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Agenda ltem 4
Board of Directors Mtg. 4-4-12

CEQ Report: April 2012

Much of the focus over the past two months has been on the reworking of our grants program.
After meeting with staff, committee members and consultants on several occasions, we have
made great progress on the development of this program as outlined in the grants report.

Additionally, we have met with several groups to discuss future projects including Ravenswood

Family Health Center and Samaritan House which will recognize the District for our ten years of
support at their annual awards dinner in May. Ravenswood also recently recognized the District
as part of their ten year anniversary event.

| have worked closely with the SFSU Nursing program encouraging them to grant preferred
status to District residents applying for admission. | am happy to report that for the first time,
the majority of new students will be District residents.

The District has led three chronic disease management six week workshops, one at Little House
in Menlo Park, one in Redwood City in partnership with sequoia Health and Wellness and one in
San Carlos at the Senior Center. The classes have been very well received.

| have participated on the Sequoia Hospital/CHW Grants committee, Special District Association
committee, hospital pension committee and recently joined the ACHD Education Committee
while continuing to serve as a First 5 Commissioner, where | have serve on the strategic

planning committee. 1 have also attended Redwood city 2020 meetings as a member of their
Cabinet.

During this time period, | also visited El Centro de Libertad, 2™ Harvest, Caminar and the Boys
and Girls Club to become more familiar with their programs.

Finally, 1 am happy to share that the Redwood City Education Foundation will thank the District
for our support at their event in May.





Initiative

Seqguoia Healtheare District
Healthy Schools Initiative

Activity Summary for February- March 2012

Program Development- Priority areas have been determined for the Initiative and will direct our focus and
strategies as well as our grant funding focus. These areas are: Nutrition Services, Mental Health (emotional,
social, violence, substance use), and Physical Education. We are looking to improve program efficiency and
make lasting and sustainable impacts in these areas.

Wellness Coordinators have been creating and leading advisory teams and focus groups in their
respective districts to address mental health needs of both students and staff with the goal of
identifying partners and developing action plans to most effectively and efficiently address district
mental health needs. Never in the school districts has this much attention and effort been given to
effectively support the social and emotional needs of students.

Jennifer has been working meticulously (see her report below) on constructing a plan with non-profit
partners to collaboratively address nutrition services and nutrition education opportunities in the
schools. Areas of focus will be on nutrition education for parents, integrating consistent and clear
nutrition education messages into physical education and science curriculums and through school
garden lessons.

I have been developing a plan to create a partnership with Redwood City Parks and Rec and
Peninsula Community Center to provide a comprehensive and consistent physical education program
for kindergarten through 5™ grade students in the Redwood City School District. We have identified
the schools, laid the foundation of the program components, staffing, training, and budget. 1 have
completed the written proposal and | am excited to share the plan with the board at the April 4
meeting. '

Marketing and Communications-

We will be contracting with the graphic designer who produced the HSI logo to assist with brochure
and poster development that will be used to market healthy messages that are consistent and
directed toward healthy lifestyles versus the negative abesity strategy.

Messages will be woven into the school day through existing channels
New Tag-line: Healthy Schools Initiative; because Healthy Students Learn Better

Gardner Center- JGC researchers have conducted focus group sessions with each of the school districts. An
update of their work will be shared with SHCD Board members at the June 6™ Board Meeting. Interim
findings are still planned to be shared with partners in fatl 2012, with a final report and briefing in fall 2013.

Healthy Schools Grantees- Letters of intent were due on March 19, We received a total of 27 applications
totaling $946,500.

| have met with Wellness Coordinators individually to review applications relative to their school )
district. The goal is to assess program alignment with overall initiative and organization’s capacity to
impact district-wide programs.

» Twenty-two applicants will be asked to submit full proposals which will be due on April 27,





Nutrition Services- Report by Jennifer Gabet - 3/23/12

Presentations:

» Presented an update on the School Garden Planning Grant and solicited input from attendees
at the Redwood City Garden Network Meeting.

» San Carlos PTA meetings with Mary Carbullido at Heather Elementary and Arundel. Presented
an overview of the Healthy Schools Initiative, recruitment for a “Wellness Champion,” and
Rethink Your Drink demonstration.

» Conducted a training with Sequoia Union High School District Physical Education Student
Athletic Committee training on incorporating nutrition into the PE Curriculum.

» Get Healthy San Mateo County Afterschool Committee “Healthy Apple Award” training.

Facilitated Meetings:
¢ HSI School Garden Planning Grant Meetings and Work Group Letters of Intent and draft

budget completed.

Written Materials:
e Created “Non-Food Rewards” and “Healthy Fundraising Ideas” Handouts for San Carlos
School District to accompany the draft of the Administrative Regulations that is currently
being reviewed by the PTAs and School Site Councils.

Program Development:

» Worked with Pamela to incorporate nutrition education into the PE for Redwood City
proposal.

» Continued to meet with stakeholders, review programs, review curricula, and analyze best
practices and ideas for improvements in garden-enhanced nutrition education.

« Continued to work on a Rethink Your Drink campaign for San Carlos School District in
collaboration with San Mateo County Public Health. Obtained Potter the Otter books for Pre-
K and K teachers and parents.





School District Reports (abridged)

"~ CSH Component | §

~Major accomplishment-Feb-March | #

“Nutrition Services

Redwood City

. Metw1thB1ll Dudley,Scott Rodnquez (CSC)and

Don Dias at Hawes to build garden at Hawes students for
2. Dairy Council of CA nutrition education programs | Fit Fun
ordered for all 4" and 5" grade classrooms Power Hours
3. Dairy Council of CA nutrition education program
resupply marketing effort
4. Power Play! Nutrition education programs for all
4th grade classrooms as part of Make Time for
Fitness Spring training.
5. Make Time for Fitness event planning - March
lunchtime recess activities at 4 community
schools planned and implemented {Fit Fun Power
Hours)
6. Team leader for San Mateo County Healthy
Weight Collaborative - implement pilot at
Community School
Belmont- 1. Hot Lunch RFP out -looking for single vendor for 1. 3,500
Redwoad Shores district
2. Hot Lunch Survey and Taste Tests
San Carlos Partnered with Jennifer Gabet and HSI Intern Jessica | 180
Shipley to present hands-on activities and food
tastings.
Sequoia Union 1. Planning for a district wide effort to provide 8200
students with durable water bottles for use with
site-based water stations.
2. Initiated a collaboration between Jennifer Gabet
and the PE depts. to provide nutrition education 2050
to all 9" graders. 8200
3. Participating in the student based Food Advisory
Committee (FAC), which is presenting a letter to
the School Board regarding issues of “Lines and
Signs”
Physical Redwood City 1. Make Time for Fitness field trip event planning 1,012
Education/Activity with community partners and school district "
staff, (4™ grade
2. PE program partnership - Serve the Peninsula, students}
Parks and Rec, SHCD and RCSD proposal
completed.
3. Accelerated Schools Grant - compiling stories and

information to write a grant proposal focusing on
the Make Time for Fitness walking courses.






