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SAN MATEO COUNTY
COUNTY MANAGER’S OFFICE

Date: May 22, 2009
To: Honorable Board of Supervisors
From: David S. Boesch

Subject:  Recommended Budget for FY 2009-10 and FY 2010-11

Your Board and our County residents have articulated a shared Vision of the future. Together, we have created and initiated a
Plan of action.

Overview
Ultimately, your vision, our community’s vision, is for a sustainable San Mateo County.

In the near term, like the rest of the nation, we face serious fiscal challenges. But, our regional economy is fundamentally sound
and, with the County’s unique fiscal strength having been recently highlighted in a report affirming that San Mateo County’s rating
continues to be the highest in the state, the independent credit ratings agency Moody’s noted “the county is starting from a good
position, generally budgets conservatively, and can be expected to rebuild reserves when the economic climate improves.”

During good times services can be expanded to meet many community needs, but during difficult times financial management
prudence calls for focusing on essential community services. In times when demands for safety net services swell, this involves
prioritizing prevention and early intervention programs, health system redesign (to save money and improve services), jail re-entry
programs and strengthening community partnerships to achieve more with less. Experience has shown cutting essential services
now will cost our community more later.

Our Shared Vision 2025 provides a road map for us to follow as we search for ways to cut costs without harming essential
services. It guides us as we strive to fulfill our pledge to build a healthy, livable, prosperous, environmentally conscious and
sustainable community. Why must we take steps to cut spending in non-essential areas? We recognize we cannot do everything
asked of us. But we must pass along a healthy and a safe community. That is sustainability; that is our goal: “meeting the needs
of the present without compromising the ability of future generations to meet their own needs”.

The Recommended Budget for fiscal years 2009-2010 and 2010-2011 further advances this organization toward restoring a
sustainable balance between revenues and expenditures. And, while not entirely void of tough choices and tradeoffs, most
programs and services for the coming year have been preserved substantially intact as a result of excellent work in all County
departments. However, substantial progress in closing the gap in order to achieve a balanced budget by 2013 will not be possible
without sacrifices.

Our residents and Supervisors have chosen to define our community’s priorities for the future in terms of five outcomes: creating
a healthy, livable, prosperous, collaborative and environmentally conscious place. The structure of this budget document
reinforces the roles and contributions our organization fulfills in each area and provides clear, consistent, congruent alignment
and focus.

Budget Message County of San Mateo
FY 2009-11 Recommended Budget
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Vision

Shared Vision 2025 articulates a future for San Mateo County that is grounded in the principle of sustainability. Sustainability has
had a limited environmental connotation in some circles. In many communities, however, it has broader implications in terms of
systems, balance and integration. San Mateo County has long recognized that effective decision-making explicitly incorporates an
understanding of long-term implications relative to the environment, our economy or issues around social equity and justice.
Virtually everything local governments do have future consequences, whether it's a policy endorsing certain principles or
practices, funding capital projects or programs, maintaining fiscal viability or funding youth and older adult services. As an
overarching goal, sustainability reminds us of the interconnectedness of complex issues and interests.

Our Shared Vision for 2025 is for a healthy, livable, prosperous, environmentally conscious and collaborative community. As a
Healthy Community, our neighborhoods are safe and provide residents with access to quality health care and seamless services.
As a Livable Community, our growth occurs near transit, promotes affordable, livable connected communities. As a Prosperous
Community our economic strategy fosters innovation in all sectors, creates jobs, builds community and educational opportunities
for all residents. As an Environmentally Conscious Community means our natural resources are preserved through environmental
stewardship, reducing our carbon emissions, and using energy, water and land more efficiently. And, as a Collaborative
Community, our leaders forge partnerships, promote regional solutions with informed and engaged residents, and approach
issues with fiscal accountability and concern for future impacts. San Mateo County is committed to realizing our shared future
vision of a sustainable community with an unequalled quality of life.

A Challenging Time

These are interesting and challenging times. A year ago, few foresaw a national economy that was nearing a precipice. Since the
start of the current fiscal year, staff has returned to the Board several times with updated economic and financial information and
multi-year budget forecasts. The Five-Year Plan we started with has been modified to reflect changed conditions and a worsening
revenue picture for the current and future years. Yet, while other surrounding jurisdictions and the State of California may well be
forced to make draconian cuts to lifeline services, this organization and our community are coming together to maintain a vision
focused on the long-term. Our past financial management practices and prudent fiscal policies will sustain us during this difficult
period of transition to a better time so we can achieve our shared vision for 2025.

Future budgets will be developed with this same fiscal discipline, building from and refining the following strategies and with a
continuing commitment to eliminate the deficit by 2013:

1. Undertake no new expenditures without corresponding revenue or cost reduction offsets.

2. Cap the annual rate of increase in General Fund Net County Cost to match the expected growth in revenue (This will
necessitate service reductions).

3. Maintain operating reserves of at least 15 percent of net appropriations in the General Fund, in addition to 3 percent
contingency reserves.

4. Eliminate General Fund subsidies to County Fire and Sanitation Districts.

5. Reduce the General Fund contribution to the San Mateo Medical Center to a level consistent with the Welfare and
Institutions Code Section 17000 indigent care obligation, with a target contribution of $50 million.

6. Limit future use of excess ERAF to facility and technology infrastructure improvements, productivity enhancements, cost
avoidance, reduction of unfunded liabilities, and other one-time uses. Funding priorities for capital and technology
projects will be identified through the Five-Year Capital Improvement Program and Five-Year Information Technology

Strategic Plan, which have already established oversight committees.

County of San Mateo Budget Message
FY 2009-11 Recommended Budget
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The practices and strategies that have served this County so well for so long have positioned us to weather this economic storm.
Our talented and dedicated employees focus on best practices, prevention and early intervention, supporting youth, collaboration
and innovation. Whether it is Health Redesign, Jail Reentry Planning, Succession Management, Cultural Competency, Elections,
Mentoring, Accreditation, Board Standing Committees, or any number of other leading practices that represent who we are and
what we do, the San Mateo County organization is strong today and will be even stronger tomorrow.

A Recessionary National Economy

Just as we are committed to creating a more sustainable county, we are also committed to being responsible fiscal stewards as
we experience the most severe economic downturn since the Great Depression. The current national economic crisis has a more
pronounced impact on local government than previous downturns due to the following major factors:

» The housing slump has resulted in significant declines in local property values which have led to almost no growth in
property tax revenues compared to an average 7 percent growth in the last five years. Due to residential property
reassessments, the assessed value (AV) of the secured property tax roll is expected to decline by $2.5 hillion, offsetting
most of the rolls growth during FY 2008-09. As a result, this budget projects 2 percent growth in secured property taxes, a
10 percent decline in unsecured property taxes and a 25 percent decline in supplemental taxes. Total combined revenue
growth for all property taxes is expected to grow $3.4 million, compared to $15.8 million in the current year. In addition,
property transfer taxes are projected to decline 41 percent or $2.6 million.

« The unemployment rate in the county has risen from 3.9 percent in February 2008 to 8.3 percent in March of this year,
resulting in significant demands for public assistance and safety net services provided by the County and community-
based nonprofit organizations

+ Consumer spending has declined significantly, which has resulted in major reductions in statewide and local sales taxes
revenues. This will significantly increase Net County Cost in Criminal Justice departments due to declining Public Safety
Sales Tax revenues of 6.8 percent or $4.4 million. Though cities within the County are seeing significant declines in local
sales taxes, the County’s sales taxes are expected to remain relatively flat due to the return of jet fuel sales taxes to the
County in January 2008 and the direct relationship that the County revenues have with activity at SFO.

+ Losses from investments in the stock market have resulted in reduced earnings on investments within the County
investment pool, the County’s retirement system and CalPERS, which holds the County’s retiree health contributions. This
budget includes a reduction of 48.7 percent or $5.7 million in interest earnings due to the instability of the stock markets
and reduced cash balances. Significant increases of 30 percent to 50 percent are anticipated in retirement and retiree
health contributions beginning in FY 2010-11.

The California Budget Morass

Since January 2008, the Governor has called three special legislative sessions specifically to address the ongoing fiscal crisis. In
February 2009, the Legislature and Governor were finally able to close the $41 billion budget gap with a combination of
borrowing, $12.5 billion in tax increases, $16 billion in program reductions with some action requiring voter approval. The state
budget solution resulted in a loss of $43 million to San Mateo County programs and services.

Just three months after striking the 18-month budget deal, the Governor's May Revision now reports the state deficit has risen to
$21 billion. With the continued diminution in revenues, rising costs, aggravated by the defeat of the spending measures at the
May 19 ballot, the May Revision recommends additional reductions to health, human services, corrections and education; as well
as new borrowing, most notably eight percent or $2 billion in local government property taxes. The County of San Mateo would
lose $22 million under this proposal alone. The May Revision also proposes the elimination of Proposition 36 drug-court funding,
further restrictions to the IHSS program and would shift low-level offenders to county jail.

Budget Message County of San Mateo
FY 2009-11 Recommended Budget
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February 2009 Program County
State BL_Jdget Reduction Loss
Solution
Health System Reductions to Maternal, Child & Adolescent Health, California Children’s Services $15.7 million
health programs, Mental Health; 10 percent reduction in hospital reimbursements;
In Home Supportive Workers hourly rates from $11.50 to $9.50; two-month
deferral in behavioral health payments
Human Services Elimination of Cal WORKS, SSI/SSP and Medi-Cal cost of living adjustments; $21.3 million
Agency two-month deferral of aid payments.
Probation Juvenile justice camp/ranches and prevention programs $1.5 million
Department
Public Works Three-month deferral of gas tax and Proposition 1B Transportation bond funding $3.8 million
District Attorney Statutory rape prosecution grant, Citizen option for Public Safety (COPS) $106,000
program and spousal abuser program
Sub-Total $43 million
May Revision Program County
Proposals Reduction Loss
$21 billion deficit
County General Suspends Proposition 1A and borrows $2 billion local government property tax $22 million
Fund (must be paid back with interest within three years).
Health System, Eliminates Williams Act subvention, Cash Assistance for immigrants, Restricts Tentative
Human Services IHSS services, reduces SSI/SSP grants; shifts inmates to counties by eliminating estimates are
Agency, and sentencing option for “wobblers,” eliminates Proposition 36 funding; and makes between $8
Corrections additional reductions to Medi-Cal programs. and $15 million
Total | $65-80 million

The American Recovery and Reinvestment Act (ARRA), also known as the Federal Stimulus, is serving to provide a calming
effect in the face of the “perfect storm” of State cutbacks, a deep economic recession and the constant cost increases that effect
the County’s budget. These forces place significant stress on the system as we work to restore a balance in the short-term.
Fortunately, for San Mateo County this means that we turn to our tapestry of partnerships and our experience of being innovative.

County of San Mateo Budget Message
FY 2009-11 Recommended Budget
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Five-Year Plan Update to Eliminate the Structural Imbalance

A different mindset is required as we move deeper into our Five-Year Plan. A “deficit” results when the sum of money is less than
the required amount. In post-Proposition 13 California, budget decisions about how much to spend starts with revenue estimates
over which local governments exert virtually no control. In the short-term, when incoming revenues are insufficient to meet
planned expenditures, the use of one-time funding and reserves is a reasonable, rational response to temporarily “balance” the
budget. Because of our careful financial stewardship we have accrued savings, which affords us this helpful flexibility.

A structural imbalance results when annual expenditures are consistently exceeding actual revenues. If this condition proves
chronic, a longer-term, structural solution is required. Fiscal Year 2009-2010 is the second year of the five-year period within
which to restore balance to the County’s operating budget, based on matching expenditure levels to predictable, sustainable
revenues streams. The good news for the year ahead is that through the concerted efforts of all departments, we were able to hit
our budget target.

Unfortunately, the challenge ahead is significantly greater than estimated 12 or even six months ago. Our primary cost drivers,
particularly salary and benefits and health care related services, will continue to consistently outpace revenues, and coupled with
a protracted down economy, losses to pension fund investments and a State that is in financial chaos, means the gap is widening
rather than narrowing. As an example, over the course of the fiscal year ending June 30, the level of County reserves required to
balance the budget approximately doubled what was planned; and, similarly, the anticipated gap between revenues and
expenditures in the fifth year, FY2013, has essentially doubled as well to $96 million.

Projected Structural Budget Deficit
$96.2 Million - FY 2014
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As a part of providing continuously updated information to the Board, employees and the community via our website, the Five-
Year Plan has been adjusted to reflect new knowledge and incorporate revised assumptions about revenue growth and
expenditure levels. To illustrate our growing challenge, in late 2008 staff produced a scenario that showed an imbalance in
FY2014 of nearly $44 million that was predicated on fairly bold assumptions, such as no salary increases beyond existing
contractual commitments. It reflected reductions being realized in various revenues based on the depressed economy, but did not
yet incorporate cuts resulting from probable State funding takeaways. Last month, a number of the underlying assumptions on
both sides of the ledger sheet were revisited, such as (1) property tax growth (net reduction of $18.6 million), a historically reliable
source of revenue increase, (2) State program funding cuts ($20 million estimated in FY10), and (3) the anticipated annual
retirement contribution requirement due to investment losses jumping up by 50 percent or $43 million next year (FY2011). The net
result is that our latest forecast now predicts a current Fiscal Year 2008-9 year-end shortfall of $47 million, with a widening gap of
$73 million next year growing to $96 million in FY2014.
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It is increasingly clear that a new process is required to address the severity of the challenge ahead. County leadership from
every department will begin immediately to build on the employee engagement effort of the past year and broaden and deepen
the discussion by including more stakeholders and community members. Multiple planning scenarios will be examined over the
summertime as we monitor what transpires in Sacramento and investigate further the key factors contributing to and strategies for
narrowing the nearly $100 million gap. Given the magnitude of this huge gap, it is incumbent to look at a multi-prong approach,
that includes new revenues (essentially, broad-based taxes), multi-departmental strategies (energy efficiency projects, shared
services, streamlined procedures) and labor negotiations (employee contribution rates, benefits structures) in addition to further
service level reductions. As we do so, we expect to expand on the list of proven budgeting principles that have given us the time
and flexibility required to do this thoughtfully. However, some of our prior assumptions about acceptable rates of increase,
minimum levels of reserve balances and our capital and technology priorities will necessarily be examined. In addition, staff will be
reviewing our various funding streams as they interact with discretionary revenues, program funding levels and mandates.

Short-term Issues and Strategies

Long-term financial solvency and sustainability overall require that we continue to take the requisite short-term actions necessary
to address our challenges. In FY2008-9 we took important first steps toward restoring balance in our budget while also making
headway on a number of critical programmatic fronts. For example, we continued to create Healthier Communities, promote
health and local businesses with the “As Fresh As It Gets” campaign and provide top-quality regional emergency medical
services. We created new organizational “infrastructure” as we coordinated around Federal Stimulus funding, improved
communications via the Worldwide Web and traditional media outlets, and advanced our leading-edge succession planning and
cultural competence initiatives. And, we started important work in the areas of disproportionate involvement of children of color in
our criminal justice and welfare systems, environmental “green” practices and further aligning our organization’s mission and
performance management system with the Shared Vision 2025.

The County’s annual Budget is where our policies and program priorities are actualized through the allocation of County
resources. The County Board of Supervisors is required to adopt a budget each year that is balanced, with planned expenditures
equal to estimated revenues. In addition, the Board makes decisions about funding levels in those areas that are entirely
discretionary and in programs where the County exceeds the minimum required amount of mandated service.

The Recommended Budget for FY2009-10 is $1.762 billion and includes 5,724 positions. This represents a 2.5 percent decrease
of $46 million from the current fiscal year 2008-9 Revised Budget and a 2.3 percent reduction in workforce of 132 positions. The
preliminary budget for FY2011 is $1.68 billion.

TOTAL REQUIREMENTS - ALL FUNDS
FY 2008-09 FY 2009-10 % FY 2010-11
All County Funds Revised Recommended Change Change | Recommended
Total Budget $ 1,807,699,415 | $ 1,761,698,633 | $ (46,000,782) -2.5% | $ 1,678,321,800
Total Positions 5,856 5,724 (132)] -2.3% 5,723

County of San Mateo
FY 2009-11 Recommended Budget
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The following tables summarize Net County Cost adjustments and one-time transfers included in the FY 2009-10 budget:

Ongoing Net County Cost Adjustments FY 2009-10
Negotiated Salary and Benefit Increases $7,509,667
Retiree Health Adjustments - OPEB Annual Required Contribution 6,637,616
Ventura Decision Retirement Costs - Sheriff's Office 2,000,000
Net County Cost Reductions - Operating Departments (10,872,000)
Medical Center General Fund Subsidy Reduction (4,400,000)
Public Safety Sales Tax (Proposition 172) Shortfall - Criminal Justice Departments 4,433,049
Document Recording Fees Shortfall - Recorder’s Office 550,000
County-Owned Rents - Garbage Collection moved from Solid Waste Fund 717,834
County Support of the Courts - Transfer of Court Facilities to the State (1,047,588)
Private Defender Contract Increase 633,648
Re-Entry Facility Costs 350,000
Other Miscellaneous Cost Increases 391,398
Total Ongoing Net County Cost Adjustments $6,903,624
One-Time Transfers
Criminal Justice Information System (CJIS) Mainframe Migration Loan $5,883,735
June 2010 Gubernatorial Primary Election 2,534,676
Rent Stabilization Funding for County Tenants of Court Facilities 1,045,498
Southwest Border Prosecution Initiative Settlement - 2nd Installment 753,422
Recorder’s Office Revenue Shortfall Bridge Loan 641,981
Total One-Time Transfers $10,859,312

General Fund revenues in FY 2009-10 are down 2.4 percent overall, due to the economy. Anticipating a leveling of residential
market values and slow recovery in the absorption of available commercial space over the next few years, we are estimating no
assessment roll growth for either 2009-10 or 2010-11, and a modest increase of 1 percent for 2011-12. This compares to 7
percent originally projected in FY2008-9, which had been typical in prior years.

