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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Friday, April 26,2024* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request

*Applications received after 12:00 pm, Noon,  April 26, 2024 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2024?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority? 

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement?    Yes              No

24. What financial challenges do you expect in the next two years, and how do you plan to respond to them?

If yes, please explain why you failed to meet the deadline.

     9
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25.

26. How are clients represented in the operation of your agency?

27.

28. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2023 - October 1,
 2022 through September 30, 2023).   

29. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

30. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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33. Address any topics not covered above (optional).

31.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal 

Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

37.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

38.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

39.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.38
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40.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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41.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2021 - 
Dec 2022

Cash

Jan 2021 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023 

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance

19



Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION 
 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


 
We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


 
We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


 
We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


 
We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 
 
We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct. 


 
 
 


 
 
(Print) Name of Executive Director 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
 
 
 
 


 
(Print) Name of Board President/Chairman 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
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I. INTRODUCTION AND WELCOME 


Welcome to WestCare!  Whether you are a current employee, a new employee, or 
someone interested in joining our team, we look forward to enjoying a successful professional 
relationship with you.  Without the efforts of dedicated employees who continually contribute to our 
success, WestCare would not be a leader among human service providers nationally.   


WestCare is a family of tax-exempt, nonprofit entities, providing a wide array of 
behavioral health and human services in residential and outpatient settings.  Our services include 
substance abuse and addiction treatment, homeless and runaway shelters, domestic violence 
prevention and treatment programs, vocational training and workforce development services, and 
behavioral and mental health programs, which are available to adults, children, adolescents, and 
families.  We specialize in helping people who have traditionally been considered difficult to treat – 
those who are indigent, have multiple disorders, or who are involved with the criminal justice 
system.   


What follows is WestCare’s employee handbook.  It is a major step in unifying all of 
WestCare’s employees with one set of rules and guidelines, and we hope it helps you understand our 
expectations with regard to your employment here.  Some sections apply to one state only, or 
mention a particular state agency; all other sections apply to the entire WestCare community.  As 
WestCare continues to evolve, we expect this handbook will evolve as well.  Currently, this 
handbook is the legal guide to employment at WestCare; it contains rules regarding conduct, safety, 
employee benefits and responsibilities, compensation, and other issues.  Each WestCare employee is 
responsible for reading and understanding this handbook, and is encouraged to consult with 
supervisors or our human resources department. 


We realize that much of the language in this handbook is legal or technical in nature, 
and we recognize that language can sound foreboding.  Therefore, we want to add a few words at the 
outset to introduce you to the WestCare community and to introduce you to our mission, our goals 
and our ideals – concepts that do not always translate well into the formal rules that govern our 
workplace.  What follows is a brief overview of WestCare’s history, and an overview of the 
relationships we strive to build among our staff. 


WestCare was founded in 1973 in Las Vegas, Nevada, as a residential treatment 
program called Fitzsimmons House, or Fitz House.  Our treatment services were based on the 
therapeutic community treatment modality and were focused on long-term care for hardcore adult 
male heroin addicts.  Fitz House diversified and grew into a treatment facility that provided services 
for both men and women in multiple modalities and for multiple addictions.  We were later re-named 
WestCare, and over the years WestCare continued to grow and diversify in terms of services and 
geography.  We now have an annual budget in excess of $30 million with which we serve adults, 
children and families in Arizona, California, Florida, Georgia, and Nevada.  WestCare is particularly 
sensitive to meeting the treatment needs of special populations, including youth and adult offenders, 
and criminal justice referrals; women and their children; people infected with or affected by 
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HIV/AIDS; and ethnic minorities. 


Our mission is to empower everyone with whom we come into contact to engage in 
a process of healing, growth and change, benefiting themselves, their families, coworkers and 
communities.  WestCare devotes its best collective and individual efforts to uplift the human spirit 
by consistently improving, expanding and strengthening the quality, efficacy and cost-effectiveness 
of everything we do.  Several principles provide further guidance to staff delivering behavioral 
services to individuals, families, and communities. They are: 


 Excellence:  Our first priority is to provide the highest quality service to the 
people and communities we serve.  We value and reward success and are 
committed to continual improvement in all we do. We have the willingness to 
succeed and we have the means to create and foster success for ourselves, our 
coworkers, and those we serve.  


 Dedication:  WestCare is committed to doing what it takes to get the job 
done ethically and efficiently.  We are committed to hard work. We are 
passionate about what we do.  We are compassionate with our coworkers and 
everyone we serve.  


 Growth:  We are committed to learning and continuous improvement. We 
recognize that growth is a dynamic process, not an event.  We recognize that 
the key to success is meeting our goals and building the resources we need to 
fulfill our mission.  


 Ethical Behavior:  We value and expect integrity in every aspect of our 
work and will accept nothing less.  


We strive to utilize principles consistent with a great place to work (Great Place To 
Work® Index).  As such we believe that the relationship among all of us working for WestCare must 
be informed by trust, honesty, and responsibility.  We must place personal integrity and honesty at 
the core of all we do.  We must take responsibility for the work we do, both for our mistakes and our 
successes, and we must recognize our work requires cooperation and teamwork.  And we must carry 
out our assignments with credibility, respect, fairness, pride, and camaraderie. 


We hope working at WestCare is a source of great personal and professional 
satisfaction for you.  I believe you will find your co-workers are hard working, dedicated 
professionals, and they, as do I, welcome you! 


______________________________ 
Richard E. Steinberg 
Chief Executive Officer 
WestCare 
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II. EMPLOYMENT POLICIES 


A. EMPLOYEE HANDBOOK POLICY 


  This employee handbook replaces all previously issued handbooks and all other 
written or oral descriptions of terms, conditions, and policies relating to your employment.  Each 
employee is required to read this handbook carefully and acknowledge receipt of this employee 
handbook in writing. 


  Except for the employment at-will policy and the policy that all terms and conditions 
of employment are provided at-the-will of WestCare, WestCare reserves the right to revise, delete, or 
add to any and all policies, procedures, work rules, or benefits stated in this handbook.  All revisions, 
deletions, or additions to this employee handbook must be in writing and must be signed by the 
President/CEO of WestCare.  Oral statements and/or WestCare practices cannot change or alter the 
provisions of this handbook. 


  Not all WestCare policies and procedures are set forth in this handbook.  Additional 
policies may be issued from time to time and will be applicable to your employment.  If you have 
any questions or concerns about this handbook or any other policy or procedure, please ask your 
supervisor. If WestCare’s handbook is revised, each employee is required to sign acknowledgement 
forms for the revised handbook.  Failure to do so will be considered insubordination and grounds for 
discipline, up to and including termination. 


B. EQUAL EMPLOYMENT PRACTICES 


1. UNLAWFUL DISCRIMINATION 


WestCare is an equal opportunity employer and makes employment decisions on the 
basis of merit.  In accordance with applicable law, WestCare prohibits discrimination based on 
membership of an applicant or employee, in a protected class such as race, color, creed, national 
origin, ancestry, sex, gender, gender identity, gender expression, sexual orientation, age, religion, 
physical disability (including HIV or AIDS), mental disability, medical condition, marital status, 
citizenship status, military service status, or other consideration protected by law.  WestCare’s policy 
of equal employment opportunity applies to all employment practices including, but not limited to, 
recruitment, employment, training, compensation, benefits, promotions, layoffs, terminations, and 
any and all other terms, conditions, and privileges of employment. 


In addition, WestCare prohibits discrimination against any person or business due to a 
perception that a person or business representative is a member of a protected class or is associated 
with someone who is, or is perceived to be, a member of a protected class.  All such discrimination 
is unlawful.  WestCare’s commitment to equal opportunity employment applies to all persons 
involved in the operations of WestCare and prohibits unlawful discrimination by any employee of 
WestCare, including supervisors and co-workers. 
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To comply with applicable laws ensuring equal employment opportunities to 
qualified individuals with disabilities and medical conditions, WestCare will make reasonable 
accommodations for the known physical or mental disability or medical condition of an otherwise 
qualified individual who is an applicant or an employee unless undue hardship would result.  Any 
such applicant or employee who requires an accommodation in order to perform the essential 
functions of the job should contact their immediate supervisor and request an accommodation. 
WestCare will engage in a timely, good faith, interactive process with the employee or applicant to 
determine effective reasonable accommodations, if any, in response to a request for reasonable 
accommodation by an employee or applicant with a known physical or mental disability or known 
medical condition.  The individual with the disability should specify what accommodation he or she 
needs to perform the job.  If the accommodation is reasonable and will not impose an undue 
hardship, WestCare will make the accommodation.  WestCare also may propose an alternative 
accommodation(s). 


If you believe you have been subjected to any form of unlawful discrimination, 
provide a written or verbal report to your supervisor or the Director of Human Resources.  The 
report should be specific and should include the names of the individuals involved and the names of 
any witnesses.  WestCare will immediately undertake an effective, thorough and objective 
investigation and attempt to resolve the situation.  


If WestCare determines that unlawful discrimination has occurred, effective remedial 
action will be taken commensurate with the severity of the offense up to and including immediate 
termination.  Appropriate action will be taken in all cases to deter any further discrimination.  
Appropriate action will also be taken to deter any future discrimination.  WestCare will not retaliate 
against any employee for filing a good faith complaint and will not knowingly permit retaliation by 
management employees or co-workers.  


Any employee, including a supervisor or manager, who engages in discriminatory 
conduct toward an employee, independent contractors of WestCare, or any person doing business 
with or for WestCare will be subject to discipline up to and including termination. 


2. UNLAWFUL HARASSMENT 


In accordance with applicable law, WestCare prohibits sexual harassment and 
harassment because of race, color, national origin, ancestry, sex, gender, gender identity, gender 
expression, religion, creed, physical or mental disability, medical condition, marital status, sexual 
orientation, age, or any other basis protected by federal, state, or local law including harassment of 
employees, independent contractors, and business representatives.  All such harassment is unlawful 
and will not be tolerated.  WestCare is committed to taking all reasonable steps to prevent 
harassment from occurring.  Any employee, including a supervisor or manager, who engages in 
unlawful harassment will be subject to discipline, up to and including immediate termination. 
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a. Unlawful Harassment Defined 


Unlawful harassment includes conduct that is (1) unwelcome; (2) related to a 
protected category identified in the paragraph above; (3) offensive to the recipient and to a 
reasonable person; and (4) severe or pervasive so that the conduct unreasonably interferes with the 
employee’s work performance or creates an intimidating, hostile, or offensive work environment.  If 
the conduct is related to a protected category, then the following might constitute unlawful 
harassment; jokes, graffiti, comments, stories, photographs, gestures, e-mail, written materials, 
threats of job detriment, or actual changes to an employee’s compensation, workload, or 
assignments.  Harassment can be in the form of verbal conduct such as vulgar remarks, ethnic jokes, 
and threats of physical harm.  Harassment may be in the form of physical conduct such as 
inappropriate touching, blocking of movement, vulgar gestures, hitting, shoving, or other physically 
threatening conduct such as invading an individual’s personal space. 


b. Sexual Harassment Defined 


Sexual harassment is defined as unwanted sexual advances, requests for sexual favors 
or visual, verbal, or physical conduct of a sexual nature when:  (1) submission to such conduct is 
made a term or condition of employment; (2) submission to or rejection of such conduct is used as a 
basis for employment decisions affecting the individual; or (3) such conduct has the purpose or 
effect of unreasonably interfering with an employee’s work performance or creating an intimidating, 
hostile or offensive working environment. 


Sexual harassment also may be defined as unwanted sexual advances or visual, 
verbal, or physical conduct of a sexual nature.  This definition includes many forms of offensive 
behavior.  The following is a partial list: 


 Unwanted sexual advances. 


 Offering employment benefits in exchange for sexual favors. 


 Making or threatening reprisals after a negative response to sexual advances. 


 Visual conduct:  leering, making sexual gestures, displaying sexually 
suggestive objects, pictures, cartoons, or posters. 


 Verbal conduct:  making or using derogatory comments, epithets, slurs, 
sexually explicit jokes, comments about an employee’s body or dress. 


 Verbal sexual advances or propositions. 


 Verbal abuse of a sexual nature, graphic verbal commentary about an 
individual’s body, sexually degrading words to describe an individual, 
suggestive or obscene letters, notes, or invitations. 
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 Physical conduct including touching, assaulting, impeding, or blocking 
movements. 


It is unlawful for males to sexually harass females or other males, and for females to 
sexually harass males or other females.  Sexual harassment on the job is unlawful whether it involves 
coworker harassment, harassment by a supervisor or manager, harassment by or of independent 
contractors of WestCare, or by or of persons doing business with or for WestCare. 


 


3. REPORTING PROCEDURE REGARDING UNLAWFUL 
DISCRIMINATION AND UNLAWFUL HARASSMENT 


WestCare’s reporting procedure with respect to all complaints of unlawful 
discrimination or unlawful harassment provides for an immediate, thorough, and objective 
investigation, appropriate disciplinary action against one found to have engaged in prohibited 
conduct, and appropriate remedies to any victim of discrimination or harassment.  An employee may 
have a claim of discrimination or harassment even if he or she has not lost a job or some economic 
benefit. 


If you believe you have been discriminated against or harassed on the job please 
provide a written or verbal report to your supervisor or to the Director of Human Resources as soon 
as possible.  If you are uncomfortable providing information concerning your complaint to your 
supervisor, you may go directly to the Director of Human Resources.  WestCare prefers a written 
report and requests that the employee provide a copy to their supervisor or the Director of Human 
Resources.  Supervisors are required to immediately report to the Director of Human Resources all 
complaints of discrimination and/or harassment.  If you are uncomfortable providing information 
concerning your complaint to the Director of Human Resources, you may go directly to the Regional 
Vice-President or Area Director. 


The report prepared by the employee should include details of the incident(s), the 
names of individuals involved, the names of any witnesses, direct quotes when relevant, and any 
documentary evidence (notes, pictures, cartoons, etc.).  All incidents of unlawful discrimination or 
unlawful harassment that are reported will be investigated. 


If WestCare determines that unlawful discrimination or unlawful harassment has 
occurred, WestCare will take remedial action appropriate for the circumstances.  Appropriate action 
also will be taken to deter any future discrimination or harassment.  If a complaint of discrimination 
or harassment is substantiated, appropriate disciplinary action, up to and including termination, will 
be taken. 


4. PROTECTION AGAINST RETALIATION 


The law also prohibits retaliation against any employee who uses this complaint 
procedure or who files, testifies, assists, or participates in any manner in any investigation, 
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proceeding, or hearing concerning unlawful discrimination or unlawful harassment.  Any report of 
retaliatory conduct will be immediately, objectively, and thoroughly investigated in accordance with 
WestCare’s investigation procedure outlined above.  If a complaint of retaliation is substantiated, 
appropriate disciplinary action, up to and including termination, will be taken against the person(s) 
engaging in the retaliatory conduct. 


5. DISCIPLINARY ACTION AND LIABILITY FOR UNLAWFUL 
HARASSMENT 


Any WestCare employee, including any supervisor or manager, who is found to have 
engaged in unlawful harassment is subject to disciplinary action, up to and including discharge from 
employment.  An employee who engages in harassment, including any supervisor or manager, who 
knew about the harassment and took no action to stop it, will be subject to disciplinary action, up to 
and including termination, and also may be held personally liable for monetary damages.  WestCare 
will not pay damages assessed personally against an employee for engaging in unlawful harassment 
or unlawful retaliation. 


In addition to WestCare’s internal complaint procedure, employees should also be 
aware that the federal Equal Employment Opportunity Commission (“EEOC”), the California 
Department of Fair Employment and Housing (“DFEH”), the Arizona Attorney General’s Office: 
Civil Rights Division (“AGO”), the Florida Commission on Human Relations (“CHR”), and the 
Nevada Equal Rights Commission (“ERC”) investigate and prosecute complaints of discrimination 
and harassment in employment.  Employees who believe that they have been discriminated against 
or harassed may file a complaint with these agencies or any other applicable state agency.  The 
EEOC, the DFEH, the AGO, CHR, and the ERC all serve as neutral fact finders and attempt to help 
the parties voluntarily resolve disputes. 


For more information, contact the Director of Human Resources.  You also may 
contact the nearest office of the EEOC, the DFEH, the AGO, the CHR, or the ERC as listed in the 
telephone directory or you may reach the DFEH at 1-800-884-1684, the AGO at 1-602-542-5263, 
the CHR at 1-800-342-8170, or the ERC at 1-702-486-7161. 


6. AFFIRMATIVE ACTION STATEMENT 


  WestCare will attempt to achieve and maintain a diverse work force. Steps may 
include, but are not limited to, the following: 


 Pursuing an affirmative action program along with regular review by the 
Board of Directors. 


 Ensuring that WestCare’s policy regarding equal employment opportunity is 
communicated to all employees. 


 Ensuring the hiring, promoting, and salary administration practices are fair 
and consistent with the policy of WestCare. 
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 Reporting to the Board of Directors on all activities and efforts to implement 
WestCare’s policy of equal employment opportunities. 


 Making special recruitment efforts as part of this plan to the extent that our 
staff is not diverse. 


  Supervisors and members of the management staff must provide equal opportunity for 
all employees with regard to work assignments, training, transfer, advancement, and other conditions 
and privileges of employment and must work to ensure a continuation of this policy of equal 
employment opportunity. 


7. DEBARMENT POLICY 


  WestCare is the recipient of federal grant funds to operate several program 
components. Receipt of these funds by WestCare is considered to be a lower-tier covered 
transaction. As such, WestCare certifies, to the best of the agency’s knowledge and belief, that the 
agency, its principals, and employees are not presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participating in covered transactions by 
any federal department or agency. Employees are required to certify at the time of employment that 
they are eligible to participate in covered transactions. 


8. POLITICAL ACTIVITY 


  Employees whose salaries are paid with federal funds are prohibited from engaging in 
political activities on WestCare property or on WestCare time off-site. This prohibition includes any 
use of telephones, copy machines, typewriters, computers, etc. Additionally, no employee may use 
their position or association with WestCare to promote political activities. 


C. NON-FRATERNIZATION POLICY 


WestCare has adopted this policy in recognition of its responsibility to provide 
guidelines on romantic and sexual relationships with other employees and to caution employees 
about the potential problems posed by such relationships.  These problems include conflicts of 
interest, interference with the productivity of co-workers and potential charges of sexual harassment. 
They can be particularly serious in situations in which one person has a position of authority over the 
other, such as in a supervisor-subordinate relationship.  Therefore, WestCare employees must not 
engage in romantic, sexual, or dating encounters or relationships with any other WestCare employee 
with whom he or she is in a supervisory or reporting relationship. 


WestCare does not prohibit consensual romantic relationships between employees 
who are not in a supervisory or reporting relationship one to the other. 


Regional Vice-Presidents are required to take steps to resolve any actual or potential 
conflict of interest or impropriety created by employee relationships.  
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All employees must avoid romantic or sexual relationships with other employees that 
create conflicts of interest, potential charges of sexual harassment, or discord or distractions that 
interfere with other employees’ productivity or job performance.  


Failure to comply with this policy or failure to comply with a recommendation to 
resolve a conflict or potential conflict can result in disciplinary action, up to and including 
termination. 


D. POLICY REGARDING WORKPLACE VIOLENCE 


1. STATEMENT OF POLICY 


WestCare recognizes that violence in the workplace is a growing nationwide problem 
necessitating a firm, considered response by employers.  The costs of workplace violence are great, 
both in human and financial terms.  Therefore, WestCare has adopted this policy regarding 
workplace violence. 


The safety and security of WestCare employees and residents are of vital importance. 
 Acts or threats of physical violence, including intimidation, harassment, and/or coercion, which 
involve or affect WestCare, or which occur on WestCare property, will not be tolerated. 


This prohibition against threats and acts of violence applies to all persons involved in 
the operation of WestCare, including, but not limited to, WestCare personnel, contract and 
temporary workers, and anyone else on WestCare property.  Violations of this policy, by any 
individual, will lead to disciplinary action, up to and including immediate termination and/or legal 
action, as appropriate. 


2. DEFINITIONS 


Workplace violence is any intentional conduct which is sufficiently severe, offensive, 
or intimidating to cause an individual to reasonably fear for his or her personal safety or the safety of 
his or her family, friends, and/or property such that employment conditions are altered or a hostile, 
abusive or intimidating work environment is created for one or several WestCare employees.  
Examples of workplace violence include, but are not limited to, the following: 


 Threats or acts of violence occurring on WestCare premises, regardless of the 
relationship between WestCare and the parties involved in the incident. 


 Threats or acts of violence occurring off WestCare premises involving 
someone who is acting in the capacity of a representative of WestCare. 


 Threats or acts of violence occurring off WestCare premises involving an 
employee of WestCare if the threats or acts affect the business interests of 
WestCare. 
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 Threats or acts of violence occurring off WestCare premises of which an 
employee of WestCare is a victim if WestCare determines that the incident 
may lead to an incident of violence on WestCare premises. 


 Threats or acts resulting in the conviction of an employee or agent of 
WestCare, or of an individual performing services for WestCare on a contract 
or temporary basis, under any criminal code provision relating to violence or 
threats of violence which adversely affect the legitimate business interests of 
WestCare. 


Specific examples of conduct, which may be considered threats or acts of violence 
under this policy, include, but are not limited to the following: 


 Threatening physical or aggressive contact directed toward another 
individual. 


 Threatening an individual or his/her family, friends, associates, or property 
with physical harm. 


 The intentional destruction or threat of destruction of WestCare property or 
another’s property. 


 Harassing or threatening phone calls, letters, or E-mails. 


 Surveillance. 


 Stalking. 


 Veiled threats of physical harm or like intimidation. 


Workplace violence does not refer to occasional comments of a socially acceptable 
nature.  Such comments may include references to legitimate sporting activities, popular 
entertainment, or current events.  Rather, it refers to behavior that is personally offensive, 
threatening, or intimidating. 


3. WEAPONS 


WestCare prohibits all persons on WestCare premises (except law enforcement 
personnel) from having on their person or in their custody firearms, knives, or anything that may be 
used as a weapon.  No exceptions to this policy will be recognized unless prior consent is obtained 
from the Regional Vice-President or Area Director, with a copy of the approval sent in advance to 
the Director of Human Resources.  Violations of this policy may lead to termination of employment. 
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4. ENFORCEMENT 


Employees who believe threats or acts of violence have been made against them or 
others must report the details of the incident(s) to their supervisor and the Director of Human 
Resources, as soon as possible.  All incidents of violence and threats of violence that are reported 
will be investigated. 


Any person who engages in a threat or violent action on WestCare property may be 
removed from the premises as quickly as safety permits and may be required, at WestCare’s 
discretion, to remain off WestCare premises pending the outcome of an investigation into the 
incident. 


When threats are made or acts of violence are committed by a WestCare employee, a 
judgment will be made by WestCare as to what actions are appropriate, including possible medical 
evaluation and/or possible disciplinary action, up to and including termination. 


Once a threat has been substantiated, it is WestCare’s policy to put the threat maker 
on notice that he/she will be held accountable for his/her actions and then follow through with the 
implementation of a decisive and appropriate response.  An appropriate response may include a 
report to law enforcement authorities, termination, seeking a restraining order, or other intervention. 


Under this policy, decisions may be needed to prevent a threat from being carried out, 
a violent act from occurring, or a life-threatening situation from developing.  No existing WestCare 
policy or procedure should be interpreted in a manner that prevents the above from occurring. 


Important Note:  WestCare will make the sole determination of whether, and to 
what extent, threats or acts of violence will be acted upon by WestCare.  In making this 
determination, WestCare may undertake a case-by-case analysis in order to ascertain whether 
there is a reasonable basis to believe that workplace violence has occurred or is threatened.  No 
provision of this policy shall alter the at-will nature of employment at WestCare. 


E. POLICY ON IMMIGRATION LAW COMPLIANCE 


WestCare complies with applicable immigration law, including the Immigration 
Reform and Control Act of 1986 and the Immigration Act of 1990.  Federal law requires that every 
individual applying for employment complete an Immigration and Naturalization Form I-9 before 
they begin work.  Completion of the Form I-9 includes a requirement that the applicant provide 
satisfactory evidence of his or her identity and legal authority to work in the United States.  
Acceptable documents are listed on the INS Form I-9. 


A person who has previously been employed by WestCare and for whom a Form I-9 
has previously been completed within the last three years may not be required to complete a new 
Form I-9 if the previous form establishes that the person is still eligible to work.  The Form I-9 will 
be updated to reflect the date of rehire.  Each Form I-9 will be retained by WestCare for a period of 
three years from the date of the initial execution of the Form I-9 or one year after the person’s 







WestCare 
Issued:  January 1, 2004 


Copyright  2004 WestCare  Reprints by Permission Only 
 12 


employment is terminated, whichever is later.  At the option of WestCare, all applicants for 
employment may be required to submit a new executed Form I-9. 


If you have any questions or need more information on immigration law issues, 
please contact the Director of Human Resources. 


F. POLICY AGAINST DRUG AND ALCOHOL ABUSE 


WestCare maintains zero tolerance for drug and alcohol abuse by its employees.  The 
use of any illegal drug, intoxicants, or unprescribed controlled substances is strictly prohibited, as is 
the misuse of prescribed medication.  Illicit drug use and indiscriminate alcohol consumption puts 
everyone at risk and cannot be tolerated.  In keeping with our efforts to promote health and safety 
and protect the interests of our employees and WestCare, we cannot allow anyone to use, possess, 
sell, manufacture, purchase, or be under the influence of alcohol, illegal drugs, intoxicants, or 
controlled substances at any time on WestCare premises, in WestCare vehicles, or while on 
WestCare business.  Violation of this Drug and Alcohol Abuse Policy will lead to discipline, up to 
and including termination.  Furthermore, the involvement of employees in illegal drug use off the job 
raises significant concerns for WestCare and will be treated with equal severity. 


