Rehobilitution Services for Adoiescems

July 1, 2015 through July 31, 2015

__'F{z_ak//\c%ivé?y
and Lovel 1
. Dretermine any cooxisting conditions that
ndicate the vecd (or additional professional
assessment and services

sanctuary, Inc. Monthly Progress Repart

in mmm form, state how the activities from 1L 1k
IL.1o were implemented and addressed,

o Adhere to Territory and Federal laws,
r@gula{;()r;s, and agency policies governing
alcohol and other drug abuse services

. Demonstrate the proper skills to prepare
reports and relevant records, 1ntegrating available
information to facilitate the continuum of care

. Chart pertinent ongoing information
pertaining to client

. Utilize retevant information from written
documents for client care

. Adhbere to Federal Laws including 42 C.F.R
Part [T and HIPPA of 1996

part Il and HIPPA workshops
istand training, Staff ensures that all

l’mydn staff pm iCl{)dEt’ ind2 CF R,
annuatly and whenever offered via on |

information coltected for client is secured behind two (2} locked doors at all
times.

Bach individual, group or Family session and treatment plan is documented in
client file.

11.2a

Provide services for a minimum of 12 adolescents
at any given time for Level | Quipatient Services,

Level 1 Qutpatient program “Pathways” provided services to five (5) youth, There are eight (8)
adolescents on a waiting list pending PPD clearances and orientation. One (1) adolescent completed
Level [ treatment in the month of July. Program staff continues to work with DY A social workers,
Par 'nag:)u’orzta workers, and family members in obtaining PPD clearances by referring to Express
Care ctinic, DPHSS northern and southern clinics or free outreach immunization clinics, Sanctuary,
ine. s alm exploring partnerships with private medical facilities to provide PPD shots and clearances.

Inaerative foro, state how the activities fony 125 1o
f.2¢ i vore inplemaented and addiessed,
» Relevant aleohol, tobacco and other drug
use/abuse information
. Assist them to make rational decisions
. Build social skills to prevent substance
related problems from re-occurring,
. Information about available aleohol,

The Group lesson/activity included: Daily Schedule and Calendars; External and Internal Triggers;
Club Drugs; “You are here because why?” Cigarette arguments; Alcohol arguments; Life Satisfaction
Scale; When did | start using? Clients also participated in a clean and sober aclivity and watched “Ant
Man” with their peers and family members on July 18, 2015, The activity promoted having fun
without the use ot drugs and or alcoiol. ;\nidmozzally, video lectures and box office movies are used
to reinforce topics such as Coping with difficult emotions, Managing Anger, and Resentments. The
group walched Tyler Perry's “1 can do bad all myself” stage performance, which highlights social and
family issues such as, teen pregnancy, sibling rivalry, drug and aleohoi abuse, and learning to forgive

Page 2 of &
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' Mc;;"sfhly' ?éé}..}'érfmg Period:

Rehczh;idahaﬂ Serv:ces for Adc&escen___fs
JuEy 1, 2015 ihrougi‘s Juiy 31,2015

Tersk ,/\sz?\/ _

tobiee o s {.%.;:u.giui'i"ss:iiA‘i‘{‘;.i.z.i......i
Guan and off-isiand

. Enformation aboul the fegal aspects that
pertains to drug and aleohol related erinses

hie Tervitory of

Sanctuary, Inc. Monthly Progress Report

selfand others {i,u nakin I o amendme fm}

Clients are twught to analyze events and change their thoughts and behaviors that lead to substance

use ane cl‘mmw !i?c resuits 1o a mare ;imi '\fe hchavi()s‘ limi meets (%wir mz%is. Chients are taught skills
ming events that are not

associ em,d wil .h sni.)a.f,mcc use, and rewar iu. { %m meeti z;g im g}nais wi Il} incentives,

The strength of the class based on stalT observation, was that each client was able to share in a small
group setting and get feedback trom peers that support their efforts towards recovery. Clients are able
to encourage cach other and share their experience on what has helped them overcome obstacles, and
helps debunk the belief that clients are “alone™ in their addiction. The groups allow the parents and
thu child to practice new skills and information learned, build communication skills, and enhance
the r iazxamhx p between parent and child,

H.2e Provide detailed provisions in making ASAM Level
I Outpatient drug treatment groups accessibie to clients,
adding evenings and weekend schedules, that includes
detailed provisions for collaburating with & medical
institution that will provide TB testing snd necessary
treatment.

30 pam. and on Saturdays from 10:0D
Saturdays from 12:00 p.m. to 1:00 p.m,
and parents work

Weekly groups are being held on Mondays from 3:30 pm to 5
aun. to 12:00 pm. Adolescent education groups are held on
Groups are conducted at these scheduied times to work with scheo! schedule
schedules. Parent education groups are held on Saturdays from 12:00 to 1:30
Program staffs are working with DY A social workers and family members #
referring to free outreach clinics for B testing or to DPHSS Northern or
Southern chnjes,

TL2E Provide detailed provisions for clicnts to receive
HIVIATDS/STDs education and available linkages for
_early intervention and treatment,

Sanctuary currently employs a certified HIV Risk Reduction Counselor that can pravide
HIV/AIDS/STDs education and testing. Referrals will be made to DPHSS for treatment of
HIV/ATDIS/STDs.

iL.2g Izuup@m& provisions that will continue prwzdmg
at least a minmimum of four (4) howrs a week for treatment
sessions utitizing the Mawrix Model for Teens curriculum.

sanctuary facilitates weekly groups utitizing the Matrix Model for Teens & Young Adults on
Meondays from 3:30 to 5:30 and Saturdays from 10:00 to 1:30.

IL2h Make referrals for other services not provided by

Program staff make necessary referrals to GBHWC ~ | famagu’onta Services, New Beginnings,

are infravenous drug users be given preference to
zmmﬁm it

Contractor and outlined in client individualized treatment | PEACE: AMC Clinic; Salvation Army LRC; Oasis Empowerment Center; and CPS,
_plans.
1L 2; nsure adolescent temales who are pregnant or who 1"}'%1'5-1 m stalfs are aware to give preference to this population. None have been identified during this

reporting pericd.

I mg)mm staffs meet with clients individually to transition client towards next level of care as needed,
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Monthi y fa’oao:imc; Peoriod:

July 1, 2015 through July 31

Task /Activity

trategics Diat will assist clivis syl their
fevel of care. as applicable,

mativational s
Ctrans Hon fowards the nexi

f\we:as w‘ chients usis ap e ASAM g g al!

Rehabilitation Services For Adolascents
L2015

Sanciuary, Inc, Monthly Progress Report

Tensions throughout their treatment is conducted o ensure

;wmuma th the recovery proce

that chients are i the appropriate level of care as they

a adolescents
Ipaticnt

[Lidx  Provide services for a minimum ol
Catany given time for Level H Intensive O

Services.

- Level I Intensive Outpatient program
adolescents.

“High Hopes” provided D&A treatment services 1o five (5)
Une (1) adolescent completed the 16 week program successiully during the month of

> presently three (3) adelescents on g waiting Bst who are pending PPD and orientation.
DY A social workers, I famage’ enta workers, and family members in
obtaining PPD clearances by referring to Express Care clinic, DPHSS northern and southern ¢linics
or free outreach immunization clinics. Additionaily, Sanctuary, Inc. is exploring forming partnerships
with private medical facitities to assist with administering PPD tests and clearances.

July. There are
' rogram staff are working with

H.3b Proved detailed provisions for making ASAM
Level I Outpatient drug treatment groups accessible,
adding evening and weekend schedules that includes
detailed provisions for collaborating with a medical
fnstitution that will provide TB testing and necessary
treatment,

Weekly groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from 10:00 am. to 12:00 p.m. Adolescent education groups are
held on Saturdays trom 12:00 p.m. to 1:08 pm. Groups are conducted at
these scheduled times to work with schoot schedule and parents work
schedules. Parent education group are held on Saturdays from 12:00 to 1:30
p.m,

Program statfs are warking with DY A social workers and family members in
referring Lo free linies for TH testing or to DPEISS Northern or
Southern clinics. Free pamming classes and other community resources that
are announced publicly that Sanctuary stalts are made notice of.

o

L3¢ Provide detatted provisions for clients to receive
HIV/AIDS/STDs education and available linkages for
early intervention and treatment.