Salaries and benefits related costs in FY2010 would increase approximately 2.3 percent with reductions in most other expense
categories in order to attain a balance. While continuing efforts to right-size through attrition by instituting hiring freezes and
requiring departments to maintain a 5 percent vacancy rate in authorized positions, a balanced budget for FY2009-10
necessitated the elimination of 149 positions, 44 of which were occupied and required a complicated process of looking across
departments for options to avoid outright layoffs. The unfortunate reality is that so long as such a formidable gap remains to be
solved, a smaller workforce over time will inevitably be an essential element of the long-term solution.

Service reductions were required to varying degrees in every department. This will translate into direct impacts on certain clients
and residents in a number of areas, including longer wait times at medical clinics, fewer partnerships with schools and nonprofits,
less building and parks maintenance, larger caseloads and workloads for staff and possibly longer response times for
emergencies. Moreover, the severe fiscal challenges we face necessitate that we further sharpen our focus on critical priorities
and core services, take the steps required to strengthen our financial future sooner than later and, in this era of unprecedented
uncertainty, that we engage our stakeholders and residents in a dialogue about what we can and cannot afford.

This County budgeting process does not occur in a vacuum. As internal efforts were underway, we are all cognizant of changes in
the external environment. The downturn in the economy has significantly affected the general San Mateo County population. We

Budget Message County of San Mateo
FY 2009-11 Recommended Budget



A-8

continue to experience unparalleled increases in applications for Food Stamps, MediCal and CalWORKs, with many of the “falling
middle-class” struggling, yet failing to qualify for assistance due to income or asset restrictions. The Human Services Agency
(HSA) is dually challenged to continue serving an expanding population while experiencing State funding reductions. We have
used this as an opportunity to enlist and engage our community-based partners in new and expanded roles in an effort to mitigate
or ameliorate these issues to some degree.

In November last year, the County departments came together to develop an integrated approach to serve the expanding needs
for food, shelter, health and employment services. Initial efforts were directed toward improving coordination and communication.
The Board approved $500,000 in new money to support the Economic Urgency Assistance Program, which will infuse and
leverage additional funding and has added significant impetus to efforts to expand our “sustainable safety-network” that is
dependent on forging new community alliances. This program, launched in a very difficult economic time, is demonstrable of the
County's commitment to proactive approaches to emerging challenges.

The Assessor is moving assertively to respond to the contraction in the real estate market and the large-scale reductions in
housing values in many of our neighborhoods. Current data suggests that real estate economic conditions continue to deteriorate.
Residential sales activity remains at historically low levels and we are observing evidence of increasing distress in our commercial
markets, with vacancy rates rising and reductions in commercial rental rates. These trends lead many to believe that the current
decline in residential value program will grow to include commercial properties in 2010. Historical trends of market downturns
have shown that the decline-in-value volume will continue for the next 3 to 4 years until a recovery takes hold. It will then take
another few years of robust growth in property values for the residual decline in value assessments to recover to their pre-
recession levels.

Another blow to the County’s finances occurred when Lehman Brothers declared bankruptcy on September 15, 2008 resulting in
the San Mateo County Investment Pool suffering a loss of approximately $155 million. The County itself lost approximately $23
million outright, as well as the loss of ongoing interest earnings. In response, the Board and County staff have taken multiple
actions: (1) In October, the Board retained top-notch legal services in connection with the bankruptcy proceedings; (2) in
November, the Board commenced litigation against Lehman executives and its auditors; and (3) has been working tirelessly with
the County's representatives in Washington to recover the losses through the Emergency Economic Stabilization Act of 2008, and
through new federal legislation and contacts with staff at the White House and Treasury. Earlier this year, the Board also
commenced an outside review of the County's Investment Policy and the issues surrounding the collapse of Lehman. The
learning from this experience suggests the need for updated policies that reflect current best practices, as well as the potential
revamping of the relationships between pool participants, the investment oversight committee and the Treasurer’s office.

The uncertainty surrounding the State budget has direct impacts on a number of departments within the County. In Public Works,
the chosen strategy for the upcoming budget year is to provide services with County forces and maintain fund balances. The goal
is to preserve jobs and avoid layoffs. The Department also anticipates that the State will again withhold payment of Gas Tax
Funds, and therefore intends to utilize fund balances to meet project expenditures. In addition, due to reductions in workload
caused by a smaller capital improvements program and less demand for projects from County departments, Public Works is
shifting staff from Construction Services into the Facilities section.

Public Works is responsible for maintaining 150 miles of sewer lines for which the Board of Supervisors serves as the governing
board for the ten separate sewer and sanitation districts. These districts contract with other agencies for transport and treatment
of sewage. In recent years, the State and Regional Water Quality Boards have significantly increased the requirements on
treatment plant operators and necessitated major capital improvements and additional reporting requirements, which have
dramatically increased the cost of operations. These costs are passed on to the County and eventually result in higher sewage
charges for customers. The planned rate increase for the Crystal Springs County Sanitation District assumes that the existing
debt owed to the City of San Mateo will be addressed separately and that needed capital improvements can be financed through
a State revolving loan program. The Burlingame Hills Sewer Maintenance District is the subject of litigation brought by the
Baykeeper environmental watchdog group, which will likely impact its rate structure.

The Department of Public Works' routine maintenance, capital improvements, and daily operations are similarly impacted by
increasingly stringent requirements imposed by external regulatory agencies. Watershed restoration and the Regional Permit
under NPDES and Clean Water regulations are centered on preserving the quality of the environment and specifically target water
and air quality. Although these are worthy goals, the new programs do not come with associated revenue for implementation. The
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Department currently complies with specific requirements and mandates related to air emissions, storm water runoff (quality and
quantity), solid waste and recycling, project permitting, and sewer system overflow reporting. These unfunded mandates can only
be met by redirecting budget and staff time intended for the Department's operations, maintenance, or capital improvement
projects. The Board will soon be considering recommendations from a study of storm water drainage improvements for the Mid-
Coast, including a potential funding source utilizing road impact/improvement fees.

With regard to the Solid Waste Fund, the structural imbalance of the Fund is arguably due to the success of the programs that it
funds. RecycleWorks in Public Works and Environmental Health have been very successful in their efforts to maximize recycling,
diversion and reuse of waste materials. The County is also working in conjunction with the South Bayside Waste Management
Authority to implement single stream recycling to maximize diversion of materials away from landfills in a cost effective manner,
which will further impact the Fund. Ironically, the primary source of revenue for the Fund is a fee on waste disposal at the Ox
Mountain Landfill. It is anticipated that the Fund will be depleted in FY2011-12 under current revenue and expenditure conditions.
Negotiations with Republic Services on a new operating agreement for the Ox Mountain landfill are underway, with a potential
outcome of increasing fees to help offset the structural imbalance. With the removal of several expenditures from the Fund the
financial situation has improved; nevertheless, additional changes will be required over the coming year in order to restore its
integrity.

As a healthcare provider to low and uninsured populations, the County is faced with rapidly escalating costs and a growing
uninsured population. The Board of Supervisors has been actively engaged for several years in efforts to carefully balance the
County’s role in the delivery and coordination of healthcare for low-income and underserved populations with its financial capacity.
These efforts are continuing to be pursued as the Health System Redesign initiative in accordance with a two-year plan approved
by the Board. Within the newly created Health System Department, following the combination of the formerly separate Health
Department and San Mateo Medical Center, the budgets for the coming fiscal year have met targets in all program areas. In the
case of the Medical Center’s operations, this is particularly noteworthy, given that this is the first year of stepping-down the level of
County subsidy by more than $20 million per the Board's direction.

General Fund Contribution to SMMC as a Percentage of County Budget
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The San Mateo Medical Center’s (SMMC) budget reflects the implementation of several of the Redesign recommendations. The
SMMC net County cost for Fiscal Year 2009-10 is $67.6, with total projected revenues expected to increase $5.8 million and total
expenditures reduced by $4.5 million. Reducing the County’s General Fund contribution from the prior year level is all the more
significant in light of the medical CPI and declining MediCal revenues. In addition to achieving its ambitious budget targets in the
face of increased demand for services, the Medical Center is also at the forefront of potential changes in Federal health care
reform funding priorities. And, in light of limited funding from the Foundation likely in the near term and continuing needs to
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replace capital assets, it will be incumbent to build back into the Center’s operating budget an amount that can address its highest
equipment and infrastructure priorities.

Another challenging area that is emerging in the short-term is the continuing caseload growth in the in-home supportive services,
which continues to drawdown Realignment reserves to maintain the program. So, while net County cost has remained the same
since FYO05, funding from Realignment has increased 170 percent and the total cost of the program has increased 90 percent in
five years. Similarly challenging in the year ahead will be finding solutions to funding shortfalls in the areas of Behavioral Health
and Recovery Services and Correctional Health. In anticipation of further revenue reductions, the department has chosen to
maintain an 8 percent staffing vacancy rate, to preserve necessary flexibility, partnered more closely with the Health Plan of San
Mateo and continued its important efforts to further evolve the Community Health Network for the Underserved.

Solutions to Achieve Balanced Budget

General Fund operating departments were asked to make Net County Cost reductions totaling $10.9 million in the Recommended
FY 2009-10 Budget. In addition, the Medical Center was given a reduction target of $4.4 million as part of the plan to reduce
contributions from $72 million to $50 million by FY 2013-14. Combined reduction targets for General Fund departments and the
Medical Center total $15.3 million. In preparing the FY 2008-09 Budget, departments were asked to find solutions totaling $8.2
million, so reductions over the past two years total $23.5 million.

The challenge in achieving reduction targets is always magnified in scope and complexity when combined with increases in
operating costs and declining revenues. When these are factored in, the real reductions that departments were faced with in FY
2009-10 exceeded $25 million. Departments hit their targets with a combination of position cuts; use of Reserves; fee increases,
and reduced contract, equipment and supply costs. In addition, some departments factored in Federal Stimulus money as part of
their solutions; in particular the Medical Center added $4.8 million in Federal Medical Assistance Percentages (FMAP) program
funding as a result of an 11.59% rate increase contained in the American Recovery and Reinvestment Act (ARRA).

The most widely utilized of these solutions is the elimination of positions. In all, County departments recommend the elimination of
149 positions, of which 44 are filled. Of these, 65 are in the General Fund. Total savings amount to $14.1 million, including $6.9
million in the General Fund. Reductions by department in descending order are: Medical Center (71), Public Works (19), the
Probation Department (17), the Human Services Agency (9), Sheriff's Office (9), Assessor-County Clerk-Recorder (6), Child
Support Services (6), Correctional Health (5), Parks Department (3), Housing Department (2), Public Safety Communications (1)
and the Treasurer-Tax Collector (1).

The second most widely used solution was the use of Reserves. Unlike position cuts, Reserves represent one-time money that fill
an important gap in the coming year, but are not sustainable. Departmental General Fund Reserves went from $43 million in FY
2008-09 to $34.6 million in FY 2009-10, a decline of $8.4 million. In all, County General Fund departments recommend the use of
$6.1 million in Reserves to hit their targets. Most notable among these are: Planning and Building ($2,817,016), Human Services
Agency ($1,290,934), Treasurer-Tax Collector ($900,000), District Attorney/Public Administrator ($604,697) and County Counsel
($372,470). Further Reserve reductions of $2.3 million are due to declining Fund Balances in the current fiscal year. Departments
are working on identifying ongoing solutions in order to meet Reserves requirements and achieve a sustainable level of services
commensurate with available funding.

Finally, fee increases and savings generated by reduced contract, equipment and supply costs account for an additional $2 million
in solutions across all departments.

In addition to the solutions described above, the County’s five-year plan called for the use of Non-Departmental General Fund
Reserves of $34.1 million. It should be noted that when combined with revenue losses of $24.5 million and one-time expenditures
of $4.1 million not anticipated in FY 2008-09 and one-time transfers of $10.9 million in FY 2009-10, Non-Departmental Reserves
actually needed to balance the budget amounts to $73.6 million. With these adjustments, Non-Departmental Reserves total
$146.9 million and General Fund Contingencies total $30.3 million.

Building Today for a Better Tomorrow

It is important to take the steps necessary today that ensure the long-term financial viability and vitality of the organization in the
future. So, while addressing the structural imbalance is paramount, it is not everything or the only thing. In the near-term, the
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organization will continue to be challenged to maintain services to the greatest degree possible, in many cases with fewer
resources with which to work. Our efforts to take interdisciplinary team-based approaches, to emphasize prevention and early
intervention strategies, to invest in employee development and long-range planning all build a strong foundation for the future. So,
while we are challenged, we will manage strategically while forging ahead on these fronts and maintaining our commitments to
the community to create our shared vision for 2025.

Within the organization, efforts are ongoing to ensure that we attract and develop the talent needed as baby boomers retire by
capitalizing on our well-earned reputation as an excellent workplace for people with a passion for public service. A lean
organization needs a workforce with the skills to succeed and to take on greater levels of responsibility. This year, dynamic new
training and development and succession planning programs were launched, including: an Executive Leadership Academy to
prepare middle and senior management employees to fill deputy/assistant director and director level positions; a First Line
Supervisory Academy, which attracted over 100 supervisors for the 25 available slots; an Employee Development Plan Pilot, to
assist employees in meeting their current and future career goals; Transition Management strategies to prepare for retirements;
rotational and internship programs; and quarterly Leadership Forums. In the coming year, existing programs will be expanded to
include the organization wide roll-out of Employee Development Plans and implementation of expanded internship and volunteer
programs.

Efforts to investigate ways to stabilize the County’s benefits costs are currently underway, primarily through such projects as the
County’s Wellness Committee, which is working to identify and implement health incentives/assessments and educate employees
about healthy choices, and a review of alternative retiree benefits programs that are less costly than existing plans. An expanded
initiative over the past year was to capture current best practices from departments and promulgate those through the efforts of a
coordinated, Countywide Cultural Competence Committee. A total of 320 activities were inventoried. The Committee is in the final
stages of preparing recommendations for the Board's approval that will include the adoption of standards in terms of
organizational accountability, contractor selection and community collaboration.

Our systems and procedures are being updated and automated to both streamline and simplify how the work gets done, as we
strive year upon year to do more with less. We are informing and engaging our employees in new ways to tap their best ideas and
energies. And, we have continued our efforts to reduce energy consumption and “green” our operations further as we lead by
example. In FY2009-10, the Clerk of the Board intends to implement an agenda automation process that will significantly reduce
the time required and the expense involved in preparing the Board's agenda packets and web-posting.

Our Green Team had a very productive year, increasing awareness among employees and residents about ways they can
participate both in the workplace and at home. We added a Green STAR award this year, to recognize exemplary efforts, adopted
an ordinance banning the county’s purchase of bottled water, expanded solid waste recycling to include compaosting, improved the
Green Portal website, and increased the energy efficiency of County buildings and vehicles. Additional progress is expected in the
year ahead as our employees enthusiastically embrace being a part of making us a “Cool County”.

The Planning and Building Department began implementing a Green Building Program, which includes minimum “green” building
standards for new construction and major remodels (50 percent valuation or greater) for residential and commercial buildings as a
complement to its Green Business Program and to further the County goal of a more sustainable environment. The program is
incentive-based and has been well received. The Planning and Building Department has also started its comprehensive update of
the County General Plan by enlisting community members to participate in two steering committees: the Housing Element
Steering Committee and the North Fair Oaks Specific Plan Steering Committee. Both committees bring broad community
representation to two very important elements of the County General Plan.

The Mejorando Group is conducting a third performance management review with the County Assessor and his staff. In addition,
a separate study of the assessment appeals process is nearing completion as well. This latter work is being coordinated by the
Controller and involves the Macias Consulting Group. Once again, due to limited staff availability, the alternative was to outsource
this work with less staff involvement. Going forward, it is our intent to develop the capacity to do these reviews utilizing trained
County staff in close coordination with the Controller’s Office, and to selectively utilize outside experts as needed.

While it is clear that there is no “magic bullet” to address the complex forces that influence our policy choices in the healthcare
arena, it is also evident that we have the opportunity to improve our healthcare system for the underserved and better target the
General Fund resources that we devote to healthcare delivery. This Health System Redesign Initiative focuses on several high
priority areas, including eligibility and administration, chronic disease management and care coordination and integration across
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levels of care, and the development of a robust “Community Health Network for the Underserved” in partnership with private
healthcare delivery organizations. This will continue to be one of our highest priorities.