1. PROHIBITED ACTS 


WestCare strictly prohibits the following: 


a. Possessing, using, or being under the influence of alcohol or an illegal 
drug, intoxicant, or controlled substance during working hours or while on WestCare business; 


b. Driving a vehicle on WestCare business while under the influence of 
alcohol or an illegal drug, intoxicant, or controlled substance; 


c. Distributing, selling, manufacturing, or purchasing of—or attempting 
to distribute, sell, manufacture, or purchase—an illegal drug, intoxicant, or controlled substance 
during working hours, while on WestCare business, or while on WestCare owned or occupied 
premises; 


d. Testing positive on a drug or alcohol test or screen; 


e. Refusing to take a drug or alcohol test or screen; 


f. Refusing to authorize the release to WestCare of the results (pass/fail) 
of a drug or alcohol test or screen; 


g. Refusing to allow a search of WestCare property, including, but not 
limited to desks, lockers, and other storage areas; and 


h. Violating any WestCare rule or policy regarding alcohol and drug use. 
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2. TESTING PROGRAM 


WestCare may require drug and/or alcohol testing: 


a. After an offer of employment, but before the applicant commences 
employment; 


b. When a reasonable suspicion exists that any employee is under the 
influence of any illegal drug, intoxicant, or controlled substance while on the job, or is otherwise in 
violation of this policy.  Reasonable suspicion means suspicion based on information regarding, 
among other things, the appearance, behavior, speech, attitude, mood, and/or breath odor of any 
employee; 


c. When any employee is found in possession of alcohol or any illegal 
drug, intoxicant, or controlled substance in violation of WestCare policy, or when any of those items 
are found in an area controlled or used by the employee, such as a desk or locker; 


d. When a motor vehicle accident or a workplace accident, near-hit, or 
other incident occurs and a reasonable suspicion exists that the employee involved is under the 
influence of alcohol or any illegal drug, intoxicant, or controlled substance.  However, testing after 
the occurrence of one of the above listed incidents will be conducted even if reasonable suspicion of 
drug use is not present if allowed by state law; 


e. After any employee has participated in a rehabilitation program; 


f. When required by a state or federal law or regulation (e.g., (i) persons 
driving commercial motor vehicles with a gross vehicle weight rating of 26,001 pounds or more or 
carrying hazardous materials in interstate commerce (“DOT testing”); or (ii) for other reasons 
required by law); and 


g. On a random basis for those employees working in safety sensitive 
positions where there is a real and substantial danger to themselves or others if they are under the 
influence of drugs, alcohol or controlled substances.  Employees applying for, or in, safety sensitive 
positions are hereby notified that they are required to submit to random drug testing. 


3. GENERAL RULES 


The testing required by WestCare will involve an initial screening test.  If that test 
result is positive, the positive result will be confirmed by an outside Medical Review Organization 
(“MRO”).  The test results will be kept as confidential as possible. 


All WestCare property, such as desks, lockers, and other storage areas are subject to 
inspection and search.  All searches may be conducted with or without notice.  The search may be 
conducted by visual inspection, electronic detection device, trained animal, undercover investigator, 
or by any other means utilized for the detection of drugs in the workplace. 
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Employees who violate any aspect of this policy prohibiting drug and alcohol abuse 
may be removed from the workplace immediately.  WestCare also may bring the matter to the 
attention of appropriate law enforcement authorities.  Any conviction for criminal conduct involving 
illegal drugs, intoxicants, or controlled substances, whether on or off duty, or any violation of 
WestCare’s drug abuse policy, may lead to disciplinary action, up to and including termination. 


An Employee’s conviction on a charge of sale, distribution, manufacturing—or 
attempted sale, distribution, or manufacturing—or possession of any illegal controlled substance 
while off WestCare property will not be tolerated and will lead to termination because that conduct, 
even though off duty, reflects adversely on WestCare.  In addition to reflecting adversely on 
WestCare, WestCare must keep people who are involved with illegal drugs, off premises owned or 
occupied by WestCare in order to keep illegal substances off the premises. 


4. PRESCRIPTION DRUGS 


The use of controlled substances such as prescription drugs and/or over-the-counter 
drugs or use of unprescribed drugs may affect an employee’s job performance.  In an instance where 
an employee is using prescription or over-the-counter drugs that appear to impair his or her 
performance, or the safety of others, the situation will be handled as any other performance issue. 


5. ACCOMMODATION OF EMPLOYEES SEEKING 
TREATMENT/REHABILITATION 


Depending upon the circumstances, WestCare will attempt to reasonably 
accommodate employees with chemical dependencies (alcohol or drugs), if they voluntarily wish to 
seek treatment and/or rehabilitation.  Employees desiring assistance should request an unpaid 
treatment or rehabilitation leave of absence.  Employees may use accrued vacation or sick leave 
while out on leave.  WestCare’s support for treatment and rehabilitation does not obligate WestCare 
to employ any person who violates WestCare’s drug and alcohol abuse policy or whose job 
performance is impaired because of substance abuse.  WestCare also is not obligated to continue the 
employment of any person who has participated in treatment or rehabilitation if that person’s job 
performance remains impaired as a result of dependency.  Employees who are given the opportunity 
to seek treatment and/or rehabilitation and are involved in any further violations of this policy will 
not be given a second opportunity to seek treatment or rehabilitation.  In addition, employees 
participating in a treatment/rehabilitation program will be required to enter into a written “back to 
work” agreement providing for drug/alcohol testing.  Employees desiring assistance may request an 
unpaid treatment or rehabilitation leave of absence, use accrued vacation or sick leave, and/or utilize 
the Employee Assistance Program (“EAP”) as described later in this handbook.   


6. DRUG-FREE WORKPLACE 


WestCare is covered by the Federal Drug-Free Workplace Act and provides a drug-
free workplace.  As a covered employer, WestCare must certify to the contracting government 
agencies that it will provide a drug-free workplace in connection with the performance of its 
government contracts.  All employees will be given and will be required to sign the WestCare Drug-
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Free Workplace Policy.  WestCare will include drug-free awareness information in its programs and 
will comply with the requirements that the government be notified of any employee’s workplace-
related drug conviction. 


In connection with WestCare’s drug-free workplace compliance efforts, please note 
the following requirements: 


a. Employees must, as a condition of employment, report any conviction 
under a criminal drug statute for violations occurring on WestCare premises or while conducting 
WestCare business.  A report of a conviction must be made to your immediate supervisor and the 
Director of Human Resources, within five days of the conviction.  Within ten days of learning about 
an employee’s conviction, WestCare must notify any governmental agency with which it contracts 
or subcontracts of the employee’s criminal drug statute conviction. 


b. Within 30 days of the date WestCare learns of an employee’s 
conviction, the employee will be disciplined, up to and including termination.  Any employee not 
terminated will be required to satisfactorily participate in and complete a drug abuse assistance or 
rehabilitation program. 


WestCare will make ongoing good-faith efforts to maintain a drug-free workplace by 
implementing the above requirements.  Our failure to comply with the provisions of the drug-free 
workplace statutes may subject WestCare to loss of payments under a government contract, 
termination of the contract, and debarment as a contractor for up to five years.  Any questions 
regarding our drug-free workplace compliance efforts should be directed to the Director of Human 
Resources. 


G. HEALTH AND SAFETY IN THE WORKPLACE POLICY 


  The health and safety of employees and others on WestCare property are of critical 
concern to WestCare.  We strive to attain the highest possible level of safety in all activities and 
operations.  WestCare also intends to comply with all health and safety laws applicable to our 
business. 


  To this end, WestCare must rely upon our employees to ensure that work areas are 
kept safe and free of hazardous conditions.  Employees should be conscientious about workplace 
safety including proper operating methods and known dangerous conditions or hazards.  Employees 
should report any unsafe conditions or potential hazards to a supervisor immediately, even if you 
believe you have corrected the problem.  If you suspect a concealed danger is present on WestCare 
premises, or in a product, facility, piece of equipment, process, or business practice for which 
WestCare is responsible, bring it to the attention of your supervisor, the Regional Vice-President or 
Area Director immediately.  Supervisors should arrange for the correction of any unsafe condition or 
concealed danger immediately and should contact the Vice-President of Operations regarding the 
problem. 
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  Periodically, WestCare may issue rules and guidelines governing workplace safety 
and health.  WestCare also may issue rules and guidelines regarding the handling and disposal of 
hazardous substances and waste.  All employees should familiarize themselves with these rules and 
guidelines, as strict compliance will be expected.  Contact your supervisor for copies of current rules 
and guidelines.  Failure to strictly comply with rules and guidelines regarding health and safety or 
negligent work performance, which endangers health and safety, will not be tolerated. 


  Additionally, WestCare has developed a written safety plan as required by law.  If 
you wish to review the Safety Plan please contact the Vice-President of Operations.  Each employee 
receives a copy of the Employee Safety Handbook.  It is your responsibility to read, understand, and 
observe the Employee Safety Handbook provisions applicable to your job. 


  Any workplace injury, accident, or illness must be reported to your supervisor as soon 
as possible, regardless of the severity of the injury or accident.  If medical attention is required 
immediately, supervisors will assist employees in obtaining medical care, after which the details of 
the injury or accident must be reported.  The need to see a physician should be determined after 
consultation with a supervisor.  Do not assume that medical attention is, or is not, necessary prior to 
discussing the incident with appropriate personnel.  However, in any instance where delay in 
seeking medical treatment could lead to a worsening of the injury, take all appropriate steps to obtain 
immediate medical treatment.   


  All work-related injuries, illnesses, and accidents must be documented, whether or 
not medical attention is provided.  Appropriate forms for each state will be available in that state at 
every WestCare location. 


  All injuries, illnesses, or accidents will be investigated to determine if any 
preventable safety or health hazard contributed to the occurrence.  The person responsible for 
implementing the Safety Plan will conduct the investigation in a timely manner after being advised 
of the incident.  Disciplinary action may be taken if the responsible employee violated any WestCare 
policy.  Suspension of an employee, until investigation and/or drug screening is completed, will be 
considered in any action taken. 


  Accidents or injuries attributable to employee negligence, inattentiveness, 
horseplay, or unlawful conduct will result in employee discipline, up to and including 
termination.  


We encourage every employee to promptly report any hazard that may come to 
his/her attention.  Help us to provide an environment in which you can work safely and productively. 
 If you are at the scene of an accident, or observe any kind of injury/incident, immediately report it to 
someone who can get medical help.  All accidents/injuries/incidents must immediately be reported to 
a supervisor! 


Unsafe conditions should be reported to your supervisor immediately.  Always think 
SAFETY. 
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H. ALTERNATIVE DISPUTE RESOLUTION POLICY 


All disputes between WestCare and any of its employees (management, supervisory, 
salaried, and hourly employees alike) will be resolved through WestCare’s Alternative Dispute 
Resolution Policy (“ADR Policy”) to the fullest extent possible under the law applicable at the time 
the dispute arises.  This policy is aimed at resolving disputes as quickly and as fairly as possible, to 
the benefit of everyone involved.  The procedures in our ADR Policy ensure that all parties have an 
opportunity to meet and see if there is a mutually satisfactory basis for resolving their dispute.  
Failing to reach an amicable resolution, these procedures provide for a hearing before an impartial, 
objective individual—called an arbitrator—who has been selected by both sides.  The neutral 
arbitrator will have the full authority to resolve the dispute. 


Therefore, in the event that a dispute arises between WestCare and its employees, the 
parties will make reasonable efforts to resolve this dispute through informal means.  If these 
informal attempts at resolution fail, the parties involved will submit the dispute to mediation.  If 
mediation is unsuccessful, the dispute will be submitted to final and binding arbitration.  This 
includes, but is not limited to, disputes arising out of, or related to, termination of employment, 
alleged sexual or unlawful harassment, alleged discrimination, wage and hour claims, and any other 
dispute arising between WestCare and an employee.  This also includes disputes an employee may 
have against a co-employee. 


By accepting or continuing employment with WestCare, all employees agree that 
mediation/arbitration is the exclusive remedy for all such disputes; no other action may be brought in 
any court or any other forum (except actions to compel arbitration).  


We hope that your employment will be free of major disputes and that you will not 
need to use the ADR procedures.  However, in the event a dispute should arise, these procedures are 
in place to resolve the dispute efficiently and fairly. 


III. EMPLOYMENT PRACTICES 


A. APPLICATION FOR EMPLOYMENT 


1. REQUIREMENTS 


Whether you are applying for a job for the first time or you worked for WestCare 
previously, the following requirements must be met in order to be eligible for employment: 


1. You must have a valid Social Security Number. 


2. You must complete a W-4 form. 


3. You must have completed an employment application. 


4. You must sign all appropriate acknowledgement forms. 
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5. You must assure WestCare that you are able to perform the essential functions 
of the job for which you apply either with or without reasonable accommodation. 


6. You must have appropriate documentation establishing your right to work in 
the United States in compliance with state and federal law. 


7. You must be, and must remain, insurable under WestCare’s general liability 
insurance policy.  If any employee is declared uninsurable by WestCare’s insurance company, the 
employee will immediately be considered ineligible for further employment and will be considered 
to have voluntarily terminated his/her employment as of the date of notification by the insurance 
company of uninsurability. 


8. Prospective employees who will be required to drive WestCare vehicles or 
drive on behalf of WestCare will be required to provide WestCare with current and acceptable motor 
vehicle driving information.  Employment and assignment will be conditional pending the receipt of 
a satisfactory report from the Department of Motor Vehicles. 


9. You must maintain a valid driver’s license and at least the minimum auto 
insurance as required by state law if using your personal vehicle for WestCare business. 


10. Fingerprinting as permitted or required by each state’s regulations. 


11. Health Card/Tuberculosis Test for clinical and counseling staff as required by 
each state’s regulations. 


12. Submission of proof that all state licenses/certificates are current for the 
position being applied for by the employee. 


13. Current CPR Certification for all clinical and counseling staff. 


14. All new employees must complete INS Form I-9, in person, at our office. 


15. Passing the pre-employment drug test. 


16. Passing the criminal background test. 


17. All applicants offered a position of employment with WestCare are required to 
pass a pre-employment physical.  The examination will include a medical history and physical 
examination by a physician selected by WestCare to perform the examination.  WestCare will bear 
the cost of the pre-employment physical.  No confidential medical information will be provided to 
WestCare unless authorized by the person being examined.  The results of the physical examination 
and the drug testing will be reported as a “pass” or “fail.” 
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B. EMPLOYMENT OF RELATIVES 


A familial relationship among employees can create an actual or at least a potential 
conflict of interest in the employment setting, especially where one relative supervises another 
relative.  Therefore, it is required that all familial relationships should be disclosed to the immediate 
supervisors of the individuals involved.  Such relationships may impact issues relating to 
supervision, safety, security and/or morale.  To avoid these problems, WestCare may refuse to hire 
or place a relative in a position where the potential for these problems exist.  Failure to disclose a 
familial relationship with an applicant or employee will lead to discipline, up to and including 
termination. 


In other cases where a conflict or the potential for conflict arises, even if there is no 
supervisory relationship involved, the parties may be separated by reassignment or terminated from 
employment, at the discretion of WestCare. 


If two employees marry, become related, or enter into an intimate relationship, they 
may not remain in a reporting relationship or in positions where one individual may affect the 
compensation or other terms or conditions of employment of the other individual.  WestCare will 
attempt to identify other available positions, and the employees will have 30 days to decide which 
individual will remain in his/her current position.  If no alternate position is available, the employees 
will have 30 days to decide which employee will remain with WestCare.  If this decision is not made 
in the time allowed, WestCare will make the decision to terminate one or both of the employees. 


For the purposes of this policy, a relative is any person who is related by blood or 
marriage, or whose relationship with the employee is similar to that of persons who are related by 
blood or marriage.  Examples include a person who is related as a spouse, parent, step-parent, father-
in-law, mother-in-law, child, stepchild, brother, sister, brother-in-law, sister-in-law, grandparent, or 
grandchild.  Employees who are related to other employees of WestCare are excluded from this 
policy if both employees were already employed as of the date of the implementation of this 
employee handbook. 


C. INSURABILITY 


All employees required to drive a vehicle in the performance of their duties are 
expected to remain insurable at all times. All employees must remain insurable under WestCare’s 
general liability insurance policy.  If any employee is declared uninsurable by WestCare’s insurance 
company, the employee will immediately be considered ineligible for further employment and will 
be considered to have voluntarily terminated his/her employment as of the date of notification by the 
insurance company that the employee is uninsurable.  Further information about the use of WestCare 
vehicles and private vehicles for WestCare use is described in the “Operation of Vehicles” section of 
this handbook. 
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D. CATEGORIES OF EMPLOYEES AND “AT-WILL” 
EMPLOYMENT 


The WestCare employment policy is “at-will.”  The employment relationship will 
continue “at-will.”  Employees may “quit” at any time and WestCare may terminate an employee at 
any time, with or without cause, and with or without notice. 


In addition, all terms and conditions of employment are covered by WestCare’s “at-
will” policy.  This means that any term or condition of your employment, including promotion, 
demotion, transfer, hiring and discharge decisions, compensation, benefits, qualifications, discipline, 
layoff or recall, rules, hours, schedules, work assignments, job location, available equipment, job 
duties, and other similar terms and conditions of employment may be modified with or without 
notice and with or without cause at any time by WestCare. 


In deciding to work at WestCare, or continuing to work at WestCare, it is vitally 
important that you must understand and accept these terms of employment. 


Unless your employment is covered by a written employment agreement, this policy 
of “at-will” employment is the sole and entire agreement between you and WestCare as to the terms 
and conditions of your employment, the duration of your employment, and the circumstances under 
which employment may be terminated.  WestCare prohibits anyone from entering into employment 
agreements of any type that deviate from the “at-will” policy of WestCare unless they are in writing 
and signed by the President/CEO of WestCare.  No document shall be construed as an employment 
agreement unless it is specifically entitled “Employment Agreement.” 


Employees at WestCare are classified as on-call, temporary, part-time non-exempt, 
full-time non-exempt, or full-time exempt employees. 


1. ON-CALL EMPLOYEES 


An on-call employee works on an as-needed basis.  On-call employees are generally 
called to work to relieve employees taking vacation, holiday, or sick leave; when the operation is 
short staffed; or during employee training of other employees. On-call employees are not eligible for 
the discretionary employee benefits described in later sections of this handbook. 


2. TEMPORARY EMPLOYEES 


Temporary and/or occasional employees are those who are employed for short-term 
assignments or on an intermittent or sporadic basis.  Short-term assignments will generally be for a 
period of one year or less.  Temporary employees are not eligible for discretionary employee 
benefits and may be classified as exempt or non-exempt on the basis of job duties and compensation. 
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3. PART-TIME NON-EXEMPT EMPLOYEES 


A part-time non-exempt employee is one who is normally scheduled to work less than 
40 hours per workweek.  Part-time non-exempt employees may be assigned a work schedule in 
advance or may work on an as-needed basis. 


4. FULL-TIME NON-EXEMPT EMPLOYEES 


A full-time non-exempt employee is one who is normally scheduled to work and who 
regularly does work a minimum of 40 hours per workweek.  Full-time non-exempt employees are 
paid on an hourly basis.  Full-time positions may also include non-traditional schedules such as 4 
days at 10 hours per day, 3 days at 12 hours per day or others as discussed and mutually agreed.  
Check your state addendum for the legal requirements that must be met for an alternative workweek 
schedule to be approved. 


5. FULL-TIME EXEMPT EMPLOYEES 


A full-time exempt employee is one who is compensated on a salary basis, and whose 
job assignments meet the federal and state requirements for overtime exemption.  Exempt employees 
are not eligible for overtime pay.  Generally, executive, administrative, and professional employees 
are overtime exempt.  Your job description will indicate if your status is exempt.  Full-time positions 
may also include non-traditional schedules such as 4 days at 10 hours per day, 3 days at 12 hours per 
day or others as discussed and mutually agreed.  Check your state addendum for the legal 
requirements that must be met for an alternative workweek schedule to be approved. 


E. JOB ASSIGNMENTS 


  Your supervisor will explain your job responsibilities and the standards which will be 
expected.  Because flexibility is necessary, your job responsibilities may change at any time during 
your employment. WestCare has the final say as to your work assignments.  Employees are required 
to come in early or work beyond their normal shift if requested by their supervisor or management.  
Extra hours worked will be compensated in accordance with state and federal wage and hour laws. 


  In addition to your regularly assigned job responsibilities and duties, from time 
to time, you may be asked to work on special projects or to assist with other work important to 
the operation of your department or WestCare.  Your cooperation and assistance in 
performing additional work is expected. 


  WestCare reserves the right, at any time, with or without notice, to alter or change job 
responsibilities, reassign or transfer job positions, or assign additional job responsibilities in the 
interest of operational requirements. 
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F. WORK SCHEDULES, LUNCH BREAKS, AND REST PERIODS 


WestCare will comply with state and federal law when assigning an employee’s 
individual work schedule.  The laws of the state in which you work are addressed in the addendum 
provided to you with this handbook. 


G. ABSENCES AND PUNCTUALITY 


As an employee of WestCare you are expected to be regular in attendance and 
punctual.  The absence of any employee, including reporting late or quitting early, means less 
service to our clients and additional workloads for other personnel.  For these reasons, it is expected 
that you will be present and on time each day you are scheduled to work.  Anything less may result 
in counseling and/or corrective action including suspension or discharge. 


Employees are expected to report to work as scheduled, on time, and prepared to start 
work.  Employees also are expected to remain at work for their entire work schedule, except for meal 
periods or when required to leave on authorized WestCare business.  Late arrival, early departure, or 
other absences from scheduled hours are disruptive and must be avoided.  Failure to comply with 
this requirement may lead to discipline, up to and including termination. 


If you are unable to report for work on any particular day, you must personally call 
your supervisor as soon as you are aware of the need for an absence and in accordance with the rules 
established for your specific employment position.  (Generally, notice to your supervisor at least four 
(4) hours in advance is required.)  If your absence would require that a substitute be obtained, you 
will be expected to call far enough in advance so that arrangements can be made for your 
replacement.  If your absence continues through the end of the day, you also will be expected to call 
your supervisor before the end of the day to report the probability of your return on the following 
day.  You must contact your supervisor each day you are absent; a call from your spouse, child, 
doctor, or other person is not sufficient unless it is impossible or detrimental to your health (based 
upon the medical opinion of your healthcare provider) for you to contact your supervisor personally. 


In all cases of absence or tardiness, employees must provide their supervisor with an 
honest reason or explanation.  Employees also must inform their supervisor of the expected duration 
of any absence.  Unless there are extenuating circumstances, you must personally call in on any day 
you are scheduled to work and will not report to work.  WestCare will comply with applicable laws 
relating to time off from work, but it is the employee’s responsibility to provide sufficient 
information to enable WestCare to determine if any such law(s) applies to the absence.  Employees 
must keep in touch with their supervisor and notify WestCare of any change in their status as soon as 
possible. 


If your absence is five (5) days or more in length and is due to illness or injury, you 
may be required to provide certification from a healthcare provider verifying the need for your 
absence as well as your ability to return to work.  If your absence is two (2) days or more in length 
and is the result of personal emergency other than illness or injury, documentation verifying that 
your absence was necessary will generally be required. 
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In the event that personal emergency necessitates your absence from work, time off 
may or may not be approved by your supervisor.  Unless your absence can be covered by vacation or 
other paid time off as may be provided by our employee benefit program, time off is taken without 
pay as allowed by applicable law.  Requests should be infrequent and limited to emergency 
situations. 


Excessive absenteeism or tardiness may lead to disciplinary action, up to and 
including termination.  Patterns of absences or tardies—regardless of the exact number of days—
may warrant disciplinary action. 


  If you fail to report for work without any notification to your supervisor, you may be 
considered to have abandoned your employment with WestCare.  Any employee who is absent for 
two days without notifying the employee’s supervisor will be considered to have voluntarily quit 
their employment with WestCare effective at the beginning of the third day of absence.  A final 
check and other termination documents will be forwarded to the last known address of the employee 
by registered mail. 


  Individuals with disabilities may be granted reasonable accommodation in complying 
with these policies if undue hardship does not result to WestCare’s operations.  However, regular 
attendance and promptness are considered part of an employee’s essential job functions. 


H. SUSPENSION, LAYOFF, AND TERMINATION 


1. SUSPENSION 


An employee may be suspended for misconduct or during an investigation relating to 
suspicion or reports of misconduct.  Employees under suspension may not visit WestCare without 
permission from their supervisor.  Suspension can be with or without pay.  Suspension is not to be 
taken lightly. 


2. LAYOFF 


Employees may be subject to a non-disciplinary, involuntary termination through 
layoff in connection with a shortage of funds, elimination of a position, or lack of need for the work 
performed by an employee or a group of employees.  


While WestCare hopes to continue growing and providing employment opportunities, 
changes in business conditions, consumer demand, and other factors can create a need to restructure 
or reduce the number of people employed. 


If it becomes necessary to restructure our operations or reduce the number of 
employees, WestCare will attempt to provide advance notice, if possible, so as to minimize the 
impact on those affected.  If possible, employees subject to layoff will be informed of the nature of 
the layoff and the foreseeable duration of the layoff, whether short-term or indefinite. 
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In determining which employees will be subject to layoff, WestCare may take into 
account, among other things, operational requirements, the skill, productivity, ability and past 
performance of those involved, and also, where feasible, length of service.  Ultimately, however, 
WestCare has the sole discretion to determine which employees will be selected for layoff. 


3. TERMINATION 


All employees have the right to terminate employment with WestCare, at any time for 
any reason, with or without notice.  Similarly, WestCare has the right to terminate any employee at 
any time for any reason, with or without notice.   


Any and all WestCare property in your possession must be returned to WestCare at 
the time of termination.  If WestCare’s property is not returned you will be responsible to pay for the 
property.  The value assigned to the unreturned WestCare property will be deducted from your 
paycheck if you have signed a form authorizing the specific deduction.  In addition, all confidential, 
sensitive, and proprietary information must be returned to WestCare immediately.  WestCare will 
take appropriate legal action to recover its property and protect its proprietary information in all 
instances. 


Please provide a forwarding address if the address on file is no longer correct.  


  If you decide to leave your employment with WestCare, we ask that you give us at 
least two weeks written notice.  If you are clinical, counseling, and/or management staff, we request 
four weeks written notice.  This will give us the opportunity to make the necessary adjustments in 
our operation.  Should you fail to provide written notice, as requested, you will not be eligible for re-
hire with WestCare. 


