PROJECT ABSTRACT
Project Title: Westside Park School Based Health Center
Applicant Name:  San Bernardino County Department of Public Health
Contact Person:  Kay Fangerow
Address of applicant:  120 Carousel Mall, San Bernardino, CA 92415-0462
Contact Numbers: PH:  909-388-0476
FAX:  909-388-0401
Email Address: kfangerow@dph.sbcounty.gov
Congressional district served:  40
Types of HRSA funds received:  330e CHC
Existing Federal funding received:  $316,456.00
     Westside Park Elementary school (WPES) is the site for the San Bernardino County Department of Public Health’s (DPH) 330e Consolidated Health Center (CHC).  The San Bernardino County Department of Public Health is a governmental agency that was established in 1940.  Its mission is to protect and promote the health and quality of life of county residents by preventing, controlling and treating disease, injury and disability.  It is divided into four functional divisions: Administration, Preventive Health services, Environmental Health, and Community Health Services.    DPH has vast prior experience in providing medical services to the residents of San Bernardino County, including those residents residing within its more isolated and remote regions. 

     Geographically, WPES is located in the rural, desert city of Adelanto in the county of San Bernardino, California.  Some children in the WPES catchment area live up to 35 miles away from the school site.  San Bernardino County is the largest county in the contiguous 48 states and encompasses 22,160 square miles.  It borders the counties of Los Angeles, Kern, Riverside and Orange, and the states of Arizona and Nevada.  Adelanto is located approximately 50 miles from the county seat and 15 miles from the nearest hospital.   WPES is located in an extremely low-income area of Adelanto.  According to Census poverty data for the City of Adelanto, 26% of families with children less than 18 years of age have income levels below the poverty level.  In addition, 51.6% of families with a sole female householder with children less than 18 years of age also have income levels below the poverty level.  This is the third highest city rate in San Bernardino County.  

     Since the CHC is located in an elementary school, the primary target population is children.  Persons needing sensitive services such as Sexually Transmitted Infection testing are referred to alternate Public Health sites.  

     WPES clinic has been operational since March of 1995.  Prior to the opening of the clinic, health services in Adelanto were virtually non-existent.  There were no regular private health care providers, no dentist or mental health services in town.  Currently, there is one part-time physician office in town and still no dentist or mental health.  School Health personnel are extremely limited and consist of one half time health aide and a school nurse two hours per week.  The only school counselor at WPES is the district psychologist, who provides evaluations for special education only.  WPES continues to be in need of the services provided by the CHC.  

     The School-Based Consolidated Health Center budget for the year is $502,662.00, which includes a total of 4.50 FTEs of program staffing that includes nursing, a health education specialist, a health services assistant, clerical support, and administrative support.  There were 1,176 users and 4,402 total encounters, which is an increase of over 500 encounters from the previous year.  Mandatory Managed Care in California continues to have a severe impact on the CHC at WPES as the clinic is still a designated School-Based Consolidated Health Clinic in San Bernardino County and Managed Care Organizations will not contract with a School Based Health Clinic to provide services.  We continue to work on this problem through the California School Health Center Association.  This project is going into its fifth year of a five-year funding cycle.
PROGRAM NARRATIVE UPDATE

INTRODUCTION

     Community/Target Population:  The Westside Park Elementary School-Based Consolidated Health Center (CHC) is located in the rural desert community of Adelanto on the edge of San Bernardino County, California, in an area known as Victor Valley.  San Bernardino County is the largest county in the contiguous 48 states.  It encompasses 22,160 square miles of rural desert and mountain areas and urbanized valleys.  Four counties, including Los Angeles and Orange, Riverside and Kern counties, and the states of Arizona and Nevada share borders with San Bernardino County.  Adelanto City and WPES are geographically isolated from health and government services.  Most people are not familiar with San Bernardino County yet alone Adelanto or Westside Park Elementary School.  For reference, they are located 100 miles northeast of Los Angeles in a rural portion of the upper Mojave Desert.  Local reference, they are 45 miles from the San Bernardino County seat and 50 miles from the county hospital.  This area of the desert is sparsely populated with some students living as far away from the school site as 35 miles.  As of 2006, the city of Adelanto encompasses an area of approximately 52 square miles with a population estimate of 24,880.  WPES has a high rate of free and reduced lunch, which runs at any given time between 95 – 99.5%.  Current rate of “free or reduced price” lunches is 96.68%.  

WPES is one of thirteen schools in the Adelanto Elementary School District.  As of May 2007, the WPES School has an ethnically diverse population of primarily Hispanic (70.6%), Black (14.0%) and White (9.9%).  The percent of Adelanto population receiving Transitional Assistance for Needy Families is ranked third in San Bernardino County with a rate of 36%.  The student population at WPES is even more impoverished, with a below 100% poverty level of 95%.  