Belmont-
Redwood Shores

1. Grant team and teachers are developing a PE
curriculum tailored to the needs of BRSSD and
aligning to state and national standards

2. Piloting Zamzee at Ralston

Al K-5
students
(2,000)

200 Students

San Carlos Installed walk/run path at Central Middle School, 650
used each day by PE teachers
Sequoia Union 1. Formed a Wellness team which will participate in | 2,000
the upcoming Sequoia Stampede on April 14™,
which raises funds for Sequoia’s athletic
programs
Health Education Redwood City Kindergarten nutrition and dental health lesson 1,000
conducted by school district nurses and nursing
students from SFSU
Belmont- 1. Teen Talk at Ralston Middle School 1. 300-500
Redwood Shores 7™ grade
students
2. Updating Adolescent Development for 5™ grade | 5. 340 5th
grade
students
San Carlos Nutrition Ed subcommittee met to plan a
sustainable communication program to continue the
message regarding healthy eating habits and
nutrition awareness.
Sequoia Union 1. Continuing to address Life Skills curriculum issues | 2,050
such as finding resources for the Sociat Studies
and PE teachers, and streamlining the curriculum
to standardize across the sites, thereby avoiding
redundancy.
2. Meeting with Center for Youth to explore the 2,050
possibility of collaboration across all sites.
Nursing/ Health Redwood City 1. Big Smiles Dental program - implemented Big 1. 40
Services Smiles oral health program at Selby Lane
(checked references and drafted MOU)
2. Secured K to College dental kits for homeless and | 2. 22
foster students -distributed
Belmont- RN and LVN are providing CPR/First Aid/AED training, | 40 staff

Redwood Shores

Epi Pen and seizure training.

San Carlos

Implemented efficient parent notification system for
incidences of contagious illnesses at schools.

Approx 3,000
families






Sequoia Union 1. Provided food allergy education and EpiPen 8.200
training to all health aides.
2. Exploring concussion protocols in the district.
3. Participated in Sequoia’s Health Fair, and
. . 8,200
provided asthma education,
Health Promotion Redwood City Attended Extended Day leadership workshop with
for Staff CSCs and community school principals
Belmont- Implemented staff yoga 20 staff
Redwood Shores
San Carlos Continue to offer free boot camp to SCSD employees | 130 staff
(3 days per week).
Sequoia Union 1. Got official district approval for a Staff Wellness | 800
Fair on 8/21/12, and beginning planning of that
event.
2. Met with the San Mate Union HS District in Feb.
to discuss their experience with Staff Wellness
Fairs.
Counseling, Redwood City Working with Sandra Portasio to develop coordinated
psychological and approach to mental health services and continuity of
social services care for high risk students.
Belmont- Contracted with StarVista to provided additional 20
Redwood Shores | counseling services at 3 schools
San Carlos Collaboratian with 4 district counselors to offer
parent education events focused on anti-bullying,
conflict resolution, and related topics.
Sequoia Union 1. Leading and building membership in our 3200

mental health advisory committee(MAC).
Encouraging collaboration not only within
sites, but with outside agencies and
resources.

2. Had all sites present at MAC, sharing site-
specific mental health flow charts in order
to discuss best practices.

3. Attended a special preview showing of
“Bully” in Paio Alto with the
director/producer.

4, Helped with formulation of our district’s
anti-bullying policy which will be presented
to the Board.

5. Collaborating with Common Sense Media
regarding Cyberbullying and Digital
Citizenship.

6. Obtained final district approval for a staff
drug recognition training day, 6/14/12, led
by the CHP from Sacramento, 8:30am to 4pm






Safe and Healthy

School Environment

Redwood City

Continuing work with Dream Volunteers (Brian Buntz)
to support his Champions Not Bullies project - teen
presenters showing video followed by group
discussion regarding anti-bullying. Plans alse include
parent education opportunities at each school site.

Belmont-
Redwood Shores

1. Young Dreamers Network anti-bullying program
visited Fox elementary School

2. Working with Ralston anti-bullying team

3, Supported Staff development at Ralston

1. 120
students

10 staff/
1100
students

San Carlos

Ordered HeartSafe defibrillator for district office( all
other school locations have them) and coordinating
CPR re-training for district staff

130

Sequoia Union

1. Set goal to have all sites participate in the Great
California Shake-Qut Drill on 10/18, at 10:18am,

2. Working with Enrique Navas on disaster prep
planning.

3,200

Family/Community

Engagement

Redwood City

1, Formed new advisory team for school health and
wellness

2. Team members: School Nurse, Foodservice
director Principals - Josh Griffith and Lynne
Griffiths; teachers; community school
coordinator and school counselor.

April 18, 2012 - first meeting

Belmont-
Redwood Shores

1. Parent Education- “Raising Resilient Kids"”

2. Health Fairs

[#¥]

. Ralston Jog-a-thon

30 parents
50+

200+
Students

San Carlos

Met with San Carlos Garden Club to discuss
partnership with SCSD schools. Plan to engage club
members to build/update gardens at selected
schools.

Sequoia Union

1. Facilitating district-wide parent education, with
outreach to all families, including English
learners.

2. Obtained final district approval and working with
our district parent ed coordinator on a Compass
parent ed night on 6/13/12, 6 to 7:30pm. Topic:
Drug Recognition.

8,200

200+
attendees

Marketing and
Communications

Redwood City

Began developing communications plan for Wellness
Activities within District

9200

Belmont-
Redwood Shores

Completed a Newsletter last spring. Planning to
launch a website in late-Spring 2012 as a health and
wellness resource for the community

3000






San Carlos Continue to develop District Wellness website. 3,000
Additions during this reporting period include: families
seasonal flu updates and information, district allergy
paolicy.

Sequoia Union 1. Formulating strategies to increase the visibility 8200
of the Sequoia Healthcare District within the
SUHSD.

2. Established a new Wellness website:
wellness.seq.org.






HeartSafe Program

Activity Summary for February & March 2012

HeartSafe Region Task Force Meetings

Attend and participate in regional planning and support.

New AED Placements

1)
2)
3)

Redwood High School
San Carlos District Offices
Daily Method {two locations)

Maintenance of Existing Units {new batteries, electrodes, etc.)

1)
2)
3)
4)
5)
6)
7)
8)
9)

Northstar Academy

McKinley Inst. Of Technology (3 locations)
Belmont Library

Kennedy Middle School (3 locations)

Roy Cloud School (2 locations)

San Carlos Library (2 locations)

San Carlos City Hall (2 locations)

San Carlos Youth Center

San Carlos Adult Center

10) San Carlos Corporation Yard

11) San Carlos Kiwanis Building

12} Cipriani Afterschool Care

13) Nesbit Club Puma

14) Footsteps Daycare (2 locations)
15) White Oaks Elementary

16) Lauriola Park

17) Belmont Corporation Yard

AED Placements In-Progress (application stage, site visits, etc)

1)
2)
3)

The Church of the Epiphany
Redwood City Lion’s Club
Woodland School





AED / CPR and In-Service Trainings

1) San Carlos District Offices

2} Woodside High School

3) Kennedy School

4) San Mateo County Lions Club Guardian Angel Program
5) Roy Cloud School

6) Hoover School

7) Orion School

Scheduled Trainings

1) Sequoia HS District Offices
2) San Carlos Library
3) Belmont-Redwood Shores Schools

Miscellaneous

1) The Woodside Road (bicycle rest area) AED tower project continues to experience

2)

3)

technical problems. Construction of the pad and placement of the tower was
completed in mid September, but technicians are experiencing communication issues.

{ am happy to report that the Fire Chiefs within the SHC District have come to a decision
on the best way to distribute the new Lucas Devices. Distribution will be as follows:

a) 6 units to Cal Fire

b) 2 units to Redwood City Fire

Should the FY 2012/2013 HeartSafe budget again include the same amount of funding
for Lucas Devices, they will be distributed to the San Carlos, Beimont and Redwood City
Fire Departments.