I. REFERENCES 


All requests for references, including references for home or personal loans, must be 
directed to the Director of Human Resources.  No other manager, supervisor, or employee is 
authorized to release references for current or former employees.  WestCare’s policy as to references 
for former employees is to disclose only the dates of employment and the title of the last position 
held.  If you authorize disclosure in writing, WestCare will also provide a prospective employer or 
loan company with information on the amount of the salary or wage you last earned. 


IV. SALARY/WAGE ADMINISTRATION PROGRAM 


A. PAY PERIODS/PAYROLL 


1. PAY PERIODS 


Each regular workweek begins on Monday at 12:01 a.m., and ends the following 
Sunday at 12:00 midnight.  Depending on the WestCare operation of which you are a part, pay 
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periods may be semi-monthly (twice per month) or bi-weekly (every 2 weeks).  Ask your supervisor 
about the paycheck distribution date and place.  If the normal day you receive your paycheck falls on 
a Saturday, Sunday, or holiday, your paycheck may be provided to you the preceding day but will be 
available no later than the next business day. 


2. DISBURSEMENT OF PAYCHECKS 


Payment will be made to each employee in person, by mail, or by direct deposit.  
Paychecks will not be issued to any person other than the employee without prior authorization.  The 
employee may only give this authorization in person and in writing to management.  In emergencies, 
the employee’s supervisor will determine whether distribution of an employee’s paycheck to an 
individual, other than the employee, is appropriate. 


Any questions concerning direct deposit, your paycheck, or wages should be directed 
to your supervisor or to the Payroll/Benefits Manager. 


3. TIMEKEEPING PROCEDURES 


  All non-exempt employees are required to record time worked for payroll purposes.  
Employees must record their own time at the start and at the end of each work period, including 
before and after the lunch break.  Employees must also record their time whenever they leave the 
workplace for any reason other than WestCare business.  Any changes to a time entry must be 
authorized and documented by the signature of a supervisor.  Making a time entry for another 
employee, allowing or requesting another employee to make a time entry for you, altering or 
falsifying a time entry will lead to discipline, up to and including termination.  Any errors in your 
time entries should be reported immediately to your supervisor who will take steps to correct 
legitimate errors. 


4. SALARY PAY POLICY 


  Exempt employees will receive their salary for any week in which the employee 
performs any work.  An exempt employee’s salary may be reduced for complete days of absence due 
to vacations, holiday, or personal business, before sick leave benefits accrue or after they are 
exhausted, and incomplete initial and final weeks of work.  Exempt employees may be required to 
record their time worked. 


  An exempt employee’s salary will not be reduced due to partial weeks of work due to 
service as a juror, witness or in the military, or for lack of work. 


  This salary pay policy is intended to comply with the salary pay requirements of state 
Wage and Hour laws and the Fair Labor Standards Act and shall be construed in accordance with 
these laws.  Exempt employees are encouraged to bring any question concerning their salary pay to 
the Director of Human Resources so that any inadvertent error can be corrected. 
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5. DEDUCTIONS FROM PAY 


Under federal and state law, WestCare is required to withhold certain amounts of pay 
for income tax, social security, and state disability insurance for all employees.  In addition, 
deductions from your paychecks may be authorized in writing. 


If you have any questions or requests concerning any deduction from your pay, please 
bring it to the attention of your supervisor.   


6. FEE FOR LOST OR DESTROYED PAYCHECKS 


An administration fee of $25.00 for replacing lost or destroyed checks will be charged 
to the employee. 


B. OVERTIME 


As necessary, employees may be required to work overtime at WestCare’s discretion. 
 Refusal to work overtime as requested by WestCare may lead to discipline, up to and including 
termination.  Employees may NOT work overtime unless it has been requested or approved by a 
supervisor.  Working overtime without prior approval will lead to discipline, up to and including 
termination.  WestCare will pay all overtime hours worked by non-exempt employees in accordance 
with state and federal law.  Review your state’s addendum for particular wage and hour rules 
applicable to your employment. 


Non-exempt employees should be on the premises only during their scheduled hours 
of work.  You should arrive for work early enough to begin work at your scheduled starting time but 
not so early as to create overtime.  Your departure should be promptly after the quitting time 
scheduled by your supervisor. 


For overtime purposes for non-exempt employees, the workday begins at 12:01 a.m. 
and ends at midnight.  The workweek begins at 12:01 a.m. Monday and ends at midnight the 
following Sunday for all employees. 


Exempt employees are expected to work as much of each work day as is necessary to 
complete their job responsibilities.  No overtime or additional compensation is provided to exempt 
employees.  Exempt employees also may be required to record their time worked and report full days 
of absence from work due to vacation, sick leave, personal business, etc. 


Any errors in your pay should be reported immediately to your supervisor. 
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V. GENERAL INFORMATION 


A. OPEN DOOR POLICY 


At some time during your employment, you may have a complaint, suggestion, or 
question about your job, your working conditions or the treatment you are receiving.  We ask that 
you take your concerns first to your supervisor, following these steps: 


Within five working days of the occurrence, bring the situation to the attention of 
your immediate supervisor, who will investigate and provide a solution or explanation as soon as 
possible. 


If the problem is not resolved, you may put it in writing and present it to the Regional 
Vice-President, who will investigate and provide a solution or explanation.  This should be presented 
to the Regional Vice-President within five working days of receipt of your supervisor’s response. 


However, if the problem is still not resolved, you may put it in writing and present it 
to the Director of Human Resources, who will investigate and provide a solution or explanation.  
This should be presented to the Director of Human Resources within five working days of receipt of 
the Regional Vice-President’s response. 


This procedure, which we believe is important for both you and WestCare, cannot 
result in every problem being resolved to your satisfaction.  You must accept that the decision of the 
Director of Human Resources is final.  However, WestCare values your input and you should feel 
free to raise in good faith issues of concern without fear of retaliation.  If you are dissatisfied with 
the final decision of the Director of Human Resources you may utilize WestCare’s ADR Policy to 
resolve the matter. 


 


 


B. PERFORMANCE EVALUATIONS 


  Your performance evaluations will include a review of the quality and quantity of the 
work you perform, your knowledge of your job, your initiative, your work attitude, and your attitude 
toward others.  The performance evaluation should help you become aware of the progress you are 
making, the areas in which you need to improve, and objectives or goals for future work 
performance.  Positive performance evaluations do not guarantee increases in salary/wages or 
promotions.  Salary/wage increases, promotions, salary/wage reductions, and demotions are solely 
within the discretion of WestCare and depend upon many factors in addition to your individual 
performance.  Nothing in the performance evaluation process has any impact upon the at-will nature 
of your employment with WestCare.  Performance evaluations are to be held once per year on the 
anniversary date of your hire.  If you are promoted or transferred, your promotion or transfer date 
will become your annual evaluation date. 
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C. PERSONNEL RECORDS 


  The information recorded in your personnel file is extremely important.  Make sure 
that the personal data in the file is accurate and up to date.  Your present address and telephone 
number are essential for many purposes, including direct mail from WestCare.  Similarly, the current 
name, address, and telephone number of your emergency contact must be on file with WestCare.  If 
your marital status, domestic partner status, or dependents change, you may need to change the 
number of exemptions claimed for income tax purposes and/or add or delete individuals to or from 
group insurance plan(s) for which you are eligible and in which you are participating.  It is your 
responsibility to keep WestCare informed of any such changes.  Please report any change of address, 
phone number, etc. to the Director of Human Resources immediately. 


  As an employee of WestCare you may inspect your personnel file, as provided by 
law, in the presence of a WestCare representative at a mutually convenient time.  You may add your 
version of any disputed item to the file. 


  WestCare will restrict disclosure of your personnel file to authorized individuals 
within WestCare.  Any request for information from personnel files must be directed to the Director 
of Human Resources.  Only the Director of Human Resources is authorized to release information 
about current or former employees.  Disclosure of personnel information to outside sources will be 
limited to dates of employment; however, WestCare will cooperate with requests from authorized 
law enforcement or local, state, or federal agencies conducting investigations.  Any unauthorized 
disclosure of information will lead to discipline, up to and including termination. 


  Health/medical records are not included in your personnel file.  These records are 
confidential.  WestCare will safeguard them from disclosure and will divulge such information only 
(1) as allowed by law; (2) to the employee’s personal physician upon written request with permission 
of the employee; or (3) as required for workers’ compensation cases. 


 


D. PROFESSIONAL CONDUCT - EMPLOYEE AND 
VOLUNTEER CODE OF ETHICS 


  While it is important for staff/volunteers to be empathetic and attentive to the needs 
of our clients, it is equally important that staff/volunteers maintain only a professional role with our 
clientele. Our clientele includes persons in residential programs, persons in outpatient counseling, 
community care, those who have successfully completed treatment, and those who left treatment 
without program completion for a minimum of one year after termination of the professional 
relationship. 


  As a condition of employment by WestCare, an employee must agree to, and abide 
by, the following policies defining, but not limiting, inappropriate interactions with clients outside of 
the professional setting. No employee shall: 
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 Interact with a client on a personal or social basis. 


 Interact with any clients on a sexual basis. 


 Offer, lend, give; take, or accept money or other property from a client for 
personal benefit. 


 Personally enter into an agreement with a client for any services or favors, or 
purchase from a client any items of property or clothing. 


 Personally house, feed, or care for a client outside of the agency 
environment. 


 Invite a client to their private residence. 


 Transport a client in an employee’s personal vehicle for any reason, other 
than a specific business purpose. 


  Violation of WestCare’s Code of Ethics will result in immediate disciplinary action, 
up to and including termination. WestCare’s Code of Conduct is reviewed with each 
employee/volunteer at the time of hire and a signed copy is kept permanently in each individual’s 
personnel file. 


E. BEHAVIOR OF EMPLOYEES 


It is the policy of WestCare that certain rules and regulations regarding employee 
behavior are necessary for efficient business operations and for the benefit and safety of all 
employees.  Conduct that interferes with operations, discredits WestCare or is offensive to clients or 
co-workers is not acceptable and will not be allowed. 


Employees are expected at all times to conduct themselves in a positive manner in 
order to promote the best interests of WestCare.  Appropriate employee conduct includes: 


 Treating all clients, visitors and co-workers in a courteous manner.  


 Refraining from behavior or conduct that is offensive or undesirable, or 
which is contrary to WestCare’s best interests.  


 Reporting to management any suspicious, unethical or illegal conduct by co-
workers, clients, visitors, or outside vendors or contractors.  


 Reporting to management any threatening or potentially violent behavior by 
co-workers. 


 Cooperating with WestCare investigations. 
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 Complying with all WestCare safety and security policies.  


 Wearing clothing appropriate for the work being performed. 


 Performing assigned tasks efficiently and in accord with established quality 
standards. 


 Reporting to work punctually as scheduled and being at the proper 
workstation, ready for work, at the assigned starting time. 


 Giving proper advance notice whenever unable to work or report on time. 


 Smoking or using tobacco products only in accordance with WestCare’s 
policy. 


 Maintaining cleanliness and order in the workplace and work areas. 


The following conduct is prohibited and individuals engaged in it may be subject to 
disciplinary action, up to and including termination. 


 Failing to follow the guidelines for appropriate behavior outlined above. 


 Engaging in or threatening acts of workplace violence, including but not 
limited to:  


1. Possessing firearms or other weapons on WestCare property; 


2. Fighting or assaulting a co-worker, client, visitor, or anyone else; and 


3. Threatening or intimidating a co-worker, client, visitor, or anyone 
else. 


 Engaging in any form of sexual or other harassment. 


 Reporting to work under the influence of alcohol, illegal drugs, or narcotics 
or using, selling, dispensing, or possessing alcohol, illegal drugs, or narcotics 
on WestCare premises.  


 Disclosing confidential WestCare information including client or employee 
records or information. 


 Falsifying or altering any WestCare record or report, such as an employment 
application, medical reports, client records, time records, expense accounts, 
absentee reports or shipping and receiving records. 
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 Stealing, destroying, defacing, or misusing WestCare, client or employee 
property. 


 Misusing WestCare communications systems, including E-mail, computers, 
Internet access, and telephones.  


 Refusing to follow management’s instructions concerning a job-related 
matter or being insubordinate. 


 Failing to wear assigned safety equipment or failing to abide by safety rules 
and policies.  


 Soliciting or distributing in violation of WestCare policies. 


 Smoking or using tobacco products in violation of WestCare policy. 


 Using profanity or abusive language. 


 Sleeping on the job. 


 Gambling on WestCare property. 


 Playing pranks or engaging in disruptive or potentially dangerous activities. 


 Wearing improper or inappropriate attire or having an inappropriate personal 
appearance. 


The examples of impermissible behavior described above are not intended to be an 
all-inclusive list.  At management’s discretion, any violation of WestCare’s policies or any conduct 
considered inappropriate or unsatisfactory may subject the employee to disciplinary action, up to and 
including termination.  Questions about this policy should be directed to your immediate supervisor 
or the Director of Human Resources. 


F. DRESS CODE 


  Because each employee is a representative of WestCare in the eyes of the public, it is 
important that each employee report to work properly groomed and wearing appropriate clothing. 
Office personnel are expected to wear normal casual office attire. 


Your supervisor will inform you of additional requirements regarding acceptable 
attire.  Certain employees may be required to wear safety equipment or clothing. Your supervisor 
must approve any deviations from these guidelines.  Exceptions may be warranted when specific 
clothing will benefit the client relationship.  Employees must not wear clothing with any offensive 
language or symbols.  Employees who report to work inappropriately dressed or otherwise in 
violation of this policy may be directed to leave and not return until they are wearing acceptable 
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attire.  If circumstances warrant, besides being sent home without pay to correct unacceptable 
clothing, further disciplinary measures may be imposed. 


The general rules are as follows: 


 Clean and neat appearance should be adhered to at all times. 


 Clothing representing gang involvement, alcohol, drugs, smoking, gambling, 
sexual behavior, or exhibiting racially or otherwise offensive statements is 
not permitted. 


 Clothing made from spandex type material is not permitted. 


 Shorts should only be worn in appropriate work situations, and must reach, at 
minimum, bottom of fingertips with arms at the side. 


 All accessories must be appropriate and safe for your particular work 
situation. 


Please remember, if in doubt about a particular article of clothing’s appropriateness, 
decide on the side of conservatism and do not wear that particular item. 


It is important that any employee/volunteer who interacts with the general public be 
dressed in appropriate and professional attire. Every employee/volunteer is expected to use good 
judgment in the clothing worn to work as related to the employee’s specific job duties. 


  Appropriate grooming and clothing are expected to be reasonable and in good taste. If 
circumstances warrant, an employee may be sent home (without pay) to correct unacceptable 
appearances. 


G. BACKGROUND CHECKS AND INVESTIGATIONS 


WestCare recognizes the importance of maintaining a safe and productive workplace 
with honest, trustworthy, qualified, reliable and non-violent employees who do not present a risk of 
serious harm to their co-employees or others.  For the benefit of all employees and WestCare, in 
furthering these interests and enforcing WestCare’s policies, WestCare may perform, or request that 
third parties perform, “background checks” or other types of investigations.  These background 
checks and investigations may be performed by WestCare in whole or in part, in WestCare’s 
discretion. 


Background checks and investigations performed for WestCare may include the use 
of consumer reporting agencies, which may gather and report information to WestCare in the form 
of consumer or investigative consumer reports. Such reports, if obtained, may contain information 
concerning your credit standing or worthiness, credit capacity, character, general reputation, personal 
characteristics, or mode of living.  The types of reports that may be requested from consumer 
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reporting agencies under this policy include, but are not limited to, credit reports, criminal records 
checks, court records checks, driving records, and/or summaries of educational and employment 
records and histories.  The information contained in these reports may be obtained by a consumer 
reporting agency from private or public records sources or through personal interviews with your co-
workers, neighbors, friends, associates, current or former employers, or other personal 
acquaintances.  


Pursuant to this policy, WestCare may request consumer reports, including records 
checks and investigative reports based on interviews, in connection with your application for 
employment, or at any time during the course of your employment with WestCare, for purposes of 
evaluating your suitability for employment, promotion, reassignment, or retention as an employee.  
WestCare may otherwise obtain such reports, both during and after your employment with 
WestCare, for purposes of evaluating, investigating, or enforcing compliance with WestCare policies 
or in connection with responding to grievances or complaints, regardless of whether you remain in 
the employ of WestCare at the time the report is requested. 


Employees are expected to cooperate fully with this background checks and 
investigations policy.  Such cooperation includes, among other things, providing truthful and 
complete information in response to inquiries made by WestCare or third party investigators during 
the course of investigations. Consistent with legal requirements, WestCare reserves the right to 
exclude any applicant from consideration for employment, where the applicant refuses to authorize 
background checks.  Failure to cooperate in these respects, or any attempt to interfere with 
WestCare’s implementation of this policy, or WestCare’s efforts to obtain relevant information, will 
result in discipline, up to and including termination from employment. 


The actual process for background checks and fingerprinting varies from state to 
state. The process in your state is outlined in the addendum provided to you with this handbook. 


H. OUTSIDE EMPLOYMENT POLICY AND OFF DUTY 
CONDUCT 


  While WestCare does not seek to interfere with the off-duty and personal conduct of 
its employees, certain types of off-duty conduct may interfere with WestCare’s legitimate business 
interests.  For this reason, you should be aware of the following policies. 


  You are expected to conduct your personal affairs in a manner that does not constitute 
unlawful conduct. 


  While employed by WestCare you are expected to devote your energy to your job 
with WestCare.  For this reason, second jobs are strongly discouraged.  Certain types of outside 
employment are strictly prohibited: 


1. Employment which conflicts with your work schedule, duties, and 
responsibilities. 
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2. Employment which creates a conflict of interest or is incompatible with your 
employment with WestCare. 


3. Employment which impairs or has a detrimental effect on your work 
performance with WestCare. 


4. Employment which requires you to conduct work or related activities on 
WestCare property, during WestCare working hours, or using WestCare 
facilities and/or equipment. 


5. Employment which directly or indirectly competes with the business or the 
interests of WestCare. 


  For the purposes of this policy, self-employment is considered outside employment. 


If you wish to engage in outside employment which may create a situation as 
described in 1-5 above, you must submit a written request to your immediate supervisor, Regional 
Vice-President, or Area Director, explaining the details of the outside employment.  If your request 
is authorized, WestCare shall in no way assume any responsibility for your outside employment.  
Specifically, WestCare shall not provide workers’ compensation coverage or any other benefit for 
injuries occurring from or arising out of such outside employment.  Authorization to engage in 
outside employment can be revoked at any time.  Regardless of the foregoing, WestCare will not 
take any action in violation of California Labor Code section 96(k) with respect to California 
employees. 


I. CONFIDENTIALITY 


Information about WestCare, its policies, employees, suppliers, and vendors is to be 
kept confidential and divulged only to individuals within WestCare with a need to receive, and 
authorized to receive, such information.  If in doubt as to whether information should be divulged, 
err in favor of not divulging information and discuss the situation with your supervisor. 


WestCare stationery and letterhead may be used only for business purposes.  In 
addition, all records and files maintained by WestCare are confidential and remain the property of 
WestCare.  Records, files, and other information are not to be disclosed to any outside party without 
the express permission of your immediate supervisor, Regional Vice-President, or Area Director.  
Confidential information includes, but is in no way limited to, financial records, medical records, 
personnel, and payroll records (regarding current or past employees), information regarding billings, 
client records, information regarding vendors or suppliers, or any documents or information 
regarding WestCare operations, procedures, or practices.  Such confidential information may not be 
removed from WestCare premises without express authorization from the Program Director. 


Confidential information obtained during or through employment with WestCare may 
not be used by any employee for the purpose of furthering current or future outside employment or 
for obtaining personal gain or profit.  WestCare reserves the right to avail itself of all legal or 
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equitable remedies to prevent impermissible use of confidential information or to recover damages 
incurred as a result of such impermissible use of confidential information. 


No confidential information WHATSOEVER is to be given by any employee over 
the telephone to any person without prior approval.  If a call is suspect, it should be routed or 
reported immediately to your immediate supervisor, Regional Vice-President, or Area Director.  In 
addition, no information is to be given to a person soliciting information in person.  Again, your 
immediate supervisor, Regional Vice-President, or Area Director should be notified immediately.  
Unauthorized disclosure of any information shall result in discipline, up to and including 
termination. 


J. TRADE SECRETS AND UNFAIR COMPETITION 


While employed by WestCare, employees will have access to, and become acquainted 
with, information that is of a confidential, proprietary, or secret nature, which is or may be 
applicable to the present or future business of WestCare including the business of any client of 
WestCare.  For example, trade secret information includes, but is not limited to, procedures, client 
lists, confidential information, records regarding clients, information regarding WestCare’s business 
methods, and other information concerning clients and/or vendors. 


Employees are prohibited from disclosing any of the above-mentioned trade secrets, 
directly or indirectly.  In addition, employees must not use this information in any way, either during 
the term of their employment or at any time thereafter, except as required in the course of 
employment with WestCare.  WestCare has a separate agreement regarding trade secrets and unfair 
competition to be signed by each employee or applicant for employment. 


State and federal law prohibits unfair competition, which includes misuse of 
confidential information obtained by employees from their employers.  Unfair competition includes 
acts, which are contrary to good conscience, contrary to the decent thing to do, and contrary to 
principles of honesty and fair dealing.  Some of the acts of employees which would be deemed to be 
unfair competition include, but are not limited to, solicitation of present clients by a former 
employee, solicitation of current employees by former employees, use of confidential information 
obtained by a former employee to compete with the employer, false representations and trade libel, 
misappropriation of trade secrets, failing to inform WestCare of opportunities the employee learned 
about during the course of their employment, using client lists obtained while an employee to go into 
competition with the employer, going to work for a competitor and providing that competitor with 
confidential company information, and gathering information while an employee that is confidential 
in nature to use in a competing business.  All of the foregoing conduct would constitute unfair 
competition and be in violation of the law and employees should recognize that WestCare will take 
all appropriate steps to protect its trade secrets and confidential information and protect its rights 
against unfair competition by current or former employees.  Appropriate employees and applicants 
will be required to sign a separate agreement relating to the confidentiality of trade secret and 
promising to not engage in unfair competition.  
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K. WESTCARE PROPERTY 


As an employee of WestCare, you may be placed in charge of certain articles of 
WestCare property.  You are responsible for the care and safekeeping of WestCare property.  
WestCare recognizes, in the normal course of performing your duties, some of these articles of 
WestCare property may be lost or damaged in circumstances where the fault is not yours.  However, 
in circumstances where the loss or damage is due to dishonesty, willful acts, or the gross negligence 
of the employee, WestCare will be entitled to recover the amount of loss through a wage deduction 
or by seeking reimbursement.  For all property issued to employees, a form to be signed by the 
employee authorizing appropriate wage deductions will be required. 


L. RIGHT TO SEARCH WESTCARE PROPERTY, EMPLOYEES 
AND PROPER USE OF WESTCARE EQUIPMENT 


All WestCare property—including desks, storage areas, work areas, lockers, file 
cabinets, credenzas, computer systems, office telephones, cellular telephones, modems, facsimile 
machines, duplicating machines, and vehicles—must be used properly and maintained in good 
working order.  Employees who lose, steal, or misuse WestCare property may be personally liable 
for replacing or fixing the item and may be subject to discipline, up to and including discharge. 


WestCare reserves the right, at all times and without prior notice, to inspect and 
search all WestCare property for the purpose of determining whether this policy or any other policy 
of WestCare has been violated, or when an inspection and investigation is necessary for purposes of 
promoting safety in the workplace or compliance with state and federal laws.  These inspections may 
be conducted during or outside of business hours and in the presence or absence of the employee. 


WestCare’s technical resources, such as its computer system, voicemail system, and 
E-mail, are provided for use in the pursuit of WestCare business and are to be reviewed, monitored, 
and used only in that pursuit, except as provided in this policy.  As a result, computer data, voicemail 
messages, and E-mail transmissions are readily available to numerous persons.  If, during the course 
of your employment, you perform or transmit work on WestCare’s computer systems or other 
technical resources, your work may be subject to the investigation, search, and review of others in 
accordance with this policy.  In addition, any electronically stored communications that you either 
send to or receive from others may be retrieved and reviewed by WestCare. 


Employees have no right of privacy as to any information or file maintained in or on 
WestCare property or transmitted or stored through WestCare’s computer systems, voicemail, E-
mail, or other technical resources.  All bills and other documentation related to the use of 
WestCare’s equipment or property are the property of WestCare and may be reviewed and used for 
purposes that WestCare considers appropriate. 


Although it is a common practice to refer to a WestCare computer as a particular 
employee’s computer, all computers are owned by WestCare and employees have no right of privacy 
as to any information or file maintained in or on a WestCare computer.  All files and other 
information on WestCare property or transmitted or stored through WestCare’s computer systems, 
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voicemail, E-mail, or other technical resources remain WestCare property at all times.  All 
documentation related to the use of WestCare equipment or property is the property of WestCare and 
may be reviewed and used for purposes that WestCare considers appropriate.  Similarly, although 
you may be provided a password, WestCare retains the right to review the entire contents of your 
computer at any time.  Do not share your password with other employees.  Passwords are used to 
track computer use.  Failure to follow this policy may lead to discipline including termination. 


Employees may access only files or programs, whether computerized or not, that they 
have permission to use.  Computer software is protected from unauthorized copying and use by 
federal and state law; unauthorized copying or use of computer software exposes both WestCare and 
the individual employee to substantial fines and/or imprisonment.  Therefore, employees may not 
load personal software onto WestCare’s computer system and may not copy software from WestCare 
for personal use.  All employees must contact their Management Information Services Manager if 
one is available at that operation or their immediate supervisor or Program Director to install any 
software on WestCare’s computer system.  Unauthorized review, duplication, dissemination, 
removal, installation, damage, or alteration of files, passwords, computer systems or programs, or 
other property of WestCare, or improper use of information obtained by unauthorized means, may be 
grounds for disciplinary action, up to and including termination. 


