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Check list of items 
 
(initial here) 
 
_______    _______ Signed Lease Agreement provided to both parties 
 
_______    _______ Proof of licensure or credentialing on file 
 
_______    _______ Proof of current Professional Liability Coverage at professional  
          standard 
 
_______    _______ Proof of current General Liability Coverage for leased space 
 
_______    _______ Signed Collaborative Agreement provided to both parties 
 
_______    _______ Signed HIPAA Compliance Agreement form on file 
 
_______    _______ Walk through, open/close, and emergency procedures training 
 
_______    _______ Refundable Damage Fee paid 
 
_______    _______ First Month Rent paid 
 
_______    _______ Headshot and website link for website 
 
 
 
___________________________________________________ __________________ 
Signature of Provider      Date 
 
 
___________________________________________________  
Printed name        
 
 
___________________________________________________ __________________ 
Signature of Brave Space representative    Date 
 
 
___________________________________________________  
Printed name  
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Collaborative Contract 

 
This contract is made between 

Brave Space, LLC (Business) 
and 

___________________________________________ (Provider) 
 

Made on this date of __________________________ 
 
 
 

Business and Provider find it in their mutual interest to collaborate and share space and 
amenities in order to create a vibrant community and facilitate access to knowledgeable and 
expert care for transgender and non-binary children, youth, adults, and their families.  Both 
agree to follow the agreements described below to maximize the collaborative nature of their 
agreement. 
 
1) Collaborative relationship 

a) Provider agrees to sign a lease and collaborative contract to use the Business’s office 
and amenities in order to maximize collaboration between knowledgeable and expert 
providers working with transgender and non-binary children, youth, adults, and families.  
The nature of the relationship between Business and Provider is one of a landlord/tenant 
or contractor/contractee, and is not of a supervisory or employment nature; however, all 
Providers agree to abide by the Collaborative Contract set forth below. 

b) Providers will be screened by the Business before signing their agreements for their 
qualifications, experience, and philosophy of care in working with transgender clients.  
Special attention is given during the screening to the Provider’s experience with non-
binary people, people of color, families, children, and elders.  Agreements are offered 
based on the current need of our clientele, the Provider’s expertise, and as space allows. 

c) In the spirit of creating a symbiotic space that is more than the sum of its parts, all 
Providers working more than 2 full days/week commit to offering a service or product 
that benefits the clientele and/or provider community that engage at Brave Space.  
Offerings can include but are not limited to: running groups, managing the clothing 
closet, offering clinical supervision or consultation, offering trainings, offering reduced 
rates for providers or clients of other providers, managing the scholarship fund, creating 
new programing that benefits the community, etc.  Providers are expected to maintain 
some service or project for the life of their contract, but the nature of the service may 
change throughout their tenure. 

d) Providers are independent practitioners in charge of their own business practices, 
including contracting with clients, corresponding with clients, setting rates, collecting 
fees, ensuring client confidentiality, monitoring clients in the space, and making decisions 
about client care. 

e) Business provides amenities, marketing, referral acquisition, space, and general office 
support for Providers, and is the primary contact for any office-related questions or 
concerns. 
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2) Contact information 

a) Owner: Kate Kauffman, LPC 
b) Address: 3620 SE Powell Blvd #102, Portland OR 97202 
c) General Inquiries: 503.486.8936, kate@bravespacellc.com 
d) Fax: 503.894.6020 
e) Kate’s cell: 971.235.1562 

 
3) Hours of operation 

a) Hours of operation are 7 am to 8 pm, M-F, and 9 am to 5 pm, Sat-Sun.   
 

4) Practice agreements 
a) Services offered by Providers at Brave Space are solely related to the care of 

transgender and non-binary children, youth, adults, and their families.  These services 
may include but are not limited to: mental health counseling, psychology, voice 
coaching, prescription management, primary care, mentoring or life coaching, group 
services, massage, chiropractic care, acupuncture, legal aid, housing/employment 
support, electrolysis, aesthetics, or other related fields.   

b) Services for people who do not identify as transgender, non-binary, or a family member 
of such a person will be seen on a case-by-case basis.  Their involvement at Brave Space 
is contingent upon their ability to maintain a space free of discrimination, 
microaggression, harm, or threat of harm to fellow clientele or staff, and as space allows.  
Providers with clients who cannot meet these criteria will be expected to see their client 
off-site, or refer the client to off-site care within one month of written request. 

c) Provider will provide services that strive to improve the long-term health outcomes of the 
population seen at Brave Space.  Provider will not engage in discriminatory, reparative, 
or other harmful practices.   