Hére is an accounting of AED placements. Please remember that many locales have
multiple units deployed:

Schools: 61 Private Businesses: 7

Law Enforcement Agencies: 7 Fire Agencies: 3

Gov't/Parks/Public Buildings: 61 Community Programs/Churches/CERT: 21
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Health System ot of Dlectors et

Date

January 5, 2012

Lee Michelson, Chief Executive Officer
Sequoia Healthcare District

525 Veterans Blvd.

Redwood City, CA 94063

Dear Mr. Michelson:

Thank you for all of your assistance in the past months facilitating a number of discussions about the
future of the San Mateo Mental Health Assessment and Referral Team (SMART) program operated by
American Medical Response through a contract with the County. We are writing now to request your
Board’s censideration of a contribution to SMART in the next Fiscal Year, We are requesting funding of
-900-for the next fiscal year 2012 — 2013 commencing in July.

bo,voo ' '
As you know, the SMART program is a key element of the system of care for people with mental illness
and drug and alcohol problems. The program is designed to connect people who are identified through the
911 emergency system with appropriate help for their urgent behavioral health needs, SMART is a critical
tool for local law enforcement, other field based personnel, and families in crisis. As testament to this
support, the San Mateo County Police Chiefs’ and Sheriff’s Association have contributed directly to the
program for the last two years, and continue to help raise funds for it. Without SMART, people with
inental illness would end up needlessly incarcerated or hospitalized. We greatly appreciate the Sequoia
Healthcare District’s past support of the program, and your continued effort to generate bloader interest in
the program. Your financial assistance allowed the SMART program to maintain 12 hours a day, 7 days a
week staffing last year so they could respond to over 650 people in need, More than 34% of the response
was directed to residents of the Sequoia Health Care District.

Your visit with our staff and the AMR SMART Team, as well as Kim Griffin’s and Jerry Shefren’s
suggestions provided invaluable feedback that we are using as we develop the long term strategy for the
program’s sustainability. We belicve the aftached proposal reflects our careful consideration of your
suggestions, Once funding is secure for fiscal year 2012 - 2013, AMR and the County will offer the
SMART training program to additional paramedics to insure the program’s staffing needs are met. We
will also be connecting the SMART program to the Health System’s electronic medical records so that
SMART paramedics have iinmediate access to information that will help them provide the most
appropriate treatment options for the people they serve.

Thank you for your consideration of our proposal at your February meeting. Please let me know if there
is additional information you need. 1can be reached at (650) 573-2532.

Louise F Ry
Deputy Chia

Health System Administration
225 37" Avenue, San Mateo, CA 94403
Phone (650) 573-2582 = Fax (650) 573-2116 « CA Relay 711 » Website www.smhealth.org .
Health System Chief * Jean S, Fraser
Board of Supervisors * Dave Pine * Carole Groom * Don Horsley * Rose Jacobs Gibson * Adrienne Tissier





Applicant Information

San Mateo County Health System, EMS Division
Jean Fraser, Chief

Louise Rogers, Deputy Chief

Sam Bamett, EMS Director

225 37" Avenue

San Mateo, CA 94403

(650) 573-2532

Irogers@smcgov.org

Request: $60,000

Project Information

This is a repeat request for funding for the San Mateo County Mental Health
Assessment and Referral Team (SMART). The project is primarily focused on
mental health and substance abuse but also addresses medical conditions and
other disabilities.

Statement of Need

We are seeking funding to support the San Mateo County Mental Health
Assessment and Referral Team (SMART) operated by American Medical
Response (AMR}, which offers specialized treatment and transportation options
for people experiencing behavioral health emergencies. SMART benefits San
Mateo County residents by responding appropriately to people in crisis and
making sure they get the most appropriate care possible. The program has been
in existence since 2005, and now operates 12 hours per day, 7 days a week,
responding to an average of 650 behavioral health emergencies a year. Since
inception of the program, 4,254 San Mateo County residents have been served.
Only 373 (8.8%) patients have used the program more than once. More than
34% of the responses have been directed to Sequoia Health Care District
residents. The rest of the response is directed proportionally to the other regions
of the County.

Significant progress has been made in the last five years. Since 2006, the
County Health System has used Mental Health Services Act funding to invest in
more than 200 intensive case management slots for people with serious mental
illness. This effort has significantly reduced hospitalization (82%), incarceration
{96%), and homelessness (88%) for enrollees. Between 2008 and 2010, the
number of code 2 (without lights and siren) behavioral emergencies eligible for
SMART response decreased 30% from 1860 to 1308, suggesting that some of
the strategies for preventing such emergencies were working.

Prior to the inception of the SMART program, people perceived by law
enforcement to be experiencing behavioral health emergencies, were placed on





an involuntary psychiatric hold for up to 72 hours and transported by ambulance
to a psychiatric emergency department. This was a costly response that in many
cases was billed to the patient due to lack of insurance. Currently a SMART
response costs $574 compared to an ambulance ride that costs $1746. Prior to
SMART, patients not meeting criteria for an involuntary psychiatric hold (5150)
would be sent to the nearest emergency department (ED) incurring an
unnecessary visit that could cost $1,000 or more. Because transportation to the
ED occurred either by ambulance or police car, this response could actually
escalate a situation and exacerbate the person’s symptoms increasing the risk of
harm to themselves and others. Those transported by law enforcement would be
taken to jail. Since SMART was implemented at least 18% of patients seen are
either not transported after evaluation and intervention in the field, or they are
transported to an appropriate service/housing provider.

Project Summary:

The SMART program introduced three improvements intended to benefit people
experiencing behavioral health emergencies that do not require an ambulance
response: 1) SMART paramedics are specially trained to respond to psychiatric
emergencies; 2) use of a secure, but less threatening, sport utility vehicle for
transportation with the client seated and seat belted instead of supine and
strapped on a gurney; 3) access by the SMART paramedics to a SMART
clinician, a mental health professional based in the Health System’s Behavioral
Health and Recovery Services (BHRS) who can offer resources that might be
used as an alternative care solution.

The SMART program is a key element in a collaborative response designed to
help people experiencing behavioral health emergencies receive appropriate
care and avoid unnecessary hospitalization and incarceration. SMART
paramedics have the knowledge and skill to assess the client both medically and
psychiatrically and to determine if there are options for disposition other than
involuntary hospitalization or jail. These important options include: shelter
services, referral to drug and alcohol treatment, an appointment with their mental
health or health care provider, voluntary transportation to psychiatric emergency
services and at times, transportation back to family or their own home.

The SMART paramedics receive over 110 hours of additional training designed
to prepare them to evaluate people experiencing behavioral health emergencies.
The SMART paramedic’s high degree of experience and training is essential
because they must be able to identify both medical and developmental conditions
that cause an altered level of consciousness, symptoms which are easily
confused with mental iliness but require a different medical response. They are
also able to provide medical clearance for a person whose medical status is
unclear. Without SMART, there would be more inappropriate medical admissions
to hospitals. The two case profiles at the end of this proposal illustrate some of





the issues that may be involved in a SMART intervention and the value added by
having a specially trained paramedic.

An important partner in the SMART program is the faw enforcement community.
Today approximately 300 law enforcement officers throughout the County who
have participated in Crisis Intervention Training, have also been trained on how
to use the SMART program as a resource. This advanced training allows the
police to refrain from writing a 5150 hold until the SMART paramedic evaluates
the situation. Once a 5150 hold is written, it can only be released by a
psychiatrist, which means a visit to a psychiatric emergency service department.
Without SMART, there would be more 5150's written by police and more
inappropriate psychiatric admissions. Numerous law enforcement officers have
stated that without this support, they would be more likely to send people to the
hospital or jail.

Representatives of the SMART program participate in monthly Field Crisis Team
meetings led by BHRS. This allows for a collaborative and confidential
communication between local police, Aging and Adult Services, Human Services,
and the District Attorney to problem-solve and develop plans for particular
individuals who appear to be reaching a crisis point. The meeting facilitates a
coordinated approach in addressing the patients behavioral, social, and basic
human needs. Family members and others now know to ask for the SMART
vehicle when they call 911 regarding a behavioral health emergency. Family
members have told us that without SMART, they will be less likely to call 911 out
of fear of police involvement with their family member. This delay can cause a
difficult situation to spiral into a crisis. SMART works with San Mateo Medical
Center's Psychiatric Emergency Services and many other providers who offer
behavioral health resources to those with an identified need.