Messages stored and/or transmitted by voicemail or E-mail must not contain content 
that may reasonably be considered offensive or disruptive to any employee.  Offensive content 
would include, but not be limited to, sexual comments or images, racial slurs, gender-specific 
comments, or any comments or images that would offend someone on the basis of his or her age, 
sexual orientation, religious or political beliefs, national origin, or disability. 


M. INTERNET, ELECTRONIC MAIL AND VOICEMAIL USE 


1. INTERNET USE 


Internet, World Wide Web, and Intranet access has been provided to WestCare 
employees for the benefit of WestCare and its clients.  This access enables employees to connect to 
information and other resources around the world.  All employees are required to maintain and 
enhance WestCare’s public image, and to use the Internet in a productive manner.  The following 
guidelines have been established for using the Internet and WestCare’s electronic mail system.  


a. Acceptable Uses of the Internet 


Employees accessing the Internet, World Wide Web and/or WestCare’s own Intranet 
are representing WestCare when doing so. Accordingly, all such communications should be for 
professional, business reasons and should not be for personal use.  Each employee is responsible for 
ensuring that they use their Internet access privilege in an effective, ethical, and lawful manner.  
“Chat rooms” may be used to conduct official WestCare business, or to gain technical or analytical 
advice.  
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b. Unacceptable Uses of the Internet 


The Internet, World Wide Web and/or WestCare’s Intranet should not be used for 
personal gain or advancement of individual views.  Solicitation of non-company business, or any use 
of the Internet for personal gain, is strictly prohibited.  Use of the Internet must not disrupt the 
operation of WestCare network or the networks of other users, and must not interfere with an 
employee’s productivity.  Copyrighted materials belonging to entities other than WestCare may not 
be transmitted by employees on the Internet.  One copy of copyrighted material may be downloaded 
for an employee’s personal use in research if pre-approved by the employee’s immediate supervisor 
or Program Director.  Employees are not permitted to copy, transfer, rename, add or delete 
information or programs belonging to other users unless given express permission to do so by the 
owner of such information or programs.  Failure to observe copyright or license agreements may 
result in disciplinary action from WestCare including termination or legal action by the copyright 
owner.  


In addition, any employee accessing Internet addresses containing pornography, racial 
or ethnic hate propaganda or other similarly inappropriate web addresses unrelated to employment 
will be subject to immediate termination.  Employees may not use WestCare’s computer system and 
Internet access for “shopping.”  All computer and Internet use will be tracked by WestCare from 
time to time for all users to insure that WestCare’s computer systems are not being used in an 
inappropriate manner. 


2. E-MAIL AND VOICEMAIL USE 


Electronic mail (E-mail) and voicemail may be used for non-confidential business 
contacts.  WestCare’s E-mail and voicemail systems are available to assist in the conduct of 
WestCare’s business.  These systems, including the equipment and the data stored in the system, are, 
and remain at all times, the property of WestCare.  As such, all messages created, sent, received or 
stored in the system are, and remain, the property of WestCare.  Therefore, should you send or 
receive “personal’ messages in violation of this policy, WestCare may review and copy any and all 
such messages. 


Messages should be limited to the conduct of business at WestCare.  Voicemail and 
E-mail may not be used for the conduct of personal matters except in very limited circumstances and 
with the approval of your supervisor. 


WestCare reserves the right to retrieve and review any message composed, sent, or 
received.  Please note that even when a message is deleted or erased, it is still possible to recreate the 
message; therefore, ultimate privacy of messages cannot be ensured to anyone, and WestCare 
reserves the right to review deleted messages.  While voicemail and E-mail may accommodate the 
use of passwords for security, confidentiality cannot be guaranteed.  Messages may be reviewed by 
someone other than the intended recipient.  Furthermore, although you may be granted the use of a 
“password,” it is not for the protection of your privacy.  Rather the use of passwords is for the 
protection of WestCare so that someone other than the intended recipient does not review the 
messages.  Moreover, all passwords must be made known to WestCare and WestCare will at all 
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times have the ability to review E-mail and voicemail messages regardless of an employee’s use of a 
personal password.  The reason for this is simple: your system may need to be accessed by WestCare 
when you are absent.   


Messages may not contain content that may reasonably be considered offensive or 
disruptive to any employee.  Harassment of any kind through the use of E-mail or voicemail is 
prohibited.  Offensive content would include, but would not be limited to, sexual comments or 
images, racial slurs, gender-specific comments, or any comments that would offend someone on the 
basis of his or her race, color, religion, creed, sex, gender, gender identification, gender expression, 
marital status, age, national origin or ancestry, physical or mental disability, medical condition, 
veteran status, sexual orientation, political beliefs, or any other basis protected by federal, state, or 
local law. 


Employees learning of any misuse of the voicemail or E-mail system or violations of 
this policy shall notify their supervisor or the Director of Human Resources immediately.  As 
appropriate, WestCare will investigate the matter.  Employees found to have misused WestCare’s 
electronic resources will be disciplined, up to and including termination. 


Internet use, use of personal E-mail and/or voicemail which in the sole discretion of 
WestCare is determined to be excessive, disruptive, or an inappropriate use of WestCare time and 
resources is prohibited and may lead to discipline, up to and including discharge. 


N. OPERATION OF VEHICLES 


Only authorized persons may operate vehicles owned or leased by WestCare.  Unless 
prior approval has been granted by the Director of Human Resources, they are not to be used for 
personal business.  Similarly, they are not to be operated by family, friends, or persons other than the 
person to whom they are assigned unless prior approval has been granted by management.  


Any employee who has need to operate a vehicle as a part of his/her duties must hold 
a valid driver’s license and possess an acceptable driving record.  Before transporting WestCare 
clients, approval must be obtained from your supervisor.  Having a driving record that is 
unacceptable to WestCare or WestCare’s insurance carrier, or failure to make prompt notification of 
a change in your driving record, or of a driver’s license suspension or restriction may result in loss of 
driving privileges and/or disciplinary action, including discharge.  


Vehicle operation in the course of your employment must display safe driving habits 
and not reflect exhibitions of speed or recklessness.  Compliance with all local, state, and federal 
traffic laws is required.  WestCare employees may not smoke while operating vehicles on WestCare 
time. 


It has been found that the use of cellular telephones while driving can cause the driver 
of the vehicle to not pay attention to their surroundings, inadvertently violate traffic laws or cause 
accidents. Therefore, you are advised not to use a cellular telephone while operating a vehicle during 
on duty hours or while performing activities for WestCare under any circumstances. If you must 
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speak on a cellular telephone while in your vehicle you must first find a safe place to park away from 
the roadway.  If no safe place is available, wait to speak on the telephone until after you have 
reached your destination or found a safe place to park. 


Employees assigned a vehicle are responsible for daily safety checks.  The daily 
safety check sheet is provided, which must be signed and dated upon completion.  A preventive 
maintenance procedure must be followed on at least a monthly basis.  Employees driving a 
WestCare-owned vehicle must immediately notify their immediate supervisor of any problems with 
the vehicle. 


In the event of all collisions/accidents, whether or not property or vehicle damage, or 
personal injury is observed, management must be immediately notified and a police report obtained. 
 Employees found to be at fault in a collision/accident may be subject to disciplinary action, 
including discharge depending upon the circumstances.  Anyone involved in a motor vehicle 
accident will be subject to a post-accident drug test under the terms of WestCare’s Policy Against 
Drug and Alcohol Abuse. 


All persons are required to wear seat belts when operating or riding in a vehicle while 
on business for WestCare. 


Do not put any type of bumper sticker, poster, insignia, label, or other form of 
advertisement on any WestCare vehicles.  Failure to follow this rule and those set forth above will 
lead to discipline, up to and including termination. 


O. EMPLOYEE PARKING 


WestCare is not responsible for any damage to your vehicle or the contents of your 
vehicle while parked on WestCare property. 


P. EMPLOYEE PROPERTY 


Employees are urged not to bring valuables to work.  If necessary to do so, all 
valuables should be kept in a secure location.  WestCare assumes no responsibility for the loss, theft, 
or damage of employee personal property. 


Q. VISITORS 


Friends and relatives should be asked not to visit employees during working hours.  
Unattended children are not allowed in the facility or on the premises at any time.  Friends and 
relatives are not allowed to visit employees during working hours unless approved by your 
immediate supervisor. 
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R. SECURITY 


Security of WestCare facilities, as well as the welfare of our employees, requires that 
every individual be constantly alert to security risks.  In this regard please note the following: 


 Immediately notify your supervisor of suspicious persons, or persons acting 
in a suspicious manner, in or around the facility. 


 Do not disclose computer passwords, electronic door codes, or any other 
security access information to anyone who is not authorized to have that 
information. 


S. SOLICITATION/DISTRIBUTION OF LITERATURE 


WestCare has established rules applicable to all employees, which govern solicitation 
or distribution of written material during working time, and entry onto the premises and work areas.  
All employees are expected to comply strictly with these WestCare rules. 


 No employee shall solicit or promote support for any cause or organization 
during his or her working time or during the working time of the employee or 
employees at whom such activity is directed. 


 No employee shall distribute or circulate any written or printed material in 
work areas at any time, or during his or her working time, or during the 
working time of the employee or employees at whom such activity is 
directed. 


 Under no circumstances will non-employees be permitted to solicit or to 
distribute written material for any purpose on WestCare property. 


 Off duty employees are not permitted in areas not open to the public. 


As used in this policy, “working time” includes all time for which an employee is 
paid and/or is scheduled to be performing services for WestCare; it does not include break periods, 
meal periods, or periods in which an employee is not performing and is not scheduled to be 
performing services or work for WestCare. 


T. BULLETIN BOARDS 


Official WestCare bulletin boards are reserved for the exclusive use of WestCare for 
posting work-related notices or notices which must be posted pursuant to local, state and federal law. 
 From time to time, special notices and information for employees will be posted by WestCare on the 
bulletin boards.  Please check the boards regularly for such notices.  Employee postings are not 
permitted. 
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U. TELEPHONES 


WestCare is a professional counseling organization and, as such, must follow certain 
formal business practices.  The telephone is our primary source of communication and the improper 
handling of calls affects the entire WestCare, not in the loss of revenue and client contact, but in 
public image. 


It is absolutely essential that the telephones be handled in a courteous, efficient, and 
intelligent manner, while adhering to federal client confidentiality regulations.  The telephones 
provided by WestCare are for use in conducting WestCare business.  It is absolutely necessary to 
keep the lines clear for inquires and other business activities.  Personal calls are to be kept to a 
minimum.  Personal long distance calls are to be made only in cases of emergency and must be 
placed collect, credit card, or third-party payment.  Employees are responsible for the cost of any 
personal long distance calls made from a WestCare telephone and must report personal long distance 
calls to their supervisor and document any personal calls on a long distance telephone log. 


V. HOUSEKEEPING 


All employees are expected to keep their work areas clean and organized.  Common 
areas such as lunchrooms, locker rooms, and restrooms should be kept clean by those using them.  
Please clean up after meals.  Dispose of trash properly. 


W. POLICY REGARDING THE USE OF TOBACCO 


It is the policy of WestCare, to provide a healthy environment for all employees and 
clients.  There is substantial scientific evidence documenting numerous health risks associated with 
the use of tobacco products.  WestCare will provide health education, community resources, and a 
smoking cessation program for all employees and clients with a desire to stop their use of tobacco 
products. 


WestCare also recognizes that some individuals choose to smoke or use tobacco 
products despite the health risks.  WestCare will accommodate the needs of users of tobacco 
products by providing designated smoking areas located at each facility.  No smoking will be 
allowed in vehicles owned by WestCare. 


1. DEFINITIONS 


 Tobacco products consist of, but are not limited to items such as cigarettes, 
loose cigarette tobacco, snuff, chew, dip, cigars, and pipe tobacco.  


 Tobacco paraphernalia consists of, but is not limited to items such as lighters, 
matches, pipes, cigar clippers, and cigarette papers.  
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2. PROCEDURE 


 WestCare will provide separate outdoor smoking/tobacco use areas for 
employees, clients, and their visitors.  


 Employees are not to smoke or use tobacco with clients or in the client area.  


 All employees and clients will be informed of this policy during the hiring 
and orientation process.  


 All employees and clients will be informed that violations of this policy may 
result in the loss of the privilege to smoke, discharge from the program, or 
termination of employment.  


 Any individual visiting any WestCare property will be advised of the policy, 
and instructed as to where the appropriate outdoor smoking areas are located. 
Visitors not complying will be asked to leave the property.  


 Adolescent and child clients (all clients under the age of 18 and 18 year olds 
enrolled in an adolescent treatment program) are prohibited from possessing 
any tobacco products and paraphernalia within WestCare facilities, on 
property, or as a passenger of a WestCare vehicle.  


 No use or possession of tobacco products and/or the possession of tobacco 
paraphernalia will be allowed within any building or on property at 
adolescent facilities owned or operated by WestCare. 


X. BUSINESS CONDUCT/CONFLICTS OF INTERESTS 


  No employee may engage in any conduct which creates or could potentially create a 
conflict of interest between the employee’s personal interests and the interests of WestCare.  For 
example, no employee may accept a gift or gratuity valued in excess of $25.00 from any vendor, 
supplier, or other person who is doing business with WestCare.  In the case of expenses paid by such 
persons for business meals or trips, please discuss this with your immediate supervisor, Program 
Director, Regional Vice-President, or Area Director in advance.  In no event may a gift, gratuity, or 
expense payment influence a business decision, transaction, or service. 


Similarly, no employee may continue to use the services of a vendor if the employee 
engages in a dating relationship with the vendor or an employee of the vendor.  In such 
circumstances, the employee must disclose the dating relationship and thereafter use other vendors 
from the approved list. 
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Y. TRAINING PROGRAMS, SEMINARS AND OUTSIDE 
ACTIVITIES 


  For the benefit of WestCare and/or individual employees, it may be necessary for 
employees to attend training programs, seminars, conferences, lectures, meetings, or other outside 
activities.  Attendance at such activities may be required by WestCare or requested by individual 
employees.  However, such attendance will not, under any circumstance, be considered an officially 
authorized activity, subject to the following policies on reimbursement and compensation, unless 
prior written approval has been issued by your immediate supervisor.  To obtain approval, 
employees wishing to attend outside activities must submit a written request detailing all relevant 
information including date, hours, location, cost, expenses, nature of the event, purpose, and 
justification for attendance. 


  Where attendance is required or authorized by WestCare, customary and reasonable 
expenses will be reimbursed upon submission of proper receipts.  Customary and reasonable 
expenses generally may include registration fees, materials, meals, transportation, and parking.  
Reimbursement policies regarding these expenses should be discussed with the Director of Human 
Resources in advance. 


  Employee attendance at required outside activities will be considered hours worked 
for non-exempt employees and will be compensated in accordance with normal payroll practices. 


This policy does not apply to an employee’s voluntary attendance outside of normal 
working hours in formal or informal educational instruction or instruction that generally leads to 
improved job performance. 


Z. SUBSCRIPTIONS 


You may be provided with newspapers, trade journals, magazines, and bulletins, 
which WestCare believes, will help you accomplish your job responsibilities. You must obtain 
approval from your supervisor prior to ordering a subscription. 


VI. EMPLOYEE BENEFITS 


A. HOLIDAYS 


Only full-time employees receive pay during observed holidays.  All other employees 
will either receive a day off without pay, or, if required to work, will receive their customary pay.  
WestCare observes the following holidays: 


* New Year’s Day 


* Martin Luther King Day 
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* Memorial Day 


* Independence Day 


* Labor Day 


* Veteran’s Day 


* Thanksgiving Day 


* Day After Thanksgiving Day 


* Christmas Day 


* 2 “Floating Holidays” 


When a holiday falls on a Saturday it is usually observed on the preceding Friday.  If 
a holiday falls on a Sunday it is usually observed on the following Monday.  However, WestCare 
may recognize the holiday on another day or grant individual days depending upon whether 
WestCare will be closing.  Holiday observance will be announced in advance. 


  Only full-time employees are entitled to holiday pay.  Holiday pay is paid at the 
employee’s normal rate depending on the number of hours for which the employee is normally 
scheduled.  For example, an employee who is regularly scheduled for 7.5 hours of work will receive 
7.5 hours of holiday pay.  Exempt employees will receive their regular salary during weeks in which 
holidays are observed. 


  To be eligible for holiday pay, you must be regularly scheduled to work on the day on 
which the holiday falls and must work your scheduled working day immediately preceding and the 
scheduled working day immediately following the holiday, unless an absence on either day is 
approved in advance by your supervisor.  Employees absent due to workers’ compensation leave, 
state disability leave, family care leave, pregnancy leave, personal leave, or other leaves are not 
eligible. 


“Floating holidays” are accrued and scheduled in the following manner: 


* Employees on the payroll as of December 31st annually are given two (2) 
“floating holidays” to be used in the following year. 


* Employees hired from January 1st through June 30th each year will have one 
(1) “floating holiday” to use that year. 


* Employees hired from July 1st through December 31st will not have a 
“floating holiday” to use that year. 
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* “Floating holidays” are only to be scheduled with the approval of your 
supervisor. 


Because of staffing needs and WestCare’s hours of operation at some locations, not 
all employees may take off on the day the holiday is observed.  Should this occur, WestCare’s 
customary practice is to rotate which employees take that day off.  If you are required to work on a 
scheduled holiday, you will be given another day off with pay in lieu of the holiday.  This must be 
pre-approved in writing by your immediate supervisor, and must be taken within 30 days of the 
observed holiday. 


Employees who have worked the regularly scheduled workday immediately 
preceding the holiday, and have their normal day off on the holiday shall be given another day off 
with pay in lieu of the holiday.  This must be pre-approved in writing by your immediate supervisor, 
and must be taken within 30 days of the observed holiday. 


  Holiday pay is not counted for the purpose of calculating an employee’s overtime 
hours of work or overtime premiums. 


  Earned holidays must be taken within thirty days after they occur on the calendar.   


 


 


B. VACATIONS 


  Full-time employees accrue paid vacation time based upon their anniversary date 
(the first day of the month after date of hire) in accordance with the following schedule: 


Length of Employment Vacation Accrued 
Start of employment  
through 2nd  year: 
 


 
10 days per year 


3rd year through 4th year: 
 


15 days per year 


5th year through 9th year: 
 


20 days per year 


10th year and thereafter: 
 


25 days per year 


  Temporary, part-time, and on-call employees do not accrue paid vacation time. 


  No vacation time may be taken until vacation time is accrued and the first six months 
of employment are completed.  Vacation time is not accrued during paid or unpaid leaves or other 
absences.  Vacation is accrued based upon actual time worked.  Your vacation balance will be 
provided to you on a monthly basis. 
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Vacation pay for regular full-time employees is based upon normally scheduled hours 
excluding overtime.  Vacation pay is not counted for the purpose of calculating an employee’s 
overtime hours of work or overtime premiums.  If a holiday occurs during your vacation period it 
will be treated as a paid holiday and will not be counted against your accrued vacation.  In the event 
of termination of your employment with WestCare, vacation pay will be prorated and paid through 
the date of separation. 


WestCare encourages employees to take vacation on an annual basis.  Earned 
vacation time accrues to a maximum of 240 hours.  Once the maximum accrual amount has been 
reached, no additional vacation will be earned until previously accrued vacation time is used.  When 
some vacation time is used, vacation accrual begins accruing at the employee’s regular accrual rate 
on the day the employee returns from vacation.  There is no retroactive grant of vacation from the 
period of time vacation accrual was at the cap.   


  Vacations are only to be scheduled with the approval of your supervisor.  Consistent 
with work requirements, every effort is made to give you the time off you prefer.  However, 
vacations will be scheduled so as to provide adequate coverage of jobs and staff requirements.  
WestCare will make the final determination in this regard.  Seniority is one of the factors taken into 
consideration when two or more employers in the same work area have requested the same or 
overlapping dates for vacation. 


C. HEALTH INSURANCE BENEFITS/125 CAFETERIA PLAN 


Employees who meet the eligibility requirements for paid health, dental, and life 
insurance will be able to participate on the first day of the month following three (3) full months of 
employment after the date of hire.  The benefit packet provided to you prior to completing your full 
three (3) months of employment will describe the benefits available in greater detail.  Dependent 
Care coverage is available to employees; however, WestCare does not contribute to this payment. 
Although WestCare does not cover the cost of dependant health or dental insurance, WestCare, as a 
non-profit organization, is able to offer employees a pre-tax incentive for those choosing to purchase 
dependent insurance coverage.  Upon an employee’s separation from WestCare, health and dental 
coverage expire on the last day of the month in which the individual is employed unless COBRA 
coverage is elected and continued at the employee’s expense. 


Upon becoming eligible for health, dental, and life insurance, employees also become 
eligible to participate in a Section 125 Cafeteria plan.  This plan allows employees, at their own cost, 
to purchase additional disability, cancer, and sickness insurance.  Employees may elect to have these 
contributions to health insurance premiums taken out of their paychecks before taxes.  Employees 
who elect to participate in this plan and pay their premiums on a pre-tax basis usually take home 
more money because of being taxed on less gross income.  Please review the summary plan 
description for other benefits or options that are available. 


Upon an employee’s separation from WestCare, federal legislation makes it possible, 
under certain circumstances, for employees and their dependents to continue to participate, at their 
own expense, in WestCare’s health and dental plans.  Allowing departing employees this option for 
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continued coverage is required by the Consolidated Omnibus Budget Reconciliation Act 
(“COBRA”).  An employee separating from WestCare is given a notice of election for continuation 
of coverage form for both health and dental insurance and rights and benefits under COBRA are 
reviewed with them.  The following events are considered “qualifying events” and may make either 
an employee or dependents eligible for COBRA benefits: 


 Employment terminates for any reason (including voluntary resignation, 
termination, retirement, or death); 


 Hours have been reduced resulting in loss of eligibility for coverage under 
WestCare’s group health and dental insurance programs; 


 Employee and spouse legally separate or divorce; or 


 A child no longer meets the definition of “dependent” under the health or 
dental insurance plans. 


The employee or an eligible dependent must notify the Director of Human Resources 
within sixty (60) days of a divorce, legal separation, or a child’s loss of dependent status under 
WestCare’s health and dental insurance plans.  If the employee or an eligible dependent do not notify 
the Director of Human Resources within that sixty (60) day period, the employee’s or dependent(s)’ 
COBRA rights will be lost. 


These policies are subject to change in COBRA regulations issued by the Federal 
Government.  However, additional information regarding COBRA rights is available from the 
Director of Human Resources.  In any case, in order to qualify for COBRA rights and benefits, an 
employee and/or dependent(s) must be eligible and covered under WestCare’s health and dental 
insurance plans at the time the qualifying event occurs. 


D. RETIREMENT/SAVINGS PLAN 


WestCare has an extremely attractive program that combines retirement, savings, and 
profit-sharing components.  Your participation in the program will not only help you build towards 
retirement, but can positively impact your tax obligations.  Details about eligibility requirements, 
and information about the details of the program may be obtained by contacting the Director of 
Human Resources. 


E. EMPLOYEE ASSISTANCE PROGRAM (“EAP”) 


At times problems inside or outside of the work place may affect an employee's 
performance on the job.  With this in mind, WestCare has put an Employee Assistance Program 
(“EAP”) in place.  Information will be given to you about the EAP program, and how it may be 
available to you and your household residents.  A summary of the Program is available explaining 
what is available under the Program and how to make the best use of the Program.  The EAP is 
available for assistance with non-work related matters or to assist in working through problems 
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arising in the work place.  In some instances, an employee may be referred to the Director of Human 
Resources who will recommend, or require, depending upon the circumstances, that the employee 
seek assistance through the EAP as a condition of continued employment.  Generally, this may occur 
when performance, disciplinary, attendance, or other issues are present.  Please contact your 
supervisor or the Director of Human Resources if you have any questions concerning the EAP. 


F. DISABILITY INSURANCE BENEFITS 


  You may be covered by State Disability Insurance (“SDI”) benefits.  SDI may be 
payable when you cannot work because of illness or injury not caused by employment at WestCare 
or when you are entitled to temporary workers’ compensation at a rate less than the daily disability 
benefit amount.  Please refer to your state supplement for additional information. 


G. UNEMPLOYMENT INSURANCE BENEFITS  


  WestCare contributes to state unemployment insurance funds on behalf of its 
employees.  In the event your employment with WestCare ends, you may be entitled to state 
unemployment benefits. 


H. SOCIAL SECURITY BENEFITS  


  Social Security is an important part of every employee’s retirement benefit.  
WestCare pays a matching contribution to each employee’s Social Security taxes. 


I. WORKERS’ COMPENSATION INSURANCE BENEFITS  


At no cost to you, you are protected by Workers’ Compensation Insurance while an 
employee at WestCare.  The policy covers you in case of occupational injury or illness by providing, 
among other things, medical care, compensation and vocational rehabilitation. 


To ensure that you receive any workers’ compensation benefits to which you may be 
entitled, you will need to: 


a. Immediately report any work-related injury to your supervisor.  If 
appropriate, your supervisor will provide you with a workers’ compensation 
claim form. 


b. Complete the written workers’ compensation claim form and return it to your 
supervisor who will immediately forward it to the Director of Human 
Resources. 


c. Unless a prior designation is on file, you are required to report to the medical 
provider selected by WestCare for medical treatment and follow-up care if 
required.  However, in any instance where delay in seeking medical treatment 
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could lead to a worsening of the injury take all appropriate steps to obtain 
immediate medical treatment. 


  WestCare may be required by law to notify the workers’ compensation 
insurance company of any concerns of false or fraudulent claims.  Any person who makes or 
causes to be made any knowingly false or fraudulent material statement or material 
misrepresentation for the purpose of obtaining or denying workers’ compensation benefits or 
payments may be guilty of a felony.  A violation of workers’ compensation law may be 
punishable by imprisonment for one to five years, or by a fine not exceeding $50,000.00 or 
double the value of the fraud, whichever is greater, or both.  Additional civil penalties may also 
be assessed. 


J. SICK LEAVE  


It is the policy of WestCare, to provide compensation during times an employee must 
be absent due to illness or injury that is unrelated to employment.  This benefit is available to full-
time employees, and is available for use beginning the first of the month after the date of hire, 
although hours are accrued based on the schedule described below. 