Sanctuary currently employs a certified HIV Risk Reduction Counselor that
can provide HIV/AIDS/STDs education and testing. Reterrals will be made
te DPHSS for treatment of HIV/ATDS/STDs,

I narrative Torm, state how the activities from [L3d to

IL3e were implemented and addressed.

@ Minimuim six (6) hours a week for treatment
o Utilize Matrix Model for teens curriculum
e Experience with necessary technigues for 1OP

Weeldy groups are being held on Mondays from 3:30 pm to 5:30 p.m. and on
Saturdays from t0:00 a.m. to 12:00 p.m. Adolescent education groups are
held on Saturdays from 12:00 p.m. to 1:00 p.m. Parent education groups are
held on Saturdays from 12:00 to 1:340.

The (m}up fesson/activity was: Weekly check-ing Daily Schedule and Calendars; Hxternal and
Interral Triggers; Ctub Drugs; “You are here because why?" Cigarette arguments; Aicohol
arguments; Life Satisfaction Scale; When did | start using? Clients also participated in a clean and
sober activity and watched “Ant Man’ with their peers and family members or July 18, 2015, The
aelivity promoted having fun without the use of drugs and or alcohol, Additionally, video leclures and
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. Manthly Reporting Periad:

Rehrtblh!cs?aﬁﬁ Sc}rvnces for Adolescents

Juiy 1, 2015 2§m:>ug§1 July 31, 2015

Task/Activity

Sonctuary, ine. Monthly Progress Report

hox office muovics are used 1o res with dift
Anger, and Resentments. The group waiche
perfornanee. which EH“HH“E i socal and

veohol abuse, and learning w torgive self and others (1.e.,

iforce topics such as O 1}11‘
d Tyler Perrv's

fanily issues such as, teen pregnancy.

amendmenis)

mel
Participants explore pros and cons for use or staying clean and sober to help
hem to make informed and well thought out decisions about their use. Smatl
proup discussions facilitate understanding of the importance of cach topic in
recovery, Role-play, rehearsal, repetition, and practice in session help clients
to identify strengths and needs. In addition, group participation teaches
empathy and helps to develop effective communication skills. The strength
of the small group setting is that it allows lor a larger amount of attention,
help, and feedback offered to each individual client, thereby encouraging
engagement and active participation in their treatment,

ean do bad all myselt

sibling

feult eorations. Managing
U ostage

rivatyy.

g

L34 Provide provisions that will address clients needing

nsychiatric and medical services by consultation or
referral arvangements,

Sanctuary’s current Clinical Director is a licensed Professionat Counselor,
Additionatly, Sanctuary, Inc. has a Memorandum of Understanding with two
(2) private practitioners that are licensed Professional Counselors and 1CRC
Certified, The Clinical Director and the two practitioners provide
consultation to program staff as needed,

pregrant or who
3CE Lo

[L3¢ Ensure adolescent females who are
are intravencus drug users be given prefere
treatment,

Prograrm staffs are aware to give preference to this population. None have
been identified during this reporting period.

hansition towards t

130 Provide provisions that will assess and implement
maotivational strat egaif:fs that will assist clients with theis
the next level of care,

Program staffs meet with clients individually to transition client towards next
tevel of care as needed. Program staffs also utilize the ASAM’s six
dimensions Lo ensure transitions are clinically appropriaie,

113 Comply with Charitable Choice Regulations should

applicant be a taith based mg_,&nuailam It a client objects
to a religious character of the faith based organization

then the participating faith based organization shali,
within o reasonable time after the date of such objection,
refer such individual to an alternative provider, The
applicant shatl keep all referral records that may be

reviewed upon a program evaluation by GHBWC.

Sanctuary, Incorporated is not a faith based organization.

Page 5 of &
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| Maonthly Reporting Perlgd:

Rehabilitation Services for Adolescents

Tarsk /Activity

L Jduly 1, 2015 through July 31, 2015

Sanctuary, e Monthly Progress Report

Sanctuary Represenlative:

, e
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Pt Vaitano

S Positon Titde: Tnterim Executive Divector
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| Date: August 2, 2015

DVHSA Representative:

J—
Recoived By [ E€ley  Dan e

Qolarly

J—
Pasition Vitle: H
asHon «ite:

Date of Submission: YO a2l
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“"a°% SANCTUARY, INCORPORATED OF GUAM %

F % & &
P - p f/@@
v ferdes © Helping Youth and Families Help Themselves” since 1971 ® P1s
'? ., AUCUREDITERS
ES o] ,;}‘5 Address: 406 Maimai Rd., Chalan Pago, Guam %6810 j@g *g
SANCILARY Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 *

October 2, 2015

To: REY VEGA, Director
BENNY PiNAULA, Deputy Director
DON P. SABANG, Drug and Alcohol Supervisor
Guam Behavioral Health and Wellness Center
790 Governor Carlos Camacho Rd.
Tamuning, GU 96913

Re: Rehabilitation services for adolescent report

Dear Mr. Vega, Mr. Pinaula, and Mr, Sabang:

Attached is the Menthly Program Status Report (Residential) for the period of September 1 to September 30, 2015,
Should you have any guestions, please contact me at 475-7101.

SiYu'os Ma'bse’

/7”5&5% /é

E’heresfﬁl C. Arricla, Executive Director

Doc. No. 33GL-15-0955



1
N Sanctuary LogoSanctuary, Incorporated of Guam
% ; A Non.profit Organization Established in 1871
Qﬁ-‘ ¢ 408 MaiMai Road Chalan Pago, Guam 368810 Administrative Office (871H75-T101
WT Crigis Hotline (871475-7100 Fax {§71477-3117 Email: inquiries@sanctuaryguam.ory
www.sanctuaryguam.org

FROM:  SANCTUARY, INCORPORATED Address: DATE:
Drug & Aloohol Residential Treatment 780 Gov. Carlos G. Camacho R
Program - Sagan Na' Homio Tamuning, Guam S8813 Q072015
Vendor Acct. No, 51456001
T Mr. Rey Vegs Documeant No.
Director Contract No. REP (04-2014 {Residential
Guam Behavioral Health & Wellness Job Order No.
Canter (GBHWCY Purchase Qrder No.
Invoice No. DMHSA-2015-86841
COBTS INCURRED BY CATEGORY AMDUNT
1. Personnel % 2542058
2. Frnge Benefis g 2.8982.87
3 Contrachual % 560.08
4. Gther & 437 50
5. Supplies % 124559
&, Utdities g 2.724.96
TOTAL PAYMENT REQUEST: $ 33,333.00

{ CERTIFY that the costs in this Request for Payment are accurate and eligible under the provisions of the
Drug & Alooho! Residential Treatment Program - Saga Na' Homilo and that this is a rue and certified original.

--—é’; .j - ] £F fm * ¢
T Jafrre  TFBe i
Edward H. Taitano Data

Sanctuary, Incorporated
interim Executive Director

Recommended for paymaent: | certify Invoice No. DMHSA-ZC15-09/1 fo be frue and correct; and that
services fo Saptember 1-30, 2015 have been rendered; and payment for this pericd is due.

Don Sabang Date
D & A Supervisor

Doc. No. 33GL-15-0955



Residential Rehabilitation Services for Adolescents

Monthly Reporting Period:

September 1, 2015 through September 30, 2015

Task /Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

H.2a, 11.2f.a&b: Maintain treatment capacity in

ASAM Level I3 to serve a minimum of 8 adolescents

{male or female) at any given time.

IL.2i: Pregnant adolescent females and females with
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-cight
hours.

State the number of clients served, as well as those who
successfully completed, within the reporting period. 1f
applicable, state the number ol chients transterred to
another level of care and those on a “wait-list.”

During this monthly reporting period:
30-day Treatment
o O Client was served.
s (Transfer to another level of Care: (Aftercare)
» | Wait Listed
+ O Completed:

[80-day Treatment
*+ 5 Clients were served.
= () Transfer to another level of Care (Aftercare)
¢ 3 Wait Listed
+ ) Completed

- Clients on waitlist pending PPD Clearance, Physical Examination, and/or Psychological/Psychiatric
Evaluation.