 
5) Rules of conduct 

a) Providers are encouraged to attend group meetings and celebrations to ensure mutual 
collaboration and increase overall provider connection and competency. 

b) Periodically, the Business will seek client feedback about the various services offered at 
Brave Space.  This includes feedback about the quality of care provision. 

c) The philosophy of Brave Space is that “safety” limits growth and can be a tool to keep 
dominant systems in place.  Bravery means willingness to be uncomfortable, to accept 
and receive feedback, and to challenge ourselves and each other so that we may 
collectively grow and be better.  Providers are expected to give and accept feedback 
gracefully, and to be open to discomfort for the sake of growth. No Provider is assumed 
to have more authority or control over any other Provider. 

d) If a Provider shows or is reported to have an incongruent practice with the Business’s 
mission or philosophy, either from a client, other Provider, or by the Business, the Business 
will meet with the Provider to determine how increased congruency can be attained.  
This can include a support plan for future care.  If a Provider consistently shows or is 
reported to practice in a way that does not follow the mission or philosophy of the 
Business, their lease and collaborative agreement may be terminated. 
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6) Provider in good standing 
a) All providers are required, as part of their association with Brave Space, as well as their 

professional and legal obligations detailed by state law and their professional boards, to 
practice according to the highest ethical standards of their profession.  Unless practicing 
under a specific exemption of licensure or certification, all Providers must show proof of a 
formal and current relationship with their board that is in good standing.   

b) For those specifically exempted, proof of job training or education relevant to their 
service are required prior to signing this agreement or the lease agreement. 

 
 

7) Communication: calendars, phones, fax, internal communication 
a) Each provider should provide their own phone and email services.  The Business has a 

phone number for general inquiries or professional inquiries.  Parties seeking a specific 
Provider will be referred to the Provider’s contact information.  It is the Provider’s 
responsibility to follow through with the referral in a timely manner. 

b) Providers may reference their relationship with Brave Space on their marketing and 
documents, by saying “Provider/personal business name, at Brave Space.”  The use of 
the Brave Space logo by providers is not allowed at this time. 

c) The Business provides a fax number as part of the utilities fee.  Faxing is conducted online 
with the use of a scanner. Providers are responsible for ensuring the confidentiality of sent 
or received information through use of an individualized fax cover sheet, and signing out 
of the account after use.   
i) To send a fax, send an email to [recipient fax #]@srfax.com.  # must include country 

code and area code. 
ii) Create a coverpage. 
iii) Attach your file. 
iv) Send.  A confirmation will be sent to your email. 
v) Received faxes will be forwarded to your email. 

d) All Providers will be given a list of emails and phone numbers for all other Providers 
working at the Business.  Group emails should be limited to business-related information, 
community building initiatives, and information to be used in referring clients.  All emails 
and phone numbers should be professional so that they may be given to clients for cross 
referral. 

e) Providers will be responsible for asking their clients whether they would like to receive 
general newsletter and informational emails from Business.  Documentation of this 
request should comply with HIPAA’s policies around electronic communication.  If clients 
agree, Providers will give email to Business who will keep a spreadsheet and send 
periodic newsletters. 

f) The Business website has space for each Provider’s practice and contact information.  
Please provide a headshot, contact information, and website link to Business within 2 
weeks of start date. 

g) The website has a public calendar for groups and other services.  Please inform the 
Business if you have anything to add to the calendar at least 2 weeks in advance. 
 

8) Scheduling 
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a) The Business will  make every effort to meet each provider’s first preference for 
scheduling; however, this cannot be guaranteed.  

b) Providers may only use their leased space during their scheduled office hours.  If 
additional hours are needed, Provider and Business will re-contract for an hourly 
payment of the space during those times.  Sessions may not be scheduled until contract 
is signed.  Providers may use the communal work room for paperwork at unleased times 
during the week. 

c) Providers are responsible for scheduling and tracking their individual and group sessions.   
d) If there is a conflict between schedules (ie a group and individual session are scheduled 

concurrently, or two providers use the same room), Providers should first negotiate a 
compromise for the immediate time.  The Business will address any master schedule 
incongruencies that led to the conflict. 
 