Effective September 1, 2002, all full-time employees accrue sick time at the rate of 8 
hours per month, beginning the first of the month after the date of hire.  The amount of sick time that 
may be accrued is capped at 480 hours. 


Employees may use accrued sick leave to attend doctor or dentist appointments 
provided WestCare was given advanced notice of the appointment, and the immediate Supervisor of 
the employee approves of the absence in advance. 


Employees will not accrue sick leave during either paid or unpaid leaves of absence. 


“Banked” sick time is not paid upon termination. 


1. PROCEDURE 


 In the instance of a planned visit to a doctor or dentist, an employee must 
submit an “Employee Leave Request” form to his/her immediate supervisor 
for review.  


 For unplanned illnesses or injuries, an employee must contact his/her 
immediate supervisor no later than four (4) hours prior to the employee’s 
scheduled starting time, stating the reason for the absence.  Absences not 
reported according to this procedure will be considered unexcused absences.  


 For absences of five (5) or more consecutive days, a certification from a 
health care provider must be submitted to the immediate supervisor of the 
employee.  Although no specific medical information is required regarding 
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diagnosis or medical conditions, the certificate must state the employee 
was/is under the provider’s care or treatment for the days in question, and it 
was/is the recommendation of the provider that the employee was/is off 
work. WestCare reserves the right to require a second opinion from a health 
care provider of its choice, and a third and final opinion if the second differs 
from the first.  


 For absences of five (5) days or more, a release to return to work from a 
health care provider may be required before the employee will be allowed to 
return to work.  


 Sick leave must be reported as such on employee’s time sheets.  


  It is your responsibility to apply for any disability benefits for which you may be 
eligible as a result of illness, injury, or other disability.  Your sick leave benefits will be fully 
integrated with other benefits available to you such that at no time will you be paid more than your 
regular compensation. 


K. CATASTROPHIC LEAVE PROGRAM 


WestCare has created a pilot program for the purpose of providing a bank of hours for 
“catastrophic leave” available for the use of full-time employees.  The hours available in this bank 
are for an employee when he/she, or a member of his/her immediate family experiences a 
catastrophe, and the employee has used all of his/her accrued leave.  


For the purposes of this program, “catastrophe” means: 


1. The employee is unable to perform the duties of his or her position because 
of a serious illness or accident which is life threatening or which will require 
a lengthy convalescence.  


2. There is a serious illness or accident that is life threatening or which will 
require a lengthy convalescence in the employee’s immediate family.  


3. “Immediate family” means the employee’s parents, spouse, children, 
brothers, sisters, grandparents, great-grandparents, uncles, aunts, nephews, 
grandchildren, nieces, great-grandchildren, father-in-law, mother-in-law, son-
in-law, daughter-in-law, grandfather-in-law, grandmother-in-law, great-
grandfather-in-law, great-grandmother-in-law, uncle-in-law, aunt-in-law, 
brother-in-law, sister-in-law, grandson-in-law, grand-daughter-in-law, 
nephew-in-law, niece-in-law, great-grandson-in-law, great-granddaughter-in-
law, stepparents, stepchildren, domestic partner, and in-laws of domestic 
partner.  


For the purposes of this program, “bank” means a pool of sick-time hours donated by 
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WestCare employees for use by any other WestCare employee. Donations may be made annually, 
and are donated to the pool, rather than on an employee-specific basis. Human Resources/Payroll 
will notify employees of the option to donate hours. The program will be evaluated 90 days after 
initial implementation, and annually thereafter to consider adjustment of hours which can be donated 
or requested.  


A “Catastrophic Leave Committee” will evaluate each application and circumstance 
on its individual merit. The Committee will consist of: 


1. The Director of Human Resources;  


2. The Regional Vice-President in the area in which the requesting employee 
works; and  


3. A non-management employee in that area, selected by the Regional Vice-
President as described above.  


The Committee may, at its discretion, request additional information to substantiate 
the request for leave. 


The procedures applicable to the Catastrophic Leave Program are as follows: 


1. Using the “Catastrophic Leave Bank Donation Form”, any WestCare 
employee may contribute sick time to the Catastrophic Leave Bank, to a 
maximum of 160 hours each calendar year.  


a. An employee may not donate to the bank if the balance in his/her sick 
leave account after the transfer would be less than 240 hours. 


b. The minimum amount of hours that may be donated in any one year 
is eight (8).  


c. Donated hours stay in the bank, and are not returned to the donating 
employee.  


2. Using the “Catastrophic Leave Bank Request Form”, any WestCare 
employee may request hours from the bank with the following provisions:  


a. The “catastrophe” meets the requirements described in the Program.  


b. The requesting employee has completed at least six (6) months of 
employment with WestCare. 


c. All other paid leave accruals have been exhausted. 
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d. The requesting employee is not on suspension or administrative leave 
at the time of the request. 


3. The requesting employee may receive no more than 160 hours from the bank 
in any one calendar year.  


4. Requests must be for a minimum of eight (8) hours per request 


5. Employee submits “Catastrophic Leave Request Form” to his or her 
immediate Supervisor, who forwards the request to the Catastrophic Leave 
Committee. 


6. The approval or denial of the request is at the discretion of the Committee, 
who will take into consideration the nature of the request, the expected 
duration of the leave, the availability of hours in the bank, and any staffing 
impact.  


7. When a member of the immediate family of an employee is affected by a 
catastrophe, the Committee may require substantiating evidence that the 
member of the immediate family requires the employee’s attendance before 
approving the Leave Bank Request.  


8. The Committee will notify the requesting employee of its decision, in 
writing, within five (5) working days of the receipt of the request.  


9. Any unused hours remain in the bank for possible use by other WestCare 
employees.  


10. Participation in this program does not increase the rights of an employee with 
respect to family and/or medical leave as described in this handbook.  


11. Employees may not solicit co-workers to participate in this program by 
requesting that sick leave hours be donated or circulating “sign-up” lists.  


WestCare reserves the right to discontinue this program at any time in its sole 
discretion. 


L. LEAVES OF ABSENCE  


1. GENERAL LEAVE OF ABSENCE POLICY 


  WestCare may grant a leave of absence of no more than three (3) months in certain 
circumstances.  Possible reasons for granting a leave include time necessary to recover from an 
injury, elective surgery, or other injury or illness unrelated to your employment with WestCare.  If a 
leave is needed it is important to request the time off in writing as far in advance as possible, to keep 
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in touch with your supervisor or the Director of Human Resources during your leave and to give 
prompt notice if there is any change in your return date. 


  You may not obtain other employment or apply for unemployment insurance while 
you are on a leave of absence.  Acceptance of other employment or self-employment while on leave 
will be treated as a voluntary resignation from employment with WestCare. 


  Vacation, holidays and other benefits will not accrue while you are on a leave of 
absence unless otherwise required by law.  You are not guaranteed reinstatement at the conclusion of 
your leave of absence or that you will be returned to the same or similar position with WestCare 
unless required by law.  You will not receive employment credit for the time during the leave, except 
that if you are reinstated, you will retain your original date of hire. 


  For those full-time employees receiving group health benefits at the time they go on 
leave, WestCare does not pay group health premiums during the leave of absence unless the 
employee is entitled to the rights explained below in the section describing family and medical leave. 
If you are entitled to leave under federal or state law, the disability leave available under this 
handbook provision runs concurrently with family and medical leave under both federal and state 
law.  Employees who are not entitled to family and medical leave rights but who wish to maintain 
their insurance coverage during a leave of absence, must elect to continue insurance coverage under 
COBRA.  Employees electing COBRA continuation of insurance must prepay health insurance 
premiums on a monthly basis.  If an employee takes a leave of absence of less than one (1) month 
and elects to continue his/her insurance under COBRA, the premium must be paid by the employee 
on a prorata basis. 


  WestCare is not required to pay claims made by a qualified beneficiary after 
termination of group health coverage during the election period under an indemnity-type group 
health plan unless and until the qualified beneficiary both (1) elects COBRA coverage in a timely 
manner and (2) makes the initial premium payment in a timely manner. 


  Employees who elect COBRA must pay their initial premium within forty-five days 
of the date of election to continue their healthcare coverage.  Subsequent payments must be made 
within the latest of: (1) thirty days; (2) the date employees are required to pay premiums to the plan, 
if employees are required to pay at all; or (3) the grace period allowed by the insurance company for 
the payment of premiums by the employer.  If payments are not received on a timely basis, and 
depending upon the circumstances, this may lead to retroactive termination of COBRA coverage. 


2. FAMILY AND MEDICAL LEAVE 


  WestCare will grant family and medical leave in accordance with the requirements of 
applicable state and federal law in effect at the time the leave is granted.  No greater or lesser leave 
benefits will be granted than those set forth in state or federal laws.  In certain situations, the federal 
law requires that provisions of state law apply.  In any case, employees will be eligible for the most 
generous benefits available under either law. 
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  Please contact your supervisor as soon as you become aware of the need for a family 
or medical leave.  The following is a summary of the relevant provisions. 


a. Employee Eligibility 


  To be eligible for family and medical leave benefits, you must; (1) have worked for 
WestCare for a total of at least 12 months; and (2) have worked at least 1,250 hours over the 
previous 12 months. 


b. Leave Available 


  If you are eligible, you may receive up to a total of 12 workweeks of unpaid leave 
during a 12-month period.  A 12-month period begins on the date of your first use of federal family 
and medical leave.  Successive 12-month periods commence on the date of your first use of such 
leave after the preceding 12-month period has ended.  Leave may be used for one or more of the 
following reasons:  (1) for the birth or placement of a child for adoption or foster care; (2) to care for 
an immediate family member (spouse, domestic partner, child, or parent) with a serious health 
condition; or (3) to take medical leave when you are unable to work because of a serious health 
condition. 


  Under some circumstances, you may take family or medical leave intermittently—
which means taking leave in blocks of time, or by reducing your normal weekly or daily work 
schedule. 


  If you are pregnant, you may have the right to take a pregnancy disability leave in 
addition to a family leave. 


  Certain restrictions on these benefits may apply. 


c. Notice And Certification  


  Employees seeking to use family or medical leave may be required to provide: 


(1) 30-day advance notice when the need for the leave is 
foreseeable; 


(2) medical certification from a health-care provider (both prior 
to the leave and prior to reinstatement); 


(3) periodic recertification; and 


(4) periodic reports during the leave. 


  When leave is needed to care for an immediate family member or your own serious 
health condition, and is for planned medical treatment, you must try to schedule treatment so as not 
to unduly disrupt WestCare’s operation. 







WestCare 
Issued:  January 1, 2004 


Copyright  2004 WestCare  Reprints by Permission Only 
 56 


d. Compensation During Leave  


  Family and medical leave is unpaid.  WestCare may require you to use accrued paid 
leave (such as vacation and sick leave) to cover some or all of the family and medical leave.  The use 
of paid time off will not extend the length of a family and medical leave. 


e. Benefits During Leave 


  WestCare will maintain group health insurance coverage during a family and medical 
leave for up to a maximum of 12 workweeks per 12-month period if such insurance was provided 
before the leave was taken and on the same terms as if you had continued to work.  In some 
instances, WestCare may recover premiums it paid to maintain health coverage if you fail to return 
to work following a family and medical leave. 


  Each employee remains responsible for, and must continue to pay, his or her share of 
the health premiums during FMLA leave.  If premiums are raised or lowered, an employee on 
FMLA leave is required to pay the new premium rates.  WestCare will require (1) payment at the 
same time as would normally be made through payroll deduction, (2) payment on the same schedule 
as payments are made pursuant to COBRA, (3) payment prepaid pursuant to a cafeteria plan at the 
employee’s option, or (4) payment pursuant to a voluntary arrangement between the employee and 
the employer.  WestCare will provide advance written notice of the terms and conditions under 
which payments must be made.  If an employee’s premium payment is more than 30 days late, the 
insurance coverage will be canceled.  However, WestCare will provide written notice to the 
employee that the payment has not been received and the notice will be mailed to the employee at 
least 15 days before coverage is to cease advising the employee that coverage will be dropped on a 
specified date at least 15 days after the date of the letter unless the payment has been received by that 
date. 


f. Reinstatement 


  Under most circumstances, upon return from family and medical leave, you will be 
reinstated to the same position held at the time of the leave or to an equivalent position with 
equivalent pay, benefits, and other employment terms and conditions.  However, you have no greater 
right to reinstatement than if you had been continuously employed rather than on leave.  For 
example, if you would have been laid off had you not gone on leave, or if your position has been 
eliminated during the leave, then you will not be entitled to reinstatement. 


g. Unlawful Acts 


  It is unlawful for WestCare to interfere with, restrain, or deny the exercise of any 
right provided by state or federal law.  It is also unlawful for WestCare to refuse to hire, discharge, 
or discriminate against any individual for opposing any practice, or because of involvement in any 
proceedings related to family or medical leave. 







WestCare 
Issued:  January 1, 2004 


Copyright  2004 WestCare  Reprints by Permission Only 
 57 


3. WORKERS’ COMPENSATION DISABILITY LEAVE 


In accordance with state law, WestCare will grant a workers’ compensation disability 
leave if you have an occupational illness or injury.  As an alternative, WestCare will try to 
accommodate you with modified work.  Leave taken under the workers’ compensation disability 
policy runs concurrently with family and medical leave under both federal and state law. 


  WestCare may be required by law to notify the workers’ compensation 
insurance company of any concerns of false or fraudulent claims.  Any person who makes or 
causes to be made any knowingly false or fraudulent material statement or material 
misrepresentation for the purpose of obtaining or denying workers’ compensation benefits or 
payments may be guilty of a felony.  A violation of workers’ compensation law may be 
punishable by imprisonment for one to five years, or by a fine not exceeding $50,000.00 or 
double the value of the fraud, whichever is greater, or both.  Additional civil penalties may also 
be assessed. 


a. Notice And Certification Requirements 


  You must report all workplace accidents, injuries and illnesses no matter how minor 
to your supervisor.  In addition, you must provide WestCare with a certification of your workplace 
injury or illness, your inability to work, and/or your work restrictions, and the expected duration of 
your restrictions and/or inability to work, from the WestCare selected health-care provider unless 
you have previously notified WestCare of your selection of a personal healthcare provider. 


b. Compensation During Leave 


  Workers’ compensation disability leaves are without payment of your regular 
compensation.  However, you may take accrued vacation time and any other accrued paid time off 
during the leave.  All such payments will be integrated with any disability, workers’ compensation, 
or other wage reimbursement benefits for which you may be eligible.  At no time will you receive a 
greater total payment than your regular compensation. 


c. Benefits During Leave 


  If you are eligible for family and medical leave, WestCare will maintain, for up to a 
maximum of 12 workweeks per 12-month period, any group health insurance coverage that you were 
provided before the leave on the same terms as if you had continued to work.  In some instances, 
WestCare may recover premiums it paid to maintain health coverage if you do not return to work 
following your workers’ compensation disability leave.  If you are not eligible for family and 
medical leave, you will receive continued coverage on the same basis as employees taking other 
leaves. 


  The state of the law regarding the obligation of WestCare to pay for group health 
insurance coverage during an employee’s workers’ compensation leave is unsettled.  WestCare will 
comply with the law in force at the time of the employee’s workers’ compensation leave.  Currently, 
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an employee off on a workers’ compensation leave that does not qualify for FMLA leave is not 
entitled to continuing group health coverage except as provided by COBRA. 


d. Reinstatement 


  Upon the submission of a medical certification that you are able to return to work, 
you will be reinstated in accordance with applicable law.  If you are disabled as defined by federal 
and state law, WestCare will attempt to accommodate you.  If you are returning from a workers’ 
compensation disability leave that runs concurrently with a family and medical leave, then the 
provisions of the Family and Medical Leave policy also will apply. 


4. MILITARY LEAVE (ACTIVE AND RESERVE SERVICE)  


  Leave without pay is provided to you when you enter military service of the Armed 
Forces of the United States or are in the Armed Forces Reserves.  You are afforded reemployment 
rights and retain full seniority benefits for all prior service upon reemployment in accordance with 
the Uniformed Services Employment and Reemployment Rights Act and applicable state law.  You 
must provide your military service orders to the Director of Human Resources for review prior to 
commencement of the leave. 


M. OTHER TIME OFF 


1. FUNERAL OR BEREAVEMENT TIME OFF 


  Full-time employees who experience a death in their immediate family will receive 
paid time off for up to three consecutively scheduled workdays to attend funeral services and/or to 
take care of family arrangements for the funeral.  Under appropriate circumstances, an employee 
may extend his or her bereavement leave by an additional three days by using accrued but unused 
vacation.  An employee must obtain approval from your immediate supervisor prior to using accrued 
but unused vacation.  “Immediate family” is defined as; parent, step-parent, father-in-law, mother-in-
law, child, stepchild, brother, sister, brother-in-law, sister-in-law, grandparent, grandchild, present 
spouse, domestic partner, and in-laws of domestic partner. 


  Other employees are not granted bereavement leave.  However, if such an employee 
requires time off for bereavement leave, he or she may be allowed to take time off with the approval 
of his/her immediate supervisor without pay. 


2. CIVIC DUTY TIME OFF 


WestCare encourages employees to serve on jury or witness duty when called. Full-
time employees will receive full pay while serving on jury duty for up to a maximum of five (5) days 
and up to two (2) days of witness duty.  If required to serve additional days of jury or witness duty, 
full-time employees may use accrued vacation time.  You must notify your supervisor of the need for 
time off for jury or witness duty as soon as a notice or summons from the court or a subpoena is 
received.  Any jury duty or witness duty fees will be integrated with any payments made by 
WestCare such that at no time will you receive more than your regular compensation.  You will be 
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required to provide written verification from the court clerk of having served.  If work time remains 
after any day of jury or witness duty, employees will be expected to return to work for the remainder 
of their work schedule. Employees who are not eligible for paid time off will be granted an excused 
absence for the length of the jury or witness duty provided proper verification of the time off is given 
to his/her immediate supervisor.  Check your state addendum for possible local requirements in your 
work location. 


3. VOTING TIME OFF 


  If you cannot vote before or after working hours in statewide public elections because 
of insufficient time due to your work schedule, then you will be allowed paid time off to go to the 
polls up to a maximum of 2 hours.  You must give reasonable notice of the need to have time off to 
vote and must give at least three days’ notice when three days’ notice is possible.  If notice is not 
provided, the time off will be without pay. 


4. RELIGIOUS OBSERVANCE 


  Time off may be allowed for attendance at special religious services.  If approved, 
employees will be permitted to use accrued vacation time or earned “floating holidays” to attend 
these religious services.  An employee wishing to request time off due to a religious observance must 
submit a written request to their immediate supervisor at least thirty (30) days in advance of the 
holiday. 


5. PROFESSIONAL STAFF DEVELOPMENT 


WestCare understands the value of investing in the education and training of our 
employees.  Based on WestCare’s financial situation, money may be available each year for 
reimbursement of tuition for courses related to your position, and for seminars that also may be 
valuable to your growth in our field.  For tuition reimbursement, we require a grade of “B” or above 
on any course approved by your immediate supervisor.  For seminars or other training courses, your 
immediate supervisor would need to see proof of your attendance.  In either situation, prior approval 
must be obtained from your immediate supervisor, along with a commitment from you to continue to 
stay with WestCare for at least 6 months after we have paid for the seminar or reimbursed your 
tuition. 


Because of the way we receive funding, the availability of funds may change at any 
time.  We want to help you in your growth wherever we can, within our financial constraints. 


VII. CONCLUSION 


Many WestCare policies and employee benefits have been treated only briefly in this 
handbook.  If you have any questions or want more information, your supervisor will be glad to fill 
in the details for you.  Should you have questions your supervisor is unable to answer or you are 
uncomfortable asking your supervisor you may contact the Director of Human Resources directly to 
assist you in answering questions or resolving problems. 
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Tax Amount  Penalty Prior Years Total Paid Collection CostSub-TotalTransfer Fee


MONROE COUNTY BUSINESS TAX RECEIPT


Tax Amount  Penalty Prior Years 


THIS BECOMES A TAX RECEIPT  Sam C. Steele, CFC, Tax Collector           THIS IS ONLY A TAX. 
YOU MUST MEET ALL 
COUNTY AND/OR 
MUNICIPALITY 
PLANNING, ZONING AND 
LICENSING 
REQUIREMENTS. 


WHEN VALIDATED PO Box 1129, Key West, FL 33041 


MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129


EXPIRES


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


Total Paid Collection CostSub-TotalTransfer Fee


Business Location:


Business Phone:
Business Type:


Owner Name:
Mailing Address:


Business Name:
RECEIPT#


EXPIRES


0.00


0.00


67 COCO PLUM DR
MARATHON, FL    33050


67 COCO PLUM DR
MARATHON, FL    33050


0.00


0.00


2023


0.00


0.00


SEPTEMBER 30, 2024


SEPTEMBER 30, 2024


0.00


0.00


305-743-4129


305-743-4129


Paid


Paid


0.00


0.00


4


4


0.00


0.00


GUIDANCE CARE CENTER - THE HERON


GUIDANCE CARE CENTER - THE HERON


/


GUIDANCE CARE CENTER INC


GUIDANCE CARE CENTER INC


STATE LICENSE: AL 8523


STATE LICENSE: AL 8523


PROFESSIONAL (ASSISTED LIVING FACILITY)


PROFESSIONAL (ASSISTED LIVING FACILITY)


46110-114395


46110-114395


3000 41ST ST OCEAN
MARATHON, FL    33050


3000 41ST ST OCEAN
MARATHON, FL    33050


0.00


0.00


125-22-00001626


125-22-00001626


0.00


0.00


2024


08/16/2023


08/16/2023
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October 3, 2023


RE:  GUIDANCE/CARE CENTER, INC.
REGISTRATION#:      CH16515
EXPIRATION DATE:  November 20, 2024


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Tianna Payne
Regulatory Consultant
850-410-3770
Fax: 850-410-3804 
E-mail: tianna.baity@fdacs.gov


GUIDANCE/CARE CENTER, INC.
PO BOX 94738
LAS VEGAS, NV 89193-4738


Refer To: CH16515
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Residential Agreement 
 
This agreement entered into this ______day of ____________________ 20  __, 
 
by and between The Guidance/ Care Center, Inc., hereinafter called “The Heron”  
 
and ___________________________________, hereinafter called “Resident”,  
 
and ____________________________, hereinafter called “Responsible Party”. 
 
Statement of Policy: It is the policy of The Heron to support the Resident in every 
way possible within the limits of the law and the provisions of this agreement.  The 
mission of Heron is to provide housing, support, transportation, and supervision of 
medications for low-income people who have a current diagnosis of mental illness, 
in order to maximize individual self-dependence, health and well being, and 
community integration.  The Heron is not affiliated with any religious organization. 
 
Witnesseth: 
 
Whereas, Resident desires to live in the facility known as The Heron, and whereas, 
The Heron has reviewed resident’s application for admission to The Heron and has 
determined that Resident is eligible for admission, now therefore, in consideration 
of the mutual covenants, and promises herein contained, the parties agree as follows: 
 
A The Heron 


 
1. Shall furnish room, board, meals, linens, assistance with activities of daily 


living, and limited mental health services as may be required, based upon 
Resident’s mental and/or or physical limitations both at and subsequent to the 
time of admission.   


 
2. Shall arrange for transportation of the Resident to his or her physician’s office 


and/or arrange for Residents transportation to hospital if such transportation is 
ordered by physician or if in the opinion of the Administrator or his surrogate, 
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Resident’s condition so warrants.  The Responsible Party (as designated 
herein) will be immediately notified if Resident requires hospitalization. 


3. Shall assist the Residents in making appointments to medical, dental, nursing 
or mental health services, as needed. 


4. Shall make refunds as provided in this agreement upon the resident's transfer, 
discharge, or death.  


5. Shall, in the event of closure of the facility for any reason, make a refund as 
provided in this agreement.  Such refund will be made with seven (7) days of 
closure, in compliance with Florida Statutes.                 


6. Shall notify Resident and/or Responsible Party in writing thirty (30) days in 
advance of any rate change. 


7. Shall maintain no affiliation with any religious organization, except to 
provide assistance to Resident in contacting such organization upon resident’s 
request.   


8. Shall provide at least 12 hours of activities a week and provide the funds for 
such activities. 


9. Shall provide food service to accommodate special diets, including diabetic, 
low fat, and no added salt diets.   


10. Other: 
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 


 
B Resident and Responsible Party 
 
1. Shall provide all clothing and personal effects as required by the Resident. 
2. Shall pay the agreed upon monthly rate no later than the third day of each 


calendar month. 
3. Shall comply with all requirements set forth in the application for admission. 
4. Shall fully comply with all rules and regulations as now established by The 


Heron or as may, in the future, be amended or established. 
5. Shall make arrangements for the Resident’s immediate transfer to an 


alternative, appropriate facility upon certification by either a physician or the 
Administrator of The Heron that Resident is no longer capable of meeting the 
requirements for residence in the facility.  In the event that Resident has no 
person or agency, whether Responsible Party, next of kin or other person or 
agency appointed to act on Resident’s behalf, to represent him/her, The Heron 
shall assist Resident in contacting an appropriate social service agency for 
placement.  Resident agrees to vacate the facility within seven (7) days after 
disqualification. 
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6. Shall maintain on file with The Heron the current name, address and 
telephone number of Responsible Party and/or next of kin. 


7. Shall, if eligible, apply for OSS (Optional State Supplement) towards the cost 
of living at The Heron.     


8. Shall, if eligible, apply for Food Stamps to benefit The Heron  
9. Other: 


______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 


 
C Financial Responsibility 
 
Resident and/or Responsible Party agree to pay The Heron $__________ per month 
for use of The Heron facility, or 90% of income, whichever is greater.  This figure 
will be updated upon increase of income.   
 
Resident shall receive $____________ per month for his/her personal use or 10% of 
total income whichever is greater.  For OSS Residents, this will include at a 
minimum, the OSS personal needs allowance of $54.00.   
  