The program is fully operational at this time providing services to the primary target population of approximately 600 WPES students and approximately 400 additional community users.  Many of the community user needs are of an adult nature (family planning, sexually transmitted infections, Human Immunodeficiency Virus [HIV], etc), which are not offered on site at this elementary school site.  These clients are referred to alternate Public Health/community sites.

The most major health care needs of the students at WPES are mental health, in that four of the top five diagnostic conditions seen each year are in the mental health categories.  We had not initially anticipated this when we started the clinic twelve years ago.  But, that is why we employ more counseling staff than nurse practitioner staff.  Next most prevalent health care needs are for dental and minor health concerns, i.e. headaches and colds.  In addition the students and families have great need for enabling services and basic needs support.

The most significant barriers to care include lack of providers in the community and lack of public transportation.  There is only one part-time clinic in Adelanto that accepts Medicaid.  After hours coverage is in Victorville 15 miles from the clinic.  Without the CHC, the 47% uninsured users at WPES, and most of the 46% Medicaid users would have no access to local medical care.  There are no local dentists.  The nearest low-cost/Medicaid dental care is in Loma Linda, 65 miles from Adelanto.  There are no locally available mental health services in Adelanto.  The CHC provides access to medical services, access to dental services through the Children’s Tobacco Act Protection Program (C-TAP) system in California as well as transportation to access these services, and mental health counseling services on site. 

Applicant Organization:  The applicant is San Bernardino County Department of Public Health (DPH) applying for budget period renewal funding of the Westside Park Elementary School-Based Health Center that has been in operation since 1995.  The CHC is operated in collaboration with the Adelanto Elementary School District (AESD).  The San Bernardino County, Department of Public Health is a public, county, governmental agency that has been in existence since 1931.  Its mission is to protect and promote the health and quality of life of county residents by preventing, controlling and treating disease, injury and disability.  DPH has vast prior experience in providing medical services to the residents of San Bernardino County, including those residents residing within its more isolated and remote regions.  DPH has demonstrated its experience in the field of providing efficient and effective health care services to children and to those living in more isolated areas of the county via:  primary care clinics in the remote desert communities of Trona and Needles, which are 140 and 230 miles respectively from the major metropolitan areas of San Bernardino; nursing services provided to at-risk youth and children through its various home visiting, risk assessment, referral and education programs.  The CHC at WPES became a Federally Qualified Health Care Center (FQHC) when the Bureau of Primary Health Care, Healthy Schools/Healthy Community program School-Based Health Center sites were “grandfathered” in as 330e sites in 2002.

Currently DPH is comprised of over 30 distinct programs, ranging in activity from Maternal and Child Health, Reproductive Health, Family Support Services, Immunizations, the Women, Infant and Children Program, Sexually Transmitted Disease and HIV Control and Treatment, Health Education, Environmental Health, Animal Control, and most recently Bio-Terrorism.  

DPH also maintains a strong administrative and program analysis division, providing centralized accounting, information technology and evaluation activities.  DPH is a vital resource for serving the low and modest income residents of the county, providing preventive and treatment services, education and referral to other available resources.  With an anticipated budget of over $107 million for fiscal year 2007-2008, DPH has the ability to provide comprehensive medical assessment, treatment and education services throughout the county, including its more remote and isolated areas.  

DPH has major linkages with many other public agencies, including Behavioral Health, Alcohol and Drug services, Child Protective Services, Social Services, Children’s Network and Fund, Probation, San Bernardino County Fire Department, School Districts, City of Adelanto and County Courts.  We work with all these agencies on various collaborative grants and under various Memorandums of Understanding to provide services to the constituents in San Bernardino County.  In addition, DPH also has collaborative arrangements with the County and all local hospitals.  In some instances they provide services to our CHC clients, such as, St. Mary’s Hospital provides after hours coverage for our CHC clients.  In other instances, we are a referral and follow up agency for their clients, such as drug-exposed infants needing home visiting follow up.  Clinic staff also serve on various community collaborative groups, such as the Adelanto Community Resource Center collaborative, San Bernardino County Asthma Coalition, Perinatal and Children’s Mental Health Screening, Triage, Assessment, Referral and Treatment (START) project, High Desert Children’s Network, Community Toolbox, United Methodist Church, Samaritan Helping Hands, Hope line Ministries, and Apple Valley Senior Citizen’s Association.  The Executive director and Chief Operating Officer have belonged to the national and state CHC organizations since it opened in 1995.   

Clinic staff are also very involved in the community and serve on several district, city and county committees including, WPES English Language Advisory Committee (ELAC), the Adelanto District ELAC, Children’s Network Coalition, Adelanto Community Resource Center board, Health Advisory Committee for the Adelanto Head Start, Molina Cultural and Linguistic Community Advisory Committee, the County School Nurse Network and the Adelanto Chamber of Commerce.
Scope of Project:  The Westside Park clinic is a freestanding site under the direction of the WPES CHC governing board and the San Bernardino County Department of Public Health.  The clinic operates 5 days a week, Monday through Friday between the hours of 8:00 am to 4:00 pm.  The clinic is closed major holidays.  After hours services are provided via an agreement with St. Mary’s Medical Center and Urgent Care clinic in Victorville.  Services are offered year-round; including summer months, as WPES is a year-round school.