Children of color are overrepresented in the foster care and juvenile justice systems. Our County staff and our community
partners, following the lead efforts of Children and Family Services, are committed to reducing pervasive disproportionality in San
Mateo County. The disproportionate representation of children of color is the subject of a study underway that will analyze data,
review processes, identify any systemic biases that exist, and recommend best practices that can improve the achievement of
equitable outcomes for all children.  Children and Family Services has taken important steps already by participating in the
California Disproportionality Project with 11 other counties and by creating a multidisciplinary Disproportionality Workgroup. The
Workgroup’s activities include identifying disparities in outcomes on a county-level and piloting evidence-based practices to
improve outcomes for children of color. The results of this review and appropriate policy recommendations will be reported to the
Board through the Housing, Health and Human Services Committee.

A number of important milestones in the County’s continuing efforts to effectively deal with the significant challenges affecting the
criminal justice system were accomplished. Following the completion of a comprehensive jail facilities needs assessment in 2008,
the planning for a replacement jail facility has shifted into a new phase that focuses on functional planning, site selection and
community outreach. It is expected that the Board of Supervisors will select a short-list of three or four potential sites for further
consideration and environmental evaluation in 2009. As this planning process progresses, the Maguire Correctional Facility and
Women'’s Correctional Center continue to be faced with inmate overcrowding as they operate between 140 percent and 160
percent of rated capacity. The Corrections Division is challenged by managing a population of inmates classified as “at-risk”,
which can dictate where and how inmates are housed within the facility based upon their security level, medical/mental health
needs or gang affiliation. During this period, the ability to provide meaningful programming to the inmates is limited. The Medium
Security Facility (MSF) in La Honda has been rehabilitated and has the capacity to house 116 inmates. While the facility is
currently unoccupied, there may be an emergent need at some point to occupy MSF. In light of the County’'s financial
predicament, the Sheriff and Board may need to reconsider the role that the MSF could play in the longer-term. It is unclear how
the County can afford to build and operate a new correctional facility of any significant size in the foreseeable future.

San Mateo County Sheriff's Office Net County Cost Percentage of General Fund
(with trend line)
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The Criminal Justice Working Group has continued its work to look at both short-term jail population management strategies and
the longer-term need for replacement facilities. At one point the efforts were split into parallel processes; one focused on reentry
programs and the other on jail planning. These two efforts have recently converged, with the County Manager’s office functioning
as the convener of all criminal justice system partners. In FY2009-10, an expanded reentry effort will be implemented and tested
in accordance with the recommendations from the consultant study co-lead by the Sheriff's Office, Probation and Behavioral
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Health and Recovery Services that was approved by the Criminal Justice Committee. The $350,000 included in the
Recommended Budget will enable the program to start early in the fiscal year and will hopefully leverage grant funds to further
expand the program to reduce recidivism by improving the successful return of inmates back to the community.

Public Safety Communications is currently determining the feasibility of moving its operations and the opportunity to co-locate with
the Office of Emergency Services, to improve coordination during large-scale incidents and use of shared technology.  In
addition, as the dispatcher for emergency medical services and as required in the operating agreement with the American Medical
Response West ambulance company and the Advanced Life Support joint powers authority comprised of countywide fire
departments, a working group will be formed to further investigate improved computer-aided dispatch technology to optimize
response time performance to critical incidents.

Like other departments, the Parks Department is taking a back-to-bhasics approach in terms of parks maintenance and operations,
and facility upgrades and/or repairs to critical capital assets that are essential to provide safe, sanitary, efficient, and fully
functional facilities for public use and enjoyment. In March 2008, Public Works completed a comprehensive evaluation of all
County facilities. The evaluation rated each facility and created a Facilities Condition Information System (FCIS) that is used in
the Five-Year Capital Improvement Program (CIP) priority-setting process. The Recommended Budget includes the annual
update to the five-year CIP, with a detailed list of projects and funding sources. This year’s Capital Improvement Program (CIP) is
less robust than previous years due to reduced resources, in terms of funding and project staffing. The focus of the CIP is nearly
entirely on maintenance and rehabilitation of existing infrastructure, with an emphasis on work that will extend useful lifetimes,
reduce future energy needs and operating costs, and reduce the County’s overall carbon footprint. Federal American Recovery
and Reinvestment Act (ARRA) funds are being leveraged to the fullest extent possible to further our goal of preserving
infrustructure. The Public Works Department is also pursuing State Revolving Fund loans for improvements to our sanitary sewer
districts in order to minimize the impact of the improvements on user fees paid by customers as a part of the sewer improvement
solution.

Partnerships and Civics

One of the County’s many hallmarks is its elaborate network of partnerships. Expanding on existing relationships and
emphasizing informed resident engagement will be key ingredients to success in the years ahead, as the County wrestles with the
inevitable tension and inherent tradeoffs between increased needs and demands for services and fewer resources. A strong track
record of collaboration provides a solid base upon which to build; including our recent experiences with efforts associated with the
“economic urgency initiative” that demonstrate a more extensive and intimate safety-network of partnerships is both viable and
sustainable over time. On balance, we are well positioned to honor our commitments to the community and make further headway
on a variety of fronts even during the challenging months ahead.

Departments have forged strong ties and relationships with stakeholders. What will be needed in the future is a broad-based
coalition that understands the County and its complex array of services. We must better educate our residents in order for them to
participate in a constructive dialogue about what role each of us must play and what choices we make to achieve our Shared
Vision.

The Human Resources Department will continue to expand collaborative partnerships with its internal and external customers,
including nonprofits, educational institutions and governmental agencies, and continue its efforts to enhance organizational
effectiveness during this economic downturn. The Parks Department continues to build capacity for new volunteer activities that
support department goals, enhance volunteer-staff relations and cultivate community partnerships. The Parks Department has
prepared an updated trail master plan that will provide multi-agency coordination of trails and trail development throughout the
Peninsula, including a robust mountain bike trail network and changes in County policy to allow mountain bikes on designated
trails.  Collaborations around the implementation of the Mid-Coast Plan could lead to local city-type recreational programs,
facilities and services for the communities of EI Granada, Princeton, Miramar, Montara and Moss Beach.

In the Health System arena, the priority is to make significant progress in addressing long-term community health challenges and
reducing health disparities through community partnerships. The trends are consistent and compelling with respect to the burden
of disease and premature death, necessitating that we are engaged in targeted and long-term prevention efforts to disrupt these
patterns and prevent disease and extend life. Key accomplishments include implementing Mental Health Services Act (MHSA)
initiatives related to community engagement and outreach to diverse and underserved populations, partnering with cities and
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regional planning agencies to change our built environment to consider health and building a local and sustainable food system.
Another example is the system-wide effort to improve access and expand coverage for underserved residents, that stems from
the Blue Ribbon Task Force on Adult Coverage Expansion, by building on the progress made in terms of: (1) working with our
existing ten major healthcare delivery organizations serving the county to develop a Community Health Network for the
Underserved, that is aimed at meeting the needs of the uninsured and publicly covered population in a coordinated manner, (2) in
partnership with the Health Plan of San Mateo, implementing a unified administration of the County’s indigent care programs, and
(3) the inaugural launch of the Innovative Care Clinic at SMMC, which implements key evidence-based practices to improve the
care of the growing number of patients with a chronic disease.

In the Vision 2025 development process, we heard repeatedly that the range of housing options in San Mateo County is too
limited, with too many members of our community unable to afford to live here. As a consequence, many spend too much, drive
too far and feel disconnected. Yet change at the scale necessary to address this imbalance will require a shift in the way we think
about housing solutions. To meet this challenge, the County has stretched the mission of its Housing Department beyond the
traditional scope of operating critical, federally funded affordable housing programs. The Department works increasingly more
with and through partner agencies to inform, align, empower and enlarge a growing “housing positive” network comprising
thousands of individuals, hundreds of organizations and numerous countywide collaboratives. The Housing Authority launched a
five-year “asset repositioning” initiative to more fully utilize its portfolio to serve more households with a broader range of services
at a lower public cost. In Half Moon Bay this led to adoption of a master plan for a full-service senior campus that will integrate the
services of four partner agencies and triple the number of seniors served.

The Sheriff and the Criminal Justice supervisors recently appointed a Jail Planning Advisory Committee (JPAC) that is actively
engaged in the facility planning process. The Jail Planning Unit is scheduling community outreach meetings to give community
members an opportunity to comment on jail sites, as the Sheriff's Office continues to operate alternative custody programs in
conjunction with the Court that aids in reducing overcrowding. Additionally, the Sheriff's Office is taking an interdisciplinary
approach to managing jail populations and reentry planning that coordinates with Probation, the Court, Correctional Health, the
Service League and other community-based treatment providers in assisting inmates in making successful transitions back into
the community that should ultimately reduce recidivism.

Public Safety Communications is in the process of working with their partners in public safety by forming a Technology Users
Group whose first objective will be looking at the feasibility of replacement or enhancement of PSC's Computer Aided Dispatch
System. Other technologies to be examined by this Committee are Internet based fire station alert and Next Generation 911
systems to include video conferencing and instant messaging calls for service.

Prevention and Early Intervention Services will continue to turn to community-based nonprofit partnerships in the provision of
essential safety net services to individuals and families that enhance residents' ability to achieve self-sufficiency. These
partnerships are especially critical in areas of the county that have limited access to other community resources. For instance, to
better serve the population in the south coast area of the county, HSA has recommended that Puente de la Costa Sur, a multi-
service community based organization in Pescadero, be identified as an additional Core Service Agency.

A “startup” example that shows considerable promise is the success demonstrated with the newly created Economic Urgency
Assistance Program, which has brought some new partners to the table and expands upon previous collaboration efforts in
meeting the emergent health and human service needs of the community. County staff have outreached to the nonprofit sector
and the philanthropic community to identify what residents need and to enlist the aid of those individuals and companies who can
donate.

Innovation and Focus

“A crisis is a horrible thing to waste.” For San Mateo County, our ability to innovate and adapt will be essential to our success. We
cannot hand-wring about what we cannot control, but must move forward deliberately in the midst of incredible uncertainty. We
must rise to the challenge and muster the energy and resolve to “Do the right things right”.

The magnitude of the challenge we face as an organization and community requires that we think in new ways. As Albert Einstein
said: “We cannot solve today’s problems with same thinking that created them”. There are compelling reasons and an immediate
and very serious need to think outside the box. Fortunately, we have staff at all levels that are accustomed to looking at new ways
to provide services in volatile times. In some cases, we will reorganize to maintain service delivery and improve coordination. In
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the example of the County’s public health related responsibilities, this included both functions aimed at protecting the wellbeing of
the entire San Mateo County population and a healthcare delivery system that functions to serve targeted, vulnerable populations.
The Health System Chief is now responsible for the San Mateo Medical Center and clinics and the former Health Department,
along with the newly created Community Health Division. Singular accountability for this range of public health functions will assist
the County and community in finding additional opportunities for connecting and integrating approaches.

Throughout the organization staff are implementing new evidence-based practices as proven cost effective methods for achieving
improved outcomes. The Juvenile Services Division within Probation has adopted the Positive Achievement Change Tool (PACT)
as a means of identifying factors contributing to each minor's delinquent behavior. Once those factors are identified through the
validated instrument, a case plan is developed to target those areas of risk thereby reducing future delinquency and improving
outcomes. The Adult Division adopted the Correctional Assessment and Intervention System (CAIS) tool, a validated risk and
needs assessment tool developed by the National Council on Crime and Delinquency. We anticipate a total of 750 clients will be
in the CAIS database by December. So far, the two highest need areas for clients include alcohol and/or drug abuse (66 percent)
and emotional factors (59 percent).

Currently, Revenue Services cashiers assist Revenue Services customers and Treasurer cashiers serve their customers. All
cashiers will be cross-trained thereby extending service ability and enabling better consistency and improved supervision, which
then allows Revenue Services to focus more on collections.

The Department of Child Support Services has developed a comprehensive Early Intervention Plan. Despite years of success,
the Department continues to target performance improvement projects with the goal to eclipse benchmarks and set new
standards of performance. The Department has moved away from historically expensive enforcement actions and is focused
proactively on cost effective pre-judgment activities that reap benefits of increase client collaboration and order compliance.

In other areas, using technology automates work and improves customer service. For example, with the implementation of a
statewide child support interactive voice response (IVR) system, the option of cooperative services has become feasible. Our
Department of Child Support Services was approached by the California Department of Child Support Services to pilot a shared
service Call Center in San Mateo for answering client calls from San Benito and Santa Cruz Counties. A similar IVR system in the
Revenue Services Division enhances their ability to assist customers in a more efficient and timely manner. General questions
can be answered by the system and customers will be able to make payments by credit card.

Consistent with the Information Technology Strategic Plan, the Information Services Department will be increasing their efforts in
file server and mass storage virtualization as well as work-flow based computing. At a macro-level, virtualization technologies
provide increased computing power while reducing energy use and costs associated with the ever-increasing need for electronic
document storage space. Work-flow based computing results in a reduction in time and effort associated with tasks County staff
perform. An example of a work-flow based initiative is the implementation of the County's Learning Management System that not
only reduces the amount of time required to request, approve and record a training enrollment request but also improves record
keeping.

In conjunction with ISD and the Human Resources Department, the Controller's Office will be replacing the paper payroll advices
with electronic advices delivered to each employee in their ATKS email account as it continues to push for 100 percent employee
participation in the payroll direct deposit program (currently over 98 percent of employees participate). The Controller's Office will
be working to provide quicker electronic transfer payments to vendors who agree to discount their prices. In its role of providing a
sound internal financial control environment, the Controller’s Office is applying Sarbanes-Oxley type internal control reviews for
major transaction cycles and is also implementing a financial system upgrade to standardize and improve grant monitoring and
reporting Countywide as recommended by the Grand Jury Auditors.

In Conclusion

As a community and organization, we have a clear Vision of our future: A sustainable San Mateo County. And, we have a Plan
that will enable us to overcome near-term challenges and achieve our goals.

The Board well understands that the elimination of our structural imbalance will require some difficult decisions about service
levels, salary and benefit costs and capital project priorities. The unprecedented State budget crisis will continue to require our
collective, steadfast resolve and perseverance in the coming months ahead as we struggle with our structural budget imbalance
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and as demands on local government services grow. We will ultimately succeed, however, for people are counting on us; and, as
John Maltbie would remind us: “Tough times reveal the values and character of an organization.”

We encourage everyone in our diverse community to become involved in the ensuing dialogue, especially those whose voices
may not often be heard in the halls of government. It is both an opportunity to influence the future and a civic obligation. With a
plan comes a corresponding responsibility to see it through. The Board and our employees have repeatedly demonstrated their
commitment to the discipline and hard work that will be required to achieve our goals and honor our commitments to serve those
who need us the most. As General Dwight Eisenhower aptly put it: “The plan is nothing. Planning is everything.” For us in San
Mateo County, this means that we need to constantly maintain focus as we adjust to changing circumstances and work together
toward our shared vision of a bright and sustainable future.

Finally, I would like to express sincere appreciation to the Board of Supervisors for its extraordinary and visionary leadership, and
for its unequivocal support of staff and compassion for the unfortunate. | recognize each of our departments for their passionate
service rendered to our public that is manifest every day all around the County, under challenging conditions and without fanfare.

| want to personally thank former County Manager John Maltbie, in particular, for his twenty years of incredible service to the
people of San Mateo County and to those other leaders who have left a lasting legacy and to whom we owe so very much. And, |
want to acknowledge and praise the remarkable teamwork embodied by those who gave their very best in putting this budget
together in particularly trying times: Reyna Farrales, Peggy Jensen, Mary McMillan, Jim Saco, Joanne Ward, Dennis O'Rourke,
Michael Bolander, Jeremy Dennis, Conrad Fernandes, Hong Yan Liu, Angela Sajuthi, Donna Tucker, Ashnita Narayan, Marshall
Wilson, Connie-Juarez-Diroll, Betsy Jack, Mina Lim, Marie Peterson, Rebecca Romero, Jack Yaco, and Stefanie Vella.

It is my honor to work with the dedicated people who serve our wonderful County.

David S. Boesch

County Manager
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SHARED VISION 2025

In the fall of 2007, the San Mateo County Board of Supervisors determined it was time to update the Shared Vision 2010, the 10 commitments
and 25 goals adopted by the Board in 2000. A consultant team, Collaborative Economics was retained to facilitate the process. An inclusive
stakeholder Community Steering Committee was established and convened to develop the framework. A San Mateo County “Issues Briefing
Book” was prepared to provide current data on the progress achieving Shared Vision 2010 and to initiate the revision process. Working with
the briefing materials, the Community Steering Committee framed the community process, with these questions: Where are we now? Where
are we going? Where do we want to be? What do we want to look like?

Over a four-month period, a total of ten community forums were conducted across the county. Residents came together to discuss the future
of the county, set and vote to prioritize goals. The kick-off was held on a Saturday morning at the Redwood City/History Museum, followed by
four evening sessions at the Foster City Hall, Millbrae City Council Chambers, Daly City Council Chambers, and the Half Moon Bay/IDES Hall.
A forum for County staff was conducted at Atherton's Holbrook Palmer Park and the stakeholder Community Steering Committee met a final
time in the Redwood City Board Chambers. Two forums were conducted in Spanish one at the North Fairs Oaks Community Center and a
second at the San Mateo Library.

In partnership with the San Mateo County Youth Commission, the County conducted its first Youth Town Hall meeting. This visioning forum
garnered the largest crowd of more than 100 youth from age 12 to 18 years old. They worked in small groups, with each electing a spokes
person to report out their goals. The youth voted to establish their desired future direction for the county.