Monthly payment of the above shall be derived from the following sources: 
  
 1 Personal funds of the Resident    $___________ 
 
 2 Responsible Party will pay    $___________ 
 


3 Monthly income of the resident: 
Social Security Disability Income (SSDI) $___________ 
Supplemental Security Income (SSI)   $___________ 
Optional State Supplement (OSS)  $___________ 
Railroad Retirement Income   $___________ 
Civil Service Income    $___________ 
VA Pension      $___________ 
Other ______________________________ $___________ 
                   


 
D Standard admission waiver 
 
The Heron shall continually exercise such reasonable care as to maintain the health 
and safety of Resident.  However, The Heron does not provide any assurance or 
guarantee for Resident’s health and safety and shall have no liability for the same.  
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The Heron shall have no liability or responsibility for cash or other valuables which 
Resident may, at any time, have in his/ her possession on the premises of The 
Heron.  Resident shall hold harmless The Heron for any and all claims arising 
directly or indirectly from any negligent or intentional act of Resident. 
 
E Resident Personal Cash   
 
Resident shall at no time have in his/her possession on the premises personal cash in 
excess of one hundred ($100.00) dollars. 
 
F Medical and Dental Services 
 
The Heron shall not be responsible for the payment of any medical, chiropractic, 
dental or hospital bill incurred by Resident.  Furthermore, The Heron shall not be 
responsible for the payment of Resident’s “over-the counter” or prescription 
medications.                  


 
G Refund Policy 
 
The resident or responsible party is entitled to a refund based on the pro-rated 
portion of the monthly fee beyond the termination date, after charges for damages to 
the residential unit resulting from circumstances other than normal use, have been 
deducted.  This refund will be made within 30 days of termination.  However, in the 
event of damages to the residential unit, written notice of charges for damages will 
be sent to the Resident and Responsible Party within 30 days of termination, and the 
Resident and Responsible Party will have 30 days in which to respond.   
 
Refunds will not be made for any days that personal belongings remain in 
Resident’s room.  Refunds will not be made as long as there are outstanding 
expenditures for services received by Resident.  In the event of death of resident, 
refunds, funds or property held in trust by The Heron will be returned to resident’s 
personal representative, resident’s spouse, or adult next of kin.  If no such person 
can be located, all property held in trust by The Heron shall be safeguarded in a 
separate interest-bearing account until such time as the funds and property are 
disbursed pursuant to the Florida Probate Code.  If the funds are not disbursed by 
Florida Probate Code within 2 years after the resident’s death they will be deposited 
in the Heath Care Trust Fund administered by AHCA as specified in s. 429.18.  
 
No claims other than those described in this paragraph shall be made by The Heron 
against the refund.  Security deposits and advanced payments are not accepted by 
The Heron. 
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H Health Assessment  
 
A face to face Health Assessment with a Healthcare Provider is required as part of 
the admission criteria, within 60 calendar days prior or 30 calendar days after 
admission.  The AHCA form 1823 will establish appropriate placement at The 
Heron and be renewed at least every 3 years after the initial assessment or after a 
significant change or annually for Medicaid ACS, whichever comes first.   
 
I Third Party Providers Policy 
 
When a resident is in need of services that The Heron does not provide but are 
appropriate to The Heron’s admission and continued residency criteria, The Heron 
will assist in facilitating the provisions of those services and coordinate with the 
provider.  Documentation of these services must be in writing and reviewed 
annually.   
 
J Assistance with Storage and Administration Medication Policy 
 
Medications are centrally stored in a locked cabinet in the office.  Unlicensed staff, 
who has received the required training per 429.52 Florida Statutes, will provide 
assistance with self-administration of medication. 


 
K Bed Hold Policy 
 
In the event of admission to hospitalization or healthcare facility, The Heron will 
hold a bed open for Resident if Resident meets the admission and continued 
residency criteria and pays the agreed upon monthly Resident fee. 
 
L Termination of Agreement 
 
The termination date shall be the date the unit is vacated by the resident and cleared 
of all personal belongings.  In the event that Resident vacates The Heron for more 
than fourteen (14) consecutive days, except for hospitalization, this agreement shall 
automatically terminate, and Resident or Responsible Party shall remove all of 
Resident's personal property immediately.  If property is not removed in a timely 
fashion, the parties agree that Heron is authorized to remove such property.  Notice 
of removal will be given to the Resident or Responsible Party at least 14 days before 
removal, after The Heron has made a reasonable effort to deliver belongings to the 
Resident and Responsible Party.  If possessions are not claimed by Resident or 
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Responsible Party within 45 days of the notice of removal, The Heron may dispose 
of them.  No charge will be made for the storage of possessions.   
 
In addition to the methods of terminating this agreement detailed in paragraph B-5 
and G, above, the agreement may be terminated by the Resident upon 30 days 
advance written notice to The Heron.  Additionally, The Heron may terminate the 
agreement upon forty-five (45) days written notice to the resident or responsible 
party.  The notice will contain the reason for termination and contact information for 
the State Long-Term Care Ombudsman Program 1-888-831-0404, for relocation 
assistance.  
 
M Duration of Agreement 
 
Unless otherwise terminated, this agreement shall remain in full force and effect until 
such time as a new agreement is duly executed. 
 
N Amendment to Agreement 
 
This agreement may be amended at any time subsequent to its execution by all 
parties, or by their legal representatives signing and executing such an amendment. 
 
O Notice 
 
Any notice required by this agreement to be made by either party shall be made as 
follows: 
 
The Heron     Resident or Responsible party 
 
Name: Clare Condra  Name:  _________________________ 
Address: 67 Coco Plum Drive Address:  _________________________ 


Marathon, FL. 33050                _________________________ 
 
Phone: 305-743-4129  Phone:   _________________________ 
  
Parties may substitute the above by proper notice. 
 
P Florida Law 
 
Both parties shall at all times comply with the laws of the State of Florida and 
Monroe County.  Further, Resident agrees that the proper jurisdiction and venue of 
any claims arising under this agreement shall be in Monroe County, Florida. 
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Q Acknowledgment Statement 
 
Each party to the contract has been provided with a duplicate original of this 
contract 
 
________________________________________ _______________________ 
Signature of Resident      Date 
 


___________________________________ _______________________ 
Witness as to Resident    Date 


 
________________________________________ _______________________ 
Signature of Responsible Party    Date 
 


___________________________________ _______________________ 
Witness as to Responsible Party   Date 


 
________________________________________ _______________________ 
Signature of Administrator or Designee  Date 
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Admission Criteria and Continued Residency 
 


The goal of the intake process is to introduce the resident to the concept of The 
Heron and make an assessment as to whether the resident can benefit from these 
services.  The candidate must meet the following minimum criteria in order to be 
admitted or remain living at The Heron. 


 
1 The candidate should understand The Heron program and its goals and be 


motivated to succeed in the program.  The decision to join must be a 
voluntary one 


2 Be at least 18 years of age. 
3 Have a primary diagnosis of a mental illness or co-occurring disorder with a 


mental illness and be in treatment at a psychiatric aftercare facility, clinic or 
with a private psychiatrist. 


4 All candidates must undergo a face-to-face medical examination completed by a 
heath care provider within 60 days prior to admission. 


5 Be free from signs and symptoms of any communicable disease that is likely to 
be transmitted to other residents or staff, to include but not limited to 
tuberculosis, methicillin resistant staphylococcus aureus, and scabies. 


6 Be able to perform activities of daily living such as ambulation, grooming, 
eating, bathing and dressing, with supervision or assistance if necessary. 


7 Be able to transfer independently. 
8 Be able to self-administer medications. 
9 Be competent, if adjudicated incompetent, have a legal guardian who is able to 


make decision on his/her behalf and provide the facility with all relevant 
documentation. 


10 Be continent, incontinence care is not provided. 
11 Be capable of evacuating the facility in an emergency situation independently or 


with staff assistance. 
12 Not have any dietary needs that cannot be met by The Heron 
13 Not have a diagnosis of dementia or Alzheimer’s disease. 
14 Not have a recent history of uncontrolled epilepsy/seizures. 
15 Persons with a diagnosis of mental retardation will not be admitted. 
16 Not be a risk to the safety and well-being of him/herself or others.   
17 Not have a recent history or assaultive, aggressive behavior or fire setting. 
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18 Be in sufficient health as not to require: 
 24-hour licensed professional mental health treatment or 24-hour nursing 
supervision or skilled rehabilitative serves as described in Rule 59G-4.290 
FAC. 
 Any nursing services to include oral, nasopharyngeal or tracheotomy 
suctioning, feeding tubes, monitory of blood gases, intermittent positive 
pressure breathing therapy of treatment of surgical incisions or wounds, 
assistance with regulation or portable oxygen, routine colostomy care, anti-
embolism stockings or hosiery. 
 Not be bedridden for more than 7 days. 
 Not have pressure sores.  
 Hospice care. 


19 Candidate should have the willingness to adhere to his/her individual service 
plan. 


20 Candidates with a recent involvement with alcohol/substance abuse must be 
motivated to remain substance free in the program. 


21 No person shall be excluded from the residence on the basis of religion, race, 
color, sex or national origin. 


22 The Administrator decisions regarding the admission or discharge of a resident 
from the program is final. 
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        Rules of Residency  
 


1 In case of an accident or emergency, staff is to be notified immediately. 
 


2  Housekeeping - Furnishings and common areas must be kept clean.  
Residents are responsible for cleaning their own sleeping areas, laundry and 
linens. 


 
3  Proper attire must be worn in common areas. 


 
4  Overnight visits by residents are generally allowed.  Residents are responsible 


for leaving an address and phone number where they can be reached in case 
of an emergency. 


 
5 The staff office is open 7.30am to 10pm Monday through Friday and open at 


8am to 10pm on weekends.  Lobby doors are unlocked at these times. 
 
6 Policy regarding visitors to the program is as follows.  Visitors are generally 


allowed during the days and times listed below: 
 
  Monday-Friday 9am - 9pm 
  Weekends  9am - 10pm 
 
7 Music (radio, stereo) and TVs should be kept at a reasonable level after 10pm 


so that it will not disturb other residents 
 


8 Furnishings may not be removed from offices or any other part of the site and 
placed in resident’s bedroom. 
 


9      Alcohol and illegal drug use are prohibited.  Residents are subject to random 
alcohol and drug testing.  Refusing to take a drug test will be considered a 
positive test and is grounds for discharge. 
 


10 Smoking is prohibited in the building.  Residents may smoke in designated 
areas outside only. 
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11     Unannounced fire drills are held monthly.  Exit procedures are reviewed 


regularly in community meeting.  Residents must respond to drills and smoke 
detectors in the timely fashion. 


 
12 Residents are required to inform staff when they leave the facility and if they 


will not be in the office for medication times.  Elopement procedure will 
begin when a resident fails to be in the office for medications, unless they 
have informed staff otherwise.  An unannounced departure of 24 hours will be 
considered a missing person and a report will be filed with the local Sheriffs 
Department.  Residents considered at risk for elopement will be required to 
have picture ID on them at all times. 


 
13 All medications are centrally stored in the office in a locked cabinet. 


 
14 Residents are offered to complete a “Florida Do Not Resuscitate Order” on 


admission.  The Heron policy is to administer CPR until Emergency services 
arrive.  Staff will then honor your request and if you have chosen to complete 
the DNR order, the staff will provide the Emergency Services with the 
ORIGINAL (yellow) DNR.  
 


15 Residents are to inform staff immediately of any blood or body fluid spills or 
if they are feeling unwell.  The Heron’s policy is to consider everyone as 
potentially infections and follows universal precautions at all times while 
being sensitive to the feelings aroused by these precautions.    
 


16 Residents are to report any suspicions of abuse, neglect and exploitation to the 
staff immediately. The Heron’s polices is to promote the rights of each 
resident and train staff in recognizing and reporting any signs of abuse, 
neglect or exploitation.  
 


17 Residents will be provided with assistance in the usage of their assistive 
devices as determined by their health assessment and by the request of the 
resident.  Staff will assure that all assistive devices are in working order 
and/or appropriate for the resident per the facility Assistive Care policy and 
procedures.  Please notify staff of any assistive device and need for repair. 
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I have read and understand all The Heron rules and agree to abide by and follow all 
of them. 
______________________________________   ________________ 
Resident signature        Date 
 
__________________________________ 
Witness signature and title   
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Resident Bill of Rights 
 
No resident of a facility shall be deprived of any civil or legal rights, benefits, or 
privileges guaranteed by law, the Constitution of the State of Florida, or the 
Constitution of the United States as a resident of a facility. Every resident of a 
facility shall have the right to: 
 Live in a safe and decent living environment, free from abuse and neglect. 
 Be treated with consideration and respect and with due recognition of personal 


dignity, individuality, and the need for privacy. 
 Retain and use his or her own clothes and other personal property in his or her 


immediate living quarters, so as to maintain individuality and personal dignity, 
except when the facility can demonstrate that such would be unsafe, impractical, 
or an infringement upon the rights of other residents. 


 Unrestricted private communication, including receiving and sending unopened 
correspondence, access to a telephone, and visiting with any person of his or her 
choice, at any time between the hours of 9 a.m. and 9 p.m. at a minimum. Upon 
request, the facility shall make provisions to extend visiting hours for caregivers 
and out-of-town guests, and in other similar situations. 


 Freedom to participate in and benefit from community services and activities and 
to pursue the highest possible level of independence, autonomy, and interaction 
within the community. 


 Manage his or her financial affairs unless the resident or, if applicable, the 
resident’s representative, designee, surrogate, guardian, or attorney in fact 
authorizes the administrator of the facility to provide safekeeping for funds as 
provided in s. 429.27. 


 Share a room with his or her spouse if both are residents of the facility. 
 Reasonable opportunity for regular exercise several times a week and to be 


outdoors at regular and frequent intervals except when prevented by inclement 
weather. 


 Exercise civil and religious liberties, including the right to independent personal 
decisions. No religious beliefs or practices, nor any attendance at religious 
services, shall be imposed upon any resident. 


 Assistance with obtaining access to adequate and appropriate health care. For 
purposes of this paragraph, the term “adequate and appropriate health care” 







15  Initial ______ 
 


means the management of medications, assistance in making appointments for 
health care services, the provision of or arrangement of transportation to health 
care appointments, and the performance of health care services in accordance 
with s. 429.255 which are consistent with established and recognized standards 
within the community. 


 At least 45 days’ notice of relocation or termination of residency from the facility 
unless, for medical reasons, the resident is certified by a physician to require an 
emergency relocation to a facility providing a more skilled level of care or the 
resident engages in a pattern of conduct that is harmful or offensive to other 
residents. In the case of a resident who has been adjudicated mentally 
incapacitated, the guardian shall be given at least 45 days’ notice of a 
nonemergency relocation or residency termination. Reasons for relocation shall 
be set forth in writing. In order for a facility to terminate the residency of an 
individual without notice as provided herein, the facility shall show good cause 
in a court of competent jurisdiction. 


 Present grievances and recommend changes in policies, procedures, and services 
to the staff of the facility, governing officials, or any other person without 
restraint, interference, coercion, discrimination, or reprisal. Each facility shall 
establish a grievance procedure to facilitate the residents’ exercise of this right. 
This right includes access to ombudsman volunteers and advocates and the right 
to be a member of, to be active in, and to associate with advocacy or special 
interest groups. 


 
Long-Term Care Ombudsman Program 
850-414-2323 or toll-free 1-888-831-0404 
Fax: 850-414-2377 
email: LTCOPInformer@elderaffairs.org 
 
Local Long-Term Ombudsman Office (Miami) 
305-273-3250 
Fax: 305-671-7247 
 
To report the abuse, neglect, or exploitation of an elderly or disabled person, please 
call the Department of Children and Families Toll-Free number 1-800-96-ABUSE.  
 
Disability Rights Florida 1-800-342-0823 
 
AHCA Agency Consumer Hotline 1-888-419-3456 
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I, ________________________________________ certify that I have received a 
copy of the Resident Bill of Rights and Ombudsman brochure. 
 
_____________________________________________  _____________ 
Resident signature        Date 
 
_____________________________________________            _____________ 
Witness signature and Title      Date 
 





clare.condra
File Attachment
D. Currrent Fee Schedule - Resident Aggreement.pdf
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In performing an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we: 


• Exercise professional judgment and maintain professional skepticism throughout the audit. 


• Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures 
in the financial statements. 


• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control. Accordingly, no 
such opinion is expressed. 


• Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements. 


• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about Guidance/Care Center, Inc.’s ability to continue as a going 
concern for a reasonable period of time. 


We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that we identified during the audit. 


 
Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The accompanying schedules of expenditures of federal awards and state financial assistance, as 
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, 
Cost Principles, and Audit Requirements for Federal Awards; and Chapter 10.650, Rules of the Auditor 
General is presented for purposes of additional analysis and is not a required part of the financial 
statements. The accompanying schedules of state earnings, bed-day availability payments, related party 
transaction adjustments, local match calculation form and program/cost center actual expenses and 
revenues are presented for purposes of additional analysis and not a required part of the financial 
statements. Such information is the responsibility of management and was derived from and relates 
directly to the underlying accounting and other records used to prepare the financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the financial statements 
and certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the above information is fairly stated, in all 
material respects, in relation to the financial statements as a whole. 
 
Other Reporting Required by Government Auditing Standards 
 
In accordance with Government Auditing Standards, we have also issued our report dated December 5, 
2023, on our consideration of Guidance/Care Center, Inc.’s internal control over financial reporting and on 
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements 
and other matters. The purpose of that report is solely to describe the scope of our testing of internal 
control over financial reporting and compliance and the results of that testing, and not to provide an 
opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control over financial reporting or on 
compliance. That report is an integral part of an audit performed in accordance with Government Auditing 
Standards in considering Guidance/Care Center, Inc.’s internal control over financial reporting and 
compliance.  
 
 
 
Fresno, California 
December 5, 2023 


 
2 







GUIDANCE/CARE CENTER, INC. 
STATEMENT OF FINANCIAL POSITION 


JUNE 30, 2023 
 
 
 
 
 
 
 
ASSETS 
 


Cash and Cash Equivalents    $   175,359 
Grant Contracts Receivable      1,878,794 
Due from Related Organization      5,106,350 
Prepaid Expenses             95,117 
Cash Restricted for Client Funds             3,481 
Property and Equipment, Net      2,830,074 
Right of Use Asset           219,349 


     
  Total Assets                   $10,308,524 
 
  


 
 


LIABILITIES 
 


Accounts Payable and Accrued Expenses  $  640,300 
Accrued Salaries and Related Expenses    1,077,455 
Due to Clients (Contra)             3,183 
Deferred Revenue          739,207 
Lease Liability          223,466 


 
  Total Liabilities       $  2,683,610 
 
NET ASSETS 
 


Without Donor Restrictions      7,624,914 
 


Total Net Assets           7,624,914 
 
 
  Total Liabilities and Net Assets     $10,308,524 
 


 
 
 
 
 


See accompanying notes to financial statements 
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GUIDANCE/CARE CENTER, INC. 
STATEMENT OF ACTIVITIES 


For the Year Ended June 30, 2023 
 
 
 
 
Change in Net Assets Without Donor Restrictions 
 
Revenues and Other Support 


Federal Contract Revenue     $ 1,659,192 
State Contract Revenue      10,700,308 
County Contract Revenue        1,743,073 
Other Contract Revenue             70,232 
Medicare/Medicaid              758,307 
Client Fees             279,643 
Donations and Gifts                9,890 
Other Revenue            197,699 


 
 Total Revenues and Other Support     
  Without Donor Restrictions       $15,418,344 
 
Expenses 


Program Services  
  Grants and Program Support     11,282,679 


Total Program Services      11,282,679 
 


Supporting Services 
  General and Administrative       2,761,421 
 Total Supporting Services        2,761,421 
 
 Total Expenses           14,044,100 
           
 
Change in Net Assets Without Donor Restrictions         1,374,244 
 
Net Assets, Beginning of Year            6,250,670 
 
Net Assets, End of Year         $  7,624,914 
 
 
 
 
 


 
 
 


See accompanying notes to financial statements 
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GUIDANCE/CARE CENTER, INC. 
STATEMENT OF CASH FLOWS 


JUNE 30, 2023 
 


CASH FLOWS FROM OPERATING ACTIVITIES: 
 
Change in Net Assets Without Donor Restrictions $   1,374,244 
 
Adjustments to Reconcile Change in Net Assets 
To Net Cash Provided/(Used) by Operating Activities: 
 


       Depreciation              222,638 
 
      Changes in Operating Assets and Liabilities: 
  Grants Receivable             155,444 
  Prepaid Expenses               15,740 


Accounts Payable and Accrued Expenses         356,698 
  Accrued Salaries and Related Expenses          234,094 
  Client Funds (Contra)                 (103) 
  Operating Leases                 4,117 
  Deferred Revenue             (70,790) 
 
Net Cash Provided/(Used) in Operating Activities                $2,292,082 
 
CASH FLOWS FROM INVESTING ACTIVITIES: 


 
Purchase of Property and Equipment        (289,326) 


 
Net Cash Provided/(Used) in Investing Activities          (289,326) 
 
CASH FLOWS FROM FINANCING ACTIVITIES: 


 
Advances to Related Organization     (1,840,852) 


 
Net Cash Provided/(Used) in Financing Activities                                    (1,840,852) 
                      
 
Net Increase (Decrease) in Cash, Cash Equivalents, and 


Restricted Cash                         161,904 
 
Beginning Cash, Cash Equivalents, and Restricted Cash                     16,936 
  
Ending Cash, Cash Equivalents, and Restricted Cash                $   178,840 
 
Supplemental Disclosure: 


Interest Paid                                                                                         $             --       
 
 


 
See accompanying notes to financial statements 
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7,209,296$    
P R O G R A M    S E R V I C E S 1,511,764$    


 20.9696481%


 GENERAL
FEDERAL STATE LOCAL OTHER PROGRAM TOTAL AND TOTAL
GRANTS GRANTS GRANTS GRANTS SUPPORT PROGRAM ADMINISTRATIVE EXPENSES


SALARIES AND RELATED EXPENSES
Salaries $ 934,827 $ 5,078,571 $ 813,914 $ $ $ 6,827,312 $ 381,984 $ 7,209,296
Payroll taxes and employee benefits 196,030  1,064,958  170,675    1,431,663  80,101  1,511,764


TOTAL SALARIES AND RELATED EXPENSES 1,130,857 6,143,529 984,589 0 0 8,258,975 462,085 8,721,060


OTHER EXPENSES
Building occupancy  274,992    274,992  8,514  283,506
Travel 1,334 74,216 2,708 254 78,512 11,751 90,264
Equipment costs 35,929 212,212 1,187 734 250,062 9,079 259,141
Food costs 114,153 114,153 114,153
Medical and pharmacy 6,633 444,980 41 48,100 499,754 499,754
Subcontracted services
Insurance 73,035 73,035 324,379 397,414
Operating supplies and expenses 27,342 648,856 31,992 0 1,017           709,207 96,841 806,048
Professional services 102,905 727,124 5,673 173,903 1,009,605 32,093 1,041,698
Donated goods and services
Other expenses 549 549 1,607,875 1,608,424


TOTAL OTHER EXPENSES 174,143 2,570,117 41,601 48,354 175,654 3,009,870 2,090,532 5,100,402


 
TOTAL EXPENSES BEFORE DEPRECIATION 1,305,000 8,713,647 1,026,190 48,354 175,654 11,268,845 2,552,617 13,821,462


Depreciation 13,834 13,834 208,804 222,638


TOTAL EXPENSES $ 1,305,000 $ 8,727,481 $ 1,026,190 $ 48,354 $ 175,654 $ 11,282,679 $ 2,761,421 $ 14,044,100


See accompanying notes to financial statements  
 


Guidance Care Center, Inc.


SCHEDULE OF FUNCTIONAL EXPENSES


Year Ended June 30, 2023
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS 


JUNE 30, 2023 
 


NOTE 1 – ORGANIZATION AND NATURE OF ACTIVITIES: 
 
Guidance/Care Center, Inc. is a tax exempt, non-profit corporation governed by a 
volunteer board of directors, incorporated in 1973 under the laws of the State of Florida 
under the name of its predecessor organization The Guidance Clinic of the Middle Keys, 
Inc.  The Organization’s purposes include, but are not limited to: 
 


A. To promote public awareness about mental health, substance abuse and related 
issues and problems; and 


B. To promote recovery from mental illness, substance abuse and/or related 
illnesses through developing, establishing and/or maintaining of centers for 
treatment and rehabilitation of individuals and their families; and 


C. To promote the health and well-being of all citizens of Monroe County, Florida 
 
The Organization provides outpatient, residential and rehabilitation programs, criminal 
justice programs, primary care, and prevention programs and services all of which are 
related to the purposes for which it is established. Guidance/Care Center, Inc. is located 
in the Florida Keys with sites in Key West, Marathon and Key Largo, Florida. 
 
Guidance/Care Center, Inc. applied for re-accreditation under CARF (Commission on 
Accreditation of Rehabilitation Facilities). The process involved completion of a survey 
document and a three-day site visit by a team of three CARF surveyors. Guidance/Care 
Center, Inc. was awarded the highest recommendation, a three-year accreditation from 
July 2022 through June 2025. 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: 
 
Basis of Accounting: The accompanying financial statements of the Organization have 
been prepared on the accrual basis in accordance with accounting principles generally 
accepted in the United States of America.  
 
Basis of Presentation: Net assets and revenues, expenses, gains, and losses are 
classified based on the existence or absence of donor-imposed restrictions. 
Accordingly, net assets of the Organization and changes therein are classified as 
follows: 


Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the 
primary objectives of the Organization. These net assets may be used at the 
discretion of Management and the Board of Directors.  


Net assets with donor restrictions: Net assets subject to stipulations imposed by 
donors and grantors. Some donor restrictions are temporary in nature; those 
restrictions will be met by actions of the Organization or by the passage of time. 
Other donor restrictions are perpetual in nature, whereby the donor has 
stipulated the funds be maintained in perpetuity. 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
  
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued): 
 
Measure of Operations: The statement of activities reports all changes in net assets, 
including changes in net assets from operating and non-operating activities. Operating 
activities consist of those items attributable to the Organization’s ongoing activities. 
Non-operating activities are limited to resources that generate return from investments 
and other activities considered to be of a more unusual or nonrecurring nature. 
 
Use of Estimates: The preparation of financial statements in conformity with generally 
accepted accounting principles in the United States of America requires management to 
make estimates and assumptions that affect the reported amounts and disclosures 
contained in the financial statements. Actual results could differ from those estimates. 
 