9) Group sessions and community events 
a) Groups and community events are scheduled and contracted independently from 

office leases. See group contract for details. 
b) Groups and community events may be offered during business hours.  Providers should 

obtain prior approval for hosting events after hours. 
c) Providers are responsible for the behavior and liability of their attendees in the space and 

surrounding parking lot/lobby during their group. 
d) Providers facilitating groups should be at office 15-30 minutes prior to greet any early 

arrivals, set up the space, and collect fees.  Providers must be onsite through the duration 
of the event, and stay until their last attendee has left the building. 

e) Providers facilitating events are responsible for returning the space after their group to 
waiting room functionality, and cleaning any dishes or trash created.   

f) Providers are responsible for purchasing, storing, and maintaining the materials used for 
their groups.  On-site storage may be offered as space allows. 

 
10) Documentation 

a) Providers are required to create their own consent/contract forms, and any other forms 
pertinent to doing business with clients.  The Business supplies office paper and printing 
services.  Providers are highly encouraged to use scanning and Adobe signature 
technology to reduce paper use wherever possible. 

b) Providers will include the following paragraphs in their informed consent: 
i) Collaboration in Brave Space: Brave Space creates community and facilitates 

improved access to knowledgeable and expert providers in a multitude of service 
areas, including but not limited to: mental health counseling, psychology, voice 
coaching, acupuncture and massage, medication management, support groups, 
peer mentorship, primary care, legal aid, housing and employment support, and 
aesthetics.  Independent providers have signed an agreement and have been 
vetted to have affirming care practices for our population.  All providers are 
independent professionals in charge of their own business practices, contact 
information, fee schedules, and scheduling.  Each provider will contract with you 
independently for services.  Each provider is responsible for protecting your 
information independently from others, and clients may choose to allow the release 
of information between providers.  Engagement in one service does not 
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automatically enroll clients in other services.  Providers may refer clients to other Brave 
Space providers as requested or deemed beneficial to the client.  Client 
engagement in referred services is completely voluntary and may be terminated at 
any time; however, we ask to have one closing session with you to maximize the 
change in relationship.  

ii) Research and administrative use of information: Brave Space and its associated 
Providers may use information collected from clients for research or statistical 
purposes and reports generated for research and other administrative purposes.  All 
data used for these purposes will remain confidential and anonymous; no identifying 
information will ever be used unless client permission is obtained.  Information 
reported for research or administrative purposes will be in aggregate form and will not 
be traceable back to individual clients. 

iii) Drug and Alcohol Policy: We recognize that services are sometimes not as effective 
when people are intoxicated, and intoxication can trigger others accessing services.  
In the event that a person’s intoxication is impeding their care or is negatively 
impacting other people’s experiences at Brave Space, your provider reserves the 
right to continue providing services in a different manner, set expectations for 
sobriety, or refer you to other providers. 
 

11) HIPAA Compliance 
a) Providers agree to abide by the rules set forth by HIPAA in order to protect PHI of 

clientele. 
b) Providers will make sure to follow office practices that ensure HIPAA, such as: 

i) Securing computers, phones, external hard drives, online fax applications, email 
accounts, and other electronic devices with a password, and never leaving devices 
open or available in public spaces. 

ii) Storing documents with PHI in double-locked filing areas on or off-site, and never 
leaving them in public spaces unattended. 

iii) Locking storage areas if you leave the vicinity. 
iv) Using a locking file case if traveling with PHI, and never leaving the case unattended. 
v) De-identifying clients when speaking to other Providers or Brave Space staff or 

volunteers, and only sharing information on a need-to-know basis. 
vi) Never providing PHI to another Provider for a referral when there is not a current ROI 

on file. 
vii) Never holding conversations with or about clients in public spaces when PHI is being 

discussed, unless client has given specific permission to do so. 
viii) Using a PO box or a secure on-site mailbox for mailings, and helping assure that mail is 

checked every day. 
ix) Always using a fax coversheet and not writing PHI on the coversheet. 
x) Double-checking the fax number or address if sending PHI to other Providers for 

whom you have an ROI on file. 
c) Providers agree to report HIPAA breaches to their Boards as outlined in their professional 

guidelines. 
d) The Business agrees to sign a Business Associate’s Agreement with Providers to ensure 

that Brave Space protects the PHI of Provider’s clients. 
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12) Releases of information 

a) Clients contract solely with individual Providers.  No other Provider is allowed access to 
the confidential information created from client sessions, neither verbal, written, nor 
observed, without the written permission of the client.   

b) Providers should obtain releases of information for other individual Providers, or for the 
Business (Brave Space), if the dissemination of client information is needed for a referral.  
Providers may choose to include in their informed consent a blanket release that allows 
them to consult with other Brave Space Providers. 
 