     The clinic provides a vast array of comprehensive health care services including primary care, preventive care, diagnostic tests and screenings, dental screenings/sealants and referrals for treatment, immunizations, monitoring of chronic health conditions, health education, safety prevention services and education, hygiene services and education, after school enrichment services, enabling services assistance including food and clothing, and transportation.  The CHC maintains a 7-passenger van for transportation purposes.  Mental heath services, including individual, family and group therapy, are usually provided on site (see major changes below).  Since the CHC is located in an elementary school site, reproductive, HIV and substance abuse services are not offered onsite, but are offered at alternate Public Health and community sites.  Clients needing these services are referred.  The clinic maintains referral tracking via our Clinical Fusion database system.

 In addition, the clinic also provides a wide variety of education programs in response to needs at the clinic.  Programs such as, junior Cardio Pulmonary Resuscitation, hygiene, asthma support programs in collaboration with the American Lung Association’s “Open Airways” program, and after school safety programs.  Current staffing consists of a fulltime RN clinic coordinator, a fulltime support clerk, a fulltime community liaison, .50 Full Time Equivalent (FTE) of mental health counselor, .40 FTE of a nurse practitioner, .10 FTE of a health educator, and administrative support.  Staff have a good understanding of the community needs in Adelanto as the majority of them are high desert residents.  They are very sensitive to the increase special needs for mental health and social services, as well as preventive education.

The facility is a remodeled portable building, with two exam rooms/nursing stations, one counseling room, one education room/area, a waiting area and clerical area.  The original grant paid for the remodeling of the facility.  The school district provides the facility rent-free, maintenance, utilities, phone and janitorial services.  The clinic is located on the edge of the playground and is considered to be “on campus.”  The clinic is accessible to students via an entrance from the school playground, and accessible to the public through a separate entrance from the parking lot.  The two entrances were required for safety reasons as WPES is a closed elementary school campus.  

The needs of the community have remained very consistent over time: they need and want accessible and available local health care, mental health and basic needs support.   

Major Changes:  There have been a few major changes since the last funding application.  This fiscal year the section has re-established its mental health sub-contractor that was terminated this summer, so we have a current contract to provide mental health services and counseling until fiscal year 2008-2009.  Another change is that the previous Public Health Nurse (PHN) accepted another position within the department to assist and serve the desert/mountain communities and has been succeeded by a registered nurse (RN) reassignment from within the section.  The current nurse has over 20 years of public health experience serving the low-income residents of the high desert communities.  As well as staffing changes there has been a change in overall administration due to the previous project director’s retirement.
NEED
1.  Since the Westside Park Clinic is located on an elementary school site, many of its needs are unique and vary from other FQHCs.  This reporting period we do not perceive “change” in our population base, because WPES is a school that has such a mobile population that change is the norm.  The age of our target population is still 5 – 12 (mostly Kindergarten – fifth grade, and one sixth grade class was added this year).  The overall demand for service remains fairly consistent with a slow growth rate due to extending services to children outside the WPES catchment area, siblings of students, and to the community at large.  Ethnicity varies from year to year, but not significantly in our catchment area.  We have seen a gradual increase in Hispanic population at this school site, but that is not indicative of the community at large.

 (a)  There have been no major changes in managed care or state laws impacting CHC revenues.  California initiated a “Gateway” program for Medicaid/low-income children through the Child Health and Disability Prevention Program.   This created a system to give presumptive Medicaid eligibility to low-income children applicants for the first 60 days following application, while eligibility was being determined.  San Bernardino County is still a mandated managed care county.  As of now, the managed care organizations still show no new interest in contracting with CHC, however DPH and CHC continue to network with the California School Health Center Association to address this important health management concern.
(b)  We have corrected the error in our billing practices that will have a positive impact on revenue.  Thanks to the billing office of that FQHC/CHC in San Diego we have modified and adjusted our protocol and billing to insure improved practices in Gateway billing. 

(c)  We do not anticipate much change in revenues due to the impact Gateway has had on the CHC and the presumptive eligibility for 60 days for fee-for-service clients.  This change reflects only on which line that revenue is reported.  Another concern continues to be getting these children into dental care for at least 60 days.  There have also continues to be change that impacts “demand” for mental health services.  It is left in quotes because the demand is still there, but because the school has been a designated low performing school, there are restricted times when the students can be pulled from class.  This restriction has reduced the availability of students to access the counselor and thus the number of mental health encounters was down in 2005 also due to the contract termination.  However, these restricted times paid off in that scores have improved and so we should see better mental health encounter rates for 2007.