Additionally, over the same four-month period an online survey generated 680 completed questionnaires. Together, more than 1,500
individuals participated in the Shared Vision 2025 process answering the same question presented at the forums: What are the most important
goals that San Mateo County should set for the year 2025?

In the fall of 2008, the San Mateo County Board of Supervisors approved Shared Vision 2025 reflecting the goals set through the community
process. Shared Vision 2025 paints a picture of the desired future through five high-level outcome statements. Each statement fully reflects
and incorporates both the verbiage used and the priorities that were consistently expressed, voted on and ranked the highest by the
community. Gone is the Shared Vision 2010 ten commitments and 25 discrete goals. Instead, the community envisions a future with five
broad outcome areas, recognizing the interconnectedness of our communities’ people, policies and programs. It places an emphasis on
inclusiveness and requires greater collaboration. Shared Vision 2025 expresses a desire for a sustainable community.

Healthy
Our neighborhoods are safe and provide residents with access to quality health care and seamless services.
Livable
Our growth occurs near transit, promotes affordable, livable connected communities.
Prosperous
Our economic strategy fosters innovation in all sectors, creates jobs, builds community and educational opportunities for all residents.
Environmentally Conscious

Our natural resources are preserved through environmental stewardship, reducing our carbon emissions, and using energy, water and land
more efficiently.

Collaborative

Our leaders forge partnerships, promote regional solutions, with informed and engaged residents, and approach issues with fiscal
accountability and concern for future impacts.

County of San Mateo
Shared Vision 2025 FY 2009-11 Recommended Budget



A-18

From the beginning of the community process, initiated more than 10 years ago with Shared Vision 2010, the San Mateo County Board of
Supervisors has regarded “visioning” not as a project, but rather a dynamic process. The Shared Vision plan has been used to manage and be
accountable for the outcomes of County government. It has also served as the catalyst for countywide leadership and action on challenging
issues. It has been a means to continuously engage residents and stakeholders in setting the strategic direction of the county. And it has also
served to ensure community partners, stakeholders and residents assume greater personal and collective responsibility achieving the desired
future. Visioning has been both the process to establish strategic goals and the means to achieve them.

County of San Mateo
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Shared Vision 2025 Accomplishments and Key Department Initiatives
Healthy Community

Outcome: Our neighborhoods are safe and provide residents
with access to quality health care and seamless services.

ACCOMPLISHMENTS

HEALTH SYSTEM-HEALTH DEPARTMENT

Engaging and Partnering with Communities

Collaborated with the San Mateo County Youth Commission to
develop policy level recommendations that accompanied the
Peninsula Partnership Leadership Council Bill of Rights for the
Children and Youth of San Mateo County, which was adopted by
the Board of Supervisors (BOS) in October 2008

Met key milestones in preventing childhood obesity by launching
two healthy eating and active living clearinghouse websites in
collaboration with over 75 community partners. Web addresses
www.gethealthysmc.org and www.yspacesmc.org are the first
clearinghouse sites dedicated to local information and materials
for parents, educators, health professionals, youth and policy
makers

Facilitated a working group to improve health and social services
in Pescadero with participation from county and Pescadero
organizations, which has resulted in a collaborative workplan,
early improvements and submission of a funding proposal to a
private foundation

Building Internal Capacity

Adopted two policies to improve linguistic access to services for
Limited English Proficient (LEP) clients: 1) no use of minors and
careful use of family members for interpretation; and 2)
mandatory notification of a right to interpretation services for
clients. This included completion of a Request for Proposals
(RFP) process for interpretation and translation services, training
of over 1,000 Health System employees, and development of
new resources and materials for staff to succeed in
implementing the policies

Implemented Aging and Adult Services (AAS) Uniform
Assessment Tool pilot project in accordance with Assembly Bill
786 to strategically contribute to the County's progress on an
integrated, comprehensive, and truly client-centered long-term
care system

Influencing Systems and Policy

Completed four policy briefs using data from the Aging 2020-
2030 Model adopted by the BOS in October 2007. The briefs
were presented at over 50 community forums and included
partnerships with the Department of Housing and SamTrans

Strengthened the Health System’s capacity for disaster
preparedness by training 202 employees in Incident Command
and enlisting participation of 1,100 people in various exercises in
communications, mass vaccination, and incident management.
The “Silver Dragon” exercise completed in March 2009 included

10 fire districts and 500 participants. San Mateo County’s use of
the California Health Alert Network (CAHAN) was ranked #2 in
the state based on number of registrants and test activity

Improving Access and Services

Aging and Adult Services (AAS) in partnership with the San
Mateo Medical Center (SMMC) negotiated, collaborated, and
implemented the Meals on Wheels program in the north and
central county regions to ensure continuity of services and align
with the vision of the county to help vulnerable people achieve a
better quality of life

Implemented Year Two of the Healthier Outcomes through
Multidisciplinary Engagement (HOME) Team program to provide
comprehensive case management to frequent users of the
SMMC Emergency Department (ED) in order to improve health
outcomes and reduce ED visits. The HOME Team was awarded
a San Mateo County STARS Award for excellence in program
performance as a result of successfully reducing ED use among
more than half of the HOME Team clients by 50%

In partnership with the Women's Recovery Association,
Behavioral Health and Recovery Services (BHRS) implemented
a pilot project that more appropriately aligns the necessary
alcohol and other drug treatment and recovery support for
women for a minimum of one year

Using the recommendations of a one-year stakeholder
collaborative process, completed an RFP process and
negotiated contract with the selected contractor for countywide
emergency and ambulance services

Expanded behavioral health services provided through primary
care through a partnership with Ravenswood Family Health
Center

HEALTH SYSTEM-SAN MATEO MEDICAL CENTER

Opened an Innovative Care Clinic utilizing a ‘“radically
redesigned” approach to care delivery focused on effective and
efficient chronic disease management

Successfully competed for a $300,000 Access to Specialty Care
grant from Kaiser Northern California Community Benefit
Program which will improve access by redesigning clinic flow in
specified specialty clinics; implementing a new “smart” referral
system to ensure that all prerequisite testing and analysis is
completed prior to a specialty referral; and utilizing physician
extenders in specified specialty clinics

Implemented “Provider at Triage” and “Rapid Medical
Evaluation” programs to improve patient flow in the ED

Initiated implementation of an Ambulatory Electronic Medical
Record (AEMR) system to improve quality, patient safety and
efficiency in the outpatient clinics

Successfully completed the Joint Commission and Centers for
Medicare and Medicaid Services (CMS) Laboratory Validation
Surveys with 100% compliance rating

Shared Vision 2025 Key Department Initiatives
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Continued to keep system-wide outpatient cycle time (time from
entry into the clinic to departure from the clinic) below 60
minutes

Achieved compliance with all state regulations governing long-
term care campuses in annual State Department of Health
Services survey with no substandard care identified

Collaborated with Behavioral Health and Recovery Services and
Aging and Adult Services in a comprehensive review of clinical
and resource issues related to individuals served by all three
agencies to identify alternatives for reducing unnecessary acute
hospitalizations

Implemented a Recycle and Energy Conservation program by
switching to energy-efficient lighting, temperature adjustments,
and economizer function, resulting in rebates of $85,000 from
PG&E

SHERIFF'S OFFICE

With a federal Department of Justice Community Oriented
Policing Services (COPS) Technology grant, issued a Request
for Proposal and finalized a vendor contract to begin acquiring
and implementing a modern Jail Management System

Completed the final phase of staffing the Relief Staffing Unit,
providing relief staffing to core services in the Jail, Patrol and
Inmate Transportation, reducing reliance on overtime to meet
service needs

Expanded Transit Police Services with the addition of four staff,
taking over all security services for the SamTrans bus lines and
Caltrain rail lines between San Jose and San Francisco

Established an instrument replacement fund to be used for
replacing Forensic Laboratory scientific instruments in future
years when grant funds are not available

With a federal grant, established the Drug Endangered
Children’s Program, acquiring a specialized vehicle outfitted to
assist in the safe removal of young children from drug abuse and
drug crime homes

In partnership with the Department of Public Works, rehabilitated
the Medium Security Facility in La Honda to prepare the County
for emergent overcrowding in our existing correctional facilities,
and to provide inmate housing needed during construction of the
replacement correctional facility

PROBATION DEPARTMENT

Completed a comprehensive review of staffing and training in
the Institution Services Division to ensure that youth are
protected in a safe and secure manner

Collaborated with the Courts, Private Defender, District Attorney,
and other County agencies to develop plans for youth who are
returning to the county from state custody and youth who violate
the conditions of state-supervised parole in the community.
These planning efforts are ongoing

Expanded the Electronic Monitoring Program (EMP) and
community programming to provide alternatives to detention that
keeps youth in their home environment

Utilized additional local grant funding to increase the number of
gang culture and activity presentations by 100%, thereby
reaching in excess of 3,480 teachers, parents, and residents
Continued participation in a coordinated law enforcement effort
to reduce gang violence in high-risk communities and to
increase the law enforcement profile in the communities
Continue to collaborate with the Superior Court to accept a more
accurate standard of urinalysis that detects lower levels of illegal
drugs. This new standard discourages false negative results,
relapse, and many attempts at sample tampering

DISTRICT ATTORNEY

Participated in establishing a culture of “the greening” of both
this office and the county. This office has not only participated in
the County’s Green Team, it has assigned the Chief Deputy
District Attorney and Financial Services Manager to implement a
green culture throughout the office

Processed many complaints from consumers who have been
victimized by unlicensed building contractors. Prosecutors
worked with Contractor State License Board investigators,
District Attorney's Office Inspectors and the Menlo Park, San
Carlos and Belmont Police Departments to conduct sting
operations that resulted in the prosecution of 22 cases

CORONER'S OFFICE

Reduced the time it takes to make available the Coroner’s report
to decedents’ families from 21 days to 19 days

Created brochure materials and online information to educate
the public on the responsibilities and role of the Coroner’s Office
Implemented a new Firearms Release Policy and countywide
Donation Policy in accordance with the Department of Justice
and Sheriffs Office rules and regulations

Developed a Coroner's “Trauma Bear” program to assist
children immediately following the loss of a parent or loved one

HUMAN SERVICES AGENCY

Human Services Agency (HSA) earned agency-wide
accreditation from the national Council on Accreditation (COA) in
September 2008 to become the first public agency in California
to be accredited in all eligible services. The award of
accreditation demonstrates the HSA's commitment to the highest
practice standards in its administration of human services to the
residents of San Mateo County

HSA continued to partner with the Health System, San Mateo
Medical Center (SMMC), and Health Plan of San Mateo (HPSM)
to increase Medi-Cal enrollments. As of November 2008, there
are 55,366 total Medi-Cal recipients (53% adults, 47% children),
which represents a 2% increase from the prior year. Contributed
to the county Health Redesign Initiative by: standardizing the
Medi-Cal referral process between the SMMC Community
Health Advocates and the HSA Benefits Analyst to assist
potentially eligible Medi-Cal patients with the application
process; expanding the use of the One-e-App application
system within HSA to increase enroliments in Medi-Cal, Healthy
Kids, and Access and Care for Everyone (ACE); standardizing
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Medi-Cal Newborn referral and Tuberculosis referral processes
and providing training to San Mateo Medical Center (SMMC)
clinicians; and organizing orientation and “meet and greet’
sessions between SMMC Community Health Advocates and
Human Services Agency Benefits Analysts to better understand
their respective roles and responsibilities

+ Increased the monthly Food Stamp caseload to 5,070 at mid-
year, so that 12,925 county residents are actively using the
benefit, representing a 28% increase in the utilization

PLANNING AND BUILDING

+ Collaborated with other County departments on the Health and
Built Environment Committee to develop land use policies,
programs, and regulations that promote pubic health

DEPARTMENT OF HOUSING

+ Extended funding for the Family Self-Sufficiency, Shelter Plus
Care, and Moving To Work programs
+ Maintained nearly full utilization of rental assistance vouchers

DEPARTMENT OF PUBLIC WORKS

+ Completed several systems upgrades at the Health and Hospital
facilities including HVAC heating and cooling systems,
temperature control system, water treatment system, and a
medical gas monitoring system

+ Completed a 12,720 gross square feet Leadership in Energy and
Environmental Design (LEED) Certified Children's Receiving
Home at the Youth Services Center campus

+ Enhanced the safety of flight operations at the San Carlos
Airport with the installation of automated 24-hour weather
reporting equipment

+ Provided graffiti abatement services for the unincorporated
areas and four San Mateo County cities, and trained additional
staff in order to expand services to other communities

+ Constructed a major landslide stabilization project to protect
homes and roadways in the La Honda community, with funding
from the County, State Office of Emergency Services, and the
community through the formation of an Assessment District

+ Installed new storm drainage facilities in the Moss Beach Area

+ Installed pedestrian lighted crosswalks along portions of
Middlefield Road in North Fair Oaks and Barney Avenue in West
Menlo Park

INFORMATION SERVICES DEPARTMENT

+ Implemented a Blood Bank system, which benefits Health
System clients as well as the community through improving
patient safety, efficiency and durability. Electronic tracking of
patient records and transfusion service history reduces the
potential for errors compared to paper records because there is
one record for each patient and this single record is updated by
multiple care providers. Additionally, the Blood Bank system can
be integrated with patient bar code identification currently in use
at the Health System, further increasing patient safety

KEY DEPARTMENT INITIATIVES

1. Engaging and Partnering with Communities: Healthy
Communities San Mateo

Lead Department / Agency: Health System—Health
Department

Major Issues to be Addressed:

« A growing body of research shows that many U.S.
population groups, including racial and ethnic minority
groups such as African Americans, Hispanics / Latinos,
Asian Americans, American Indians, Alaska Natives, and
Pacific Islanders, as well as some geographic and/or
socioeconomic groups such as low-income and rural
populations, experience a disproportionately high burden of
disease and mortality

+ San Mateo County exhibits these same trends in health
disparities, and reducing them requires concerted actions
across a wide range of factors including place, partnerships,
and addressing the social determinants of health such as
education, inequality, income, and community power

+ Research and practice have affirmed the important roles that
communities play in shaping health outcomes through family
and peer supports, social and cultural norms, built
environment characteristics, transportation systems, food
systems, and other factors that are rooted in communities

Goals:

+ Reduce health disparities

+ Engage the community in addressing the social
determinants of health

Objectives:

« By 2010, reduce levels of childhood overweight from 25% to
20%

« By 2010, reduce proportion of youth using alcohol, tobacco,
and other drugs from 26% to 21%

+ Increase primary prevention activities in communities
experiencing the highest burden of disease and mortality

+ Follow-up on recommendations heard from communities
during Mental Health Services Act (MHSA) planning through
focused efforts to improve access to mental health services,
initially focusing on partnerships with at least two ethnic
communities in the county

Partners:

+ Human Services Agency

+ San Mateo Medical Center

+ Health Plan of San Mateo

+ First 5 San Mateo County

+ Department of Housing

¢+ Parks Department

+ Planning and Building Department
+ SamTrans

+ County Office of Education

Shared Vision 2025 Key Department Initiatives
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2.