Many patients, who are served by the SMART program, have long term mental
health and substance abuse issues but do not have insurance, preventing them
from accessing important resources that can help them over time. SMART
patients who are transported to the San Mateo Medical Center's Psychiatric
Emergency Services meet with health advocates who work to get the patient
enrolled as a County patient and get them public insurance. The ability of the
SMART program to better understand the needs of the people they serve and
respond appropriately will soon be enhanced with access to the patient’s
electronic medical record when they become a County patient. This will provide
the SMART paramedic with access to information about the patient’s treatment
plan and how to connect them appropriately with San Mateo County services.

The Health System recognizes that SMART is just one element of many that
have to be in place for a system of care to successfully meet patients behavioral
health care needs and keep appropriate patients out of the hospitals and jail.
SMART’s ability to direct people into appropriate alternatives depends on the
availability of those alternatives. The Health System is committed to continuing to





advance a full spectrum of solutions and has been working actively with the
following partners to identify all the strategies and alternatives that will help us
improve the system of care for people with behavioral health problems: Police
Chiefs’ and Sheriff's Association, the Sheriff's Office, Probation, family
advocates, the District Attorney, Private Defender, Human Services and other
providers. These SMART program partners have consistently supported SMART
as a key element in the care of this unique patient population but have also
yielded additional ideas to improve the overali system of care that the Health
System will explore as possibilities for the future.

Description of Clients:

The client histories we have attached to this proposal are a good account of the
variety of problem-solving and assistance required by SMART clients. At the
current staffing level, SMART responds to an average of 650 behavioral health
emergencies a year. Since inception of the program, 4,254 San Mateo County
residents have been served. Only 373 (8.8%) patients have used the program
more than once. The majority (83%) of patients are adolescents and adults ages
15 to 64. Sequoia Healthcare District Residents: More than 34% of the
responses have been directed to Sequoia Healthcare District residents. The rest
of the response is directed proportionally to the other regions of the County.
Approximately 1,446 Sequoia District residents have been served since inception
of the program, and more than 200 District residents are served each year.
Assurance regarding funding: Our request is less than 34% of the total annual
cost of the program so that we can assure that District funds will only be used for
District residents.

Description of the SMART Goals and Objectives
The goal of the SMART program is to provide the most appropriate care to
clients with behavioral health emergencies.
The objectives are to:
= Determine if there are medical conditions that may be associated with the
client's behavior.
* Provide a skilled and caring evaluation of the client and his or her current
situation.
= Utilize all available tools, including the electronic record to determine
referral options.
* Provide accurate documentation of the assessment and care provided to
the client including evaluation by the SMART paramedic.
= Accurately document the mental health assessment when an involuntary
5150 hold is necessary.
* Decrease the number of unnecessary involuntary 5150 holds.
» |dentify and refer appropriate clients to services that most efficiently meet
their needs.
» Help law enforcement offices continue to develop their awareness,
knowledge, and interventional skills learned in Crisis Intervention Training.






» Allow law enforcement officers to return to service in a timely manner.
» Provide cost savings through SMART transport, reducing unnecessary ED
and psychiatric evaluations, hospitalizations, and incarcerations.

Intended Qutcomes
The intended outcomes associated with the SMART program are to:
» Provide SMART services to at least two thirds of the clients presenting to
law enforcement officers with non-emergent behavioral emergencies.
This is based on a service provided 12 hours a day, 7 days a week. In
2010, SMART was able to respond to 650 calls representing 50% of the
eligible calls.
» |ncrease the percent of clients that can be diverted from the psychiatric
emergency departments into more appropriate care.

The outcomes will be evaluated using the Paramedic Assessment Record (PAR)
database and the Computerized Automated Dispatch (CAD) reported at regular
intervals toc EMS.

Staffing

Staffing is provided by specially trained paramedics employed by American
Medical Response. Oversight and coordination is provided by San Matec County
Behavior Health and Recovery Services (BHRS) and the San Mateo County
Emergency Medical Services (EMS) Agency.

SMART Training Program

The SMART paramedic is selected for his or her experience as a paramedic (a
minimum of two years is required) and is then scheduled for Crisis Intervention
Training (CIT). This 32 hour class was initially developed for law enforcement
officers and is designed to increase their awareness, knowledge, and
interventional skills regarding individuals challenged with mental illness. After the
CIT program, AMR, EMS, and the BHRS SMART Clinician interview the
paramedic to evaluate their level of maturity and interest in this challenging
specialty area. Those paramedics who are selected continue with the next
phase of their education, which is tailored specifically for each paramedic, based -
on their initial education. In addition to the initial 32 hour CIT class, the SMART
training program involves approximately 80 hours of classroom, clinical
exposure, and experience riding with an experienced SMART paramedic. Each
SMART paramedic completing this specialized training is well prepared to
evaluate patients medically, as well as, determine if patients need care in a
clinical setting or can be diverted to other resources, such as drug and alcohol
counseling, shelter services, their private physician or other county services.
There is a waiting list of paramedics who have completed the first phase of their
education. The cost of this intensive education is approximately $9,000 per
paramedic making it expensive to carry out for ali but the select group who will
staff the SMART vehicle.






Funding Request

We are applying for $60,000 for the FY 12-13. This is 16% of the total cost of the
program. Additional funding sources for the program, which will have a total
annual cost of $373,440 for FY 12-13, include the Peninsula Health Care District,
San Mateo County, SMC Health System'’s Behavioral Health and Recovery
Services (Mental Health Services Act and Realignment), and the San Mateo
County Police Chiefs' and Sheriff's Association.

Erosion of federal, state, and local funding leads us to anticipate continued
instability in the funding of the SMART program for the next 2-3 years. However
we are actively exploring opportunities to collaborate with other payers to help
sustain the program through this period. [n the next few months, we will be able
to confirm whether or not Medi-Cal claiming for outreach and transportation is a
viable option for some of the funding. After the next 2-3 years, we are hopeful
that our economically driven revenues will pick up again and that health care
reform will be favorable. We are also exploring the possibility of generating
revenue for the services provided through closer association of the SMART
program with BHRS for clients who have some health insurance coverage.

Implementation Timeline

The program is currently operating and the request is for funding that will allow
the program to continue to operate July 2012 through June 2013.

Attachment

Two Case Histories As Reported By the SMART Paramedics
Client #1:

The SMART unit responded to a private aviation office at SFO. A young man
had wandered in and sat down to rest. The office staff was confused and
concerned because the young man looked out of place. The office staff called
the police depariment who accessed the SMART team. The SMART paramedic
assessed the young man learning that he had autism and had been to a job fair.
He had gotten on the wrong bus to get home. He had gotten off the bus and
started walking in the direction he thought was towards home. He was very
pleasant but confused as to why the police were there and how he could get
home. The officers stated that if SMART had not been available, they would have
had to place the young man on a 5150 and take him to a psychiatric emergency
department. The SMART medic worked with the law enforcement officers to
make sure the client got on the correct bus home, gave him his cell phone
number, and made him promise to call when he got home. The officers got him
on the correct bus. About an hour and a half later the SMART medic received a
call from the client's mother who told him he had indeed arrived home safe.





Client #2

The SMART medic responded to a request from the police department to
evaluate an 83 year old woman who had told a friend over the phone that she
wanted to die. After talking to the client the police felt that she didn't need an
involuntary 5150 hold, but they were left without a plan for what to do for this
obviously distraught woman. Before the inception of the SMART program, an
involuntary 5150 hold and a trip to the psychiatric emergency services was the
only way the police knew to get this type of person access to services.