(d)  These changes have caused little impact to be felt by local health care providers.  Currently there are only the CHC and one Pediatrician in town.  However, the new mental health services contract will continue to provide needed behavioral counseling and mental health interventions.
2. Westside Park clinic served 1,176 individuals based on our 2005 Uniform Data System (UDS) report.  This number is more than was projected in the most recent Service Area Competition (SAC) application.  There have been an increased number of users over the past four years since the last Service Area Competition.  We’ve been seeing more younger siblings and some older community members and this has contributed to this growth.  Medical encounters are up by 11.6 %.

(a)  There are no major changes in special populations served by CHC.  The number of homeless students is similar to last year per the UDS report, but that is not a reliable number as the population in this area is very mobile and homeless numbers fluctuate weekly.  There are no other 330 funded programs in this area.  There is no migrant or seasonal farmworker population as this clinic is located in the Mojave Desert.
The special population clients at WPES are primarily very low-income children ages 5 – 12.  The efforts we make to address their needs are to continue to reapply for School-Based Health Center funding each and every year since 1994, in order to keep this clinic open.  The needs in this desert community are very great and without the CHC these medical and support services would not be available.  The goals and objectives in our health care plan all address these needs. We have adapted our delivery of service to meet the needs of children.  That is why we have two “main” entrances to our clinic, so that “outside” adult clients do not have direct access to students or the school campus.   However, we also make special effort to maintain the enabling services on site that the parents especially find valuable.  We maintain a clothes closet and have a washing machine and clothes dryer on site so that donated recycled clothing can be washed prior to distribution. Volunteer parents provide the help to keep clothes clean and organized.  We maintain our connection with the local women’s group at the Methodist church who make special purchases of underwear and socks as needed (we don’t recycle these types of garments).  We periodically have food drives at the CHC and the school district to keep the food bank stocked.  We also collaborate with the Lions Club for glasses for uninsured children, Operation School Bell/Assistance League of Victor Valley for school clothing and supplies, and Samaritan Helping Hands for food vouchers.  In addition, we frequently make requests to the San Bernardino County Children’s Fund for special purchases for the children i.e. beds, bedding, clothing, refrigerators and other furniture.

RESPONSE
1.   Adjustments in approach to changes described in the Needs section:  An administrative team continues to meet on an as needed basis to discus issues and implement solutions.  We meet less frequently due to resolving most of the interagency issues.  The team includes a representative from schools, mental health, the PHN clinic coordinator, the clinic director and the Public Health Program Manager that oversees the program.  Mental health counseling services will continue to be provided in a slightly unconventional group setting: i.e. group counseling for the students who are sent to detention during recesses and after school. This way a larger number of students could be seen without being pulled from class.  This required an adjustment in hours of operation for the mental health, but allowed the therapist to see students during times that they are normally released from class.  In addition, the principal is now allowing some release during “restricted” times for special cases. 

