
COUNTY OF SAN MATE0 
Departmental Correspondence 

T.9 Honorable Board of Supervisors 

Timothy B McMurdo, Director, Hospital and Clinics Division 

30 

‘%JBJECT Acceptance of the Peninsula Community Foundation Health Fund Grant 

RECOMMENDATION 

1 Adopt a Resolution authorizing the President of the Board to accept a Peninsula 
Community Foundatron Health Fund grant in the amount of $50,000 

2 Approve an Appropriation Transfer Request (ATR) accepting $25,000 for 
Fiscal Year 2000-200 1 

Background 

The Peninsula Commurnty Foundation Health Fund (PCFHF) IS supported by the Peninsula 
Community Foundation and private donors concerned about the availability of quality health care for 
low-income San Mateo County residents The purpose of the PCFHF is to increase and improve the 
accessibility and affordability of health care to medically underserved and uninsured populatrons 
Pubhc agencies and other non-profit entities that provide medical, dental and/or mental health services 
to these at-risk populatrons in San Mateo County are eligible to apply for PCFHF grants 

Discussion 

The Community Health Clinics received a grant to expand community based outreach and education m 
the Filipino, Pacific Islander, and other Asian communities and to enroll uninsured resrdents in Medi- 
Cal, Healthy Families and the WELL program The funds are specifically destgnated to secure 
consultmg contracts with two community-based organizations, Pacific Islander Outreach (PIO) and the 
California Health Inrtrative (WI), to bolster their capacny to reach the targeted communities This 
grant IS part of Health Services’ overall strategy to increase enrollment in Medi-Cal, Healthy Families, 
and other insurance programs, and to reduce the numbers of uninsured residents in the County 
Specific performance measures for this grant will be included in the contracts with the cornmunrty- 
based organizations 



Fiscal Imuact 

The grant period is January 1,200l through December 3 1,200l Total fi.mding ti-om the Peninsula 
Community Foundation Health Fund equals $50,000, which will be paid in two installments The first 
installment is $25,000 The remaining balance of $25,000 will be paid in 2001-2002 and will be 
included in the 2001-2002 Comrnuruty Health Clinics’ recommended budget 

RJXOMMLNDED 



RESOLUTION NO 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA 

******** 

RESOLUTION ACCEPTING A GRANT 

FROM THE PENINSULA COMMUNITY FOUNDATION IN THE AiiOUNT OF $50,000 

FOR THE COMMLJXITY HEALTH CLINICS 

RESOLVED, by the Board of SupervIsors of the County of San Mateo, State of 

Cahfomla, that, 

WHEREAS, there IS a need for Improved access to health care for uninsured residents, 
and 

WHEREAS. the San Mateo County community health clmlcs provide pnmary health care 

senlces and dental services throughout the county, and 

WHEREAS, the Penmsula Community Foundation Health Fund granted Health Serwces 

S50,OOO for the Commumty Clinics 

NOW, THEREFORE, IT IS HEREBY DETERiiINED AND ORDERED that the 

President of this Board of Supen lsors 1) accept the Penmsula Commumty Foundation Health 

Fund Grant In the amount of $50,000 and 2) approve an Appropnatlon Transfer Request 

(ATR) m the amount of $25,000 for fiscal year 2000-2001 



COUNTY OF SAN MATE0 
REQUEST NO 

APPROPRIATION TRANSFER REQUEST 

Health Services - Communltv Health Cllnlcs-Robert Wood Johnsob 02-21-01 
1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW: P1 annlng Grant 

CODES 

FUN0 ORJIFjG ACCOUNT AMOUNT DESCRIPTION 

7 -1 
.- 

From 
68160 2655 25,000100 Other FoUon Grants 

--r--- - I-- --- --T 

To 
68160 5856 25.000100 Contract Special Pros- Services 

I 
Justlflcatlon (Attach Memo If Necessary) Th 1s ATR will appropriate fundins to pay for consulting 
contracts with the Pacific Islander Outreach and the Callfornla Health InltlF,trdL 
to bolster their capacity to reach the targeted communltles. Funding wlllc~~r 
from the Peninsula Community Health Fund grant award of $50,00O(FYOl 
installment is $25,000). There 1s no change in Ns b?iiiw%~ti&SS t - 

_. _ .- - I-. lL*lt&ik&- 
2 q Board Action Required q Four-Fifths Vote Required ( ” ‘c 1 G Board Action Not Redulr 

Remarks 

COUNTY CONTROLLER 

BY DATE 

3 q Approve as Requested 

Remarks 

.- 

q Approve as Revised 

I 

q Disapprove 

I 

COUNTY MANAGER 

BY DATE 

DO NOT WRITE BELOW THIS LINE - FOR BOARD OF SUPERVISORS’ USE ONLY 

BOARD OF SUPERVISORS COUNTY OF SAN MATE0 STATE OF CALIFORNIA 

RESOLUTION TRANSFERRING FUNDS 

RESOLUTION NO. 