Influencing Systems and Policy: Health System Redesign/
Chronic Disease Model of Care

Lead Department / Agency: Health System—Health
Department

Major Issues to be Addressed:

+ Increasing prevalence of chronic disease

+ Demographic shifts indicating a 72% increase in the older
adult population over the next 10-15 years

+ The need to balance current needs that exceed available
resources with the legitimate needs of future populations

+ Continued escalation in the cost of delivering healthcare
services

+ Significantly higher rates of chronic medical disease among
clients with a mental health diagnosis than other publicly
insured adults

Goals:

+ Improve access to services and care, with a concentrated
focus on preventive services

+ Improve management of chronic disease across systems to
ensure efficiency and effectiveness in care coordination and
targeting of medical resources

Objectives:

+ By 2011, design and implement a sustainable and creative
approach to healthcare delivery that incorporates key
recommendations of the Health Management Associates
Phase Two Final Report and the recommendations of the
Blue Ribbon Task Force on Adult Health Care Coverage
Expansion

+ Decrease Emergency Department, and higher levels of care
use

 Increase linkages between delivery of mental health, primary
care and community-based services

Partners:

* Human Services Agency

+ Health Plan of San Mateo
+ County Counsel

+ County Manager's Office

Implement the Health System Redesign Initiative

Lead Department / Agency: Health System—San Mateo
Medical Center (SMMC)

Major Issue to be Addressed:

+ Redesigning the County's healthcare delivery system is a
key issue to provide services in an environment of scarce
resources and rising number of uninsured and underinsured

Goals:

+ Improve the efficiency of care
+ Improve the cost effectiveness of care

Objectives:

+  Build a Community Health Network comprised of San Mateo
County, private hospitals, physicians and community based
organizations

« Develop alternative care settings for patients that enable
care in the least restrictive and most cost-effective setting

+ Enhance physician leadership and structures to strengthen
alignment of responsibilities

+ Adopt and disseminate a chronic care and care
management approach across SMMC's settings of care
delivery

« Enhance eligibility and enrollment efforts to maximize
coverage for clients and revenues to support care delivery

+ Continue developing the long term care service line

+ Implement revenue strategies to increase resources
available to sustain and propel SMMC's mission

Partners:

« County Manager’s Office

+ Health Plan of San Mateo

+ Private hospitals, physicians and other providers in the
community

. Revenue Cycle Improvement

Lead Department / Agency: Health System—San Mateo
Medical Center (SMMC)
Major Issue to be Addressed:

+ SMMC strives to be good stewards of the County's
resources while providing quality care and internal and
external assessments indicate that there are opportunities to
enhance cash collections and improve the financial standing
of the SMMC

Goals:

+ Improve patient access and biling through enhanced
reporting, process redesign and staff training

«  Work with inpatient and outpatient departments to improve
timeliness of gathering supporting documentation for billing

Objectives:

+ Increase percentage of cash collections

* Reduce claim denials

* Reduce bad debt

+ Reduce days and dollars in accounts receivable
Partners:

+ Healthcare Advisory Board

+ Patients and Payor Sources

+ Revenue Services

County of San Mateo
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5. Provide Detention Facilities that Meet Current and Future
County Custody Needs

Lead Department / Agency: Sheriff's Office
Major Issues to be Addressed:

+ Obsolete, overcrowded, inadequate Women's Correctional
Center facility — the current facility is structurally outdated,
unable to adequately handle today's offenders’ health and
welfare needs, and operates at an Average Daily Population
160% above the Corrections Standards Authority (CSA)
rated capacity of 84 inmates. The lack of children’s visiting
areas and programming space further exacerbates this
facility's inadequacies

+ Lack of jail bed space for men in-custody population — the
Maguire  Correctional Facility (MCF) is chronically
overcrowded, reaching over 1,000 inmates on weekends in
a facility rated for 688, which challenges jail management in
providing programming services to inmates

+ Inability to properly maintain MCF, a 16-year old facility, due
to overcrowding. With the current inmate population levels,
necessary floor replacement, painting and window upgrades
cannot be done

+ Need for adequate housing to separate pre-trial inmates
from sentenced inmates, civil from criminal, opposing gang
members, criminal co-defendants, and protective custody
from potential predators. Managing the current population in
overcrowded conditions creates difficult logistics in housing
inmates

+ Asthe Court and the County’s Criminal Justice Departments
implement the Criminal Justice Information System (CJIS)
Migration Plan, the Sheriffs Office must procure and
implement a Jail Management System

Goal:

+ Correctional facilities that will meet San Mateo County's
female and male, pre-sentenced and sentenced,
incarceration needs for the next 30 years, adequately
addressing health, welfare and programming needs of
offenders while ensuring the public’s safety

Objectives:

« A replacement correctional facility that will operate at an
average of no more than 90% of CSA rated capacity for 10
years following construction

+ A replacement correctional facility that will meet 100%
compliance with statutory regulations, offering adequate bed
space for maximum, medium and minimum security inmates

+ Areplacement correctional facility that will provide space for
re-entry programming, counseling activities, children’s
visiting, and that will provide sentenced men and women
equal opportunities for in-custody services or alternative
custody programs

A replacement correctional facility that will alleviate the
current overcrowding at MCF and allow for proper
maintenance of MCF so it does not violate health and
corrections standards regulations and deteriorate before its
life expectancy

A Jail Management System that will meet comprehensive
legal and criminal justice requirements for data gathering
and records collection

Partners:

Board of Supervisors

County Manager's Office

Facilities Planning and Development

Correctional Health Services

Information Services Department

Superior Court

Probation Department

District Attorney’s Office

City Police Departments

San Mateo County Community Based Organizations

. Treatment and Rehabilitation of Youth Formerly Placed

Under State Supervision

Lead Department / Agency: Probation Department
Major Issues to be Addressed:

County agencies and service providers will need to
collaborate and develop innovative strategies to house and
rehabilitate youth with serious criminal histories and multiple
needs

Probation must develop a multi-phase treatment and reentry

strategy that will enable these youth to return to and remain
in their communities

Goal:

Enable youth with serious criminal histories to obtain the
mental health services, medical treatment, education,
vocational training, and other opportunities they need to
allow them to integrate back into their communities without
falling back into patterns of crime and self-destructive
behavior

Objectives:

Develop a continuum of care for youth who face long stays in
San Mateo’s detention center or camps and long periods of
supervision in the community

Foster collaboration among County agencies, community-
based providers, and the community to increase educational
and rehabilitative opportunities for youth held in facilities and
those released back into their neighborhoods

Reduce the inappropriate detention of low-risk youth to
accommodate higher numbers and longer stays of more
serious offenders

Shared Vision 2025 Key Department Initiatives
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Partners:

+ County Office of Education

+  Superior Court

+ District Attorney’s Office

+ Health System (Correctional Health and Mental Health
Divisions)

+ Human Services Agency

+ Parents, guardians, relatives, community leaders, and
mentors

+ Private Defender
+  Vocational training providers

Positive Change in Youth’s Criminogenic Risk and Needs

Lead Department / Agency: Probation Department
Major Issues to be Addressed:

+ In addition to reducing recidivism among juvenile offenders,
County agencies and service providers will need to
collaborate to develop opportunities for youth to attain critical
developmental assets that will help prevent them from
engaging in delinquent behavior and will facilitate their ability
to become pro-social, contributing members of their
communities

+ As case managers supervising juvenile offenders, Probation
officers will need to quantify and monitor positive change in
the youth's risk and needs. Additionally, Probation will have
to start evaluating programs based on their effectiveness in
impacting probation youth's dynamic risks and needs

Goal:

+ To enable youth with criminal histories to obtain the mental
health services, behavioral, academic, life skills and
vocational training, and other developmental assets they
need to allow them to healthy, caring, and responsible adults

Objectives:

+ Increase usage of the information obtained from the new
assessment tool into new case planning tool

* Monitor and track reassessments at case transfer and six
month intervals

+ Enlist youth and family participation in plan development and
goals

+  Work with community agencies to develop programming to
address youth needs, with a focus on effectiveness
outcomes

Partners:

+  Community based treatment providers

+  Superior Court

. Strengthening Child Safety, Permanence, and Well-Being

Lead Department / Agency: Human Services Agency

Major Issues to be Addressed:

+ Decreasing the number of placement changes experienced
by children in out-of-home care

+  Improving the number of children who remain out of the child
welfare system following reunification

« Recruiting and maintaining culturally competent and
committed foster and adoptive families

+ Improving support to relative and non-related guardian
caregivers

« Ensuring the cultural competence of staff and community
partners

Goals:

+ Children are, first and foremost, protected from abuse and
neglect

« Children have permanence and stability in their living
situations

+ Family relationships and connections to children are valued
and will be preserved whenever possible

« Community partnerships are valuable and necessary to
address the needs of children and families

« Child Welfare Services (CWS) staffing and services will
reflect county demographics related to race, culture, and
language to ensure fairness and equity for all

Objectives:

« Strengthen the Independent Living Program by developing
additional housing resources and support services

+ Provide the necessary supports to relative and non-relative
guardian caregivers in order to stabilize placements

+ Decrease the overrepresentation of children of color in out-
of-home care

« Conduct targeted foster parent recruitment in high need
communities

+ Move children to permanency as early as possible and
decrease the number of placement moves

+ Transition to using a new evidence-based child abuse risk
assessment tool for child abuse assessments

+ Ensure services are available in the clients’ language,
culture, and geographic area

« Ensure child welfare staff have the resources needed to
provide culturally and linguistically competent case
management

County of San Mateo
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Partners:

Board of Supervisors

County Manager’s Office

California Department of Social Services
Other HSA programs

Law enforcement agencies

Other County departments

Community based organizations

School districts

Golden Gate Regional Center
Foundations

Casey Foundation California Disproportionality Project

9. Partnering to Support Community Well-Being

Lead Department / Agency: Human Services Agency
Major Issues to be Addressed:

Using prevention and early intervention activities to promote
self-sufficiency and the overall health and well-being of
individuals, youth, families, and communities

Providing quality and accessible integrated services for
families

Using data and client information effectively

Sustaining funding of prevention and early intervention
services

Maintaining collaborative relationships with an increasing
array of community partners

Responding to and prioritizing contract providers and
community requests for additional funding regarding the
increased demands for shelter and safety net services
Preparing for the increased need for veterans services

Goals:

Support, through the array of safety net providers, the
increasing demand for services

Develop and utilize data and client information effectively

Meet adequate staffing levels to meet service needs of the
veterans population

Objectives:

Partner with the countywide economic urgency response
initiative  to maximize and leverage resources and
collaboration in meeting needs for safety net services

Publish a bi-annual Community Safety Net report card
including the Core Service Agencies and shelter providers to
monitor performance outcomes

Use results of the 2009 Homeless Census report to prioritize
and tailor strategies and services for meeting the needs of
the homeless population

Evaluate current models of delivering prevention and early
intervention services in the Family Resource Centers

Provide veterans and their families with appropriate services
and referrals

Partners:

Board of Supervisors

County Manager's Office

Core Service Agencies and shelter providers

Community partners and community based organizations
Schools

Other County departments

Congregational communities

Peninsula Library System Community Information Program
Municipalities

Foundations

Thrive (alliance of nonprofits agencies of San Mateo County)
Community Colleges

Veterans Serving Programs

Shared Vision 2025 Key Department Initiatives
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Shared Vision 2025 Accomplishments and Key Department Initiatives
Prosperous Community

Outcome: Our economic strategy fosters innovation in all
sectors, creates jobs, builds community and educational
opportunities for all residents.

ACCOMPLISHMENTS

SHERIFF’S OFFICE

In partnership with the North Fair Oaks Community and the
Board of Supervisors, successfully coordinated the Seventh
annual North Fair Oaks Community Festival

HUMAN SERVICES AGENCY

In September 2008, Human Services Agency (HSA) convened
the first session of the green collar summit series. The summit is
one of the first steps in achieving the county’s goal of creating
career paths into green collar jobs for residents

HSA provided employment services (e.g., job preparation
workshops, job postings, and follow up services) to an estimated
3,100 youth during FY 2008-09 in the Jobs for Youth program.
HSA expanded summer employment opportunities by funding 10
stipends with the Summer Employment Program in East Palo
Alto. HSA created business partnerships to provide jobs and
internship opportunities for youth to achieve self-sufficiency
through employment. From 2005 through 2008, 21 Jobs for
Youth summer interns were hired to fill permanent positions in
several County departments

HUMAN RESOURCES

Designed and presented countywide and department-specific
training sessions on requested Employee / Labor Relations topics
including Corrective Action, Performance Evaluations, Labor
Relations Basics, Performance Management and Ethics as well as
developed several new safety training courses including CPR,
back safety liting and ergonomics

Implemented Deferred Compensation Loan Program to assist
employees in meeting their financial obligations and developed a
retiree health savings account program

Expanded greening efforts by converting training catalog into
“Career Development Guide” to support County’s succession
efforts and incentives and implementing several Electronic
Document Management System initiatives, including a pilot with
the Department of Child Support Services to convert Civil
Service / Personnel Files into electronic format

Initiated a Human Resources Information System (HRIS)
assessment to assist with the compilation of employee data and
reporting

Installed an electronic kiosk to allow potential candidates to
apply online

KEY DEPARTMENT INITIATIVES

1.

Qutcomes for CalWORKs, MediCal, Food Stamps, and

Workforce Development

Lead Department / Agency: Human Services Agency
Major Issues to be Addressed:
« Promoting stable economic self-sufficiency outcomes for

individuals and families who struggle to make ends meetin a
worsening economy and national recession

+ Making new connections with employers to place
unemployed and low-income individuals in occupations with
a wage and career ladder enabling self-sufficiency

+ Increasing CalWORKs Welfare to Work client participation in
employment-related activities by leveraging economic
stimulus projects coming into the county

« Responding to and serving the increasing number of
individuals without health coverage resulting from large-
scale job layoffs

+ Increasing food stability and reducing hunger in the
community

+  Strengthening competent service delivery for clients in public
assistance programs

Goals:

+ Promote greater economic self-sufficiency among residents

* Increase Food Stamp participation with continued
community collaboration and outreach

+ Engage CalWORKs clients in employment and employment-
related activities to achieve a successful work participation
rate

* Increase and sustain enroliments in Medi-Cal and other
health insurance programs

+ Participate in cultural competence initiatives tailored to
strengthen public assistance client outcomes

Objectives:

+ Assist 20,000 participants using PeninsulaWorks Centers

+ Increase the CalWORKSs work participation rate to 25% for
all families

* Increase the number of Medi-Cal participants by 3%

* Increase the number of Food Stamp participants by 20%

+ Complete an assessment of culturally competent service
delivery in public assistance programs

Partners:

+ Board of Supervisors

+ County Manager’s Office

+  Other County departments

+ Health Plan of San Mateo

+  Workforce Investment Board

County of San Mateo
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«  Community Colleges

« Employment, training, and workforce development providers
such as Job Train

« Businesses, especially emerging green and clean energy
industries

+ Core Service Agencies
+  Community based organizations

Early Intervention and Arrears Prevention Strategies

Lead Department / Agency: Department of Child Support

Services

Major Issues to be Addressed:

« Improve early client engagement in the child support
process

« Communicate the benefits of active participation to parents
and guardians in the establishment and enforcement of child
support orders

+ Develop a cost effective strategy to deliver a consistent and
persistent message to clients

 Increase education and awareness

Goals:

« Engage obligors in the early stages of the child support
process

* Increase compliance with support orders

Objectives:

+ Increase the percentage of current support collected equal
to or greater than the prior year

* Increase the percentage of cases with collections in arrears
equal to or greater than the prior year

+ Increase the percentage of cases with orders will be equal to
or greater than the prior year

Partners:

Superior Court

* Human Services Agency

+  Other local child support agencies

«  Community Based Organizations and Non-Profits

. Community Education and Awareness

Lead Department / Agency: Department of Child Support
Services

Major Issue to be Addressed:

« During the economic downturn the community has an
increased need for child support services. The Department’s
Community Education and Awareness Campaign seeks to
promote free services to economically fragile families and
laid off workers who are struggling to comply with court
ordered child support obligations

Goals:

« Act as a safety net for economically fragile families by
creating real gains in household income

+ Increase the communities awareness regarding the services
provided by the Department during these difficult economic
times

+ Expedite modification of existing child support orders for
recently unemployed obligors

Objectives:

+ Enhance the Department’s public education and awareness

campaign to fit the current needs of the community due to
the economic downturn

+ Foster relationships with community based and non-profit
organizations to raise awareness of child support services
within their populations

+ Work collaboratively with financial institutions to provide
community workshops that focus on preparing our youth for
the financial responsibility of adulthood

+ Reduce potentially uncollectable child support arrears

+ Increase the likelihood for compliance by ensuring child
support orders are appropriate and established based on the
obligor's current income capacity

+ Increase overall awareness of the Department’s services for
those in need

Partners:

+ Fatherhood Collaborative of San Mateo County
+ East Palo Alto Re-Entry Program

+ Free At Last of East Palo Alto

¢+ Veteran’s Administration

+  Wells Fargo Community Development Office

+ Youth Commission

+ Schools in San Mateo County

Expand the County’s Workforce and Succession
Management Programs

Lead Department / Agency: Human Resources Department
Major Issues to be Addressed:
+ Baby boomers are leaving the workforce in record numbers

and there are not as many workers in subsequent
generations to take their place

+ Middle management level positions have been reduced,
eliminating a logical succession planning source

+ Insufficient resources have been allocated to identify and
develop future leaders and the County is currently faced with
a structural deficit

Goals:

+ Develop and implement a robust succession planning
program to assure that high potential employees are
developed to fill key leadership vacancies

+ Recruit and retain a workforce that reflects the diversity in
the County

+ Promote the County as an employer of choice
+ Attract talent to the organization

Shared Vision 2025 Key Department Initiatives
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+ Ensure leadership is developed to meet existing and future
challenges

+ Provide a workplace culture that supports employee
engagement and retention

+  Optimize knowledge management

+ Improve individual and organizational effectiveness
Objectives:

+ Increase the number of positions filled by internal candidates
+ Increase the types of training courses offered to staff

+ Hire key personnel prior to departure of the incumbent

+ Increase the number of qualified applicants

+ Increase the number of employees with development plans
that include the integration of core competencies

+ Increase percent of managers satisfied with new hires

+ Increase percent of employees meeting the 20-hour training
targets

Partners:

+ County Manager’s Office

+ Al County departments

+ ICMA - Preparing the Next Generation Committee

+ Human Resources Association (HRA) of San Mateo County
+ Colleges and Universities

+ Nonprofits, Cities, and Special Districts

Develop and Implement Strategic Approaches to Enhance
Organizational Effectiveness

Lead Department / Agency: Human Resources Department
Major Issues to be Addressed:

+ The County’s financial condition requires the Human
Resources (HR) Department to develop a comprehensive
employee transition program and provide departments with
organizational development and change management
services

+ Partnerships with County departments and outside
agencies, including health plan providers, non-profits,
special districts and cities, could be expanded to support
departments in their strategic efforts

Goals:

+ HR is utilized as a consultant that collaborates with
departments and other agencies to increase performance
capability and meet organizational goals

+ Aligned employee performance goals with department and
organizational goals

+ Identify opportunities to grow revenue and improve financial
position to create long-term sustainable HR services

+ Establish and strengthen relationships and initiatives
through shared resources to better serve customers and
community partners

+ Provide organizational development services that will
facilitate change and continuous improvement in the
organization

Objectives:
* Increase the number of management employees with

individual performance goals that are aligned to department
and organizational goals

* Increase the number of customer survey respondents
indicating that HR is helping meet their strategic goals

+ Review existing services and identify opportunities for fee-
for-service opportunities, e.g., training services

Partners:

« County Manager's Office
+ All County departments
«  Community

. Collaborate with Partners to Create a Sustainable

Compensation Program

Lead Department / Agency: Human Resources Department
Major Issues to be Addressed:
* Increasing labor and retirement costs, including double-digit

annual health care premiums, that account for significant
County expenditures

+ Maintaining affordable and competitive health care plans in
an effort to attract and retain employees

* Increasing use of core benefits such as the Employee
Assistance Program and Leave of Absence program and
caseloads are anticipated to rise

Goals:
« Through a collaborative process, reduce and/or stabilize

labor costs including health care costs to address the
County’s structural deficit

+ Ensure the County is competitive and remains an employer
of choice

+ Recognize workforce differences in proposed strategies

+ Keep employee retention high and provide education to
employees and stakeholders

Objective:

+ Identify and implement alternative sustainable compensation
structures

Partners:

+ County Manager’s Office
+ Labor Organizations

+ All County departments

County of San Mateo
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Shared Vision 2025 Accomplishments and Key Department Initiatives
Livable Community

Outcome: Our growth occurs near transit, promotes affordable,
livable connected communities.