(a)  As a result of our confusion over billing, the RN clinic coordinator and clinic director have been trained in response to this matter.  The clinic clerk and RN clinic coordinator continue to review all previous “information” only forms.  They have corrected the error and converted the forms into bills, which were subsequently submitted. 
2.  There has been no significant change in the upcoming budget period in regards to the service delivery location, services offered, provider type, and hours of operation based on our on-going strategic planning.  CHC continues to offer comprehensive primary and preventive health and mental health care services to Adelanto residents.  Extensive enabling services also continue to be offered and are one of the most utilized services offered by the clinic.  Last reporting cycle there were previous discussed changes in the contracts:  we have procured a mental health sub-contractor and Public Health has continued to supply staffing positions of an office support clerk and community liaison versus a sub-contract with the school district.  
     3.  Current level of patients based on the most recent Uniform Data System information has increased significantly since last year’s report.  There were 1,176 users and 4,402 total encounters, which is an increase of over 500 encounters from the previous year.  CHC projects maintaining at least the same level of increase for the upcoming fiscal year of service.  
     (a)  As reported in previous year’s budget renewal application, CHC has exceeded its patient and encounter levels projected by an increase of approximately 7%.  We do not participate in a SAC, New Access Point or Expanded Medical Capacity service.  There have been no significant delays related to current funding.  
(b)  There have been no decreases in the amount of patients and encounters completed at CHC.  The clinic continually grows in respect to the potential number of services it can offer as the community involvement and promotion of services expands within the area.  Reasons for the increase include “word of mouth” information given from resident to resident from those receiving CHC services.  In addition, the Health Education Specialist I has provided informationals and handouts to promote clinic services and classes available to the community.  Our partnership with AESD and the participation of the School Nurse has been successful in informing parents of children in the school district system of CHC assistance offered.
4.  We just participated in an Office Performance Review (OPR) by Human Resources and Services Administration (HRSA) to assess performance measures in relation to CHC services.  Based upon the performance review, we estimate the progress has been made on previously stated performance measures.  CHC will continue to follow-up on this review from now until January 2008. (See attached OPR)  The applicant responds to the community and its needs by continually conducting surveys and discussing these survey results with the governing board.  Each year at the beginning of each school year, the clinic does client and staff surveys to see if services offered are meeting current needs and to solicit suggestions specifically in regards to disease/care management quality assurance. The CHC Governing board reviews these surveys and determines what changes may be needed or are warranted. In addition, since over 85% of our governing board are consumers, they have a lot of input at each board meeting.  This year the survey will be done at the end of October and will include all grade classes.  Student, parent and CHC staff surveys have consistently identified the same or very similar care management needs for service. That is primarily because we provide the majority of health services available for the town.  There is currently one part-time health care provider in Adelanto and he is not located in the area of WPES.  There is still (or, again, depending on when you survey services in the area) no dentist in Adelanto or Adelanto area.  There never has been a mental health provider in Adelanto or the Adelanto area.  Adelanto area is still mandated to participate in Medicaid managed care because, even though many of the residence live more than the requisite 10 miles from a managed care organization, their post office box is within range (some of our families live up to 35 mile from their designated managed care organization).  
5.  Most of the partnerships have been discussed in previous applications.  The partnership with the National Association of School-Based Health Clinics (NACHC) has grown this year as a result of the program director, Kay Fangerow, being on the Performance Measures Institute faculty since 2005.  As a result of this, the clinic has formed a strong partnership with school sites in California, Massachusetts, Oregon, Louisiana, and North Carolina.  Kay also now serves on the Technical Assistance Team with NACHC to provide continued technical assistance to other sites.  The clinic has also improved the partnership with the Adelanto School District by ensuring that immunizations and state required physical exams are up to date, and that illnesses are quickly treated to improve school attendance.  We have also collaborated for improvement in services to young children by sending clinic staff to trainings provided by the County’s START program for drug and alcohol exposed children.  This year CHC has partnered with the Department of Public Health’s Heath Promotion and Educational Services to begin providing regular health related information to residents which include, tobacco cessation information, preparedness and response, car seat safety, and alcohol/driving under the influence prevention.
6.  The parent organization for this CHC is the county Department of Public Health and as such is very involved in the county’s Emergency Preparedness and Management plan.  All clinic staff that are department employees are required annually to participate in the county Standardized Emergency Management System (SEMS) training.  In addition, all supervisory staff have attended an expanded SEMS training.  The clinic staff are also an integral part of the school site emergency response plan and as such participates in emergency drills on a regular basis.  Recently all CHC staff were required to complete a Federal Emergency Management Agency-based Management System model to review the organization procedures specific to the County’s Emergency Operation Center (EOC) in response to a medical health disaster.  DPH and the Inland Counties Emergency Medical Agency will continue to work with the State and Federal officials to plan and coordinate emergency services.
(a)  In response to Form 9, WPES is not a designated point of distribution, however due to being under DPH, CHC staff will participate in Point of Distribution services and so steps have been taken to provide referrals and services to designated emergency relief areas for the residents of Adelanto.  Due to the specifics of our Emergency Preparedness and Management plan, the department has a financial component in place to prevent financial loss in the event of an emergency.
EVALUATION MEASURES
     1.  There have been no significant changes to the performance monitoring process and evaluation methods associated with the CHC for this reporting period.  CHC has systems in place to address the quality assurance and methods of data collection and activity tracking of the services offered.  As stated previously the department has been providing services for more than 70 years to the County of San Bernardino.  The department maintains high quality of standards in relation to the medical services it provides to the community.  CHC follows all guidelines set by State, Federal and National Associations for best practices concerning health care management and practice. 
     2.  Organization response in regards to the HRSA Office of Performance Review:  According to the performance review there were no significant remarks or conditions that needed to be addressed at this time or that were out of compliance.  If we notice any issues related to outstanding grant conditions, the appropriate HRSA representative will be informed and measures will be taken to address and remediate the problem.
IMPACT
1.  CHC is doing well in meeting the goals and objectives of both the healthcare and business plans.  Our Governing Board made a concerted effort to recruit new members this year, because, as usual, there is as high of a turn over in our board members as there is in our school population.  (The target population is students ages 5 – 12; therefore, our “consumers” are primarily parents.  So, when students graduate or leave the area, we lose board members.)   This large turn over of Board members every year requires that the mission, vision, goals and objectives be reviewed every year as part of Board orientation.  So this is done routinely for us, however this year we have expanded the membership of our board as noted in Form 6.  As mentioned above, we collaborate with a number of agencies and organizations in order to meet some of the basic needs of our clients.  This is also very much routine for CHC.