-Program staff continues to address barriers regarding PPD clearances by working with DY A, Guam
Community College, DPHSS and private clinics.

-Program staft continues to work with Juvenile Drug Court and | Famagu'on-ta programs to

improve the working relationship and improve on the referral process for treatment.

-Program stafl continues working with AmeriCorps volunteers Coalitions and community

volunteers to assist as interpreters.

In narrative form, briefly state how activities from 11.2.4
to 11.2.n were implemented and addressed?

Sagan Na'homlo' is a 24-hour structured residential program where clients participate in a regulated
daily routine schedule which includes: meditation, recreational therapy, school/class room work,
family structure/process groups, psycho-educational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Education. and Anger Management), individual and lamily counseling
sesstons, and individual case management sessions. Clients work on objectives to meet behavioral
goals within the program that coincide with their treatment plans. Progress in treatment is reviewed
weekly. Resudential assistants and counselors implement monitoring and observation, supervision,
weekly drug testing, contingency management, and other interventions to help clients meet such goals.
All clients that enter Sagan Na'homlo” complete and/or provide Physician certification for PPD
clearance and physical examination prior te orlentation,

Page 1 of 4
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Residential Rehabilitation Services for Adolescents

menthly Reporting Period:

September 1, 2015 through September 30, 2015

Task/Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

In narrative form, briefly state how clients benefited from
the core functions or services [rom this level?

The continuity of treatment in this level of care provides clients with consistent contact with
residential staff and the opportunity for support when the need arises. Clients in the program
participate in pro-social activities such as music lessons, basketball, movies, bowling, island tours,
visits to musetms, ping pong, and mentoring programs with the AmeriCorps volunteers.

State any commendations to show the strengths of the
Program:

Sagan Na’homlo' is the only adolescent residential treatment on Guam. In addition, Sagan Na’homle'
offers the individual and family the opportunity to restructure, refrain, and to recover with the
challenges of drug and alcohol addiction; and eventually reintegrate back into the community as a
productive member of society. Sanctuary has implemented evidence-based Matrix Model
incorporating individual sessions, tamily sessions, early recovery group, relapse prevention group and
1 2-step participation.

Sanctuary has a Memorandum of Understanding with the Guam Department of Education which
provides a certilied teacher that reports to the facility throughout the school week.

State any recommendations for the mprovement of
service delivery:

All efforts are channeled in enhancing our working relationship with our community pariners and
significant agencies.

ILTa: Work with GBHWC and its partners to
establish a system of care for substance abuse
treatment that is culturally competent: Give a brief
summary of activities that ocourred with GBHWC and 1ts
partners during the reporting period,

Program staft work with Department of Youth Aftairs, Guam Public School System (GPSS), Juvenile
Drug Court (JDC), Community Substance Abuse Planning & Development (CSAPD) Commitiee,
Guarm Homeless Coalition, Payu-ta, Guam Coalition Against Sexual Assault and Family Violence,
Micronesian Youth Services Network, Department of Labor Serve Guam Commission, Guam
Behavioral Health and Wellness Center, National Association of Social Workers (NASW) and
Association of Individual, Marmiage, and Family Therapist (AIMET) monthly.

HL.1d,e& 11.2g: ldentify evidenced-based models (i.e.,
Matrix For Teens Model, Motivational Interviewing,
Drriving with Care, Trauma Informed Care, etc.) and
practices to implement that focuses on core treatment,
In narrative form, state how evidence-based models are
implemented and addressed.

Multi-level Interventions are still considered the best practice. It provides and allows insight, growth,
emotional well-being, recognition of strengths, ability to communicate, group and family counseling
and the opportunity 1o share openly, express them-selves and work on problems. Clients attend at
least 6 hours of psycho-educational groups utilizing Matrix Medel for Teens curriculum weekly. In
addition, clients attend 12-Step groups within the community at least twice o week. Anger
Management, Parenting, Collaborative Problem Solving Skills, Tobacco Cessation, Life Skills and
Team Building are supplemental groups that chients may attend as well. Motivational Interviewing
skills are utilized when needed to heip clients move through the stages of change.

Page 2 of 4
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Residential Rehabilitation Services for Adolescents

Monthiy Reporting Period:

September 1, 2015 through September 30, 2015

Task / Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

H.1 g-j: Evaluate the psychelogical, social, and
physiolegical signs and symptoms of aleohol and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral, Briefly state how
sections 1.2g to 11.2] are being addressed.

Ongeing Screening / Assessments continued daily using ASAM to determine Patient Placement
Appropriateness.

Assessments were ongoing throughout chent’s treatment episode.
In September, out of twelve (12) assessments conducted, one (1) was not recommended tor treatment;

four {4} referrals were made to GBHWC for Level (.5 education; three (3) tor Level L three (3) for
Level I1; and one (1) for Level 1115,

MATRIX Model Family Education: Family
Education / Support Group

Pruring this monthly reporting period:

4 sessions were conducted.

20 Family Members in attendance

Group time identified for Saturdays s 12:00pm to 1:30pm at the Sanctuary Main Office.
Number of Successful Completions: N/A

Number of Clients Transferred 1o another level of Care: N/A

Number of Clients on the Wait List: N/A

& & & & @ @

In narrative Torm, briefly state how activiries Irom Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included: Is This Normal for My Teen, Recovery month activities such
as serenity walk, open-house activities, Zumba, display/outreach events, basketball and family
movie/picnic. Open discussion on each topic followed. Questions, answers, and comments were
addressed to close the sessions.

In narrative form, briefly state how Family benetited from
the core functions or services from this level?

Small group discussions facilitate understanding of the importance of each topic  recovery. Various
examples provided on each topic oftfer opportunities for family members to reflect on how they could
put cach topic discussed to use for them.  In addition, group participation teaches empathy and helps
to develop etfective communication skills.

State any commendations to show the strengths of the
Program:

Due to the census of family members wanting to have group on a weekend, accomimodations were
made and groups were then scheduled for Saturdays. Family members who are unable to attend on
Saturdays, are still considered and accommodations are continuously made on a case-by-case basis.

State any recommendations for the improvement of
service delivery:

Stalt to continue networking with commumity partners and receptive to input and feedback. Staff
continues to research the latest information through articles, journals, and on-line updates.

Page 3 of 4
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Residentia! Rehabilitation Services for Adolescents

Monthly Reporting Period:

September 1, 2015 through September 30, 2015

Task /Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

Sanctuary Representative:

Theresa C. Arriola
Paosition Title: Executive Director
Date: October 2, 2015

GBHWC Representative:

Received By:

Position Title:

Date of Submussion;
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%  SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971
ANCTUARY Address: 406 Maimai Rd., Chalan Pago, Guam 96910

Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www sanctuaryguam.org * E-mail: inquirtes@sanctuaryguam.org

ot
o
%

s
L ]

September |, 20

To:  REY VEGA, Director
BENNY PINAULA, Depury Director
DON P. SABANG, Drug and Alcohol Supervisor
Guam Behavioral Health and Wellpess Center
790 Governor Camacho Rd.
Tamuning, GU 96913

Re:  Rehahilitation Services for Adolescent Report
Dear Mr. Vega, Mr. Pinaula, and Mr. Sabang:

Attached 1s the Monthly Program Status Report (Residential) for the period of August 1 to
August 31, 2015. Should you have any questions, please contact me at 475-7101.