ACCOMPLISHMENTS

PLANNING AND BUILDING

Collaborated with the Department of Housing on the extensive
public outreach campaign and implementation of the Housing
Element

Obtained a competitive grant to update the North Fair Oaks
Community Plan in a manner that will provide for a greater range
of housing choices, including those that are transit oriented

DEPARTMENT OF HOUSING

Contributed funding to 55 affordable units in development
throughout the county

Provided critical funding for Trestle Glen Apartments, a
showcase transit-oriented development at the Colma BART
station

KEY DEPARTMENT INITIATIVES

1. Revise and Update the County General Plan and Zoning

Regulations

Lead Department / Agency: Planning and Building

Major Issues to be Addressed:

+ The General Plan and Zoning Regulations have not been
substantially reviewed in many years

« The next update of the County’s Housing Element is due to
the State in June 2009

+ The Department has received grant funding to conduct a
comprehensive North Fair Oaks Community Plan

+ Planning and Building Department staff require up-to-date
regulatory codes and mapping resources to perform their
professional responsibilities

« Changes to County plans and regulations must be
conducted in a manner that engages the participation of all
interested and affected parties

Goal:

« Complete an update of the County General Plan and Zoning
Regulations that represents preferred land use policy and
includes effective regulatory provisions

Objectives:

« Determine where the existing General Plan is deficient in
complying with State-mandated planning requirements or
addressing current issues such as climate change and green
building

+ Determine where the existing General Plan and associated
Area Plans should be revised to provide current information
and clearer policy, or to better implement Shared Vision
2025

+ Identify what new or revised regulations are necessary to
implement the updated General Plan policies

+ Revise and eliminate outdated zoning regulations pertaining
to land uses that no longer exist in the County

+  Simplify complicated code sections

+ Improve mapping resources in coordination with the
countywide Geographic Information System

+ Update the General Plan taking into account recent
developments in zoning theory

Partners:

+ Board of Supervisors

+ County Manager's Office

+ Department of Public Works

+ Environmental Health Services
¢+ Planning Commission

+ County Counsel

+ CAL Fire

+ Department of Housing
 Interested community groups

. Ensure that the Best and Latest Environmental Protection

Practices are in Place

Lead Department / Agency: Planning and Building
Major Issues to be Addressed:

+ Local environmental regulations have not been kept current
with State legislation

+ Lack of adequate measures to prevent potential adverse
impacts to the environment

Goal:

+ Complete the update and implementation of County
environmental procedures and related environmental
documents

Objectives:

+ Fully review environmental protections that are not codified

+ Update the General Plan taking into account recent
developments in environmental protection

+ Determine where existing regulations are deficient in
complying with State environmental requirements

Partners:

+ Board of Supervisors

+ County Manager's Office

+ Department of Public Works

Shared Vision 2025 Key Department Initiatives
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+  Environmental Health Services
+ Planning Commission

+ County Counsel

+ CAL Fire

+ Interested community groups

. Countywide Housing Solutions Network

Lead Department / Agency: Department of Housing

Major Issues to be Addressed:

+ Insufficient goal alignment and program coordination among
the County, cities, agencies, and organizations

+ Insufficient broad consensus on key housing strategies with
greatest potential for increasing housing supply and housing
choice

Goal:

+ Increase infill housing production Countywide by increasing
alignment among complementary efforts of public and
private organizations to produce well-placed housing for
households at all income levels in the community

Objectives:

+ Improve coordination among the network of government and
community partners working on housing solutions through
creation of ad hoc and standing coordination structures

+ Publish and disseminate broadly endorsed strategy and
implementation plan showing how much housing is needed
and why, where it can go, and how current initiatives can
work together more effectively to produce this housing

+ Provide support to jurisdictions to develop measurable
housing goals with feasible housing production targets that
achieve them

+ Produce targeted housing policy and implementation reports
that will serve as valuable resources to local decision-
makers, developers and community partners

+ Increase annual funding five-fold for special needs housing
Partners:

+ Human Services Agency, Center on Homelessness

+ Behavioral Health and Recovery, Health System

+ City/County Association of Governments (C/CAG), Housing
Endowment and Regional Trust (HEART), Housing our
People Effectively (HOPE), SamTrans, cities

+  Nonprofit housing developers and service providers

. Housing Authority Asset Repositioning

Lead Department / Agency: Department of Housing
Major Issues to be Addressed:

+ Two owned complexes, Half Moon Village (HMV) and
Midway Village (MWV), are 35-45 years old and require
major renovations. Funding for major renovations is
extremely limited. The Housing Authority’s third complex, El
Camino Village (ECV), while only 10 years old, requires

some substantial repairs and is heavily burdened with
original construction related debt

+ Operating three apartment complexes totaling 240 units
requires a large and sophisticated infrastructure that is not
affordable with standard federal subsidies

« Affordable aging-in-place living opportunities are a high-
priority need

+ Two sites (HMV and MVW) are underutilized and could
readily support additional affordable housing

+ Project-based Section 8 vouchers can add a significant layer
of financing for development of new affordable housing and
supportive housing

Goal:
* Replace aging affordable housing complexes (MWV and

HMV) with an increased amount of new housing designed to
meet the needs of vulnerable populations

 Transition ownership and operation of all three complexes to
not-for-profit affordable housing organizations

+ Increase financing availability for development of affordable
rental housing by “project-basing” a portion of Section 8
vouchers

Objectives:
+ Establish a development plan among all partners for the new
Half Moon Village campus

+ Convert Midway Village and ElI Camino Village from public
housing to project-based voucher status and transfer
ownership to not-for-profit affordable housing operator(s)

« Make a significant number of project-based rental assistance
vouchers available for use in housing developments that
further the specific objectives of County-affiliated housing
collaborations, HEART, HOPE and Grand Boulevard
Initiative

Partners:

«  City of Half Moon Bay

+ Health System

+  Nonprofit housing developers and service providers

County of San Mateo
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Shared Vision 2025 Accomplishments and Key Department Initiatives
Environmentally Conscious Community

Outcome: Our natural resources are preserved through
environmental stewardship, reducing our carbon emissions, and
using energy, water and land more efficiently.

ACCOMPLISHMENTS

SHERIFF'S OFFICE

In partnership with Correctional Health and Department of Public
Works, Maguire Correctional Facility (MCF) was recognized for
Outstanding Green Efforts by the County STARS Committee

PLANNING AND BUILDING

Conducted a detailed analysis of the Phase Il Midcoast
Groundwater Study and identified and evaluated alternative
methods of addressing groundwater issues

Initiated an update of the grading regulations to enhance
watershed protection

Began to evaluate potential improvements to the Local Coastal
Program policies that protect environmentally sensitive habitat
areas.

Continued to work with other public agencies on the Devil's Slide
Tunnel Public Access Committee to develop a management plan
for the Highway 1 road alignment that will be replaced by the
Devil's Slide tunnel

DEPARTMENT OF PUBLIC WORKS

Implemented lighting retrofits at 14 Buildings including the MCF,
with a reduction of over 587,000 kilowatt-hours (kWh) per year
and 144 tons per year in CO, emissions

Completed a new Meadowview Playground at Junipero Serra
County Park in conjunction with the Parks Department
Constructed the Mirada Surf West Coastal Trail Extension, in the
Miramar Area, on behalf of the Parks Department

Implemented an interactive website where County employees
can register, order and pay for transit tickets, and request
various subsidies online

Expanded the alternative fuel vehicle program to include
replacement of older mid-size cars, pickup trucks, and vans in
the motor pool and assigned vehicle classes

Implemented new waste reduction programs for schools, county
facilities, businesses, residents and unincorporated construction
projects

PARKS DEPARTMENT

Completed 30 accessibility improvements for better access to
park facilities

Completed 13 major programs and capital projects budgeted at
$2,246,214

INFORMATION SERVICES DEPARTMENT

Implemented a countywide PC Power Management Program.
The PC power management program changes the default power
savings settings inside the Windows operating system placing
the PC into sleep mode earlier than the default settings. The
projected annual reduction in CO, emissions is approximately

400 tons

KEY DEPARTMENT INITIATIVES

1.

Maintain the Infrastructure that Serves the Citizens of San
Mateo County while Minimizing Impacts on the Environment

Lead Department / Agency: Department of Public Works
Major Issues to be Addressed:

+ Maintenance of flood control facilities in areas that have
become habitat to endangered / threatened species where
lack of maintenance can result in flooding

+ Establishment and adoption of sanitary sewer service rates
that adequately support the needs and financial obligations
of the County maintained sewer and sanitation districts in
order to manage and reduce spills from sanitary sewer
systems that contaminate creeks and other bodies of water
and root intrusion that can infiltrate sewer lines and cause
stoppages

+ Excess amount of herbicides being introduced into the
environment

+ Lack of maintenance of roadside vegetation that can result in
fires, vehicle accidents and other damage

« Trash and debris in water bodies or other sensitive areas
Goal:

+ Provide regular maintenance of infrastructure that serve the
citizens of San Mateo County while preserving or minimizing
impacts on the environment, including sensitive biological
areas and habitats of endangered and / or threatened
species as identified by various regulatory agencies

Objectives:

+ Obtain long-term regulatory permits to allow for annual
maintenance of facilities

+ Reduce sewer spills by establishing programs to educate
customers, maintain routine maintenance schedules, identify
trouble spots in the sewer collection systems, and make
appropriate repairs

+ Eliminate exotic and invasive plants while sustaining native
plant species through the development of programs in
cooperation with the Agricultural Commissioner

+ Reduce the amount of illegal dumping that ends up in the
streets or drainage channels through outreach and
education

Shared Vision 2025 Key Department Initiatives
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+ Manage flood control facilities to ensure that they are free of
obstructions, thereby protecting residents and businesses
from damage resulting from flooding

+ Work with homeowner association representatives and
customers to develop sewer service charge rates for the
Crystal Springs County Sanitation District and the
Burlingame Hills Sewer Maintenance District that are
acceptable to our customers while being adequate to fund
required expenditures, outstanding debt, sewage treatment,
and maintenance of the aging infrastructure

Partners:

+ Agriculture Commissioner

+ California Coastal Commission

+ California Department of Fish and Game

+ Corps of Engineers

+ Homeowner associations

+ Regional Water Quality Control Board

+ San Francisco International Airport

+ United States Fish and Wildlife Service

Reduce the County’s Impact on Climate Change by
Reducing CO, Emissions

Lead Department / Agency: Department of Public Works
Major Issues to be Addressed:

+ CO, and other greenhouse gases affect climate on a global
level by increasing surface temperature, raising sea levels
and increasing the strength and variability of weather
incidents

+  County facilities emit over approximately 15,000 tons of CO,
per year, contributing to the climate change

+ The CO, from the County comes from the use of (in
decreasing order): electricity, natural gas, gasoline and
diesel

Goal:

* Reduce County CO, emissions by at least 25% or 3,750
tons by 2010 (2005 baseline)

Objectives:

+ Electricity supplied to existing County facilities by PG&E (the
grid) will be reduced by 5% (2005 baseline)

+ Energy efficient gas fired co-generation plants installed at
the MCF, the Youth Service Center, and recently approved
for the San Mateo County Center, will be actively monitored
and maintained so that anticipated natural gas consumption
increases will be leveled out

+ The average miles per gallon (mpg) of the County passenger
vehicle fleet will be raised to 30 mpg by 2012. Since 2001
the average mpg for County passenger vehicles has been
increased from 22 mpg to 28 mpg

+ The Department will evaluate the cost effectiveness of using
hydrogen fuel cell technology to supplement the production
of electricity for County facilities

Partners:

+ All departments that use County vehicles and/or occupy
space in County owned or leased buildings

+ Association of Bay Area Governments

+ City/County Association of Governments and its Congestion
Management and Environmental Quality Committee

+ PG&E

+ San Mateo Medical Center (largest energy consumer)
+ Sustainable Silicon Valley

+ Sustainable San Mateo County

. Mid-Coast Action Plan for Parks and Recreation

Lead Department / Agency: Parks Department

Major Issues to be Addressed:

+ Mid-coast area of San Mateo County has no neighborhood
parks

+ Mid-coast has no city type recreational facilities such as ball
fields and a recreation center

« Mid-coast area has no recreation programs such as classes,
adult learning opportunities, and local organized recreation
activities

Goal:

+ Prepare and implement a plan that will provide local city type
recreational programs, facilities and services to the mid-
coast area including the communities of El Granada,
Princeton, Miramar, Montara and Moss Beach

Objectives:

¢ Community will have an adequate number and type
recreation facilities such as ball fields and neighborhood
parks to meet residents needs

+ Recreational programs will be provided to meet learning,
health related, social, and recreational needs of the
communities

+ Residents will have a recreation center that will hold events,
classes, sporting events, and other activities for local
residents

Partners:

+ Department of Public Works

+  Mid Coast Community Council

* Mid Coast Parklands

+ Mid Coast Parks and Recreation Committee

County of San Mateo
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4. Volunteer Program

Lead Department / Agency: Parks Department
Major Issues to be Addressed:

+  Static volunteer program with few revisions or improvements
in past 10 years

« Dated recruitment, recognition and management processes

Goals:

+ Build upon successful program practices and create new
volunteer activities that support department goals

+ Enhance volunteer / staff relation

+  Cultivate community partnerships

Objectives:

* Increase number of volunteer program participants

* Increase awareness of volunteer program

+ Develop tools that support volunteers / staff in their roles

Partners:

« San Mateo County Parks Foundation

+ San Mateo County Parks friends groups

+ Volunteer Horse Patrol

+ San Mateo County schools

+ San Mateo County community groups

+ Trail Center

Park Infrastructure Repair

Lead Department/Agency: Parks Department
Major Issues to be Addressed:

« Many park facilities including trails, bathrooms, picnic
shelters, roads, and utilities are over 50 years old and are at
or beyond their useful lifetimes. A significant number do not
meet current American Disabilities Act (ADA) requirements
and also are not constructed to current energy efficiency
levels. Deterioration rates are increasing and maintenance
costs are going up for these older facilities. In addition,
changing demographics, public expectations, and uses are
creating a need to modify or realign facilities with these
changes.

Goals:

+ To protect, upgrade, and / or repair the Parks Department’s
structural assets to provide safe, sanitary, efficient, and fully
functional facilities for public use and enjoyment

Objectives:
+ Preserve and protect facilities from damage or deterioration

+ Repair or upgrade facilities to meet safety, ADA, energy
efficiency, maintenance, or public usage needs / standards

Partners:

+ Friends of Folgers Stable

+  Friends of Huddart / Wunderlich

+ San Francisco Public Utilities Commission

+ San Mateo County Parks Foundation

+ California Department of Transportation

+ California Department of Parks and Recreation

+ City of San Mateo

+  City of South San Francisco

+ California Department of Boating and Waterways

. Virtualization

Lead Department / Agency: Information Services Department
Major Issues to be Addressed:

+ Replacing physical servers housed in the County’s data
centers with virtual servers

+ Preserve and provide people access to our natural
environment

Goal:

* Reduce energy use, carbon emissions and computing costs
through the use of virtualization while increasing application
availability and supporting the County's Information
Technology Business Continuity Plan

Objectives:

+ All applicable servers are operating in a virtual environment
Partners:

+ County Manager's Office

+ Al County departments

Incorporating Workflow / Document Flow Automation in IT
Initiatives

Lead Department/Agency: Information Services Department
Major Issue to be Addressed:

+ Document management based on paper records is
inefficient and can lead to duplication of efforts and the
potential for lost records

Goal:

+ Develop workflow-based systems that simplify processes
and reduce the County’s use of paper records

Objectives:

* Include a workflow automation component in new, applicable
IT initiatives

Partners:

+ Al County Departments

Shared Vision 2025 Key Department Initiatives
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Shared Vision 2025 Accomplishments and Key Department Initiatives
Collaborative Community

Outcome: Our leaders forge partnerships, promote regional
solutions, with informed and engaged residents, and approach
issues with fiscal accountability and concern for future impacts.