When the SMART paramedic met the client, she was very upset. The client had
been having a bad year. Her best friend had recently died, and she felt that a
contractor had conned her out of some money on a project rebuilding her porch.
She was faced with credit card debt and was going to try to get a job to repay.
The client's home was falling apart. Her kitchen appliances were from the
1950's. Sections of her ceilings and walls were missing. She had exposed
electrical wiring all over the house. Her carpeting was old and threadbare and
two days prior her roof had started leaking.

The client had been holding on to the hope, that if she could somehow make it to
the New Year (two days away), things would get better. She would be able to
get a job, pay off her credit cards, and improve some things around her home.
The leaking roof was the straw that broke the camel's back. She talked to a
friend across the country, saying that “she was at the end of her rope, and
wished she were dead”. Her friend feared the worse and called the police
department and had them do a welfare check on the woman. In talking with the
woman, the SMART paramedic learned that the client was very frustrated, but
not suicidal. After some research, he contacted San Mateo County Aging and
Aduit Services. They felt the client would benefit from a reverse mortgage in
order to generate some income. The woman owned her home outright, and had
no relatives other than an older brother in Vermont. A reverse mortgage would
provide money for home repairs, allow her to upgrade her appliances, and pay
off her credit card debts. Aging and Adult Services said that they would follow up
with the client within the next two days and start the process. The client was very
pleased and hopeful that her New Year was going to be much better than the
last.
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Vavrinek, Trine, Day & Co., LLP

Cortihicd Public Accountants & Consultants

YALUE THE DIFFEAENCE

March 20, 2012

Sequoia Health Care District
525 Veterans Boulevard
Redwood City, CA 94063

We are pleased to present our proposal to provide audit services to provide Sequoia Health Care District
for the years ending June 30, 2012 and 2013. We will audit the financial statements of the governmental
activities, the business-type activities, each major fund, and the aggregate remaining fund information,
which collectively comprise the basic financial statements of Sequoia Health Care District as of and for
the years ending June 30, 2012 and 2013. Accounting standards generally accepted in the United States
of America provide for certain required supplementary information (RST), such as management’s
discussion and analysis (MD&A), to supplement Sequoia Health Care District’s basic financial
statements. Such information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board who considers it to be an essential part of financial reporting
for placing the basic financial statements in an appropriate operational, economic, or historical context.
As part of our engagement, we will apply certain limited procedures to Sequoia Health Care District’s
RSI in accordance with auditing standards generally accepted in the United States of America. These
limited procedures will consist of inquiries of management regarding the methods of preparing the
information and comparing the information for consistency with management’s responses to our
inquiries, the basic financial statements, and other knowledge we obtained during our audit of the basic
financial statements. We will not express an opinion or provide any assurance on the information because
the limited procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance. The following RSI is required by generally accepted accounting principles and will be
subjected to certain limited procedures, but will not be audited:

1) Management’s Discussion and Analysis.

2) Budgetary Comparison Schedule — General Fund

If engaged, we will report on supplementary information other than RSI that accompanies Sequoia Health
Care District’s financial statements. We will subject the following supplementary information to the
auditing procedures applied in our 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 and will provide an opinion on it in relation to the financial statements as a whole:

1) Budgetary Comparison Schedule — Proprietary Fund

260 Sheridan Avenue, Suite 440, Palo Alto, CA 94306 Tel: 650.462.0400 Fax: 650.462.0500 www.vidcpa.com
FRESNO » LAGUNA ¢ PALO ALTO » PLEASANTON » SACRAMENTO » RANCHO CUCAMONGA





Audit Objective

The objective of our audit is the expression of opinions as to whether your basic financial statements are
fairly presented, in all material respects, in conformity with generally accepted accounting principle and
to report on the fairness of the supplementary information referred to in the second paragraph when
considered in relation to the financial statements as a whole. Our audit will be conducted in accordance
with auditing standards generally accepted in the United States of America and will include tests of the
accounting records and other procedures we consider necessary to enable us to express such opinions. If
our opinions on the financial statements are other than unqualified, we will discuss the reasons with you
in advance. If, for any reason, we are unable to complete the audit or are unable to form or have not
formed opinions, we may decline to express opinions or to issue a report as a result of this engagement.

Management Responsihilities

Management is responsible for the basic financial statements and all accompanying information as well as
all representations contained therein. You are also responsible for making all management decisions and
performing all management functions; for designating an individual with suitable skill, knowledge, or
experience to oversee our assistance with the preparation of your financial statements and related notes
and any other nonattest services we provide; and for evaluating the adequacy and results of those services
and accepting responsibility for them.

Management is responsible for establishing and maintaining effective internal controls, including
monitoring ongoing activities; for the selection and application of accounting principles; and for the fair
presentation in the financial statements of the respective financial position of the governmental activities,
the business-type activities, each major fund, and the aggregate remaining fund information of the
Sequoia Health Care District and the respective changes in financial position and where applicable, cash
flows, in conformity with U.S. generally accepted accounting principles.

Management is also responsible for making all financial records and related information available to us
and for the accuracy and completeness of that information. Your responsibilities include adjusting the
financial statements to correct material misstatements and confirming to us in the representation letter that
the effects of any uncorrected misstatements aggregated by us during the current engagement and
pertaining to the latest period presented are immaterial, both individually and in the aggregate, to the
financial statements taken as a whole.

You are responsible for the design and iinplementation of programs and controls to prevent and detect
fraud, and for informing us about all known or suspected fraud or illegal acts affecting the government
involving (1) management, (2) employees who have significant roles in internal control, and (3) others
where the fraud or illegal acts could have a material effect on the financial statements. Your
responsibilities include informing us of your knowledge of any allegations of fraud or suspected fraud
affecting the government received in comnmunications from employees, former employees, regulators, or
others. In addition, you are responsible for identifying and ensuring that the entity complies with
applicable laws and regulations. You are responsible for the preparation of the supplementary information
in conformity with U.S. generally accepted accounting principles. You agree to include our report on the
supplementary information in any document that contains and indicates that we have reported on the
supplementary information.





Audit Procedures—General

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements; therefore, our audit will involve judgment about the number of transactions to be
examined and the areas to be tested. We will plan and perform the audit to obtain reasonabie rather than
absolute assurance about whether the financial statements are free of material misstatement, whether from
(1) errors, (2) fraudulent financial reporting, (3) misappropriation of assets, or (4) violations of laws or
governmental regulations that are attributable to the entity or to acts by management or employees acting
on behalf of the entity.

Because an audit is designed to provide reasonable, but not absolute, assurance and because we will not
perform a detailed examination of all transactions, there is a risk that material misstatements may exist
and not be detected by us. In addition, an audit is not designed to detect immaterial misstatements, or
violations of laws or governmental regulations that do not have a direct and material effect on the
financial statements. However, we will inform you of any material errors and any fraudulent financial
reporting or misappropriation of assets that come to our attention. We will also inform you of any
violations of laws or governmental regulations that come to our attention, unless clearly inconsequential.
Our responsibility as auditors is limited to the period covered by our audit and does not extend to any
later periods for which we are not engaged as auditors.

Our procedures will include tests of documentary evidence supporting the transactions recorded in the
accounts, and may include tests of the physical existence of inventories, and direct confirmation of
receivables and certain other assets and liabilities by correspondence with selected individuals, funding
sources, creditors, and financial institutions. We will request written representations from your attorneys
as part of the engagement, and they may bill you for responding to this inquiry. At the conclusion of our
audit, we will require certain written representations from you about the financial statements and related
matters.