Si Yu'os Ma'ase’,

g

g f
Lk ;j;ﬁf»éf{z%rg g

Edward Tattano, Acting Executive Director

Doc. No. 33GL-15-0955



- g ‘ Sanctuary LogoSanctuary, Incorporated of Guam
‘_@\ i A Non-profit Organization Established in 1871
b 554 406 MaiMai Road Chalan Pago, Guam 96510 Administrative Office (671)475-7101
]

FEN

Crisis Hotline {B71)475-7100 Fax (671)477-3117 Email: inquirles@sanctuaryguam.org  # %

www.sanctuaryguam.org

FROM: SANCTUARY. INCORPORATED Address: DATE:
Drug & Alcohol Residential Treatment 790 Gov. Garlos G. Camacho Rd.
Program - Sagan Na' Homio Tamuning, Guam %6813 8/31/2015
Vendor Acel. No. 514560401
TO: Mr. Rey Vega Document No.
Director Contract No. RFF 04-2014 {Residental
Guam Behavioral Health & Wellness Job Order No.
Center {GBHWC) Purchase Order No.,
Invoice No, DMHSA-2015-08N1
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnel 3 25.420.58
2. Fringe Benefils g 299997
3. Contractual % 500.00
4. Other 5 437.50
5. Supplies % 1.245.99
6. Utilities 5 2,724 .96
TOTAL PAYMENT REQUEST: 3 33,332.00

I CERTIFY that the costs in this Request for Payment are accuraie and eligible under the provisions of the
Drug & Aleohof Residential Treatment Program - Saga Na' Homlo and that this is a true and certified oniginal.

#id i s g/ s
Edward H. Taitano Date

Sanctuary, Incorporated
rterim Executive Director

Recommended for payment: | cerdify Inveice No. DMHSA-2015-08/1 to be frue and correct; and that
services fo August 1-31, 2015 have been rerdered, end payment for this period is due.

Don 8abang
0 & A Supervisor

Doc. No. 33GL-15-0955



Residential Rehabilitation Services for Adolescenis

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Task /Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

U 1E2a, 1L.2f.a&b  Maintain treatment capacity in
ASAM Level HL3 to serve a minimum of 8 adolescents
{male or female) at any given time.

IL.2i  Pregnant adolescent females and females with
dependent children are to be given preference in
admission and/or ensured receipt of the most
appropriate services available within forty-cight
hours.

State the number of clients served, as well as those who
successfully completed, within the reporting period, 17
applicable, state the number ol clients transterred to
another level of care and those on a “wait-Hst.”

During this monthly reporting period:
30-day Treatment
o O Chent was served.
o  OTransfer to another level of Care: {(Aftercare)
e ) Wait Listed
o O Compieted:

180-day Treatment
o 4 Clients were served.
e O Transfer to another level of Care (Aftercare)
3 Wait Listed
e O Completed

- Chents on waitlist pending PPD Clearance, Physical Examination, and/or Psychological/Psychiatric
Evaluation,

-Program stalf comtinue to address barriers regarding PPD clearances by working with DYA, Guam
Community College, DPHSS and private chinics.

-Program staff continue to work with Juvenile Drug Court and T Famagu'on-ta programs to

improve the working relationship and improve on the referral process for treatment.

-Program staff are working with AmeniCorps volunteers Coalitions and community volunteers to
assist as interpreters.

In narrative form, briefly state how activities from I1.2.a
to 1L2.n were tmplemented and addressed?

Sagan Na’homlo' 1s a 24-hour structured residential program where clients participate in a regulated
daily routine schedute which includes: meditation, recreational therapy, school/class room work,
Family structure/process groups, psycho-educational group sessions (Farly Recovery Skills, Relapse
Prevention, Adolescent Education, and Anger Management), individual and family counseling
sessions, and individual case management sessions. Clients work on objectives 1o meet behavioral
goals within the program that coincide with their treatment plans. Progress in treatment is reviewed
weekly, Residential assistants and counselors implement monmitoring and observation, supervision,
weekly drug testing, contingency management, and other interventions to help clients meet such goals,
All chients that enter Sagan Na'homlo’ complete and/or provide Physician certification for PPD
clearance and physical examination prior to orientation.

In narrative form, briefly state how clients benefited from

The continuity of treatment in this level of care provides clients with consistent contact with

Page 1 of 4
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Residential Rehabilitation Services for Adolescents

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Teask / Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

the core functions or services from this level?

residential staft and the opportunity for support when the need artses. Clients in the program
participate in pro-social activities such as music lessons, basketball. movies, bowling, island tours,
VISHES (o musewms, ping pong, and mentoring programs with the AmenCorps volunteers.

State any commendations 1o show the strengths of the
Program:

Sagan Na’homlo' 1s the only adolescent residential treatment on Guam.  In addition, Sagan Na'homlo’
offers the individual and family the opportunity to restructure, refrain, and to recover with the
challenges of drug and alcohol addiction; and eventually reintegrate back into the community as a
productive member of society. Sanctuary has implemented evidence-based Matrix Model
incorporating individual sessions, family sessions, early recovery group, relapse prevention group and
12-step participation,

State any recommendations for the improvement of
service delivery:

All efforts are channeled in enhancing our working relationship with our community partners and
significant agencies.

ILla  Work with GBHWC and its partners to
establish a system of care for substance abhuse
treatmend that is culturally competent: Give a brief
summary ol activities that cecurred with GBHWC and ity
partners during the reporting period,

Program staft work with Department of Youth Affairs, Guam Pubhc School System (GPSS), Juvenile
Drug Court (IDC), Commumity Substance Abuse Planning & Development (CSAPD) Committee,
Guam Homeless Coalition, Payu-ta, Guam Coalition Against Sexval Assaunlt and Family Violence,
Micronesian Youth Services Network, Department of Labor Serve Guam Commission, Guam
Behavioral Health and Wellness Center, Natonal Association of Social Workers (NASW) and
Association of Individual, Marmage, and Farmly Therapist (AIMFT) monthly.

IL.1d,e& 11.2g: Identify evidenced-based models (i.e.,
Matrix For Teens Model, Motivational Interviewing,
Driving with Care, Trauma Informed Care, ete.) and
practices to implement that focuses on core treatment.
I narrative form, state how evidence-based models are
implemented and addressed.

Mult-level Interventions are still considered the best practice. 1t provides and allows insight, growth,
emotional well-being, recognition of strengths, ability to communicate, group and family counseling
anl the opportunity to share openly, express them-selves and work on problems. Clients attend at
least 6 hours ol psycho-educational groups utilizing Matrix Model for Teens curriculum weekly. In
addition, chients attend 12-Step groups within the community at least twice a week. Anger
Management, Parenting, Collaborative Problem Solving Skills, Tobacco Cessation, Life Skills and
Team Building are supplemental groups that chents may attend as well. Motivational Interviewing
skills are wtilized when needed to help clients move through the stages of change.

I1.1 g-jEvaluate the psychelogical, social, and
physiological signs and symptems of alcohol and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briefly state how

Ongoing Screening / Assessments continued daily using ASAM to determine Patient Placement
Appropriateness,

Assessments were ongoing throughout client’s treatment episode.

Page 2 of 4
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Residential Rehabilitation Services for Adolescents

Maonthly Reporting Period:

August 1, 2015 through August 31, 2015

Task /Activity

Sanctuary, lncorporated of Guom Bi-Weekly Progress Report

sections 1.2g to 1127 are being addressed.

In August, out of six {6) assessments conducted, two (2) were not recommended Tor treatment and
four (4} referrals were made to GBHWC for Level 0.5 education .

MATRIX Medel Family Education: Family
Education / Support Group

BPruring this monthly reporting period:

5 sessions were conducted,

20 Family Members in attendance

Group time identified for Saturdays 15 12:00pm to 1:30pm at the Sanctuary Main Office.
Number of Successful Completions: N/A

Number of Clients Transferred to another level of Care: N/A

Number of Clients on the Wait List: N/A

2 @& & 2 & &

In narrative form, briefly state how activities from Matrix
Parent Hducation/Support Group were implemented and
addressed?

The group lessons/activities included:Creating Healthy, Peer Pressure, Families in Recovery. Open
discussion on each topic followed. Comments and concerns were addressed at session closeout.

In narrative form, briefly state how Family benefited from
the core functions or services from this level?

Srrall group discussions facilitate understanding of the importance of each topic in recovery. Various
examples provided on each topic offer opportunities for family members to reflect on how they could
put each topic discussed to use for them.  In addition, group participation teaches empathy and helps
to develop effective communication skills.

State any commendations to show the strengths of the
Program:

Due to the census of family members wanting to have group on a weekend, accommodations were
made and groups were then scheduled for Saturdays. Family members who are unable to attend on
Saturdays, are still considered and accommodations are continuously made on a case-by-case basis.