(a)  We have met and or exceeded all of the CHC health care and business plan goals for this reporting cycle.  As mentioned in our last report our Mental Health contractor ended their contract in the middle of a contract cycle, however we were able to establish a new 2 year contract for this year and the upcoming fiscal year (See Attached Contract).  Because mental health counseling services are required in order to meet the terms of the grant, and the Department wished to minimize disruption in service, the Department initially approached the Department of Behavioral Health (DBH) for assistance; however, DBH could not provide the requested services.  The DPH has contracted with the San Bernardino County Superintendent of Schools (SBCSS) to provide mental health assessment and counseling services at CHC for the period of September 2007 through February 2009.  Our Operational Performance Review did not note any grievous gaps in services.
(b)  We are not planning to expand into any new service areas at this time; however we do plan to continue striving to provide services above and beyond what it stated in our goals and objectives.  We are continuing to seek to add comprehensive dental services onsite and have been unable to recruit any dental partners to participate due to the conditions and limitations required to participate.  Dental Screening is offered onsite and our short-term plan is to continue to collaborate with the dental sealant program that is also offered on site.  We will continue to provide dental treatment via referral to the closest providers and continue to benefit from the state C-TAP program to pay for referred dental care.  Long term, we will continue to recruit dental providers to participate in service expansion on site.  The department has a dental care coordinator who keeps us informed of new providers in the desert area.  Another long-term plan is to continue to staff the fulltime onsite clinic staff with county employees.  We are anticipating this will improve retention of staff and improve continuity of care.

One of the unique characteristics of our clinic is that being on a school campus we continue to have a different approach to “care” in a lot of respects.  Also being a Public Health agency, we tend to take a Public Health approach to a lot of issues.  For example, “Tea with the nurse” was established over 2 years ago by our former PHN clinic coordinator.  This is an informal meeting the RN has every month with parents.  “Tea” was expanded this year to bring in health educators to address topics of parent choice.  Topics this year included diabetes, nutrition for parents and children, lead screening, lead poisoning prevention, asthma, head lice prevention and treatment, safety in the home/ streets /car, and personal hygiene.  We continue food assistance, but this year we also have been able to offer food vouchers from Hope Line Ministries (market gift cards) to augment our food bank capacity.  
(c)  We have not revised or established any new goals and objectives this reporting period in regards to our performance measures.

2.  There are currently no significant changes in the health center’s short and long term strategic plans.  According to surveys conducted at CHC, clients have expressed high quality of patient satisfaction as staff routinely rate at either “excellent” or “good” on a consistent basis.
RESOURCES/CAPABILITIES
1.  The organizational structure at CHC continues to remain fairly consistent, in that the lead agency is the San Bernardino County Department of Public Health.  The primary collaborating agency at this time is the Adelanto Elementary School District.  We no longer contract with them for staff, but they continue to provide the facility at no cost, provide all utilities, computer information technology, web connections, phones and janitorial services as in-kind to the clinic.  We have acquired a new mental health partner as a sub-contractor for CHC mental health services.  The clinic has shared governance with the Westside Park School Based Health Center Governing Board and the San Bernardino County Board of Supervisors because the Public Health Department is a county government agency.  This is in compliance with 330 guidelines.  The CHC Governing Board consists of 22 members this year.  The original Board bylaws were submitted with the SAC application in 2004; however, the bylaws were recently updated to include the provision of an activities/events coordinator position in lieu of the treasurer post.  The San Bernardino County Board of Supervisors (BOS) consists of five elected officials.  The authorizing official for budget renewal periods is the Public Health Department head.

2.  There was a change in management staff this year that was not previously mentioned.  The Public Health Interim Department Head resigned his position with the County and a new Interim Public Health Director has been chosen for the Department.  The current Director is Margaret Smith.  Prior to Public Health, Ms. Smith was the Assistant Director of Human Resources.  During her seven years with the County, she was the Acting Director of Human Resources for ten months in 2004 and 2005, and has served as the Human Resources Officer for Arrowhead Regional Medical Center (ARMC), and the Departments of Child Support Services, District Attorney and Children’s Services.  In addition to the Director position, the BOS has also hired replacement management for the County Health Officer and Assistant Public Health Director.  The Board of Supervisors appointed Margaret Beed, M.D. as the new Health Officer.  Dr. Beed comes to Public Health with a wide range of expertise in both the public and private sector including serving as the Chief Medical Officer for CalOptima, Medical Director for FHP Healthcare Inc. - Quality/Risk Management, and more recently serving as the Chief Medical Officer for the County of Orange from 2002 - 2006.  In this capacity, Dr. Beed provided direction and oversight for all programs within Public Health including Maternal Child Adolescent Health, California Children Services, Epidemiology and Disease Control, Health Promotion, Community and Specialized Public Health Nursing, and the Public Health Laboratory.  She is a licensed Pediatrician.  Paula Meares-Conrad was appointed Interim Assistant Director of Public Health.  Prior to coming to Public Health, Ms. Meares-Conrad was the Director of Respiratory Care with ARMC.  For the last 20 years, she has worked for the County Medical Center (including Arrowhead Regional Medical Center).  Former Program Director Betty Ansley retired from her position effective March of this year and Kay Fangerow, previous Clinic Director was promoted to Program Director in her stead.  Ms. Fangerow has over 20 years experience in Public Health and has worked with the CHC since its inception, so she has a deep understanding of the needs and deliverables of the program.  In addition, one key position onsite and one offsite did turnover for this reporting cycle – the nurse assigned to CHC and the program supervising nurse.  There has been no change in community partners.  CHC is isolated geographically and there are not many collaborating partners available in the area.  Consequently, the clinic collaborates with all of them.  These include the Adelanto Community Resource Center, St. Mary’s Medical Center, the United Methodist Women’s Group, San Bernardino County Children’s Fund, Operation School Bell (for school clothes) and the Adelanto Community Tool Box (parent education agency).  Furthermore, as the health department we collaborate with our own clinics to provide services not provided on the elementary school site, i.e. reproductive health and sexual transmitted infection services.