Andit Procedures—Internal Control

Our audit will include obtaining an understanding of the entity and its environment, including internal
control, sufficient to assess the risks of material misstatement of the financial statements and to design the
nature, timing, and extent of further audit procedures. An audit is not designed to provide assurance on
internal control or to identify deficiencies in internal control. However, during the audit, we will
communicate to management and those charged with governance internal control related matters that are
required to be communicated under AICPA professiona) standards.

Audit Procedures—Compliance

As part of obtaining reasonable assurance about whether the financial statements are free of material
misstatement, we will perform tests of Sequoia Health Care District’s compliance with applicable laws
and regulations and the provisions of contracts and agreements. However, the objective of our audit will
not be to provide an opinion on overall compliance and we will not express such an opinion.





Engagement Administration, Fees, and Other

We may from time to time, and depending on the circumstances, use third-party service providers in
serving your account. We may share confidential information about you with these service providers, but
remain committed to maintaining the confidentiality and security of your information. Accordingly, we
maintain internal policies, procedures, and safeguards to protect the confidentiality of your personal
information. In addition, we will secure confidentiality agreements with all service providers to maintain
the confidentiality of your information and we will take reasonable precautions to determine that they
have appropriate procedures in place to prevent the unauthorized release of your confidential information
to others. In the event that we are unable to secure an appropriate confidentiality agreement, you will be
asked to provide your consent prior to the sharing of your confidential information with the third-party
service provider. Furthermore, we will remain responsible for the work provided by any such third-party
service providers.

Ahmad Gharaibeh is the engagement partner and is responsible for supervising the engagement and
signing the report or authorizing another individual to sign it. Our fee for these services will be at our
standard hourly rates plus out-of-pocket costs (such as report reproduction, word processing, postage,
travel, copies, telephone, etc.) except that we agree that our gross fee, including expenses will not exceed
$17,000 and $17,000 for the years ending June 30, 2012 and 2013, respectively. Our standard hourly rates
vary according to the degree of responsibility involved and the experience level of the personnel assigned
to your audit. Our invoices for these fees will be rendered each month as work progresses and are payable
on presentation. In accordance with our firm policies, work may be suspended if your account becomes
90 days or more overdue and may not be resumed until your account is paid in full. If we elect to
terminate our services for nonpayment, our engagement will be deemed to have been completed upon
written notification of termination, even if we have not completed our report. You will be obligated to
compensate us for all time expended and to reimburse us for all out-of-pocket costs through the date of
termination. The above fee is based on anticipated cooperation from your personnel and the assumption
that unexpected circumstances will not be encountered during the audit. If significant additional time is
necessary, we will discuss it with you and arrive at a new fee estimate before we incur the additional
costs,

Vavrinek, Trine, Day & Co., LLP has owners that are not licensed as certified public accountants as
permitted under Section 5079 of the California Business and Professions Code. Tt is not anticipated that
any of the non-licensee owners will be performing audit services for the agency.





We appreciate the opportunity to be of service to Sequoia Health Care District and believe this letter
accurately summarizes the significant terms of our engagement. If you have any questions, please let us
know. If you agree with the terms of our engagement as described in this letter, please sign the enclosed
copy and return it to us.

Yours very truly,

Ahmad Gharaibeh

of Vavrinek, Trine, Day & Co., LLP
RESPONSE:

This letter correctly sets forth the understanding of Sequoia Health Care District.

By:

Title:

Date:
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Grants Committee Report: Lee Michelson

The grants committee’s recent meetings resulted in the following:

1. Aresetting of the giving priorities resulting in five identified areas: healthy
food, health literacy, behavioral health, prevention and chronic disease
management.

2. Aresults matrix was developed for each of the five priority areas. This
matrix was shared with grant prospects and asked to incorporate the
information in their proposals.

3. Ascoring sheet that rates each application on a scale of 1-100.

4. Arevised letter of intent form and a revised application form.

The committee was assisted in accomplishing this work by representatives from
ASR Consulting.

Participating committee members are: Kim Griffin, Jerry Shefren, Don Horsley,
Tom Mohr, Ruth West-Gorrin, Marie Violet and Karen How. Lee Michelson and
Pamela Kurtzman serve as staff liaisons to the committee.
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Sequoia
Healthcare
District

Visioning Wellness™

Grant Application

The Community Grants Program of Sequoia Healthcare District {(SHD) has identified the following as priority
areas: Health Literacy, Food Security, Preventive Health Care, Behavioral Health (for instance, family
violence, mental health, substance use) and Chronic Disease Management. Please refer to SHD's Information
Packet for the Caring Community Grants Program for a full description of these priorities.

SHD seeks qualified agencies to help achieve the abave autcomes. All prospective grantees are asked to

complete and submit this application by March 23, 2012 either in electronic form or hard copy. Please attempt
to keep your answers within the spaces allocated.

1. Applicant Information

Name of the Organization Tax 1D & Web Address
Mailing Address City State Zip
Contact Person Phone Fax

Title E-Mail address

2. Project Information

Project Title

Requested Amount $

SEQUGIA HEALFHCARE DISTRICT — CARNG CompiLniTy GRANTS PROGRAM 2012 GRANT APPLICATION v1 — MaRrcH 6





3. Which Priority area{s) will your program most directly impact?

o Health Literacy

o Healthy Food

o Preventive Health:

o Behavioral Health:

o Chronic Disease Management:

o QOther:

4, Basic description of the program: provide an overview of the program, in terms of:

a. Why this program is needed
b. Desired outcomes
¢. Strategies and services proposed to achieve the desired outcomes

SEQUOIA HEALTHCARE DISTRICT =~ CARING COMMUNITY GRANTS PROGRAM 2012 GRANT APPLICATION v 1 — MARCH &





5. Whao are the primary target populations for this program?

6. How many District residents will this program serve?

7. Approximately how many units of service will each participant receive, and how do you define units of
service?

8. Is this a new program or an existing program?

o NEW
o EXISTING

a. If existing, how many years have you been implementing this program?

b. If new, why do you want to offer this program?

9. Name and title of the person who will be supervising this program:

SEQUOIA HEALTRCARE DISTRICT — CARIMG COMMUNITY GRANTS PROGRAM 2012 GRANT APPLICATION V1 — MARCH B





10. Who will staff this program and in which ways are they qualified to carry-out this program?

11. Why do you feel your organization is qualified to offer this program? Please describe:
a. Past experience implementing this program

b. Experience delivering similar programs

12. Review the attached Results Matrix. Given the outcomes areas you have selected, how will you define
success? What indicators will you measure?

13. If this is a program that has been implemented before, what evidence do you have that indicates this
program is effective?

SEQUOIA HEALTHCARE DISTRICT — CARING COMMURNITY GRANTS PROGRAM 2012 GRANT APPLCATION v1 — MiaRCH S





14. What tools will you use to measure the program’s impact? (surveys, case management forms,
discussion group questions)

15. Please describe how you will enter and analyze your data:

16. Please describe how you will report, interpret and use data for program improvement:

17. Tell us how this program is unique. Why should the Sequoia Healthcare District fund this program?

18. Is this a program only offered by your organization or is it also offered by others?

SeQUOIA HEALTHCARE DiSTRICT — CARING COMMUNITY GRANTS PROGRAM 2012 GRANT ApPLICATION v1 — MARCH B





19. If offered by others, what makes your approach different or special?

20. What is the overall budget for this program, including other funding sources?

21. Amount requested from SHD?

a. What percent of overall program budget would be funded by SHD:

22. How will your program be modified if full funding is not recelved by SHD or other funder(s)?

23. Is your organization audited on an annual or periodic basis?

a. Date of last audit:

24, Please attach a copy of your most recent 990 if applicable.