State any recommendations for the improvement of
service delivery:

Staft to continue networking efforts with community partners as well as be open to inpuot and
feedback. Stalf continues to research the latest information through articles, journals, and on-line
updates.

Page 3 of 4
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Residential Rehabilitation Services for Adolescents

Monthly Reporting Period:

August 1, 2015 through August 31, 2015

Task/ Activity

Sanctuary, Incorporated of Guam Bi-Weekly Progress Report

Sanctuary Representative:

r :
food A o F
L A e

Ed Taitano

Position Title: Interim Executive Director

Duate: August 31, 2015

DMHSA Representative:

Received By: ﬁ;’h‘"} ﬁw%\ﬂ%
Position Title: mﬁw

Dute of Submission: @fﬁgjf T
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SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971

Address: 406 Maimal Rd,, Chalan Pago, Guam 96910 * Tel: 475-7101 *

Fax: 477-3117 * Crisis Hotline: 475-7100
Websiter www.sanctuaryguam.org * E-mail: inquiries@sanctuaryguam.org

TO: Rey Vega
Director
Guam Behavioral Health and Wellness Center

Benny Pinaula
Deputy Director
Guam Behavioral Health and Wellness Center

Don P. Sabang
Drug and Alcohol Supervisor
Guam Behaviora! Health and Wellness Center

P
)
H

FROM: Edward Taitano
Acting Executive Director
Sanctuary, Incorporated

R Kehabilitation Services for Adolescents Report

Attached with this memorandum is the Monthly Prograng Status {Residential
Services) Reportior the period of fuly 1, 2015 to July 20,2015

Aok 3{_5

A
[fyou should have any questions, please fee!l free to contact me at 475-7101.

SiYu'os Ma'ase’,

A ,‘/
Bl o P B

Edward Taitano
Acting bExecutive Director

Doc. No. 33GL-15-0955



' & Sanctuary LogoSanctuary, incorporated of Guam

A Non-profit Organization Established in 1871

WL SR y YuaHLUIY

: ,g\’g‘ ;: 406 MaiMal Road Chalan Pago, Guam %6810 Administrative Office (6713475-7401
y w * 0 risis Motiine (671)475-T100 Fax (871)477-3117 Email: nquiries@sanctuaryguam.org

FROM:  SANCTUARY INCORPORATED Address: DATE:
Drug & Alcohol Residential Treatment 790 Gov. Carlos G, Camacho Rd,
Frogram - Sagan Na' Homio Tamunng, Guam 96913 Ti31i2075
Vendor Acct, No. S1456001
TO! Hr Rey Vega Document No.
Director Contract Neo. REP 04-2014 {residentiall
Guam Behaviorsl Health & Wellness Job Order No.

Centar {GEHWCY Purchase Order No.
invoice Ng.

DMHSA-2014-043

COZTS WNCURRED BY CATEGORY AMOUNT
1. Personnel b 2542058
2. Fringe Benefits 3 299997
3. Confraciual & 50600
4. Other & 437.50
5 Bupphes & 1.248.99
&, Utilities $ 2724 98
z
TOTAL PAYNMENT REQUEST: $ 33,333.00 f

FOCERTIFY thal the costs in this Request for Payment are accurate and eligible under the provisions of the
Drug & Aloohol Residential Treatment Program - Saga Na' Homio and that this is a frue and certifiad original,

L e

Edward Taitano
Sanctuary, Incorporated

Inferim Execulive Director

Recommended for payment | oerdify Invoice No. DMHSA-20714-043 to be frue and correc! and that

es fo iy 1-31, 2015 have been rendered, and payment for this period is due,

SErvin
oo G~ 3 [3.05
Don Sabang ;

D & A Supervisor

Doc. No. 33GL-15-0955
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Residential Rehabilitution Services for Adolescents

'Mcmihﬁy Reporting Period:

July 1, 2015 through July 31, 2015

Task/Activity

2u, 1L 2 A& b \’Iamm;n lto mm‘m capacity in

‘ ASA,‘VE Level HHES to serve oo minimum of 8 adoleseents

{male or fernale) at any given time.

L2 Pregnantsdolescent Yemales and Temaies with
dependent children are fo be given preference in
atlmission and/or ensured receipt of the most
appropriate services available within lorty-eight
hours.

State the number of ¢lients served, as well as those who
successlully completed, within the reporting period, 1§
apphicable, state the number ol clients transterred to
another fevel of care and those on s “wait-list.”

sanctuary, Inc. Monthly Pragress Report

During this mon {hl\, re pc;; g per tod:
30-day Treatment
1 Client was served,
v O'Transfer to another fevel of Care: (Aftercare)
= 0 Wait Listed
1 Completed:

F80-day Treatment
* 5 Chients were served.
v | Transfer to another level of Care (Aftercare)
b Walt Listed
¢ 1 Completed

- Chent on waitlist pending PPD Clearance, Physical Examination, and/or
Psychological/Psychiatric Evaluation

-Program stafl continue to address barriers regarding PPD clearances by
working with DY A, DPHSS and private clinics.
-Program staft continue to work with Juvenile Drug Court and | famaguon’ta
programs to improve the working relationship and improve on the referral
process for treatment,

-Program staft are working with AmeriCorps volunteers Coalitions and
community volunteers o assist as interpreters,

In narrative form, briefly state how activities from .24
to IE2.n were implemented and addressed?

“agm MNa’” Homlo is a 24-hour structured residential program where clients
participate in a regulated daily routine schedule which includes; meditation,
recreational therapy, school/class reom work, family structure/process
groups, psycho-educational group sessions (Early Recovery Skills, Relapse
Prevention, Adolescent Education, and Anger Management), individual and
family counseling sessions, and individual case management sessions,
Clients work on abjectives to meet behavioral goals within the program that
coincide with their treatment plans. Progress in treatment is reviewed
weekly. Residential assistants and counselors implement monitoring and
observation, supervision, weekly drug testing, contingency management, and

| other interventions to help clients meet such goals. All clients that enter

Page 1 of 4
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VMC*“MY Reporting Period: ]

Residential Rehabilitation Services for Adolescents

|

July 1, 2015 through July 31, 2015

 Task/Activity

CSagan Na Hoosilo complete and/or provide Physician certification tor PPD

Sanctuary, inc. Monthly Progress Report

clearance and physical examination priov to orientation,

the core Tunctions or services fram this level?

CThe eontinuity of treatment in his level of care provides clients with

consistent contact with residential stalt and the opportunity for support when
the need arises. Clients in the program participate in pre-social activities
such as music lessons, basketball, movies, bowling, island tours, visits to
museums, ping pong, and mentoring programs with the AmeriCorps
volunteers,

State any commendations to show the strengths ol the
Pragram:

Sagan Na’ Homlo is the only adolescent residential treatment on Guam. In
addition, Sagan Na’ Homle offers the individual and family the opportunity
to restruciure, refrain and 1o recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the community as a
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
segsions, early recovery group, relapse prevention group and 12-step
participation.

State any recommendations for the improvement of
service delivery;

All efforts are channeled in enhancing our working relationship with cur
community partners and significant agencies,

LIde & 11.2p:

ILla  Work with GBHWC and its pariners to
establish a system of care for substance abuse
treatment that is culturally competent: Give a briel
suinary of activities that eccurred with GBHWC and its
partners during the reporting period.

Program stafl work with Departiment of Youth Affairs, Guam Public School
System (GPSS), Juvenile Drug Court {JDC), Community Substance Abuse
Planning & Development (CSAPD)Y Committee, Guam Homeless Coalition,
Payuta, Guam Coalition Against Sexual Assault and Family Violence,
Micronesian Youth Services Networl, Department of Labor Serve Guam
Commission, Guam Behavioral Health and Wellness Center, National
Association of Social Workers (NASW) and Association of Individual,
Marriage, and Family Therapist (ATMET) monthly.

Identify evidenced-based models (i.e,
Matrix For Teens Model, Motivational Interviewing,
Driving with Care, Trauma Informed Care, ete,) and

Muiti-level Interventions are still considered the best practice. [t provides and allows insight, growth,
emotional well-being, recognition of strengths, ability to communicate, group and family counseling
and the opportunity to share openly, express them-selves and work on preblems, Clients attend at

Page 2 of 4
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Residential Rehabilitation Services for Adolescents

-“}-x;"\:ﬁhﬁﬂy Reporting Period:

July 1, 2015 through July 31, 2015

. Task/Activity

Cbnonareative form, state how evidence-based models are
inptemented and addressed.