RESOLVED by the Board of SupervIsors of the County of San Mateo, that 

WHEREAS the Department hereinabove named In the Request for Approprlatlon Allotment or Transfer of Funds 
has requested the transfer of certain funds as described In said Request. and 

WHEREAS the County Controller has approved said Request as to accountmg and available balances and the 
County Manager has recommended the transfer of funds as set forth hereinabove: 

NOW THEREFORE IT IS HEREBY ORDERED AND DETERMINED that the recommendations of the County Man- 
ager be approved and that the transfer of funds as set forth in said Request be effected. 

Regularly passed and adopted this day of ,19-. 

Ayes and In favor of said resolution. Noes and against said resolution: 

Supervlsors: Supervisors: 



County of San Mateo 

Health Services Agency 

ATRlAER Form IPaselof 1 I 

Controller’s ATR Number 

Department: Health Servrces Agency 

Division: Commumty Heatih Clmrcs-Robert Wood Johnson Plannmg Grant 

Type of Transaction: I X ATR 

I 

0 AER 

Status of Transaction X One-Time 
I On-Going 

Title: CHC-Implement the Peninsula Communrty Health Fund Grants 

Justification: Thus ATR wdl appropriate fundmg to pay for consultmg contracts with the Pacific Islander Outreach and 
the Cahfirma Health Inmatlve to bolster their capacity to reach the targeted communmes Fundmg wdl come from the 
Penmsula Commumtv Health Fund grant award of $50 OOO(FYO1 mstallment IS $25 000) There IS no change m Net 
County Cost 

TO BP: 685OOBP Total: 25,ooo.oo 

FROM,BP: 68500BP Total: 25,ooo.oo 
. -_ 

Net Change: 0.00 

From/To Sub Account Account Descnption Transfer Amt. 

68160 5856 Contract Special Program Services 25.000.00 

Appropriation Total 25,OOO.OO 

2655 Other Foundation Grants 25.000.00 

Revenue Total 

Net County Cost 

25,OOO.OO 

1 0.00 1 



PENINSULA 
COMMUNITY 
FOUNDATION 
ON THE WEB AT wwwpcforg 

December 19,200O 

Ron Robinson, Chief Operating Officer 
San M lteo County General Hospital 
San Mateo County Health Services Agency 
222 - West 39th Avenue 
San Mateo, CA 94403 

Dear Mr. Robmson: 

I am pleased to notify you that the Commumty Advisory Board of the 
Peninsula Community Foundation Health Fund has awarded a grant of $50,000 to 
San Mateo County Health Services Agency. The grant is for support to expand 
community-based outreach and education in the Filipino, Pacific Islander, and other 
Asian communities and enroll umnsured residents in the WELL program, Medi-Cal, 
and Healthy Famihes. The funds are specifically designated to secure consulting 
contracts with the Pacific Islander Outreach (PIO) and Cahfornia Health Initiatives 
(CHI) to bolster therr capacity to reach the targeted communities. The Community 
Advisory Board requires that the Health Services Agency assign a staff person to 
coordinate this project to assist PI0 and CHI meet the project goals. The grant was 
approved by the Commumty Advisory Board at its November 29, 2000 meeting. 

Enclosed you will find a grant agreement. Please review it carefully, and sign, 
date and return it to the Foundation as soon as possible Upon the Foundation’s 
receipt of the executed Grant Agreement and documentation identilymg a staff person 
to serve as project coordinator, we will forward the first of two grant payments. Upon 
submission, and staff review and approval of the completed Interim report, your 
second payment ~111 be released and mailed to you. Interim and final report forms are 
enclosed with this letter. 

1700 SOUTH EL CAMINO REAL SUITE 300 SAN MATE0 CALIFORNW 34402-3049 

TEL (650) 358-3369 t-/W. (650) 358-9817 



Please be advised that the Peninsula Commumty Foundation requrres mentron 
of its name regarding this grant in support of your program. We request that you 
submit the text of any public or in-house announcement for approval by the 
Foundation prior to publication or release. 

The Peninsula Community Foundanon takes an active role m makmg other 
nonprofit orgamzatrons aware of the successful prolects that result from our grants. 
We may place a copy of your proposal on reference at the Peninsula Nonprofit Center 
for other grantseekers to read. If, for any reason, you would prefer us not to have your 
proposal available for review, please let us know. 

We are pleased to be able to support the San Mateo County Health Servrces 
Agency, and look forward to hearing from you about the progress of the program and 
about any impact the Peninsula Community Foundation’s support may have. Please 
feel free to contact me at (650) 353-9369 if you have any questrons or comments. 

Sincerely, 

Srija Yrmivasan 
Program Officer 

sxs:cg 

Gram # 2000-03683 