25. When does your fiscal year start and end?

26. Please complete the attached Budget Matrix and Narrative.

SEQUOHA HEALTHCARE DISTRICT — CaRING COMMUNITY GRAMTS PROGRAM 2012 GRAMT ArericATION V1 — MARCH B





27. What is the size of your agency?

a. Number of {Full Time/FT) Employees:

b. Number of (Part Time/PT) Employees:

¢. Annual staff budget:

28. How many years has your organization been in operation?

29. In what other ways is this agency the “hest of the best”?

29. Is there any additional information that you would like Sequoia Healthcare District to know about this
project or your organization?

" Budget Matrix and Narrative

" Copy of most recent 990

" Copy of most recent newsletter & report

Contact:

Lee Michelson, CEQ, Imichelson@seqguoiahealthcaredistrict.com
525 Veterans Boulevard, Redwood City, CA 94063

Office: 650 421-2155x 202 Fax: 650 421-2159

SeQUOIA HEALTHCARE DISTRICT — CARING COMMUNITY GRANTS PROGRAM 2012 GRANT ApPuCATION v1 —MarcH 6





Program Budget Matrix & Narrative

1. Name of the organization

2. Project Name

3. Project Budget Year / / to / /

4. Total Project Budget $

Staff Name % FTE Amount Amount to be
Total budget
requested from funded by other
from all sources
SHD sources

Total personnel cost $ $ $

Description ) - Amount

SEQUOIA HEALTHCARE DISTRICT — CARING COMMUNITY GRANTS PROGRAM 2012 GRANT APPLICATION v1 — MIARCH ©
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SEQUOIA HEALTHCARE DISTRICT ~ CARING CONMMUNITY GRANTS PROGRAM 2012

Grantee Selection Criteria

Program alignment with SHD desired outcomes
= Number of SHD outcome buckets to be impacted (breadth)

Clarity of program design

= Applicant clearly outlines the proposed program {need, outcomes, strategies per outcome, target
population, specific areas of district to be targeted)

Appropriate reach
®  Number of individuals targeted per outcorme {depth)
®  Addresses at least one of the identified target populations

®  Units of service proposed per outcome {dosage}

Capacity to deliver

=  Applicant has administered this program before {number of years)

u  Expertise of proposed staff
= Experience delivering similar programs

@ Amount of hours and FTE equivalency expected of propased staff

Capacity to evaluate outcomes

®  Applicant has evaluated this program before and can show evidence of its effectiveness

Applicant proposes ways to track SHD outcomes and indicators {surveys, case management forms,
discussion group guestions)

v  Applicant is able to enter and analyze data in simple ways
Applicant is able report, interpret and use data for program improvement

Program uniqueness

Applicant is able to describe program'’s unique features, including any staff or client vignettes

Financial stability of program

Total organizational expense budget and percentage of the budget represented by this project
Organization is audited on an annual or periodic basis. Date of last audit.
*  Copy of most recent 990 is attached, if appropriate

Describes how program will be modified if full funding not received by SHD or other funder
If renewal applicant, budget was appropriately expended in previous year

Agency stability - not scored: Bonus Points
Number of years in operation, Size of agency {number of staff, annual budget)

Ravisad March 6, 2012





SEQUOIA HEALTHCARE DISTRICT — CARING COMMUNFTY GRANTS PROGRAM 2012

Grantee Application Scoring Sheet

Organization:

Program:

Reviewer:

1. Clarity of program design 1-25

_2. Appropriate reach I T S L

3. Capacity to deliver

4. Capacity to evaluate outcomes T -

_6.Financially stability of program 115

' TOTAL Score - 100

Scoring comments:

Amount requested: S

Amount recommended: S

Revised March 5, 2012






Agenda item No, S, D .

t  Healthy Board of Directors Meeting
y Schools Datg &~ %~
it te ¥l
Initiative

Sequolz Heslthcare Distrier

Proposal for Physical Education and Physical Activity for

Redwood City School District

Executive Summary

The physical, emotional, and social benefits of regular physical activity for youth are well
documented. When PE is offered in schools, it has been shown to significantly contribute to
students’ well-being and to their academic success. Schools have tremendous potential to
improve the health of young people because they reach nearly all children and adolescents,
Unfortunately, in San Mateo County, PE is offered in only the wealthiest of public schools and
the vast majority of children are not physically fit. |

It is the mission of Sequoia Healthcare District’s Healthy Schools Initiative to support school

wellness efforts and to encourage collaborations, partnerships and coordination of services.

Objective: This proposal seeks to provide comprehensive, sequential PE instruction two days
per week for kindergarten to fifth grade students in the Redwood City School District.
Through a distinctive and efficient collaboration, we will meet the physical education needs
of more than 5,000 students in ten elementary schools beginning in the 2012-2013 school

year, with plans to expand to 3 days per week at all 14 RWCSD elementary schools by year
three,

Redwood City School District Target Schools: Fair Oaks, Garfield, Hawes, Hoover, John Gill,
Roosevelt, Taft, Selby Lane, Henry Ford, and Adelante.

Partnering Organizations:

¢ Peninsula Community Center- PE provider
» Redwood City Parks, Recreation, and Community Services- PE provider partner
¢ Sequoia Health Care District- Funding agency

+ Redwood City School District- Program recipient

PE for RWCSD Proposal- Executive Summary April 2012 S






The benefit of sharing resources allows each of the partners to create a distinctive physical
education team that has varied expertise, varied resources, diverse school and community

relationships, and the ability to leverage and maximize resources.
PE Provider Assets:

Peninsula Community Center (PCC). PCC, located in Redwood City, has been providing high
quality fitness programs to the Redwood City community for over 50 years. For the past three
years, PCC has been our partner in delivering an exceptional, although limited, physical
education curriculum for students in grades K-5 in the Redwood City School District. Their
fitness expertise in the areas of tennis, basketball, swimming, and physical education, along
with their valued relationships with principals, teachers, students and families, make them an
ideal partner to serve the Redwood City School District PE needs. However, due to the lack of
resource available to hire additional staff, they have been able to provide PE only 1 day a
week to seven schools. Without additional support, their capacity to expand their PE
program, in both breadth and depth within the district, is limited.

Redwood City Parks, Recreation, and Community Services (PRCS). PRCS has well-
established after school and after school sports programs integrated throughout Redwood City
schools. They operate seven After School Learning Centers serving more than 1,100 children
in Redwood City and the North Fair Oaks Area. These schools include: Fair Oaks, Selby Lane,
Garfield, Henry Ford, Hoover, Hawes and John Gill. Along with having experienced athletic
coaches and established relationships at those schools, PRCS will bring the resources of

recruitment, background checks, safety, and hiring processes of staff to the partnership.

PE Program Components:

The program provides students with the knowledge, motor and behavioral skills, and
confidence to participate in physical activity and establish active lifestyles that continue
throughout their adult lives. Atong with lessons that encompass the State Physical Education
and Nutrition Education Content Standards, the program components are aimed at addressing

the social, emotional, physical, and intellectual needs of students.

Staff Training: Training sessions for PCC and PRCS teaching staff will be conducted weekly,
all year long, and will focus on community & leadership development, teaching methods, and

program curriculum,

PE for RWCSD Proposal- Executive Summary April 2012 gl : :






Nutrition Education: This partnership provides an opportunity to integrate consistent,
science-based nutrition messages and information across all grade levels. Trained PE
professionals will serve as role models and champions of health in the schools. Nutrition staff
at PCC and Sequoia Healthcare District will identify standards and teaching content, select
appropriate resources, adapt materials for improved delivery within a PE setting, and
determine assessment tools.

Program Evaluation:

We are in the process of developing our program assessment and evaluation strategies and
assembling an Evaluation Team consisting of stakeholders who can bring expertise to the

development of the evaluation questions, methaods, and data collection strategies.