Sanctuary, inc, Monthly Progress Report

heast 6 hours of psy cho-educational groups utilizing Matrix Model for Teens curriculun weekly. In
Caddition, clhients attend 1 2-Step groups within the communily &t least twice a weck., Anger

Management, Parenting, Tobacco Cessaton. Lite Skills and Team Building are supplemental groups

that clients may attend as well. Motivational Interviewing skills are utilized when needed to help

clicnts move througl: the stages of change,

FLE g-]  Evaluate the psychologieal, social, and
physiological signs and symptoms of aleoho! and drug
abuse. Determine the client’s appropriateness and
eligibility for admission or referral.: Briefly state how
sections [L.2g to [L2] are being addressed,

Ongoing Screening [ Assessments continued daily using ASAM 1o determing
Patient Placement Approprisieness,

Assessments were engoing throughout client’s treatment episode,

Out of nine (9) assessments conducted throughout the month ol July, one (1)
no treatment recommended, three (3) have met the criteria for outpatient
services, six (63 referrals were made to GBHWC for Level 0.5 education, and
one (1) met the criteria for residential services,

MATRIX Model Family Education: Family
Education / Support Group

During this monthly reporting peviod:
*  Zsessions were conducted. | session was cancelled due to storm.

* |l Family Members in attendance

¢ Group time identified for Satwrdays from 12:00pm—130pm at the Sanctuary, Inc. Main
Office,

+ Number of Successtul Completions: N/A

o Number of Clients Transferred fo another level of Care: N/A

¢ Number of Clients on the Waist List: N/A

I narrative form, briefly stale how activities from Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included: Communication; Family movie
activity; Families in recovery., Open discussion on each topic followed,
Cestions, answered, and comments were addressed o close out the
Ses5i0ns.

in narrative form, briefly state how Family benefited from
the core functions or services from this level?

Smiall group discussions Facilitate understanding of the importance of each
topic in recovery. Various examples provided on each topic offer
oppoertunities for family members to reflect on how they could put each topic
discussed to use for them.  In addition, group participation teaches empathy

Page 3 of 4
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Residential Rehabilitation Services for Adolescents

g)"‘ﬁﬁé'n}my Reporting Period; ! July 1, 2015 through July 31, 2015

| |

. L Tesk /Activity ’ Sancivary, Inc. Monthly Progress Report
L e & and I)Ll,i"],}s' 1o develop effective communication shills,

- State any commendations o show (e strengthy of the e o the census of the Family Members wanting 1o have group on a
Progran: weekend, sccommodalions wers made maoving the group o Saturdays. [ach
| . Fanuly member who ts not able (o attend the groups on Saturdlays are still

' - considered and accomwmodations continue to be made on g case by case basis.
f State as w ecommendations for the i unprovement of | Staff to continue nety tworking efTorts with community partners as well as be

| serviee delivery: [ oper to input and feedback, Staff continues to research the latest information
\ _____ ] through articles, journals, and on-line upgimus

Sanctuary Representative:
/
"{ »/J(/f:o r“iéf Y
o Taitano
Position Title: Interim Executive Director
Date: August 1, 2015

DMHSA Representative:
Received By: /&M \DAAI’IE, Ll T
Position Tit /ﬂr"{

Date of Submission:

7 -RE Sers T
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Attachment 4

Sanctuary, Incorporated of Guam

Runaway and Homeless Youth Basic Center

Reportine Arency

Department of Youth Atfairs

Reports

1. Quarterly financial expenditures and obligation

2. Program progress report
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‘Helping Youth and Families Help Themselves” since 1971
; Address: 406 Maimal Rd., Chatan Pago, Guam 96310
SANCTLARY Tel: 475-7201 * Fax: 477-3117 * Crisis Hotline: 475-7100

October 13, 2015

P 3y f{’/f’s J/ S /;“"”‘*
g oo A A
To:

/ g
ADONIS MENDIOLA, Director

Department of Youth Affairs
P. 0. Box 23672

GMF Barrigada, Guam 96921
RE:

Quarterly Program Status Report

Hafa Adai Mr. Adonis:

Attached is the quarterly program status report for fuly 1, 2015 through September 30, 2015. Should
475-7101 ext. 104.

you have any questions, please feel free to contact myself at 475-7101 ext. 101 or Helen Onedera at
Saina Ma'dse’
Macee sl

?’74%{8&&3 . Arriola, Executive Director
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FY 2015 RUNAWAY HOMELESS YOUTH (RHY) BASIC CENTER
Department of Youth Affairs

QUARTERLY PERFORMANCE REPORT FORM

ORGANIZATION/AGENCY: Sanctuary, Incorporated of Guam

VENDOR NUMBER: 51456001

PERSON COMPLETING REPOKRT: Tiffany Paulino

TELEPHONE: 475-7101 FAX: 477-3117
REPORT PERIOD: DATE OF REPORT: October 13, 2015

Tulvl, 2015- September 30, 2015

Project Description:

The Runaway Homeless Youth (RHY) COED shelter is a community based program specifically
designed to assist runaway. homeless, victims of abuse and other similarly troubled youth and their
families. The program provides a 24-hour shelter and care as a safe home for runaway, homeless and
victims of abuse for up to 30 days during which case management services are provided in resolving their
issues of conflict in times of crisis at the same time keeping focus on strengthening the family as a
cellective unit. The case management untt includes crisis intervention, individual program planning,
group and family counseling. affercare, outreach and referrals. The primary purpose of the program is o
[} provide a viable temporary safe alternative to the natural home, detention center or the streets; and 2)
to facilitate the problein solving process of case management by lowering the level of tenston in the
family to a point in which constructive dialog may begin.

Project Goals and Objectives: Project Activities; Project Performance Measures: Project

Qutcomes:
Goal: The overall goal of the COED is to provide -~ For this reporting period, our agency
professional services for up to 200 who are provided services for thirteen (13) youth in
runaways. homeless, or victims of abuse. the community. Eleven (11) of which were
victims of abuse, while the remaining two
Decrease recidivism and problems ol runaways and {23 simply requested for a timeout from
homeless vouth. their families.

Objective 1. To increase the awareness of available
services and 1ssues related to Runaway and Homeless
youth and victims of abuse by conducting outreach
efforts directed at youth, parents. and community
agencies through a 24-hour crisis hotline, presenting
information through the local media (newspapers,
television & radio), public presentations, bus stop
murals, school presentations, door-to-door street
outreach, and informational displays at shopping
centers throughout the island.

Indicator/Qutcores/Periodicity: Awareness of
availably services for run away and troubled vouth
For the community of Guam as ¢ whole.
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Activity A:
The Emergency Shelter program will provide

Results:

individual supportive counseling at jeast twice a ¢ During, this reporting period, nine (9)

week for each youth residing in the shelter. youth resided in the shelier during the
month of July. Ten (10} vouth resided in

Time Line: Daily: ongoing duly sessions the shelter during the month of August,
Ten (1) vouth resided mn the month of

Responsible Parties: Case Manager and Residential September. At least one hundred and

Assistanis seventy four (174} individual supportive
counseling sessions were conducted that
included educational, health and personal
rrowth.

Activity B: Results:

To provide therapeutic and recreational activities for o  Ona weekly basis, the program

youth to promote personal well being. facilitates various support activities for
therapeutic and recreational purpose sach

Timeline: Daily as le skills to include money
management, cooking skills, home

Responsible Parties: management, mentoring, and exercise to

Case Manager and/or and Residentiad Assistants promote social skills and personal
growth.

Ohjective I1.

To increase Crisis itervention services to runaway

and homeless vouth and their families by providing Results:

24 hours services to 200 youth parent and/or «  Four Hundred and eighty two (482)

community members. contacts were made via 24-hour crisis
hotline.