ACCOMPLISHMENTS

SHERIFF'S OFFICE

Received a federal Homeland Security grant to participate in a
regional Fusion Center, establishing the intelligence
infrastructure to coordinate local, state and federal terrorism
prevention and emergency response

Expanded Forensic Crime Lab revenue with new services to the
City of Hayward

Received County STARS award recognizing outstanding
performance by the Gang Intelligence Unit and its support of the
countywide Gang Task Force in FY 2007-08; coordinated and
hosted a four-day Gang Symposium, training over 200 law
enforcement personnel serving the County on criminal gang
activity and gang crime prevention methods

With funding from the Department of Homeland Security (DHS),
began implementation of the Radio Interoperability Project to
move all first responders to a designated radio wave for
significantly increased regional communication ability

In collaboration with the Court, established the Alternative
Sentence Bureau to provide greater flexibility and options for
individuals eligible for out of custody programs to meet their
court sentenced obligations

In partnership with the Board of Supervisors, hosted San Mateo
County’s 4th annual Emergency Preparedness Day

DISTRICT ATTORNEY

Worked cooperatively with the Gang Task Force (GTF), the
Gang Intelligence Unit and all of the street crime suppression
teams throughout the county in ongoing efforts to aggressively
and successfully prosecute gang members

Collaborated with the GTF and the Gang Intelligence Unit, which
resulted in a 95% conviction rate for all vertical gang cases
Collaborated with the Ombudsman’s Office to create a system of
direct reporting of known or suspected physical, sexual and
financial abuse of the elderly and developmentally disabled
adults who reside in long-term care facilities

Presented Information regarding all aspects of elder abuse,
including but not limited to neglect, infliction of injury, sexual
assault and financial exploitation to law enforcement, first
responders and senior citizens’ groups in an effort to broaden
the public's awareness of issues effecting the most vulnerable in
the community

HUMAN SERVICES AGENCY

Human Services Agency (HSA) implemented year one of the
new five-year Agency strategic plan, “Inspiring Individuals.
Empowering Communities. 2008-2013"

HSA increased public awareness of the Agency’s programs with
the wide use of local broadcast and cable television

HUMAN RESOURCES DEPARTMENT

Renegotiated property and medical malpractice insurance
premiums at lower rates

Held several Farmers Markets to promote healthy eating habits
for County employees

Received Fit Business Award, platinum level, as an employer
that champions employee health

Received a STARS Award for outstanding customer service for
the Recruitment and Selection Program and an honorable
mention for exceptional program performance for the Employee
Health and Fitness Program

Provided support to the Commission on the Status of Women,
which included facilitating several community forums, conducting
a clothing drive to provide work attire for underserved women,
and co-sponsored a Women's Health Conference, which
attracted over 500 individuals

PLANNING AND BUILDING DEPARTMENT

Partnered with other agencies, departments, and interested
parties to address coastal drainage and water quality issues by
participating on the Midcoast Stormwater Drainage Committee
and Fitzgerald Marine Reserve Steering Committee

Performed an assessment of current Williamson Act contract
holders by circulating a survey. The survey information was
utilized in drafting the County's revised Williamson Act Program,
and new procedures and policies were drafted for consideration
by the Planning Commission and Board of Supervisors

Worked extensively with Coastal Commission staff to complete
the processing of the Midcoast Local Coastal Program Update

Worked with the County’s Watershed Protection and Restoration
and Coordination Committee to address water quality issues and
evaluate potential changes in state regulations

Analyzed and described the results of the Emerald Lake Hills
community survey regarding design review and zoning
standards

Continued to work on an update of the comprehensive airport
land use compatibility plan for the environs of San Francisco
International Airport

Developed revisions to zoning regulations to comply with state
law regarding the processing of permits for secondary residential
units

Contributed to the County’s effort to enhance the quality and use
of its Geographic Information System (GIS)

County of San Mateo
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* Processed a new ordinance to address the impacts and land use
compatibility of telecommunication facilities (e.g., cell phone
towers and antennas) in a manner that is consistent with recent
state and federal laws

+ Initiated revised grading regulations that, as part of the public
outreach process for the Watershed Protection Program,
address regulatory problems and take advantage of
enhancement opportunities which will result in an improved set
of regulations for both planning and building applications and
processes for both staff and the public

+ Instituted express over-the-counter building permits for kitchen
and bathroom remodels, online permitting for simple building
permits, and express service and reviews for solar photo voltaic
building permits, as well as updates to the interactive voice
response system (IVR) in Building Inspection for the public to
access their time of inspection

DEPARTMENT OF HOUSING

+ Launched Countywide Housing Strategy project and published
Housing Needs Study summary

+ Organized, in collaboration with City/County Association of
Governments (C/CAG), a consortium of all jurisdictions in the
county to update housing elements of local general plans to
assure adequate housing capacity to accommodate growth

DEPARTMENT OF PUBLIC WORKS

+ Developed sewer service rates through an extensive public
process to adequately finance the district's obligations and
expenses

+  Worked collaboratively with other agencies on the design and
subsequent approval of a habitat enhancement and recovery
plan in the San Bruno Flood Control Zone, which includes
provisions for channel maintenance

+ Collaborated with the San Francisco International Airport
Engineering and Design staff to provide outreach and education
to over 100 businesses located at the airport to reduce waste,
and increase recycling

o Completed various Americans with  Disabilities  Act
improvements to parks, sidewalks, bathrooms, and other parts of
County facilities in cooperation with the County’s Commission on
Disabilities

PARKS DEPARTMENT

* Upgraded the San Mateo County Arts website with partner
Peninsula Arts Council

ASSESSOR-COUNTY CLERK-RECORDER

Property Tax Roll Increase

* Produced a FY 2008-09 Property Tax Roll that recorded an
8.17% increase over the prior year resulting in increasing
property tax revenue for agency programs

+ Developed a web based application, Assessment Roll Tracker
(ART) to track real time assessment roll data that is accessible

on a 24/7 basis to county and city fiscal officers who use this
data to formulate budgets for their respective jurisdictions
(County, cities, school districts and special districts)

Contributed Major Resources to Defend Assessment Appeal
Cases and Property Tax Litigation that have a Significant
Impact on County Property Tax Revenue

+ Utilized significant internal and external resources to support
and defend the assessed values enrolled on major property
assets within the County

+ Provided leadership on the California Assessors Association
(CAA) team that formulated the 2009 State Board of
Equalization biopharmaceutical equipment life tables and
provided active participation and contributions to the CAA
aircraft sub-committee that develops valuation factors impacting
air transportation industry property

Improved Property Assessment Services

+ Reviewed 9,600 parcels for homeowners seeking a Decline in
Assessed Value of their property for the FY 2008-09
Assessment Roll, which is a significant increase compared to the
1,000 reviewed the prior year

« Accomplished processing increased volume of Decline in Value
assessments with a variety of resources including statistical
programs and technological tools to ensure accuracy and
efficiency, as well as experienced appraisal staff to provide
oversight, evaluation and review

Provided Proactive and Timely Communications to the Public
Regarding Decline in Value News and Scams Related to the
Mortgage Crisis and Tax Valuation Process

« Provided a proactive and timely consumer protection alert
through media sources, the CARE website, blogs, and e-mails to
educate the public about a "deal" being offered by private
companies that offer to submit assessed value applications for a
fee

Launched Web 2.0 Initiatives to Engage a Broad Range of
Demographics in the Elections Process

« Deployed Web 2.0 Initiatives to engage a broad range of
demographics in the elections process using Blogs, Twitter,
Flickr, RSS, YouTube and Flash Server Technology for the 2008
Presidential Election Cycle; received nearly 500,000 visits in
web traffic last year with these strategies

Electronic Document Management System (EDMS)

« Launched five new EDMS business solutions this year
supporting various assessor workflows such as administering
volumes of documents, getting the material online and keeping it
up to date, and archiving important records and artifacts crucial
to business operations

Shared Vision 2025 Key Department Initiatives
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Public Records at Tower Road

Realized cost savings and increased the efficiency of the
Records Center by privatizing the storage and service of the
Records Center, which was completed in the first quarter of FY
2008-09

CONTROLLER’S OFFICE

Conserved resources and preserved services provided by local
agencies in the county by conducting operational audits that
generated and / or saved a total of $91 million

Received awards of recognition by the Government Finance
Officers Association (GFOA) for the County's Comprehensive
Annual Financial Report and Popular Annual Financial Report
Worked collaboratively with Information Services Department
and Human Resources to enable all County, Courts and Special
Districts employees to complete, approve and process payroll
timesheets electronically

Developed and offered IFAS financial system training courses
for IFAS users countywide

Earned 90% good or excellent customer service ratings overall

COUNTY COUNSEL

Provided assistance in complex legal proceedings concerning
the assessed value of real property

Assisted in the implementation of the newly formed Health
System, and drafted corresponding ordinance code
amendments

Drafted ordinances regulating the County’s use of disposable
food ware

Assisted in the emergency ambulance service selection process
and contract negotiations

Assisted in the acquisition of the property interests necessary for
the timely completion of repairs to the La Honda landslides
Drafted amendments to the County's tobacco retailer permit
ordinance and model city ordinance adopted by numerous cities
Continued extensive formal training program for more than one
hundred Child Protective Services (CPS) social workers, in
accordance with the recommendations of the Blue Ribbon
Committee and initiated a countywide law enforcement training
program relating to the newly amended CPS protocol

Assisted in the AB900 application to the state for jail funding and
participated in the re-entry program analysis

Assisted Board in amending Form 700 requirements for Boards
and Commissions and created Conflict Acknowledgement form
Assisted in the GASB 45 OPEB (Other Post Employee Benefits)
Trust selection and implementation

Participated in negotiation and preparation of transfer agreement
of court facilities to the state

Drafted agreement to restructure Peninsula Conflict Resolution
Center’s debt to the County, resulting in the availability of a wide
range of conflict resolution services at no additional cost to the
County through 2021

Provided guidance through the process of forming the
assessment district to finance landslide repair in the La Honda
community

KEY DEPARTMENT INITIATIVES

1.

Trails Master Plan Update

Lead Department / Agency: Parks Department

Major Issues to be Addressed:

+ Lack of trails available for mountain bike enthusiasts

 Lack of trails connecting east-west to major north-south trails
(Bay, Ridge, Coastal, and Crystal Springs Trails)

+ Trails between jurisdiction are not linked, or having
cooperative management agreements

Goals:

* Prepare and implement an updated plan that will provide

multi-agency coordination of trails and trail development
throughout the peninsula

+ Identify, design and implement a more robust mountain bike
trail network

Objectives:

+ Establish a Blue Ribbon advisory committee to support trails
planning

+ Prepare and implement an updated Trails Master Plan

Partners:

+ Department of Public Works

+ Equestrian Trail Riders Action Committee

+ Volunteer Horse Patrol

+ Responsible Organized Mountain Pedalers

* Golden Gate National Recreation Area

+ Midpeninsula Regional Open Space District

+ California State Parks

+ City Recreation Departments of San Mateo County

Uparade Property Assessment and Clerk Recorder Systems
and Processes and Implement Technology Where

Applicable
Lead Department / Agency: Assessor-County Clerk-Recorder
Major Issues to be Addressed:

+ The economic downturn coupled with an unstable real estate
market has resulted in unprecedented activity in the
application for declines and assessment appeals

« The number of assessment appeals and Decline in Value
review reassessments for commercial properties is
anticipated to increase significantly

+ There is a corresponding shift in the commercial property
market that follows the decline in the residential market
which is anticipated to start and will be part of the workload
for the FY 2009-10
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+ County Clerk-Assessor-Recorder-Elections Office’s (CARE)
priority is to timely hire and train new commercial appraisers
now to replace the anticipated retirements of highly
experienced senior staff and leverage technology where
ever applicable to gain efficiencies in work flow

Goals:

* Roll corrections are now delivered electronically to the
County Controller and County Counsel

+ Continue implementing technology initiatives that will
improve the efficiency of business systems and processes,
ensure accuracy of data, and security of recorded and
archived information / records

« Leverage countywide Electronic Document Management
System (EDMS) initiatives, integrate business applications
with FileNet to reduce paper in the workplace

+ Continue efforts in standardizing information technology (IT)
infrastructure and best practices, reduce IT cost where
applicable, replace aging and legacy IT systems and
hardware, move CARE’s e-mail solution to the county base
standard, GroupWise

Objectives:
+ Continue to replace paper processes with electronic process
and provide automation of workflow where applicable

+ Develop and install integrated business applications that will
enhance the property assessment and Clerk-Recorder
systems and business processes using technology initiatives
such as EDMS (FileNet Imaging & Workflow)

« Upgrades to EZ Access (the primary assessor business
application)

+ Replacement of legacy Database hardware reaching end of
lifecycle (l.e., IBM AS400 conversion to the 16 series
platform)

+ Enhancements to the Clerk-Recorder business application
to support auto indexing and redaction of personal
information

« Expanded use of electronic recording to include land record
transactions

+ Start the micro film to digital conversion of older recorded
documents

+ Implement the use of other technologies where applicable
such as ArcGIS, AutoCAD and Pictometry Ortho Imagery to
improve the parcel management and assessment process

Partners:

+ Board of Supervisors
« Controller

+ Tax Collector’s Office

3. Fixing Structural Internal Control Deficiencies

Lead Department / Agency: Controller’s Office
Major Issues to be Addressed:

+ Asnoted in the Grand Jury Auditors’ Report to Management,
a comprehensive risk analysis to assess the effectiveness of
countywide internal control framework to provide a central
reference guide of County policies and procedures that
assists in the management of risks relating to financial
reporting.

+ Implementation of automated processes available with the
County’s current financial system (IFAS) is constrained by
staffing resources in the General Accounting Division. Such
available enhancements include E-Payments to vendors,
automated workflow and document imaging for paper
intensive processes (e.g. ATR processing, contract
processing), and system upgrades to support these
enhancements.

Goals:
+ Continue to improve the internal control structure for the
County

+ Implement IFAS capabilites to make labor intensive
accounting processes more efficient

Objectives:
+ Ensure the Controller’s Office is adequately staffed

« Ensure the County's major funding sources are not
interrupted due to non-compliance with statutory reporting
requirements

+ Ensure the County's financial transactions continue to be
recorded timely and properly without disruption during
succession changes

+ Maintain an efficient central accounting office
Partners:

* Human Resources Department

+ Information Services Department

+ All other County Departments

Implemented Electronic Data Management System
Workflow Into Automated Collections System

Lead Department / Agency: Treasurer-Tax Collector
Major Issue to be Addressed:

+ Provide ability to view scanned and indexed documents
associated with a debtor account from within the CUBS
application

Goal:

+ Purchase or develop and install software components to
scan, index and view documents within the CUBS
application

Objective:

+ Improve and expand the availability of electronic documents
thereby further reducing reliance on paper documents

Shared Vision 2025 Key Department Initiatives
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Partners:

Information Services Department

5. Win or Resolve with the Approval of the Client, 95% of

General Litigation Cases and Potential Litigation

Lead Department / Agency: County Counsel
Major Issue to be Addressed:

Staffing and available resources are expected to remain
static or decrease over the next several years given the
current economic climate

Caseload size is expected to increase

Explore ways to better manage resources while maintaining
responsive and high quality level services

Goals:

Maintain high level of service with increased demand and
decrease of resources

Resolve legal disputes effectively and efficiently, in order to
conserve public resources

Objective:

Develop strategies, such as mediation, arbitration,
settlement or trial, to determine, as early as possible, the
best approach to an optimal resolution to each case

Use experts as necessary in complicated cases to assist in
evaluating exposure to liability and damages

Use available resources within the Office to optimally staff
each case according to the risk of liability

Work cooperatively with the Risk Manager and client to
identify, as early as possible, the risk of liability and damages
in such cases

Limit the use of outside counsel to those cases in which it is
in the County’s best interest

Effectively assert and litigate appropriate defenses to
litigation, especially where they raise issues that are specific
to public entity liability

Partners:

County departments
County elected officials
County agencies

County employees
Boards and Commissions
School districts

Special districts
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- Our Mission

- SAN MATEO COUNTY GOVERNMENT protects and -

enhances the health, safety, welfare and natural resources
of the community, and provides quality services that benefit
and enrich the lives of the people of this community.

- We are committed to:
+ The highest standards of public service; -
* A common vision of responsiveness;
« The highest standards of ethical conduct;
« Treating people with respect and dignity.

San Mateo County

Overview

THE COUNTY OF SAN MATEO was established on April 19, 1856
and is one of California’s 58 counties. The County consists of 449
square miles of land and 292 square miles of water for a total area
of 741 square miles.

San Mateo County is home to some of the most spectacular and
varied geography in the United States. It stretches from the Pacific
Ocean to San Francisco Bay and includes redwood forests, rolling
hills, farmland, tidal marshes, creeks and beaches.

The County is known for its mild climate and scenic vistas. No
matter the starting point, a 20-minute drive can take a visitor to
a vista point with a commanding view of the Bay or Pacific, to a
mossy forest or to a shady park or preserve.

San Mateo County has long been a center for innovation. It is home
to numerous colleges, universities and research parks and is close
to Stanford University and the University of California at Berkeley.
Today, San Mateo County’s bioscience, computer software, green
technology, hospitality, financial management, health care and
transportation companies are industry leaders. It also has thriving
small businesses.

As in all counties in California, San Mateo County government
plays a dual role that differs from cities.

Cities generally provide basic services such as police and fire
protection, sanitation, recreation programs, planning, street repair
and building inspection. There are 20 cities within San Mateo
County, each governed by its own city council.