3. Westside Park clinic is a stand-alone, School-Based Health Center located on an elementary school site.  Current funding support comes primarily from Federal CHC funds.  We have not applied for additional funds this year.  The remainder of the funding for the clinic comes from agency support and donations.  Recruitments were made to replace key health care staff earlier this year and efforts will continue to retain key health care providers.  As noted in Form 2 and Form 5-A, services and key staffing have remained consistent.
4.  There has been no major change in the organization’s financial position.  However, in an effort to effect change, clinic management staff continues to be active in the California School Health Center Association.  One of the goals of the California Association is to provide the framework for managed care organizations (MCO) to contract with school-based clinics.  In the past years, they have succeeded in working with Blue Cross.  Unfortunately, Blue Cross is not one of the MCO plans offered in San Bernardino County.  As the results of the Blue Cross contracts became known, we have more information to bring to the table with our plans.  For now, MCO contracts continue to be our best hope for improving our revenue situation.  

SUPPORT REQUESTED

      1.  (a) As stated within the budget forms included in this package (see SF 424A, the budget justification, Form 2 and Form 3) budgeted services remain consistent with services provided last reporting period.  The budget has changed slightly due to changes in the availability of recommended future support and increases to the budget based upon annual inflation and salary/benefits adjustments.
      (b)  We plan to continue to grow so we propose to provide more encounters and users in 2008.  In regards to reimbursement, the health center utilizes a cost-effective approach.  According to the 2006 UDS analysis report, total cost per patient was $245 (a significant decrease from last year, $337).  Medical cost per medical user was $202 and medical cost per medical encounter was $408.  The ratio of charges to reimbursable costs was 94%.  As mentioned previously the CHC will continue its efforts to maximize third party-payors and we will continue to seek managed-care participation.  In addition to this revenue, the School District provides for maintenance of the actual site as an in-kind item to the CHC.   Additionally, nearly all administrative, management and fiscal functions related to this specific grant are budgeted using in-kind applicant local dollars.  Finally, extensive collaborative and outreach efforts have created a strong network of agencies and community members providing in-kind donations and contributions to further assist the clients being served within this plan.  These in-kind resources include both volunteer staff time to assist with various intervention and safety programs, and hard goods to be provided to families/children served within this plan.

(c)  The level of support requested from Federal funds is $316,456.  Total budget is $502,662.   Federal funds represent 63.1% of the total grant budget.  The local and applicant support representing 36.9% is an increase of 6% over 2006.  The non-federal resources demonstrates effective use of local dollars and resources to better meet the goals and objectives of the service delivery plan, $45,900.00 is local support, $137,956.00 is applicant support, and $2350 is income. Local support is specifically spelled out in the Budget Justification (see below).  To date San Bernardino’s level of draw down is consistent with the total grant award, and reflects the agency’s ability to effectively utilize the existing financial award to meet the goals and objectives as outlined within this document.  Projected income is very low, in part because MCOs have refused to contract with CHCs and San Bernardino County has mandated Managed Care Medicaid.  But this also because a large part of services and expenses provided at a CHC are not revenue producing.  Services like transportation are a big expense item, but are not billable.  Enabling support services are also not revenue producing and we provide over 1200 enabling encounters per year to approximately 800 users.  We maintain a clothes closet and food bank on site.  In addition, we employ a full time community liaison to aid in enabling services.   