Indicaters/Outcomes/Periodicity: Accessibility of o Household and family dvnamics,

children and their families in crisis situations who runaway/throw 3.\,&,5},‘3—5 beyond control,

use Emergency Shelter services. physical abuse and sexual abuse were the
top tssues of concern for youth whao

Activity A: 24-hour crisis hothne s open to the accessed the crisis hotline.

general public to provide immediate feedback,

assessments and referrals to appropriate agencies.

Time line: on-going,

Responsible Parties: Crisis Intervention Worker and

Case Manager

Activity B:

Provide referral services for all vouth and therr Results:

family members assessed for services needed from
other agencies.

Fimeline: ongoin

i

An estumation of One Hundred and eighty
(180) referrals was made to other agencies,
orgamzations, such as Guam RBehavioral
Health and Wellness Center (GBHWO),
Guam Police Department, Sanctuary D&A
Department, Child Protective Services, |
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Responsible Parties:
Crisis Intervention Worker, Case Manager and
Program Director.

Famagu on-ta, and FCARE, and Healing
Hearts,

Objective HI:
To reduce the problems of youth 12-17 who are

runaway, homeless and victims of abuse by providing
temporary shelter and aftercare services forup to 10

vouth af any given lime while they resolve
problematic ssues.

Indicators/Outcomes/Periodicity: Accessibility of

emergency 24hr plucement for runaway and

homeless vouth needing assistance/guidance to begin

the reunification process.

Activity A:
The project will provide temporary shelter and

aftercare service for 10 vouth 12-17 vears of age for

up to 30 days while providing the yvouth with
supportive counseling and connecting vouth and
farmiies with other agencies.

Activity B: The project will provide basic

necessittes such as food, clothing, shelter, and
transportation services to and from school and
appointments while also providing supportive

counseling and guidance o promote reunification and

reconciliation,

Timeline: ongoing

Responsible Parties: Case Manager

Results: During this quarter a total of Thirteen
(13} youth received shelter services. There were
nine (91 new intakes admutted to shelter, Five (5)
vouth continued o recelve shelter services iniw
the month of October. Two (2) clients continned
in aftercare services once reunified with their
parent or legal guardian from the month of July
to September.

Pruring this reporting quarter four {4) clients
fransitioned to their biological parent., and two
{2y clients reanited with a famaty relative,

Results: During this quarter alf vouth who were
admitted mmto shelter met their basic needs, and
referred to appropriate agencies or organizations
to further meet the vouth and family’s needs. The
Case Manager and Executive Phirector worked
with other agencies and organizations to help
wark towards promoting reunification and
econciiation between the youth and family.

Objective IV

To strengthen family relationships of 120 vouth and

their families through individual family and group
counseling to resolve conflicts that will lead to
familial reconciliation and reumfication.

Indicators/Outcomes/Periodicity: Conflict
Mediation skills of children and their families

Activity A:

Provide 120 family skills training sessions for vouth

Results:

Atotal of five (3) family skills training sessions
were provided this reporting pertod to youth and
their families expertencing crisis. Family sessions
were conducted as well to develop & reunification
plan. During this quarter all other youth
transitioned back home to a parent/legal
guardian, alternate familial placement or a foster
care home.
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and ther families experiencing orisis situations
through Sanctuary’s 24-hour ¢risis hothne or
Emergency Shelter Program.

Time line: ongoing

Responsible Parties:
Crisis Intervention Worker and Case Manager

Activity B:

The Project will conduct 45 Anger Management
groups for children in crisis sitwations (o leam
assertive, non-violent ways of channeling their anger.

Timeline: ongoing

Responsibie Parties: Case Manager, and
AmeriCorps volunieers.

Results:
¢ A total of twenty-one (217 Middle/High

School YAM classes were conducted
during this reporting period with o total of
ten {103 youth in attendance at the
Astumbo Midddle Schoel class site, while
sixteen (16) attended YAM classes at
Sanciuary. These vouth were mentored by
Sanctuary’s AmenCorps Volunteers during
the group session. The group’s participants
consisted of youth in Sanctuary programs.
as well as outside referrals from other
agencies such as GDOL, T Famagu on-ta,
probation as well as self referrals.

Objective V:

To decrease recidivism and problems of runaway and
homeless youth and their families to assist with their
transition back home and meet their long-term needs.

Indicators/Qutcomes/Periodicity: Availability of
supportive services to children and their fumidies in
CFISES SUIATONS,

Activity Az

The project will provide individual supportive

counseling for 120 vouth and their parent/legal
guarcians assisting them in making appropriate
decisions relative to their family dynamics.

Timeline: ongoing

Responsible Parties: Crists worker and Case-
Manager

Results:
Individual sepportive counsehing sessions were
provided this reporting period to assist vouth and
their parent/legal guardians to make appropriate
decisions relative to their family dynamics. The
hreakdown of the sessions are as follow:
- One hundred and seventy four (174)
vouth individual supportive counseling
SES310NS.
- Five (3) parent individual supportive
counseling sessions
- IPP completion rate for this quarter is
at 90%

Activity B: The project will provide case
management services for 200 vouth and their famalies
that will enhance stabilize and strengthen ther
relationships.

Results:

Thirteen {13) youth received case management
services vig the COED Shelter and two (2)
participated in Aftercare services.
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i Timeline: ongoing

Responsible Parties: Case Manager

Problems Encountered:

A challenge encountered is identifving placement in a timely manner for youth who are wards of the state
due to exhaustion of alternate familial placement and limited foster care placement. Once a youth exits
from shelter services, one of the vital parts in maintaining reunification is to sign up for aftercare services
to help reduce the recidivism rate. The youth and parent are always encouraged to sign up for aftercare
services to help with the transition back home easier when problems arise. The vouth and parent are
always given a transitional plan to follow in the event they opt not to seek aftercare services.

Lastly, parent involvement in programs (groups and supportive counseling) is limited; parents do not
participate in all the services we recommend despite agreeing to participate and access other services
gpon intake of chient.

Future Plans:

The Case Management and Counseling Section have developed corrective action plans to address several
deficiency areas such as improving data collections, monitoring of case management activities and case
updates. This improvement is making significant progress on a daily basis. Sanctuary continues to
partner with agencies such as Child Protective Services by a holding monthly meeting to discuss ways to
better serve clientele.

Performance Measures: )
Social Competence Case Manager and shelter staff have reported
observed improvement in social mteractions and,
efined as maintaining positive relationships with
others 11 of 13 (84.6%) clients served within this
reporting period. Observations are based on
demeanor and nature of client interactions as
documented using daily chient progress reports.
Family Relationships Noted improvements in family relationships
defined as willimgness to address family ssues, and
improved styles of communication, has been
reported by case manger 5 out of 6(83%) based on
parents verbal teedback to the Case Manager.
Most of the clients during this reporting period
were wards of the state. The number provided
above enly includes clients who were able to work
towards reunmification with a farmuly member or
foster parent. ft1s challenging to work on a family
relationship when a family member or foster parent
ts not identified. More than 30 days are needed 1o
work on fostering a positive relationship when
working with CPS clients and their family
members of foster parent.

Families Satisfied with Program A total of 9 cut of 13 family members completed
Sanctuary’s Satisfaction Survey during this
reporting period, Of the total number of fanmily
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members who have completed the satisfaction

survey, 82% have reported to be satisfied with all
aspects of the program. 849 stating that they will
access Sanctuary services in the future, Areas
surveyed mclude:

1y Noted quality in family relationships

2} Future access of services

3} Accessibility and response time

4y Overall rating of services

5y Recommending services to others

Chiznt Satisfaction

Of all chients who have completed satisfaction
survey, 88% have reported an increased quality In
fanulial relationships. A total of 77.7% have stated
that they had good or very good access to services
with prompt respense time. A total of 100% have
rated overall services as good or very good and
88.9% of clients surveyved have indicated that they
would likely or very likely refer others to Sanctuary
for services needed.
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Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1971
406 MaiMai Rowd Chalan Pago, Guam 56910 « Administrative Office (6711475-7101
Crisis Hotline (67D475-7100 » Fax (871477-3117 » Email: sanctuarlie net

WAV SANCIUAry SUam org

Qctober 15,2015

Mr. Adonis Mendiola
Director

Department of Youth Affairs
Government of Guam

P.O. Box 23672, GMF
Barrnigada, Guam 96921

Pear Mr. Mendiola:

Hafa Adai! The information provided betow is for the Runaway Homeless and Abused Program (4"
Quarter of Fiscal Year 2015) from July 1, 2015 thru September 30, 2015.