Cash and Cash Equivalents: For purposes of the statement of cash flows, the 
Organization considers investments available for current use with an initial maturity of 
three months or less to be cash equivalents.  
 
Concentrations of Credit Risk: Financial instruments that potentially subject the 
Organization to concentration of credit risk are cash and receivables. Concentration of 
credit risk with respect to receivables is limited because a substantial portion of these 
balances are due from federal and state governmental agencies. Management believes 
the Organization is not exposed to any significant credit risk on cash. The Organization 
maintains its cash in various bank accounts that, at times, may exceed federally insured 
limits. These accounts have been placed with high credit quality financial institutions. 
On June 30, 2023, the Organization did not have cash in excess of the FDIC insured 
limit. 
 
Receivables: Receivables are stated at the amount management expects to collect from 
balances outstanding at year end. The receivables are primarily contracts and/or grants 
from funding sources for services performed under cost reimbursement contracts. It is 
the practice of the Organization to record an allowance for doubtful accounts. Bad debts 
are charged to the allowance account as incurred. Based on management’s 
assessment of receivables it has concluded that an allowance is not necessary on June 
30, 2023. Balances that are still outstanding after management has used reasonable 
collection efforts are written off to bad debt expense.  
 
Revenue and Revenue Recognition: Revenue is recognized when earned. Program 
service fees and payments received in advance are deferred to the applicable period in 
which the related services are performed, or expenditures are incurred, respectively.  
 
 
Contract Revenue: Revenue under some third-party payor agreements is subject to 
audit and retroactive adjustments. Provisions for estimated third-party payor settlements 
are provided in the period the related services are rendered, if determinable. 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued): 
 
Contributions: Contributions are recorded as income at the estimated value at date of 
receipt as net assets without donor restrictions or net assets with donor restrictions, 
depending on the existence and/or nature of any donor-imposed restrictions. No 
donations with donor-imposed restrictions have been received.  
 
Conditional Promises to Give: Conditional promises to give, that is, those with a 
measurable performance or other barrier, and a right of return, are not recognized until 
the conditions on which they depend have been substantially met. Conditional gifts 
received prior to the satisfaction of conditions are recorded as refundable advances. 
 
Donated Services and In-Kind Contributions:  Volunteers contribute significant amounts 
of time to our program services, administration, and fundraising and development 
activities; however, the financial statements do not reflect the value of these contributed 
services because they do not meet recognition criteria prescribed by generally accepted 
accounting principles. Contributed goods are recorded at fair value at the date of 
donation. Donated services are recorded at the respective fair values of the services 
received. No significant contributions of such goods or services were received during 
the year ended June 30, 2023. 
 
Due to/from related parties: Amounts as due to/from related parties, included in the 
accompanying statements of financial position, arise principally from the collaborative 
activities between the affiliates to further the mission of the Organization.  
 
Property and Equipment: The Organization capitalizes property and equipment over 
$5,000. Lesser amounts are expensed. Purchased property and equipment is 
capitalized at cost. Donations of property and equipment are recorded as contributions 
at their estimated fair value. Such donations are reported as unrestricted contributions 
unless the donor has restricted the donated assets to a specific purpose. The cost of 
maintenance and repairs is charged to expense as incurred, significant renewals and 
betterments are capitalized. Property and equipment are depreciated using the straight-
line method over the estimated useful lives of the assets.  
 
Leases: All right of use assets and corresponding lease liabilities in excess of $10,000 
and that extend beyond one year are capitalized. The right of use assets represent the 
Organization’s right to use the underlying assets for the lease term, and the lease 
liabilities represent management’s obligation to make lease payments arising from the 
leases. Operating lease expense is recognized on a straight-line basis over the lease 
term. 
 
Compensated Absences: The Organization’s policy allows employees to accumulate 
vacation and sick leave based on the length of service, position, and other factors. 
Accrued vacation time is included in the accompanying financial statements. The total 
amount accrued for vacation on June 30, 2023 was $293,949. 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued): 
 
Income Taxes: The Organization qualifies as a not-for-profit organization as described 
in Section 501 (c)(3) of the Internal Revenue Code and is tax exempt from federal and 
state income taxes; therefore, no provisions for income taxes have been made. 
Management is of the opinion that there is no unrelated business income subject to 
taxation. Management is also of the opinion that there are no material uncertain tax 
positions. All tax returns have been appropriately filed by the Organization. 
 
Functional Expenses: The financial statements report certain categories of expenses 
that are attributable to more than one program or supporting function. Therefore, these 
expenses require allocation on a reasonable basis that is consistently applied. The 
costs of providing the various programs and supporting services have been summarized 
on a functional basis in the statement of activities. The statement of functional expenses 
presents the natural classification detail of expenses by function. Such expenses are 
charged to grant programs and supporting services on the basis of program costs. 
General and administrative costs include those expenses that are not directly 
identifiable with any specific program but provide for the overall support of the 
Organization. Accordingly, certain costs have been allocated among program services 
and supporting services benefited. Such allocations are determined by management on 
an equitable basis.  


Salaries and benefits are charged directly to the program for which work has been done 
based on time and effort. Other expenses and overhead costs are based on staff 
allocation to functional areas. 


Recently Issued Accounting Pronouncements: The Organization adopted Accounting 
Standards Update ASC-842, Leases, which requires lessees to recognize leases on the 
statement of financial position as a liability to make lease payments and a right of use 
asset representing its right to use the underlying asset for the lease term. The adoption 
did not result in a significant effect on amounts reported in the statement of activities for 
the year ended June 30, 2023. 
 
NOTE 3 – CASH AND CASH EQUIVALENTS: 
 
The following table provides a reconciliation of cash, cash equivalents, and restricted 
cash reported within the statement of financial position that sum to the amounts shown 
in the statement of cash flows: 
 
 Cash and Cash Equivalents     $ 175,359 
 
 Cash Restricted for Client Funds           3,481 
 
 Total Cash, Cash Equivalents, and Restricted Cash 
  shown in the Statement of Cash Flows   $ 178,840 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
 


NOTE 4 – RESTRICTIONS ON ASSETS: 
 
Restrictions, if any, on assets as of June 30, 2023, are related to grant awards and/or 
lending agreements. Such assets must be used in accordance with the purposes 
established by laws and regulations of the grants or agreements in contrast with 
unrestricted funds over which the governing board remained full control to use in 
achieving any of its organizational purposes. 
 
Separate cash accounts are maintained as required by grant and/or lending 
agreements. The Organization also holds cash in trust for participants in various 
programs. 
 
NOTE 5 – LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS: 
 
The following reflects the Organization’s financial assets available within one year of the 
statement of financial position date. There are no amounts reduced and not available for 
general use because of donor-imposed restrictions or long-term investments. 


Cash and cash equivalents    $   175,359 
Grant contracts receivable        1,878,794 


  Total available for general expenditures  $2,054,153 
 


As part of the Organization’s liquidity management, it utilizes a zero-balance account 
(zba) with WestCare Foundation, Inc., a checking account in which a balance of zero is 
maintained by automatically transferring funds from a master account in an amount only 
large enough to cover checks presented. This cash pooling system is designed to leave 
in the current accounts of the subsidiaries the minimum amounts to be able to deal with 
their debts contracted. The advantage of this system is to centralize the cash to be able 
to obtain better rates. In addition, the Organization transfers amounts as needed to 
meet cash flow needs through a related affiliate, WestCare Foundation, Inc. 
 
NOTE 6 – PROPERTY AND EQUIPMENT, NET: 
 
Property and equipment, net consisted of the following on June 30, 2023: 
         


Land         $    643,122 
Building and Improvements       5,612,827 
Leasehold Improvements           198,483 
Furniture and Fixtures             42,691 
Vehicles             528,770 
Construction in Progress           418,012 


   7,443,905 
Less: Accumulated Depreciation      (4,613,831) 


 Total Property and Equipment, Net   $ 2,830,074 
 
For the year ended June 30, 2023, depreciation expense totaled $222,638. 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS 


JUNE 30, 2023 


NOTE 7 – EMPLOYEE BENEFIT PLAN: 


The Organization has a 401(k)-retirement plan covering eligible employees held with 
Voya Financial with a Safe Harbor Match. The Organization’s match is 3% of each 
qualified employee’s basic contribution plus an additional $.50 for each $1 contributed 
for the next 2% earnings. Plan contribution by the Organization for the year ended June 
30, 2023 was $142,244. 


NOTE 8 – LEASES 


The Organization leases property at various terms under long-term non-cancelable 
operating lease agreements. The leases expire at various dates through 2026 and 
provide for renewal options ranging from one to five years. The operating leases provide 
for increases in future minimum annual rental payments. The lease agreements do not 
contain any material residual value guarantees, restrictions, or covenants. Management 
has elected the option to use the risk-free rate determined using a period comparable to 
the lease terms as the discount rate for leases where the implicit rate is not readily 
determinable. Management used a discount rate of 1.5% for these leases at adoption. 
The Organization has elected the short-term lease exemption for all leases with a term 
of 12 months or less for both existing and ongoing operating leases to not recognize the 
asset and liability for these leases. Lease payments for short-term leases are 
recognized on straight-line basis.  


Total lease costs for the year ended June 30, 2023 was $82,972 and is included in 
occupancy expense on the statement of functional expenses. 


Information related to adoption of ASC-842 
Right-of-use asset obtained in exchange for lease obligations $291,579 
Net present value discount on lease     10,742 


Lease obligation at adoption   302,321 
Cash paid for operating lease during 2022-23   (78,855) 


Future required payments $223,466 


Future minimum lease payments under noncancelable operating leases with terms 
greater than one year are listed below as of June 30, 2023: 


2024 $  80,448 
2025     84,917 
2026    58,101 
2027   - 
2028   - 


$223,466 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
 


 
NOTE 9 – COMMITMENTS AND CONTINGENCIES: 
 
Federal Grants – The Organization receives financial assistance from the federal 
government in the form of grants and entitlements. Receipt of grants is generally 
conditioned upon compliance with terms and conditions of the grant agreements and 
applicable federal laws and regulations, including the expenditure of resources for 
eligible purposes. Accordingly, expenditures financed by these programs are subject to 
financial and compliance audits by the grantor agencies, which could result in request 
for reimbursement by the grantor agencies for expenditures, if disallowed by the 
granting agencies, cannot be determined at this time. Management believes that such 
disallowances, if any, will not have a material adverse effect on the financial position of 
the Organization. 
 
 
NOTE 10 – ECONOMIC DEPENDENCY: 
 
The Organization receives a significant portion of its support and revenues from 
contracts and/or agreements with the United States Department of Health and Human 
Services, State of Florida, Department of Children and Families, Monroe County, and 
Thriving Mind. The Organization’s ability to continue operating is predicated on the 
government’s continued support and funding of its programs. The continuation of 
program services in the subsequent year is expected based on contract renewals and 
continuations received to date. A significant reduction in the level of this funding, if this 
were to occur, could have an adverse effect on the programs and activities. 
 
 
NOTE 11 - MATCHING REQUIREMENTS: 
 
The Organization receives a substantial portion of its support from various funding 
sources which require a local match. These funding sources include: The State of 
Florida Department of Children and Families, Thriving Mind, and the U.S. Department of 
Housing and Urban Development (HUD) under the Supportive Housing Program. The 
Organization has satisfied all matching requirements through local grants and by 
incurring sufficient eligible expenses. 
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GUIDANCE/CARE CENTER, INC. 
NOTES TO THE FINANCIAL STATEMENTS  


JUNE 30, 2023 
 
 


NOTE 12 – RELATED PARTY TRANSACTIONS: 
 
WestCare Foundation, Inc. is a managing and governing oversight organization for 
Guidance/Care Center, Inc. During the year ending June 30, 2023, WestCare 
Foundation, Inc. received management fees for general and administrative expenses of 
$1,602,874 from Guidance/Care Center, Inc. 
 
In addition, Guidance/Care Center, Inc. has advanced funds as of June 30, 2023 to 
WestCare Foundation, Inc. for $5,106,350. 
 
FitzHouse Enterprises, Inc. provides maintenance services to Guidance/Care Center, 
Inc. During the year ended June 30, 2023, FitzHouse Enterprises, Inc. received income 
for the purpose of providing facility maintenance expenses in the amount of $12,000. 
 
 
NOTE 13 – SUBSEQUENT EVENTS: 
 
The Organization has evaluated subsequent events through December 5, 2023, the 
date which the financial statements were available to be issued and has determined that 
there were no events occurring during that period that required disclosure to the 
accompanying financial statements. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


END OF NOTES TO THE FINANCIAL STATEMENTS 
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GUIDANCE/CARE CENTER, INC. 


SUPPLEMENTARY AND OTHER INFORMATION 







Pass through Federal Federal 
Identifying # ALN Expenditures


US Department of Agriculture


National School Lunch Program
Pass Through Award(s):


Florida Department of Elderly Affairs Y6118 10.555 5,671 
Total National School Lunch Program 5,671 


Child and Adult Care Food Program
Pass Through Award(s):


Florida Department of Elderly Affairs Y6118 10.558 421 
Total Child and Adult Care Food Program 421 


US Department of Justice


Residential Substance Abuse Treatment for State Prisoners
Pass Through Award(s):


Florida Department of Law Enforcement 
Monroe County 2022-RSAT-MONR-1-6R-003 16.593 96,356              


Total Residential Substance Abuse Treatment for State Prisoners 96,356              


Edward Byrne Memorial Justice Assistance Grant Program
Pass Through Award(s):


Florida Department of Law Enforcement 
Monroe County 2021-JAGC-MONR-2-3B-149 16.738 5,645 


Total Edward Byrne Memorial Justice Assistance Grant Program 5,645 


US Department of Health & Human Services:


Projects for Assistance in Transition from Homelessness (PATH)
Pass Through Award(s): 


Florida Department of Children & Families
Thriving Mind (Managing Entity)
Community Health Services Block Grant for the Homeless ME 225-12-27 93.150 98,552              


Total Projects for Assistance in Transition from Homelessness (PATH) 98,552              


Substance Abuse and Mental Health Services
Projects of Regional and National Significance


Direct Award(s):
SAMHSA - CMHS GCC Keys Minority AIDS Initiative 6H79SM080587-04 93.243 319,831            
SAMHSA - CSAT GCC OSF MAI Diversion and Reentry 6H79TI082416-04 93.243 537,033            


Total Projects of Regional and National Significance 856,864            


Substance Abuse and Mental Health Services
Certified Community Behavioral Health Clinics


Direct Award(s):
SAMHSA - CMHS Guidance/Care Center FY 22 CCBHC-PDI 1H79SM086839-01 93.696 802,328            


Total Certified Community Behavioral Health Clinics 802,328            


HIV Prevention Activities Health Department Based
Pass Through Award(s):


Florida Depatment of Health
HIV Prevention CODPZ 93.940 63,320              


Total HIV Prevention Activities Health Department Based 63,320              


Block Grants for Community Mental Health Services
Pass Through Award(s): 


Florida Department of Children & Families
Thriving Mind (Managing Entity)


Adult and Children's Mental Health Services & Support ME 225-12-27 93.958 2,936,389        
Total Block Grants for Community Mental Health Services 2,936,389        


Block Grants for the Prevention and Treatment of Substance Abuse
Pass Through Award(s): 


Florida Department of Children & Families
Thriving Mind (Managing Entity)


Adult and Children's Substance Abuse Services & Support ME 225-12-27 93.959 1,085,976        
Substance Abuse Prevention Partnership Grant P-03 93.959 150,000            


Total Block Grants for the Prevention and Treatment of Substance Abuse 1,235,976        


Total Expenditures of Federal Awards 6,101,522        


GUIDANCE/CARE CENTER, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS


FOR THE YEAR ENDED JUNE 30, 2023


The accompanying notes are an integral part of this schedule.
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State State
Identifying # CSDA# Expenditures


Opioid Treatment (MAT Services)
Pass Through Award(s):


Florida Alcohol and Drug Abuse Association, Inc.
Naltrexone OSCFAD202223-25 22.022 50,174              


Total Opioid Treatment (MAT Services) 50,174              


Department of Transportation
Direct Award(s):


Florida Commission for the Transportation Disadvantaged (CTD) Trips and Equi G2A30 55.001 285,925            
Florida Commission for the Transportation Disadvantaged (CTD) Innovative and G2B17 55.045 85,968              


Total Department of Transportation 371,893            


Substance Abuse and Mental Health - Community Services
Pass Through Award(s):


Thriving Mind (Managing Entity) ME 225-12-27 60.153 101,394            
Total Substance Abuse and Mental Health - Community Services 101,394            


Opioid State Targeted Response
Pass Through Award(s):


Thriving Mind (Managing Entity) ME 225-12-27 93.788 524,325            
Total Opioid State Targeted Response 524,325            


Block Grants for Community Mental Health Services
Pass Through Award(s):


Thriving Mind (Managing Entity) - Match ME 225-12-27 93.958 4,255,062        
Total Block Grants for Community Mental Health Services 4,255,062        


Block Grants for Prevention and Treatment of Substance Abuse
Pass Through Award(s):


Thriving Mind (Managing Entity) - Match ME 225-12-27 93.959 1,055,306        
Total Block Grants for Prevention and Treatment of Substance Abuse 1,055,306        


Total Expenditures of State Financial Assistance 6,358,155        


 SCHEDULE OF EXPENDITURES OF STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JUNE 30, 2023


GUIDANCE/CARE CENTER, INC.


The accompanying notes are an integral part of this schedule.
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GUIDANCE/CARE CENTER, INC. 
NOTES TO SCHEDULES OF EXPENDITURES  


OF FEDERAL AWARDS AND STATE FINANCIAL ASSISTANCE 
FOR THE YEAR ENDED JUNE 30, 2023 


 
 


NOTE A - BASIS OF PRESENTATION: 
 
The accompanying schedules of expenditures of federal awards and state financial 
assistance include the federal and state award activity of Guidance/Care Center, Inc.  
under programs of the federal and state government for the year ended June 30, 2023. 
The information in the schedules is presented in accordance with the requirements of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance) and Florida Single Audit Act, Auditor General Rule 10.650. Because the 
Schedules present only a selected portion of the operations of Guidance/Care Center, 
Inc., it is not intended to and does not present the financial position, changes in net 
assets, or cash flows of Guidance/Care Center, Inc. 
 
NOTE B – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: 
 
Expenditures reported on the Schedules are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles contained in 
the Uniform Guidance and Chapter 10.650 Rules of the Auditor General, wherein 
certain types of expenditures are not allowable or are limited as to reimbursement.  
 
NOTE C – INDIRECT COST RATE: 
 
Guidance/Care Center, Inc. has elected not to use the 10-percent de minimis indirect 
cost rate allowed under the Uniform Guidance. Guidance/Care Center, Inc. has a 
provisional indirect rate agreement for 28.2% for the year ended June 30, 2023. 
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GUIDANCE/CARE CENTER, INC. 
SCHEDULE OF FINDINGS AND QUESTIONED COSTS 


FEDERAL PROGRAMS AND STATE PROJECTS 
FOR THE YEAR ENDED JUNE 30, 2023 


Section I – Summary of Auditor’s Results 


Financial Statements 
Type of auditor’s report issued on whether the financial statements 
audited were prepared in accordance with GAAP: Unmodified 


Internal control over financial reporting: 
• Material weakness(es) identified? No 
• Significant deficiency(ies) identified? None reported 


Noncompliance material to financial statements noted? No 


Federal Awards and State Projects 
Internal control over major programs: 


• Material weakness(es) identified? No 
• Significant deficiency(ies) identified? None reported 


Types of auditor’s report issued on compliance for major programs: Unmodified 


Any audit findings disclosed that are required to be reported 
in accordance with CFR 200.516(a) or Chapter 10.656?  No 


Identification of major programs: 
Federal Program or Cluster Federal CFDA No. 
Substance Abuse and Mental Health Services  93.243 
Substance Abuse and Mental Health Services  93.696 
Block Grant for Community Mental Health Services  93.958 
Block Grant for Prevention and Treatment Substance Abuse 93.959 


State Project  State CFDA/CFSA No. 
Opioid State Targeted Response 93.788 
State of Florida Department of Children and Families 
  Via Thriving Minds -    
 Block Grant for Community Mental Health Services  93.958 


  Block Grant for Prevention and Treatment Substance Abuse 93.959 


Dollar threshold used to distinguish between type A & type B programs: 


Federal Programs: $750,000 
State Programs: $750,000 


Auditee qualified as low-risk auditee pursuant to Uniform Guidance: Yes 
(Not applicable for State projects) 


Section II – Financial Statement Findings 
None reported 
Section III – Federal/State Award Findings and Questioned Costs 
None reported 
Section IV – Other Issues/Prior Year Audit Findings 
No management letter is required because there were no findings required to be reported in the 
management letter. 


No Summary Schedule of Prior Audit Findings is required because there were no prior audit findings. 
No Corrective Action Plan is required because there were no findings required to be reported. 
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AUDIT SCHEDULE
GUIDANCE CARE CENTER, INC.
Schedule of State Earnings 


Year Ended June 30, 2023


1 Total Expenditures 14,044,100$  


2      Less Other State and Federal Funds (3,181,319)$  


3      Less Non-Match SAMH Funds (5,918,732) 


4      Less Unallowable Costs per 65E-14, F.A.C. -$  


5 Total Allowable Expenditures 4,944,049$  
(Sum of lines 1, 2, 3, and 4)


6 Maximum Available Earnings 3,708,036$  
(Line 5 times 75%)


7 Amount of State Funds Requiring Match 2,821,519 


8 Amount Due to Department 886,517$  
(Subtract line 7 from line 6.  If negative, funds are due to State)
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AUDIT SCHEDULE
GUIDANCE CARE CENTER, INC.


Schedule of Bed-Day Availability Payments
Year Ended June 30, 2023


State 
Contracted 


Rate


Total Units of 
Service 


Provided


Total Units of 
Service Paid 


for by 3rd 
Party 


Contracts,
Local Govt. or 


Other State  
Agencies


Maximum # 
of Units 


Eligible for 
Payment by 
Department


Amount Paid 
for Services by 


the 
Department


Maximum $ 
Value of Units 
in Column F


Amount 
Owed to 


Department


Program Cost Center
(D-E) (F x C)


(G-H or $0, 
whichever is 


greater)
A B C D E F G H I


Children's MH Crisis Stabilization Unit 0 $0.00 $0.00
Adult MH Crisis Stabilization Unit 401.79$       2,920 180 2,740 1,100,000.00 1,100,923.80 $0.00
Children's SA Substance Abuse Detox 0 $0.00 $0.00
Adult SA Substance Abuse Detox 227.43$       2,920 208 2,712 466,643.00 $616,817.60 $0.00
Adult MH Short-term Residential Treatment 0 $0.00 $0.00


0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00


Total Amount Owed to Department = $0.00
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AUDIT SCHEDULE
             GUIDANCE CARE CENTER, INC.


Schedule of Related Party Transaction Adjustments
Year Ended June 30, 2023


Related Allocation of Related Party Transactions Adjustment
Revenues From Grantee Party State-Designated Cost Centers


FITT Program
Residential 


Level 2


Non-State 
Funded SAMH 
Cost Centers


General 
Support Admin Total


  Rent XXX - 
  Services Village South - 
  Interest XXX - 


Total Revenue From Grantee XXX - - - - 


Expenses Associated with Grantee Transactions
  Personnel Services Village South - - - - - 
  Other Village South - - - - - 


Total Associated Expenses YYY - - - - - - 


Related Party Transaction Adjustment ZZZ - - - - - 


This Schedule N/A
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GUIDANCE CARE CENTER, INC.
6/30/2023


Description Value Explanation


1
Direct Department SAMH 
Funding


 $ - Total value of SAMH funds received directly from the Department of Children and Families (not through a managing entity).


2
ME Department SAMH 
Funding


 $ 8,590,251 Total value of SAMH funds received from the managing entity (ME).


3 Total Department Funding  $ 8,590,251 Sum of Items 1 & 2.


4 Excluded RTF Funding  $ - Value of SAMH funds received from the Department and ME for Residential Treatment Facilities Levels I-IV.


5 Excluded SRT Funding  $ -
Value of SAMH funds received from the Department and ME for Short-term Residential Treatment facilities (SRTs), excluding 
acute care continuum programs supported with Baker Act funds and operated by a public receiving facility.


6
Excluded Supportive Housing 
Funding


 $ - Value of SAMH funds received from the Department and ME for Supportive Housing/Living.


7
Excluded Case Management 
Funding


 $ - Value of SAMH funds received from the Department and ME for Case Management.


8
Excluded Intensive Case 
Management Funding


 $ - Value of SAMH funds received from the Department and ME for Intensive Case Management.


9 FACT Team Funding  $ - Value of SAMH funds received from the Department and ME for Florida Assertive Community Treatment (FACT) Team.


10 Drop-In/Self Help Funding  $ - Value of SAMH funds received from the Department and ME for Drop-In/Self Help Centers.
11 MH Clubhouse Funding  $ 233,333.00 Value of SAMH funds received from the Department and ME for Mental Health Clubhouse Services.
12 Recovery Support Funding  $ - Value of SAMH funds received from the Department and ME for Recovery Support services.
13 R&B Supervision Funding  $ - Value of SAMH funds received from the Department and ME for Room and Board with Supervision Levels I - III.


14 MH Special Category Funding  $ - Value of SAMH funds received from the Department and ME in Children's Mental Health Categories 100435 and 102780.


15 SA Special Category Funding  $ 2,243,589 
Value of General Revenue funds received from the Department and ME in Substance Abuse Categories 100618 and 100420 as 
determined in compliance with Rule 65E-14.005(3)(d), F.A.C.


16 SAMH Block Grant Funding  $ 150,000 
Value of Substance Abuse and Mental Health Block Grant funds received from the Department and ME for local community 
mental health centers.


17 Excluded Funding Subtotal  $ 2,626,922 Total Items 4 through 16


18 State Share  $ 5,963,329 Item 3 less Item 17.


19 Local Matching Funds Required  $ 1,987,776 Item 18 divided by 3. This is the amount of local matching funds which the provider is entitled to receive.