13) Quality Assessment data gathering 
a) Providers are expected to keep basic data of their clinical service, including: number of 

services provided, treatment length, age, basic identity demographics, number of 
people engaging in groups, and emails if clients agree to receive Brave Space 
newsletters. 

b) The Business will periodically ask Providers to supply this information to the Business for 
research, reporting, or marketing purposes. 

c) Providers should refer clients to the Research and Statistics portion of their informed 
consent if clients have questions about how this information will be kept. 

 
14) Team meetings/consultations 

a) The Business celebrates the close community of expert providers that work under our 
roof.  At this time there are no scheduled consultation groups, but Providers are highly 
encouraged to facilitate consults and celebrations as part of their commitment to the 
community. 

b) Providers are encouraged to attend 1 event per quarter to ensure consistency, 
connection, and congruency of practices between Providers. 

 
15) Open/close procedures 

a) All Providers will be given keys and are responsible for open/close duties if they are the 
first or last in the office. 

b) Opening: Unlock front door.  Turn on lights in hallways and lamps waiting room.  Turn on 
music in waiting room.  Check the mailbox for possible mail and put it in mail slots. 

c) Closing: Check all office rooms for providers and clients still in the building.  Turn off all 
space heaters, noise makers, or fans.  Turn off all lamps. Check that back doors are 
closed and locked. Lock front door. 

d) Providers are responsible for ensuring that their clients are never at office without a 
provider present.  Providers should not rely on other Providers or Business to monitor their 
clientele. 

 
16) Chores 

a) All Providers are responsible for keeping their shared office and the Work Room clean 
and tidy for other Providers.  Group facilitators should treat the group room as their office 
space, and ensure that it is tidy for others to use. 
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b) Providers are responsible for emptying their trash to the communal trash can in the Work 
Room, washing their own dishes, and restocking any information they supply in the 
waiting room.  Other chores are conducted by the Business (who loves to have help!). 
 

17) Emergency procedures 
a) In the event of a fire, the fire extinguisher will be by the cleaning cabinet and the door to 

the work room.  The front door should be used as the primary exit.  The door in the small 
office may also be used in an emergency.  Providers should ensure that all clients are out 
of the space, if at all possible. 

b) In the event of a threat of harm on the premises, if there are two or more Providers on 
site, one will immediately call 911 while the other will attempt to separate clients from the 
threat by putting a shut door between them.  If there is one Provider on site, the Provider 
will first attempt to put a door between clients and the threat, and then will call 911. 

c) Any building emergencies such as water/sewer or other damage will be reported 
immediately to Kate Kauffman on her cell, 971-235-1562. 

 
18) Group Covenants 

a) Make time and space for connection and relationship building. 
b) Embrace the “iterative” nature of process, and be flexible with expectations. 
c) Have regular check-ins for clarity. 
d) Practice will be client-centered first and foremost, and clinician will own the influences of 
their own identity and limitations. 
e) Embrace feedback as an opportunity to grow and be better for our clients and ourselves. 
f) Conflict: embrace conflict and acknowledgement.  Seek the mutuality of our experience, 
and do so in a timely manner. 
g) Do your own growth work. 
h) Recognize that we’re all striving to do our best. 

  
19) Resolution of disagreements 

a) If disagreements or conflicts arise among Providers and/or the Business, involved parties 
will be invited to a collaborative meeting to try to resolve the issue. Resolution can follow 
Restorative Justice models of hearing the intention of each Provider, the impact on 
others, and finding a method to make amends for the impact.   

b) If a resolution cannot be found between the involved parties, a team meeting with all 
Providers and/or the Business may be scheduled. 

c) If no resolution can be found, the Business will determine if any actions should be taken 
to maintain the collaborative environment of Brave Space, and may take actions as 
indicated in the sublease agreement. 
 

 