We have listed all expenditures for services and equipment that were $5,000 or greater.

Services -0~
Equipment -0~

Inventory Property  -0-
Please let us know it you have any questions.

Sinceramente,

/M’Ts g 7
Theresa C. Arricla
£ . -
Fxecutive Director
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Non Profit Organization Receiving Appropriations from Government of Gu
Pursuant to P.L. 31-77 {Sanctuary, Incorporated)
FY 2015 - (July 1, 2015 - September 30, 2015)
4th Quarter Expenditure Report
Department of Youth Affairs
Runaway Homeless Program

Fund Contract Object Classification  Expenditure
Amount

General $ 254 764

Salary 70,543.79
Benefits 10,2869.31
Travel (Mileage) 0.00
Contractual 1,461.28
Supplies & Materials 6,642.20
Equipment 0.00
Utilities 8,008.44
Miscellaneous 1,630.13
Vehicle Lease 0.00
Grand Total 98,453.15

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

WWXWM /Z/w

THERE*:?/A C. ARRIOLA
EXECUTIVE DIRECTOR

DATE: /&‘/ fS“/f‘;
!
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Attachment 3

Sanctuary, Incorporated of Guamn

Victims of Crime Act

Reporting Agency

Office of the Attorney General

Reports
1. List of expenditures for services and equipment $5,000 or greater

2. Quarterly financial expenditures and obligation

3. Program Progress Report
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SANCTUARY, INCORPORATED OF GUAM
VICTIM OF CRIME ACT GRANT

Quarterly Progress Program Report
For 4th Quarter Ending 9/30/15

A PROJECT GRANT NO.: 2013-VA-GX-0064
B) CONTRACT NO.: C141100015
) FEDERAL FY OF FUNDING: 2014-2015
D)  PROJECT TITLE: Sanctuary, Incorporated Victim Assistance Program
E) REPORTING PERIOD: July 1, 2015- September 30, 2015
F) SUBGRANTEE NAME AND ADDRESS: Sanctuary, Incorporated
#406 Maimal Road
Chalan Pago, Guam 96910
G REPORT CONTACT: Therese Arriola, Executive Director

H)} ACCOUNT NO.: 5101H1311205E113-280

I.  EXECUTIVE SUMMARY

For this fiscal year, Sanctuary was awarded the sum of $34,896.00 under Victims of
Crime Act (VOCA) grant as indicated above, The funding is made available through the
Office of the Attorney General, Government of Guam which is supported through
funding from the Victims of Crime Act Grant, Office for Victims of Crime, Office of
Justice programs, and is administered by U.S. Department of Justice. The primary
purpose of funding is to provide supportive services in psychological counseling to youth
between ages of 12 and 21 who seek services through Sanctuary as a result of being
affected by domestic vioience, child abuse (physical, mental, emotional, and verbal),
sexual assault, or other crimes,

In meeting the contract requirements, Sanctuary Incorporated of Guam (Sanctuary) has
an open contract with Doris Tolentino, Masters in Social Work (MSW) a licensed
Individual Marriage and Family Therapist (IMFT) for clinical consultation and clinical
services. Employed as a Clinical Director, is Edward Taitano, with a Bachelor of Arts in
Psychology, minor in Social Work, MHR, and is also a licensed Individual, Marriage,
and Family Therapist. The counseling services are provided individually. The identified
counselor will then receive feedback and provide suggestions after each session regarding
their experiences of abuse and/or domestic violence.

1. PROGRAM ACTIVITIES
Sanctuary has taken initiative in networking with other agencies in promoting awareness

of prevention in child abuse or sexual abuse as well as in family violence. Sanctuary
participates in monthly meetings sponsored by the Family Viclence Coalitions (non-
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF:

July 1. 2G15- September 30, 2015

Organization:

SANCTUARY, INC

TYPLE OF VICTIMIZATION

TOTAL

1. Child Victims of Physical Abuse (0-17)

i

2. Child Victims of Sexual Abuse (0-17)

5

3. Victims of DUL/DWI

4. Victims of Family Violence

5. Adult Victims of Sexual Abuse

6. Elder Abuse

7. Adults Molested as Children

8. Survivors of Homicide Victims

9. Assault

10. Robbery

11, Other (TOTAIL A-K)

A. Arson

B. Burglary

. Child Neglect (Endangerment)

C
D. Fraud

. Forgery

. Fraud

. Indentity Theft

E, Harassment

0

. Crinunal Mischief

. Disorderly Conduct

I

2

3

[

2. Criminal Trespass
3

4. Harassment

p

. Terrorizing

F. Kidnapping

G. Stalking (DV and NON-DV)

H. Theft

0

[. Theft by Deception

. Theft of a Motor Vehicle

. Theft of Intellectual Property

. Theft of Property

(RN pVE I e

. Theft of Services

I Yehicular Crimes (Non DUI/DWI)

0

1. Leaving the scene of an acaident

2. Leaving the scene of an accident w/ Injuries

3. Reckless Driving w/ Injuries

J. Other: Specify Homeless

0

K. Other: Specify

GRAND TOTAL

[Victims with Disabilities:

Doc. No. 33GL-15-0955
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VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD QF: July 1, 2015- September 30, 2015
Organization: SANCTUARY, INC
AGE TOTAL
0-12 4
13-17 9
18-24
25-59
60+
Unknown
NATIONAL ORIGIN TOTAL NATIONAL ORIGIN TOTAL
1. African American: 6. Filipino:
2. Asian : 7. Hispanic:
J. Caucasian/White: 1 3. Gther Pacific Islander: 4
4. Chamorro: 3 9. Other: Indian
5. Chuukese: 10. Unknown:
GENDER TOTAL
Male 4
Female 9
Unknown
Institutions Victimized TOTAL
Business Owned Building/Office/Property
Religious Organization Building/Office/Property
Federal Government Building/Office/Property
Government of Guam Building/Office/Property
Public or Privaie School Building/Office/Property
TYPES OF SERVICES PROVIDED TOTAL
Crisis Counseling 482
Follow-up Contact 65
Therapy 3
Group Treatment/Support 5
Shelter/Safe House 13
Information & Referral (In- Person)
Criminal Justice Support/ Advocacy
Assistance in Filing Compensation Claims
Emergency Financial Assistance
Emergency Legal Advocacy
Personal Advocacy
Telephone Information & Referral 180
Other: (specify)
Other: (specify)
Page 2
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- Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1 971
406 MaiMai Road Chalan Pago, Guam 96910 « Administrative Office (6713473-7101
Crisis Hotline (6713475-7100 » Fax (671477-3117 Email: inquirvi@sanciuary gam.org
www . sanctuary guam. org

S EE L

October 15, 2015

The Honorable Elizabeth Barrett-Anderson
Attorney General of Guam

Office of the Attorney General

590 South Marine Corps Drive, Ste. 706
Tamuning, Guam 96913

Dear General Barrett-Anderson:

Hafa Adait The information provided below is for the VOCA Program (4th Quarter of Fiscal Year
2015) from July 1. 2015 thru September 30, 2015.

We have listed all expenditures for services and equipment that were $5,000 or greater.

Services (-
Equipment -0-

Inventory Property  -0-
Please let us know if you have any questions.

Sinceramente,

[P b fls
Theresa C. Arriola
Executive Director
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Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2015 (July 1, 2015 - September 30, 2015)
4th Quarter Expenditure Report
Office of the Attorney General

VOCA
Fund  Contract Amount Object Classification Expenditure
Federal § 34,898
Salary $ 9,878
Benefits 1,121
Travel 0
Contractual 0
Supplies & Materials 0
Equipment 0
Utilities 0
Miscellaneous 0
Grand Total 3 10,999

| CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2015 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

THERESA C?ARRIOLA
EXECUTIVE DIRECTOR

i fin ] e
DHigi s

DATE:

i

Doc. No. 33GL-15-0955