Projected Program Budget: (see full proposal budget for more detailed explanation of costs)

Average cost per school per year $10,000
‘Average number of students served at each school B0
:Number of schools in year one BT
Average number classes per school per- '_,_"_ R N
:-Total staffmg costs (mciﬁdés beneflts) o o 5578 000

/Total tralmng cost,"' o

Total supply cost ~ $2,000 per school $20 000

~Total annual program ca:

PE for RWCSD Proposal- Executive Summary April 2012 §&l PN






Agenda Item 5. E
Board of Directors Mtg. 4/4/12

The full Board conducted a comprehensive review of Mr. Michelson’s performance last year.
Another extensive review so close in time by the entire Board may not be required. The Board
President proposes to appoint an ad hoc committee pursuant to Board Policy 5.2 for the purpose of
conducting the review for the past year and negotiating any proposed modifications to the contract
that may be warranted on the basis of the review. Any proposed modifications to the contract would
be brought back to the entire Board for discussion and approval pursuant to the Brown Act. The
review for the following year would be by the entire Board. The Board President seeks comments
from other Board members on this approach and requests approval of it by motion.






Agenda Item 3.a
Board of Directors Mtg. 4-4-12

MINUTES OF THE ORGANIZATIONAL AND REGULAR MEETING
BOARD OF DIRECTORS
SEQUOIA HEALTHCARE DISTRICT
February 1, 2012
Conference Room, 525 Veterans Boulevard
Redwood City, CA 94063

Directors Present Directors Excused AlsoiPresent

Director Faro Mr. Michelson, CEO
Director Griffin Mr.“Hudak, Legal Counsel
Director Hickey Ms. Johnson, Recorder

Director Kane
Director Shefren

1. Call to Order

By: Vice President Griffin
Time: 4:30 PM

2. Public Comment/Non-Agenda Items
Chris Canter of Shelter Network updated the Board on the growing need within the county
for social services. He thanked the Board for the District’s continued support through the
Community Grants Program.

Kaia Eakin, of Notre Dame de Namur University described the University’s Art Therapy
program and said she is looking forward to applying for a District grant.

3.a. - 3.b. Consent Calendar
Director Hickey asked that item 3.a (minutes of December 7, 2011 meeting) be removed
from the Consent Calendar.

Director Faro asked that item 3.b (November and December, 2011 financial statements) be
removed from the Consent Calendar.

Director Hickey said many of his comments are not included in the minutes. Mr. Hudak
reminded Mr. Hickey that Board Policy 11.6 stipulates that the minutes shall be in action
format, and as such they are not intended to include each director’s comments. Director
Hickey asked to arrange to listen to the tape from the December 7*" meeting.

Motion: To approve the December 7, 2011 meeting minutes.
By: Director Faro

Seconded by: Director Kane

Vote: 4-1 with Director Hickey opposed

Motion Passed

Director Faro said he no longer had a question regarding the financial statements.

Motion: To approve the November and December, 2011 financial statements.
By: Director Faro

Seconded by: Director Griffin

Vote: 5-0

Motion Passed

4. a. CEO and State of the District Report

Mr. Michelson reviewed the State of the District Report, highlighting the District’s major
initiatives, programs and community support as well as financial status. He provided a
compilation of external communications over the past year prepared by Don Shoecraft as
part of the District’s continuing effort to communicate with the public.






Healthy Schools Initiative: There were no questions regarding Ms. Kurtzman report.

HeartSafe: Mr. Nielsen introduced Jack Van Etten of the Burlingame Lion’s Club. Mr. Van
Etten reported that the Lion’s Club now has four AEDs, two of which were donated by
Sequoia Healthcare District, and are available at various community events between
Burlingame and Palo Alto. He spoke to the importancewof*the HeartSafe program in
providing AEDs throughout the communityy and thanked*the Board for supporting this
program.

5.a. Update:’ San Mateo Medical Center Clinic Rebuild

Mr. Michelson introduced Dr. Susan Ehrlich, CEO of San Mateo Medical Center, Mr.
Jonathan Messinger, Manager of the Fair Oaks Clinic and Dr. Jeanette Aviles, Medical
Director and practicing physician of the Fair Oaks Clinic.

On February 3, 2010, the District Board voted to approve a commitment of up to $4.3
million to help build a new clinic in the North Fair Oaks area.

Dr. Ehrlich reported that the County has signed a 30 year lease with the property
owner/building including an option to buy after 5 years. The new building will be 36,000
square foot, three story structure allowing for the expansion of all services. It is projected
that 24,000 patients will visit the new center 89,000 time during the first year it is
opened.

Dr. Ehrlich thanked the Board for its continued support.

5.b. Update: Grants Committee

Mr. Michelson reported that with the assistance of representatives from Applied Survey
Research (ASR), the grants committee is revising the grant guidelines, application process,
funding priorities and reporting criteria. All nine members serving on the committee were
pleased with the services and input provided by ASR.

Director Hickey made a request for an agenda item at the next meeting to have a
committee appointed to review the in-lieu payroll adjustment made in August 2011.

There was no second to his motion.

6. Adjourn

Motion: At 6:00 PM adjourn meeting.
By: Director Kane

Seconded by: Director Griffin

Vote: 5-0

Motion Passed

The next regular meeting of the Board of Directors of Sequoia Healthcare District is
scheduled for 4:30 PM, Wednesday, April 4, 2012, District Conference Room, 525 Veterans
Blvd., Redwood City, CA.

Respectfully Submitted,

Kathleen Kane
Secretary
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SeqUOia www.sequoiahealthcaredistrict.com
Healthcare
District

525 Veterans Blvd.
Redwood City, CA 94063

650-421-2155 Phone
650-421-2159 Fax

AGENDA
SEQUOIA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING
4:30, Wednesday, April 4, 2012
Conference Room, 525 Veterans Boulevard
Redwood City, CA 94063

1. Call To Order And Roll Call
2. Public Comment On Non-Agenda Items*
ACTION 3. Consent Calendar - President Griffin

a. Approve February 1, 2012 Meeting Minutes
b. Accept January and February 2012 Financial Statements

4, CEOQ/Staff Reports - Mr. Michelson
ACTION 5. a. Consider Grant Request Of $60,000 To Support SMART Program For
Fiscal Year 2012-13 - President Griffin
ACTION b. Consider Audit Proposal For Fiscal Years Ending 6/30/12 And 6/30/13

From Vavrinek, Trine, Day & Co., LLP

Update On Caring Community Grants - Mr. Michelson

Presentation On Physical Education Program - Ms. Kurtzman

ACTION e. Authorize Board President To Appoint An Ad Hoc Committee To Conduct A
Performance Review Of Mr. Michelson And Negotiate Modifications To His
Contract, If Appropriate. Any Proposed Contract Modifications Would Be
Brought Back To The Full Board For Approval - President Griffin

f.  Recognition Of Director Kathleen Kane Upon Her 20" Year Of Service

To Sequeia Healthcare District - President Griffin

ao

6. Adjourn. The Next Regular Meeting Of The Board Of Directors Of Sequoia Healthcare
District Is Scheduled For 4:30 PM, Wednesday, June 6, 2012, District Conference
Room, 525 Veterans Blvd., Redwood City, CA 94063

Kim Griffin
Board President B%r

“Public comment will be taken for each agenda item prior to the board’s consideration on that item.

Any writings or documents provided to a majority of the Board of Directors regarding any item on this agenda will be made available
for public inspection at the District office, 525 Veterans Blvd., Redwood City, CA, during normal business hours. Please telephone
650-421-2155 to arrange an appeintment.

i you are an individual with a disability and need an accommodation to participate in this meeting, please contact Sequoia
Healthcare District at least 48-hours in advance at 650-421-2155.

Visioning Weliness™