20 Private grants Value of grants received from private foundations or charitable organizations.


21 Local governmental grants  $ 1,743,072 
Value of grants received from municipal governments, special taxing districts, or other local governmental entities (but excluding 
state or federal entities).


22 Charitable contributions  $ 9,890 Value of charitable contributions from private individuals.
23 Volunteer services  $ - Value of volunteer services, not to exceed 10 percent of the provider's total budget.
24 Self-pay fees  $ 278,432 Value of fees received from self-pay clients


25 In-kind contributions  $ - Value of in-kind contributions (such as services, space, or equipment) from all third parties other than state or federal entities).


26 Non County Funds Subtotal  $ 2,031,394 Total Items 20 through 25


27 County Share  $ (43,618) Item 19 less Item 26. This is the amount of local matching funds which must be provided by the county.


Florida Department of Children and Families
Substance Abuse and Mental Health


Local Match Calculation Form (Rev. 8-18-14)


FUNDING 


LOCAL MATCHING FUNDS REQUIRED


Local Matching Funds Provided
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Report on Compliance and Other Matters 


As part of obtaining reasonable assurance about whether Guidance/Care Center, Inc.’s financial 
statements are free from material misstatement, we performed tests of its compliance with certain 
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have a 
direct and material effect on the financial statements. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. 
The results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards.   


Purpose of this Report 


The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the organization’s 
internal control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the organization’s internal control and compliance. 
Accordingly, this communication is not suitable for any other purpose. 


Fresno, California 
December 5, 2023 
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conducted in accordance with generally accepted auditing standards, Government Auditing Standards, 
and the Uniform Guidance will always detect material noncompliance when it exists. The risk of not 
detecting material noncompliance resulting from fraud is higher than for that resulting from error, as fraud 
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal 
control. Noncompliance with the compliance requirements referred to above is considered material if 
there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment made 
by a reasonable user of the report on compliance about Guidance/Care Center, Inc.’s compliance with the 
requirements of each major federal program and state project as a whole. 


In performing an audit in accordance with generally accepted auditing standards, Government Auditing 
Standards, and the Uniform Guidance, we: 


• Exercise professional judgment and maintain professional skepticism throughout the audit.


• Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Guidance/Care Center, Inc.’s compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.


• Obtain an understanding of Guidance/Care Center, Inc.’s internal control over compliance
relevant to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform
Guidance and Chapter 10.650, Rules of the Auditor General, but not for the purpose of
expressing an opinion on the effectiveness of Guidance/Care Center, Inc.’s internal control over
compliance. Accordingly, no such opinion is expressed.


We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in 
internal control over compliance that we identified during the audit. 


Report on Internal Control Over Compliance 


A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program and state project on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that 
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 
federal program and state project will not be prevented, or detected and corrected, on a timely basis. A 
significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, 
in internal control over compliance with the type of compliance requirement of a federal program or state 
project that is less severe than a material weakness in internal control over compliance, yet important 
enough to merit attention by those charged with governance. 


Our consideration of internal control over compliance was for the limited purpose described in the 
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify all 
deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control. Given these limitations, during out audit we did not identify any 
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined 
above. However, material weaknesses or significant deficiencies in internal control over compliance may 
exist that were not identified.  


Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 
control over compliance. Accordingly, no such opinion is expressed. 


The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and results of that testing based on the requirements of the 
Uniform Guidance, and Chapter 10.650, Rules of the Auditor General. Accordingly, this report is not 
suitable for any other purpose. 


Fresno, California 
December 5, 2023 
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UUPPLLIIFFTTIINNGG  TTHHEE  HHUUMMAANN  SSPPIIRRIITT  
 


Board of Directors Meeting Agenda 


For 


WestCare Foundation, Inc. 


 


Saturday, February 24, 2024 


8:00am/PT 


 Foundation Office-Henderson, NV 


1711 Whitney Mesa Drive, Henderson NV 89014 


 


AGENDA 


 


 


A. Call to Order – James Wadhams, Board Chair, WestCare Foundation, Inc. 


 


B. Welcome and Introduction – James Wadhams 


 


C. Declaration of Quorum  


 


1. Declaration of Quorum for WestCare Foundation, Inc. – James Wadhams, 


Foundation Board Chair 


2. Declaration of Quorum for Offshore Entities – Mary Okada, Vice Chair (Island 


Entity Region) 


3. Declaration of Quorum for West Regional Entities – Bill Ekstrom, Vice Chair 


(West Region) 


4. Declaration of Quorum for East Regional Entities – Tom Walsh, Vice Chair 


(East Region) 


5. Declaration of Quorum for FitzHouse Enterprises, Inc. – Russell Swain, Board 


Chair 
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D. Approval of Meeting Minutes  


 


1. WestCare Foundation, Inc. Board of Directors Meeting Minutes from 


Foundation Meeting on November 4, 2023 


 


2. Offshore Entity Meeting Minutes from November 4, 2023 


 


a. Guara Bi, Inc. 


b. The Village – Virgin Islands Partners in Recovery, Inc. 


c. WestCare Pacific Islands, Inc. 


 


3. West Region Meeting Minutes from November 4, 2023 


 


a. WestCare California, Inc. 


b. WestCare Nevada, Inc. 


c. WestCare Arizona I, Inc. 


d. WestCare Texas, Inc. 


e. WestCare Colorado, Inc. 


f. WestCare Oregon, Inc. 


g. WestCare Washington 


h. WestCare Wyoming, Inc. 


i. WestCare Iowa, Inc. 


j. WestCare Minnesota, Inc. 


k. The Family Alliance for Veterans of America, Inc. 


 


 4. East Region Meeting Minutes from November 4, 2023 


 


a. WestCare Georgia, Inc. 


b. WestCare Kentucky, Inc. 


c. WestCare North Carolina, Inc. 


d. WestCare Tennessee, Inc. 


e. WestCare West Virginia, Inc. 


f. WestCare Ohio, Inc. 


g. WestCare Wisconsin, Inc. 


h. WestCare Illinois, Inc. 


i. WestCare Florida, Inc. 


j. WestCare GulfCoast-Florida, Inc. 


k. The Guidance/ Care Center, Inc. 


l. The Village South, Inc. 


 


5. FitzHouse Enterprises, Inc. Meeting Minutes from November 4, 2023 
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E.  Action Items  


 


1. Offshore Entity Action Items 


 


a. Nomination and Election of At-Large Directors and Officers Pursuant to 


Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities: 


 


1) WestCare Pacific Islands, Inc. 


2) Guara Bi, Inc. 


3) The Village – Virgin Islands Partners in Recovery, Inc. 


 


b. Grant Resolutions 


 


1) Resolution WCGB 2024-01 


2) Resolution WCVI 2024-01 


3) Resolution WCPI 2024-01 


 


2. West Region Action Items 


 


a. Nomination and Election of At-Large Directors and Officers Pursuant to 


Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities: 


 


1) WestCare California, Inc. 


2) WestCare Nevada, Inc. 


3) WestCare Arizona I, Inc. 


4) WestCare Texas, Inc. 


5) WestCare Colorado, Inc. 


6) WestCare Oregon, Inc. 


7) WestCare Washington 


8) WestCare Wyoming, Inc. 


9) WestCare Minnesota, Inc. 


10) WestCare Iowa, Inc. 


11) The Family Alliance for Veterans of America, Inc. 


 


b. Grant Resolutions 


 


1) Resolution WCCA 2024-01 


2) Resolution WCNV 2024-01 


3) Resolution WCAZ 2024-01 


4) Resolution WCTX 2024-01 


5) Resolution WCCO 2024-01 


6) Resolution WCOR 2024-01 


7) Resolution WCWA 2024-01 


8) Resolution WCWY 2024-01 


9) Resolution WCMN 2024-01 


10) Resolution WCFAVA 2024-01 


11) Resolution WCIA 2024-01 
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c. Resolution WCCA 2024-02:   Governing Body Resolution for Department of 


Homeland Security Through CalOES Subaward #2023-0049 


 


3. East Region Action Items 


 


a. Nomination and Election of At-Large Directors and Officers Pursuant to 


Section 3.2(c)(i) and Section 5.5 of the Bylaws of the Following Entities: 


 


1) WestCare Georgia, Inc. 


2) WestCare Kentucky, Inc. 


3) WestCare North Carolina, Inc. 


4) WestCare Tennessee, Inc. 


5) WestCare West Virginia, Inc. 


6) WestCare Ohio, Inc. 


7) WestCare Wisconsin, Inc. 


8) WestCare Illinois, Inc. 


9) WestCare Florida, Inc. 


10) WestCare GulfCoast-Florida, Inc. 


11) The Guidance/Care Center, Inc. 


12) The Village South, Inc. 


 


b. Grant Resolutions 


 


1) Resolution WCFL 2024-01 


2) Resolution WCGCC 2024-01 


3) Resolution WCVS 2024-01 


4) Resolution WCGC 2024-01 


5) Resolution WCGA 2024-01 


6) Resolution WCKY 2024-01 


7) Resolution WCTN 2024-01 


8) Resolution WCNC 2024-01 


9) Resolution WCWV 2024-01 


10) Resolution WCOH 2024-01 


11) Resolution WCIL 2024-01 


12) Resolution WCWI 2024-01 


 


4. FitzHouse Enterprises, Inc. 


 


a. Nomination and Election of At-Large Directors and Officers Pursuant to 


Section 3.2(c)(i) and Section 5.5 of the Bylaws of FitzHouse Enterprises, 


Inc. 


 


b. Grant Resolutions 


 


1) Resolution WCFHE 2024-01 
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5. Foundation Action Items 


 


a. Resolution WCF 2024-01:  Ratification of WestCare Foundation, Inc. HIPAA 


Manual, Nomination and Election of Corporate Privacy Officer and 


Ratification of Continuation of Engagement of HIPAA Compliance Counsel. 


 


b. Resolution WCF 2024-02:   Designation of Operational Subsidiary Entities 


Pursuant to Section 3.2(c)(iii) of The Amended and Restated Bylaws of 


WestCare Foundation, Inc. dated February 11, 2018. 


 


c. Ratification of Action of Boards of each Operational Subsidiary Entity, 


Including the Nomination and Election of Officers and Directors. 


 


F. Finance Committee Report  


 Doris Michaux, WestCare Foundation Treasurer and Committee Chair 


 


G.    Audit Committee Report  


 Peter Szegedy-Maszak, Committee Chair 


 


H Risk Management Committee Report  


 Jim Hanna, General Counsel 


 


I. Fund Development and Marketing Committee Report 


 Mary Okada, Committee Chair 


 


J. Diversity, Race, and Social Justice Committee Report 


 Dr. Eugene Walker and Jack Scharrett, Committee Co-Chairs 


 


K. Veterans Committee Report 


  John Lee and David Youngquist, Committee Co-Chairs 


   


L. WestCare Department Reports 


 


1. Chief Administrative Officers Report 


 Savannah Jones, CAO 


 


2. Information Technology Report 


                    Dwayne Stevens, Chief Information Officer 


 


3. Chief Clinical Officers Report 


                    Dr. Jason Engel, Chief Clinical Officer 


 


4. Governmental Affairs/Relations 


Beverly Watts-Davis, Senior Vice President 


 


M. Chief Privacy Officers Report 


         Robert Neri, Chief Privacy Officer 
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N.  Operational Reports 


 


1. Offshore Operational Subsidiary Entity Reports  


 


i. Caribbean / Latin America Zone  


Cristian Duarte, Chief Operational Officer/ Caribbean/ Latin America  


 


a. Guara Bi, Inc. 


Sammuel Sanes, Board Chair 


 


b. The Village – Virgin Islands Partners in Recovery, Inc. 


Sammuel Sanes, Board Chair 


 


ii. Pacific Island Zone  


Aja Ramos, Senior Vice President/ Pacific Islands 


 


a. WestCare Pacific Islands, Inc.  


Jeannette Quintanilla, Board Chair 


 


2. West Region  


               Shawn Jenkins, Chief Operational Officer/Western Region 


 


i. WestCare Arizona I, Inc. 


            Bill Ekstrom, Board Chair 


 


ii. WestCare Texas, Inc. 


            Bill Ekstrom, Board Chair 


 


iii. WestCare Nevada, Inc. 


            John Jeppsen, Board Chair 


 


iv. WestCare Colorado, Inc. 


Bill Ekstrom, Board Chair 


 


v. WestCare Wyoming, Inc. 


            Bill Ekstrom, Board Chair 


 


vi. WestCare Oregon, Inc. 


John Lee, Board Chair 


 


vii. WestCare Washington 


 John Lee, Board Chair 


 


viii. WestCare Minnesota, Inc. 


 David Youngquist, Board Chair 


 


 







WestCare Foundation and Regional Board of Directors Meeting Agenda 
February 24, 2024 


Pages 7 of  8 


ix. WestCare Iowa, Inc.  


David Youngquist, Board Chair 


 


x. The Family Alliance for Veterans of America, Inc. 


David Youngquist, Board Chair 


 


xi. WestCare California, Inc. 


Dr. Toussaint Streat, Board Chair 


 


3. East Region  


            Stephen Wright, Chief Operational Officer/Eastern Region 


 


i. WestCare Georgia, Inc.  


Antavius Weems, Board Chair 


 


ii. WestCare Kentucky, Inc. 


            Bill Baird III, Board Chair 


 


iii. WestCare Tennessee, Inc.  


            Tom Walsh, Board Chair 


 


iv. WestCare North Carolina, Inc. 


            Tom Walsh, Board Chair 


 


v. WestCare West Virginia, Inc.  


            Tom Walsh, Board Chair 


 


vi. WestCare Illinois, Inc.  


Tom Walsh, Board Chair 


 


vii.       WestCare Wisconsin, Inc.  


Senator Coggs, Board Chair 


 


viii. WestCare, Ohio, Inc. 


Dr. Gary LeRoy, Board Chair 


 


ix. Maryland Program Report 


 


4. Florida Region  


            Frank Rabbito, Chief Operational Officer/Florida 


 


i. WestCare Florida, Inc.  


                                                Rick Ramsay, Board Chair 


 


ii. WestCare GulfCoast-Florida, Inc.  


            Rick Ramsay, Board Chair 
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iii. The Village South, Inc.  


            Rick Ramsay, Board Chair 


 


iv. The Guidance/Care Center, Inc.  


            Rick Ramsay, Board Chair 


 


         O.     FitzHouse Enterprise Report  


      Russell Swain, Board Chair 


 


P.  CEO Report  


   Ken Ortbals, Chief Executive Officer 


 


Q.  President’s Report  


         Richard Steinberg, President 


 


R. Executive Committee Report and Foundation Board Chair Report 


         James Wadhams, Foundation Board Chair and Committee Chair 


 


S Other Business 


 


T.  Next Foundation Board meeting 


 1.   Tri Annual June 2024 Board Meeting – To Be Determined  


           


U.  Adjournment – James Wadhams 
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HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations


Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the 


Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to 


HUD standards (explained in HUD’s annual HIC and PIT count notice and HUD’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has 


conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these 


standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a 


change in homeless counts between reporting periods.


Summary by household type reported:


Point-in Time Date:   1/31/2023


FL-604  Monroe County CoC


Summary of persons in each household type:


5 10Persons Age 18 to 24 5 0


187 445Persons Age 25 to 34 174 84


0 0Persons Age 35 to 44 0 0


0 0Persons Age 45 to 54 0 0


0 0Persons Age 55 to 64 0 0


0 0Persons Over Age 64 0 0


192 455Persons in households without children¹ 179 84


Emergency Shelter Transitional Housing*


Sheltered


Unsheltered Total


181 444Households without children¹ 179 84


4 11Households with at least one adult and one child² 5 2


1 1Households with only children³ 0 0


186 456Total Homeless Households 184 86


17 37Persons in households with at least one adult and one child² 14 6


12 23Children Under Age 18 9 2


0 2Persons Age 18 to 24 1 1


0 0Persons Age 25 to 34 0 0


0 0Persons Age 35 to 44 0 0


0 0Persons Age 45 to 54 0 0


0 0Persons Age 55 to 64 0 0


5 12Persons Over Age 64 4 3


1 1Persons in households with only children³ 0 0


210 493Total Homeless Persons 193 90


Sunday, November 19, 2023
* Safe Haven programs are included in the Transitional Housing category.  


 


 


¹This category includes single adults, adult couples with no children, and groups of adults.  


²This category includes households with one adult and at least one child under age 18.  
³This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations  composed only of children. 


 


 







HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations


Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the 


Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to 


HUD standards (explained in HUD’s annual HIC and PIT count notice and HUD’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has 


conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these 


standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a 


change in homeless counts between reporting periods.


Demographic summary by race:


Demographic summary by ethnicity:


Demographic summary by gender:


Unsheltered TotalEmergency Shelter Transitional Housing*


Sheltered


45 86Hispanic / Latino 32 9


165 407Non-Hispanic / Non- Latino 161 81


210 493Total 193 90


Unsheltered TotalEmergency Shelter Transitional Housing*


Sheltered


17 62Black or African-American 30 15


192 412White 150 70


0 1Asian 1 0


0 3American Indian or Alaska Native 2 1


0 1Native Hawaiian or Other Pacific Islander 0 1


1 14Multiple Races 10 3


210 493Total 193 90


33 84Female 41 10


177 409Male 152 80


0 0Transgender 0 0


0 0Gender Non-Conforming (i.e. not exclusively male or female) 0 0


0 0Questioning 0 0


210 493Total 193 90


Sunday, November 19, 2023
* Safe Haven programs are included in the Transitional Housing category.  


 


 


¹This category includes single adults, adult couples with no children, and groups of adults.  


²This category includes households with one adult and at least one child under age 18.  
³This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations  composed only of children. 


 


 







HUD 2023 Continuum of Care Homeless Assistance Programs Homeless Populations and Subpopulations


Important Notes About This Data: This report is based on point-in-time information provided to HUD by Continuums of Care (CoCs) as part of their CoC Program application process, per the 


Notice of Funding Availability (NOFA) for the Fiscal Year 2023 Continuum of Care Program Competition. CoCs are required to provide an unduplicated count of homeless persons according to 


HUD standards (explained in HUD’s annual HIC and PIT count notice and HUD’s Point-in-Time Count Methodology Guide https://www.hudexchange.info/hdx/guides/pit-hic/). HUD has 


conducted a limited data quality review but has not independently verified all of the information submitted by each CoC. The reader is therefore cautioned that since compliance with these 


standards may vary, the reliability and consistency of the homeless counts may also vary among CoCs. Additionally, a shift in the methodology a CoC uses to count the homeless may cause a 


change in homeless counts between reporting periods.


Summary of chronically homeless households by household type reported:


Summary of chronically homeless persons in each household type:


Summary of all other populations reported:
85Severely Mentally Ill 2746 12


97Chronic Substance Abuse 4340 14


46Veterans 1815 13


5HIV/AIDS 31 1


23Victims of Domestic Violence 914 0


11Unaccompanied Youth 0 65


1Unaccompanied Youth Under 18 0 10


10Unaccompanied Youth 18-24 0 55


1Parenting Youth 0 01


00Parenting Youth Under 18 00


10Parenting Youth 18-24 01


1Children of Parenting Youth 0 01


Unsheltered TotalEmergency Shelter Transitional Housing*


Sheltered


0 0Chronically Homeless households with at least one adult and one child² 0 0


0 48Chronically Homeless persons in households without children¹ 48 0


0 0Chronically Homeless persons in households with at least one adult and one child² 0 0


0 0Chronically Homeless persons in households with only children³ 0 0


0 48Total Chronically Homeless Persons 48 0


Sunday, November 19, 2023
* Safe Haven programs are included in the Transitional Housing category.  


 


 


¹This category includes single adults, adult couples with no children, and groups of adults.  


²This category includes households with one adult and at least one child under age 18.  
³This category includes persons under age 18, including children in one-child households, adolescent parents and their children, adolescent siblings, or other household configurations  composed only of children. 
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The Heron addresses the need for housing and supportive services for adults who have severe mental illness, and is the only Assisted Living Facility in Monroe County providing this stable and permanent housing opportunity.  Without such housing these individuals would typically not have access to psychiatric treatment, medications, addiction counseling, case management or any of the wide variety of services that are required to treat their disease.

	Text69: The Heron serves adults with a primary diagnosis of mental illness that is chronic and persistent.  We do not accept clients with a significant history of violence.
	Text68: The Heron residents are referred by family, friends and from other local non-profits partners including the Lower Keys Medical (Depoo Hospital Key West), the Guidance Care Center's Crisis Stabilization Unit, Florida Keys Outreach Coalition (FKOC), Samuels House and Monroe County Detention Center.  Referrals are also received from the three Florida state psychiatric hospitals.
	Text67: The Heron interviews each potential resident  to assess how their needs best match the programs and services we offer.  The Heron staff reviews medical and psychological history, which may include consultation with medical professionals or family members.  Priority is given to homeless individuals.
	Text64: (Response not required if applying for $5,000 or less)
The cost of living increases, providing services and maintaining the facility continues to increase while new funding sources have not been been realized and in fact have decreased (as noted in #12 related to lost revenue)

	Text234: (Response not required if applying for $5,000 or less)
The Monroe County Homeless Services Continuum of Care 2022 Point in Time survey of homelessness indicated a county-wide population of 455 and of those surveyed 18.68% had serious mental illness, this is the population The Heron serves. It is important to understand how common mental illness is as millions are affected daily across the United States. 22.8% of U.S. adults experienced mental illness in 2021 (57.8 million people). This represents 1 in 5 adults and  5.5% of U.S. adults experienced serious mental illness in 2021 (14.1 million people). This represents 1 in 20 adults. (Mental Health By the Numbers | NAMI: National Alliance on Mental Illness) 

Persons with severe mental illness without housing and support often do not have access to the services they need to treat their illness. Monroe County continues to have one of the highest suicide rates in Florida,  In 2022, the age-adjusted rate per 100,000 population of Deaths From Suicide (All) in Monroe County was 17.0 compared to Florida at 14.1. (Deaths From Suicide - FL Health CHARTS - Florida Department of Health | CHARTS). Significant risk factors being housing instability, high cost of living and mental health needs. The Heron addresses these issues by linking residents to mental health professionals while providing therapeutic support and socialization for peer interaction and community engagement, enabling residents to connect with others, build relationships and participate in meaningful activities.

	Text441: (Response not required if applying for $5,000 or less)

Individuals with chronic mental health disorders suffer from symptoms that may interfere with their ability to maintain housing, participate in work, interpersonal relationships and performing activities of daily living.  These disorders involve changes in thinking, mood and behaviors  and affect people from all walks of life and all age groups.  Having a safe and secure place to live is an important part of their recovery.
	Text63: (Response not required if applying for $5,000 or less)

 As a valid Medicaid Provider, The Heron has not been able to access Long Term Care Medicaid funding due to the insurmountable wait list in Florida. As a member of FALA’s (Florida Assisted Living Association) we participated in their call to action to bring awareness on how the wait list is negatively impacting ALFs residents.
	Text62: The Heron actively encourages residents and family member to serve on our agency's Community Council.  The residents have considerable input in planning day to day activities, social events and meals on site.  Community meetings are held weekly and input is encouraged from residents regarding all programmatic aspects.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: (Response not required if applying for $5,000 or less)
The Heron is licensed and regulated by the Agency for Healthcare Administration and monitored every 2 years.  The South Florida Behavioral Health Network monitors an annual contract that includes partial funding for facility beds.  The Florida Health Department monitors the facility's food service and residential group care setting.   
	hours of program service were contributed by: 0
	volunteers in the last year: 0
	Text60: No.
	Text59: a.  The Heron will provide a minimum of 4599 bed days to SPMI adults in a safe environment.  This is representative of 90% of all available bed days (total capacity= 5110).  
b. 90% of those residents who are discharged from the program will be discharged to alternative stable housing 
c. 90% of all residents will be linked with Wellness services at GCC to assure proper integration of Mental Health, Substance Abuse, and Primary Care Services.
	26info: How will you measure these outcomes?
	Text58: a. Resident census is maintained in the GCC / WestCare clinical database.  
b. All residents residing at the Heron are tracked in both the HMIS (Homeless Management Information System) and the WestCare clinical database.  Any resident being discharged from the program will have relevant information related to referral at discharge.
c. All services are tracked in the GCC /  WestCare clinical database
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	Text43: The Heron provides housing and direct supportive services to indigent adults with mental illness.  Supportive services include supervision of medications, meal preparation, assistance and education on activities of daily living (laundry, shopping, budgeting and personal care) along with referrals to other supportive services in the community.
	Text31: The Heron, is the only state licensed Assisted Living Facility with a Standard and Limited Mental Health specialty license in Monroe County, providing housing and supportive services to indigent adults with mental illness.
	Text34: The Heron (via Guidance / Care Center) participates in local and regional committees and work groups that provide networking opportunities.  As a member of the Monroe County Homeless Services Continuum of Care (CoC), we meet with representatives of other local social service regularly in order to coordinate delivery of services, resources, outreach and client care.  We regularly participate in meetings of the local Substance Abuse/Mental Health Council created by the Florida Department of Children and Families (DCF).  The Heron, via GCC, also liaise on a monthly basis with South Florida State Hospital to assist in arranging housing for Monroe County residents upon their release from the treatment facility.  Additionally, GCC employs a forensic case manager at the Monroe County Detention Center who can identify potential referrals before they are released from the facility.
	Text66: Guidance / Care Center networks with community agencies, boards and organization to ensure the most comprehensive community care and avoid duplication of services.
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	Text10: Most recent fiscal year 10/1/22 -9/30/23
a. The Heron provided 4584 bed days to persons with severe mental illness.  The target was 4599.
b. 100% of residents left the program to stable housing.  The target was 90%
c. The Heron met it's target . 93% of all residents were linked with GCC Wellness program for integrated care.  
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	For Fiscal Year 2023 how will the amount requested be utilized: Funding will be utilized to pay wages and payroll taxes for program staff and management, and administration expenses.
	Email: lisa.marciniack@westcare.com
	Contact: Lisa Marciniack
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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	Text65: The Heron is open twenty four hours a day, seven days a week and is located at 67 Coco Plum Drive, Marathon.
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