GOVERNANCE
 
1.  There has been no major change in this area.  The structure of the CHC Governing Board meets all requirements for FQHC mandates.   As stipulated by 330 governance requirements, the CHC Board assists and advises the CHC in promoting its vision of healthy people in healthy communities.  It supports and guides the CHC in its mission to provide comprehensive health care that is quality-driven, affordable and culturally competent to the federally approved target population including students of Westside Park Elementary School.   330 requirements also stipulate the board size shall have a range of 9 – 25 members.  The previous WPES board had 13 members.  There are currently 22 members of the CHC Governing Board.  Area of expertise for the majority of the board members (20) is as parent/consumers (90%).  The additional board members include a local church volunteer/community member, and a retired schoolteacher.  The ethnic mix of the board is 90% Hispanic, 5% Black and 5% white.   In addition, the Board is currently seeking to expand their male participation.  The department plan for assuring that the Board appropriately represents the target population of consumers is to encourage current members to recruit potential new members from the pool of current consumers.  This has been a successful venture in past years because members feel a sense of responsibility to maintain the integrity of the board.   They will continue to recruit to help diversify the board.

As mentioned previously the Board has revised the health center’s bylaws during this budget period.  The major change was to the officer positions within the Board.  The position of activities/events coordinator was added and the previous treasurer position was changed for this classification.  The previous treasurer position’s duties were minimal as the CHC maintains a large fiscal unit to handle all revenues and expenditures due to grant accountability and review.  A copy of the revised bylaws is included for review.

     2.  The Governing Board has not encountered many changes through the course of funding except solely in the high turn over of board members due to children graduating from the school.  This does pose a challenge to the CHC in maintaining long-term members.  CHC Board is continually seeking to solicit for new members and promotes retention among current members.

(a)  The governing board retains its full authorities, responsibilities and functions as prescribed in legislation, regulations, and CHC guidelines.  There are responsibilities that do not apply to the CHC governing board as DPH is a government agency and as such the governing board is not allowed to directly employee the Executive Officer, adopt personnel and financial policies and procedures, establish partial payment services or provide for independent audit.  These exceptions are allowable under 330 regulations for government agencies.  

(b) The mechanism to train the board and new governing board members is a very informal process at CHC.  This is due primarily to the small size of the clinic and the rural nature of the community.  Trainings are done each year at the first board meeting.  The majority of the consumer board members walk to the meetings, as they do not have cars.  Training is via review of the Board bylaws, the grant health care and business plans and the grant application. 

(c) The board meets monthly the first Friday of each month.  Frequently the board will go dark in July and August because even though WPES is a year round school, school is out the complete month of July and the beginning of August.  Like many things at CHC, Board effectiveness is based on the meeting of goals and objectives as per the health care and business plans.   

(d)  As stated above, the parent organization for the CHC is a county government agency and as such, the board does not have responsibility to employ, select/dismiss or evaluate the Executive Director; nor does it adopt policies or procedures for personnel or financial management.  It does, however establish center priorities and activities for each year, approves the annual budget and determines the hours of operation.  This information is spelled out in the CHC governing board bylaws that have been resubmitted for review.

3.  CHC does not currently receive funding to provide services solely for migrant and/or homeless populations and as such there is not a requirement to insure consumer representation of said populations, however the CHC does encourage all residents with an interest in the program to join and become Board Members.
BUDGET JUSTIFICATION: The line item budget for 2008-2009 represents salary and fringe benefit increases as negotiated between the San Bernardino County Employees Association, the California Nurses Association and the San Bernardino County Board of Supervisors.  Salary increases range from 2.5 % to 7.5% depending on classifications.  Benefits package increase averages 11.66%.  Fringe benefits percentages by component have risen for FY 2008-2009.  Benefits include: Term Benefit, occupational injury, general medical, survivors benefits, indirect for General members, employee group insurance, long term disability, vision care, short term disability, social security, state disability, worker’s comp, life insurance, California allowances, 401K allowances, medical emergency fund and PST plan.  There are no new equipment needs anticipated so line item is zero.  Supplies are those that are required to provide services at the clinic, and include clerical, general and medical supplies.  Increase in supplies is the anticipated county rate of increase of supplies for 2008-2009.  Travel expenses include the cost for travel of visiting staff at the county negotiated rate or 48.5 cents per mile, and travel cost for the Nurse Practitioner.  Other costs are related to agency and department support to the project and are based on a prorated basis of the total cost of the grant. This includes; utilities, phone lines and janitorial services are provided as contribution from the school district.  Contractual cost is the amount allocated for the mental health sub-contract.  Indirect costs are per the San Bernardino plan, which was submitted with original application.
	

	
	FFY 2008/2009

	LOCAL CONTRIBUTION DETAIL
	
	Adelanto School District

	
	
	
	

	
	OTHER
	
	

	
	Facility Rent (for 12 month period)
	
	33,000.00

	
	Computer Support (4 hours per month)
	
	2,600.00 

	
	Telephone (6 units; for 12 month period)
	
	$30.00 

	
	Utilities (for 12 month period)
	
	2,000.00 

	
	Housekeeping Services
	
	3,000.00 

	
	Security
	
	2,200.00 

	
	Total Other:
	
	45,900.00

	
	
	

	
	
	

	TOTAL CONTRIBUTIONS:
	
	$45,900.00
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