As subdivisions of the state, counties provide a vast array of
services for all residents. These include social services, public
health protection, housing programs, property tax assessments,
tax collection, elections and public safety. Counties also provide
basic city-style services for residents who do not live within a city
but in an unincorporated area.

San Mateo County voters elect five supervisors to oversee County
government operations.

County of San Mateo
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History

MEMBERS OF A SPANISH EXPLORATION TEAM in 1769 were
the first Europeans to set foot on what is now San Mateo County.
Led by Gaspar de Portola, the team was also the first to discover
San Francisco Bay, spotting it from a hill now called Sweeney
Ridge between San Bruno and Pacifica.

The Spanish found the Peninsula inhabited by up to 2,400 Native
Americans called the Ohlone. The Spanish developed a pathway
linking missions along the California coast. This pathway grew into
El Camino Real, or The King’s Highway, and played a central role
in shaping the development of the region.

Spain ruled California until Mexico assumed control in 1821. The
Mexican government granted large tracts of land to private owners
to encourage settlement. The names of some of the ranchos from
this period can still be seen in modern San Mateo County, including
Buri Buri, Pulgas, San Gregorio, San Pedro and Pescadero.

California came under the control of the United States in 1846
following hostilities with Mexico. The discovery of gold in the Sierra
foothills brought a wave of settlers and statehood to California in
1850. The Peninsula’s redwoods helped to build booming San
Francisco while the region’s fishing and cattle industries helped to
feed the growing population.

When California achieved statehood, most of modern San Mateo
County was within San Francisco County. But in 1856 the southern
part of San Francisco County was separated to form San Mateo
County, part of the effort to reform San Francisco’s corrupt
government. More territory was added in 1868 from Santa Cruz
County.

San Mateo County had 3,214 residents in 1856. The county bears
the Spanish name for St. Matthew.

By 1864 daily trains were running along the Peninsula from San
Francisco to San Jose. During this period wealthy businessmen
from throughout the West started to buy large tracts of land upon
which to build estates.

These include William Ralston, Alvinza Hayward, Harriet Pullman
Carolan, James Flood and William Bourn. While most are now
gone — Hayward’s burned and Flood’s was torn down — a few still
survive. Ralston’s Ralston Hall is used for special events at Notre
Dame de Namur University in Belmont, the Carolands Mansion in
Hillsborough remains one of the largest residences in the United
States and Bourn’s mansion near Woodside, Filoli, is open to the
public for tours.
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Cities began to take shape along the railroad line and across the
Peninsula. Redwood City, the County seat, incorporated in 1867.
The next to incorporate was San Mateo in 1894. The new century
brought a wave of incorporations.

Logging, farming, meat packing, ship building, salt production and
cement works fueled the local economy. Meanwhile, the Spring
Valley Water Company was busy acquiring what became the
Crystal Springs watershed to supply fresh water to San Francisco
and the Peninsula.

The transportation system improved as more people moved to
the Peninsula. An electric streetcar line linked San Mateo to San
Francisco in 1903. The Dumbarton Railway Bridge crossed the
Bay in 1910. Automobiles could cross the Bay on the Dumbarton
Bridge in 1925 and the San Mateo-Hayward Bridge in 1929. Mills
Field, which became San Francisco International Airport, opened
next to the Bay during this period.

On the Coast, a different kind of business was taking off.
Rum-runners and bootleggers were busy during Prohibition. The
Coast's isolation and often foggy shoreline made it an ideal location
for smugglers whisking cargo to San Francisco or Peninsula
road houses.

The outbreak of World War Il fueled a new wave of growth along
the Peninsula. After the war, thousands of new homes were built as
the County’s population swelled from 115,000 in 1940 to 235,000 in
1950. New cities continued to form to provide municipal services.

The influx of workers and rise of technology changed the area’s
economy. Electronics emerged as the leading post-war industry.
Stockyards, steel mills and tanneries quickly gave way to industrial
parks, warehouses and light manufacturing. San Francisco
International Airport helped to fuel growth as air travel changed the
way people traveled and the way goods were shipped.

Public schools and colleges, libraries, recreation centers and
parks were built to keep pace with the soaring population. The
fast-pace of development had other consequences. A strong
conservation movement sprang up to preserve the Coast and
open spaces from sprawl. Residents worked to limit air and water
pollution, to halt filling the Bay for more homes and office parks and
to fight freeway expansions.

The County’s population grew to 556,000 by 1970, a gain of
112,000 during the 1960s. The rapid pace of growth began to
slow but significant events continued to shape the Peninsula. The
Junipero Serra Freeway, Interstate 280, was completed in 1974.
Three years later the San Mateo County Transit District (SamTrans)
consolidated several city bus lines into one system.

Long a home to innovators, the Peninsula continues to evolve.
During the 1980s and 1990s biotechnology companies moved
into South San Francisco while computer software, Internet
and gaming companies shifted the boundary of Silicon Valley
to the north. San Francisco International Airport opened a
$1 billion international terminal in 2000 as the region’s gateway to
the Pacific Rim.

Today, San Mateo County is home to more than 745,000 people
who live in 20 cities and numerous unincorporated areas, from
leafy suburbs to isolated coastal hamlets.

The vibrant economy, mild climate and quality of life attracts
people from all over the world. More than a third of the population
was born in another country. The area is also gaining popularity as
a tourist destination.'2*
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San Mateo County

Government

SAN MATEO COUNTY IS GOVERNED by a five-member Board
of Supervisors. Supervisors are elected in a countywide vote but
each must live within a separate geographic district from the other
members. The districts are roughly equal in population.

Supervisors are elected to staggered four-year terms with a
maximum of three terms in office. They appoint the County Manager
to carry out the Board’s policies and goals and oversee the efficient
running of County government.

In addition to the supervisors, voters elect six other San Mateo
County officials. They are the Assessor-County Clerk-Recorder,
District Attorney/Public Administrator, Controller, Coroner, Sheriff
and Treasurer-Tax Collector.

The Superior Court appoints the Chief Probation Officer and the
Superior Court Executive Officer. The San Mateo County Office of
Education is a separate agency.

San Mateo County Board of Supervisors

MARK CHURCH, 1ST DISTRICT

Incorporated: San Mateo (west portion, adjacent to Hillsborough),
Burlingame, Hillsborough, Millbrae, San Bruno, South San Francisco
(east of EI Camino Real) Unincorporated: Burlingame Hills, Highlands/
Baywood Park, San Francisco Airport Lake Hills, Sequoia Tract, West
Menlo Park, Stanford Lands, Ladera, Los Trancos Woods,

La Honda, Skyline, Pescadero, Menlo Oaks

CAROLE GROOM, 2ND DISTRICT
Belmont, Foster City, San Mateo

RICH GORDON, 3RD DISTRICT

Pacifica, Montara, Moss Beach, El Granada, Princeton,

Half Moon Bay, Redwood Shores (community of Redwood City), Harbor
Industrial, San Carlos, Woodside, Portola Valley, Atherton, Devonshire,
Palomar Park, Emerald Hills

ROSE JACOBS GIBSON, 4TH DISTRICT

Incorporated: Redwood City, Menlo Park, East Palo Alto. Unincorporated:
North Fair Oaks, Oak Knoll

ADRIENNE TISSIER, 5TH DISTRICT

Incorporated: Brisbane, Colma, Daly City, South San Francisco (west of
El Camino Real) Unincorporated: Broadmoor, Country Club Park
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County Statistical Profile

Population

AS OF JAN. 1, 2009, SAN MATEO COUNTY was home to an  SanMateo County is among the most ethnically diverse in California,
estimated 745,858 residents, a 1.2 percent increase over last and 33.9 percent of the population was born in a foreign country.®
year's estimated population. The vast majority — 679,423 — live

in cities. The largest city is Daly City with 107,099 residents. The SAN MATEQ COUNTY/CITY RACE/ETHNIC DISTRIBUTION 2007°

smallest is Colma with 1,623 residents. Hispanic
365,032 | 45.14%

——— White

San Mateo County is the 14th-most populous among California’s 354,905 | 43.89%

58 counties.

In 2007 there were 251,000 households in San Mateo County. The
average household size was 2.8 people.

SAN MATEO COUNTY/CITY POPULATION ESTIMATES*
2005 2006 2007 2008 2009

Black

Atherton 7234 1255 7375 7454 7,468 Vtrace  a0740 | 491%
Belmont 25389 25620 25727 26000 26250 12,366 | 1.5;%J Ar;%r(i)czan Igrgian

an%)ane 3713 3730 3766 3850 3938 % 3;‘53]33"‘_5 ” _F')adﬁ:: Isla/r:der

Burlingame 28189 28291 28478 28782 29,060 760 | 09%

Colma 1563 1575 1585 1608 1623

Daly City 104216 10459 105333 105935 107,099

East Palo Alto 32000 32049 32413 32800 33174

Foster City 20778 2086 30065 30214 30429

Half Moon Bay 12648 12723 12830 13,008 13,208 As of 2007, the estimated median age of San Mateo County
Hillsborough 10949 10954 11050 11239  11.395 residents was 40.1 years. This compares with 34.7 years in
Menlo Park 30549 30716 30943 31396 31,865 Calilfornia and 36.7 years for the entire nation. Twenty-two percent
Millorae 20640 2071 20826 21323 21536 of the population was under 18 years and 13 percent was 65 years
Pacifica 38553 38696 38988 39497 39,995 and older.

Portola Valley 4525 4,548 4,589 4625 4671 SAN MATEO COUNTY/CITY AGE DISTRIBUTION’

Redwood City 75744 76004 76516 77,040 77,819 85 years and over: 2.2%

San Bruno #M313 41470 41864 43315 43811 o84 years: 4'3</° |U”der/5 years: 6.7%

65-74 years: 6.6% Eao
San Carlos 27891 28026 28241 28562 28,839 \ ,5-9 years: 5.8%

. 0,
San Mateo 93909 94211 94877 95492 96,557 60-64 years: 5.1%.
South San Francisco 61,463 61,758 62,196 63,554 65,020 5550 years: 7.2% _
Woodside 5478 5499 5527 5608 5666
Balance Of County 64208 64,687 65125 65649 66435 ~20.26 years: 5.9%
Incorporated 655834 658,307 663,189 671,302 679,423
County Total 720042 722,994 728314 736,951 745858 45-54 years: 16.2%~ 4

25-34 years: 11.5%

3544 Vears: 16.3%

_10-14 years: 5.8%

—15-19 years: 6.3%
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Employment and Industry

SAN MATEO COUNTY IS HOME TO DIVERSE BUSINESSES,
from international corporations to small businesses. The rapid
changes in the global economy and the pace of mergers and
acquisitions render any list of top employers immediately
out of date. The following chart shows the largest employers on
the Peninsula from the San Francisco Business Times 2009 Book
of Lists:

Number of
Company Name Peninsula Employees
United Airlines 9,600
Genentech Inc. 8,250
Oracle Corp. 5,642
County of San Mateo 5,443
Kaiser Permanente 3,780
Safeway Inc. 2,273
Electronic Arts Inc. 2,000
San Mateo County Community College District 1,950
Mills-Peninsula Health Services 1,800
United States Postal Service 1,671

Note: Ranking based on employees in San Mateo County and the city of Palo Alto.

(In Thousands)
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EMPLOYMENT BY SECTOR"

Educational services, health care
and social assistance

Professional, scientific, management,
administrative and waste management services

Retail trade

Finance, insurance, real estate, rental and leasing

Arts, entertainment, and recreation,
accommodation and food services

Manufacturing

Transportation, warehousing and utilities

Construction

Other services, except public administration

Information

Public administration

Wholesale trade

Agriculture, forestry, fishing hunting and mining

73,449

58,794

42,458

30,501

29,992

26,704

21,409

21,109

20,896

14,402

11,959

11,400

1,848
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Although technology firms dominate the County’s economy,
agriculture remains an important industry. This is especially true
along the Coast. The gross production value of all San Mateo
County agriculture in 2007 was $172,896,000, a 2.6 percent
increase from 2006.

The value of the top vegetable crop, mushrooms, was more than $8
million, followed by Brussels sprouts at $7.8 million. Indoor-grown
potted plants topped all products with a value of $91.1 million.

San Mateo County is not immune from the economic
challenges facing California and the United States. The County’s
unemployment rate in March 2009 was 8.3 percent, nearly double
the 4.2 percent of a year earlier. California as a whole was reporting
an 11.5 unemployment rate in March 2009.

As a consequence, applications for public assistance are rising.
Despite the economic downturn, San Mateo County is well-
positioned because of its diverse economy and sound financial
planning. The ratings agency Moody’s noted in May 2009 the
downturn is putting pressure on all local governments but that
“‘the county is starting from a good position, generally budgets
conservatively, and can be expected to rebuild reserves when the
economic climate improves.”

SAN MATEO COUNTY’S UNEMPLOYMENT RATE
(AS OF MARCH 2009: 8.3 PERCENT)"

5.7% 5.8%

51% 5.1% o
47% 47%
4.2% 4.3%
3.8% 379, 3.8%

4.0%

3.4%

2.9%

26% 2% ) 6,

2.0%
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PUBLIC ASSISTANCE
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4,000 3,832 3,861
3,544 3481
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Income and Housing

SAN MATEO COUNTY’S MEDIAN FAMILY INCOME in 2007 rose
to $97,137, a 4.5 percent increase over the previous year. Per
capita income stood at $43,239 in 2007, up from $40,051 in 2006.

By comparison, California’s median family income was $64,563
and per capita income $26,974 in 2007. (Data from 2007 are the
most current available.)

In 2007, 6 percent of the people in San Mateo County were living
in poverty.

Overall housing prices and sales volumes declined in San Mateo
County over the past year, much like in the rest of the state. Median
home prices fell to $506,000 in March 2009 compared with $723,000
in March 2008, a 30 percent drop. Numbers alone, however, do not
reflect the total picture of the local real estate market.

As noted by DataQuick Information Systems in its report of March
2009 home prices: “The drop in median price overstates the decline
in the value of the typical Bay Area home, reflecting more the
sluggishness of high-end sales, which are now under-represented
in the statistics.”

San Mateo County’s historic high cost of housing has long hampered
employers’ ability to attract and retain top workers. Rising home
prices have typically far outpaced inflation and wages, and many
workers have chosen to live outside the County and commute
to work. As housing prices have declined, home ownership has
become more affordable for some.

Notices of default — the first step in a foreclosure process — rose
dramatically in late 2007 in San Mateo County. The number
continued to rise during the fourth quarter of 2008 but at a much
slower pace. However, San Mateo County was the only Bay Area
county to experience a rising number of notices of default.

Notices 4thQtr  4thQtr  Change from 4th Qtr  Change from
of Default 2006 2007 2006-2007 2008 2007-2008
California 37,273 81,550 118.8% 75,230 -1.7%
SF Bay Area 5,362 12,704 136.9% 11,157 -12.2%
Alameda 1,173 2,573 119.4% 2,363 -8.2%
Contra Costa 1,511 3,805 151.8% 3,135 -17.6%
Marin 101 224 121.8% 194 -13.4%
Napa 87 220 152.3% 184 -16.4%
San Francisco 173 334 93.1% 302 -9.6%
San Mateo 339 625 84.4% 651 4.2%
Santa Clara 874 2,162 147 4% 2,101 -2.8%
Solano 781 1,793 129.6% 1,418 -20.9%
Sonoma 323 968 199.7% 809 -16.4%

Rents have also declined but not as much as home prices.
As of March 30, 2009, the average rent for a two-bedroom
apartment was $1,732 and it was $1,399 for a one-bedroom
apartment. Both are slight declines from the past year."

Sales Volume Median Price
- | W All homes | Mar-08  Mar-09 Change | | Mar-08 Mar-09 Change
- ’ . Alameda 971 1,216 252%  $487,500  $280,000  -42.6%
Contra Costa 973 1,639 68.4%  $420,500  $220,000  -47.7%
Marin 148 161 88%  $788,500  $585,000  -25.8%
Napa 72 124 722%  $469,000  $339,000 -27.7%
SantaClara 1,105 1,288 16.6%  $620,000  $390,000 -37.1%
San Francisco 508 332 -346%  $755000  $608,000 -19.5%
San Mateo 438 380  -132%  $723,000 $506,000 -30.0%
Solano 356 722 102.8%  $330,000 $180,000 -45.5%
Sonoma 327 463 416%  $409,500  $304,100  -25.7%
SFBayArea 4,898 6,325 29.1%  $536,000  $290,000  -45.9%
1
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Transportation

THE COUNTY IS HOME TO THE SECOND-LARGEST AIRPORT
in California and the only deepwater port in the southern part of
San Francisco Bay. Thousands of people a day board three major
mass transit systems that serve the County: BART, Caltrain and
SamTrans. The network of roads range from busy freeways linking
the County to San Francisco and Silicon Valley to rural lanes that
wind through farmland and redwoods.

Since the days the Spanish built EI Camino Real, efficient
transportation has played a critical role in the economy and culture
of the Peninsula.

Port of Redwood City

Located 18 nautical miles south of San Francisco, the Port of
Redwood City is the only deepwater port in the South Bay. It
specializes in liquid and bulk cargo for the construction industry.

Maritime business for the fiscal year that ended June 30, 2008,
was the third highest in modern history at 1.487 metric tons, a
4 percent increase over the prior year. The increase followed two
years of declining tonnage.

Sand and aggregates imported from British Columbia represented
39 percent of the port’s total tonnage. Scrap metal exports
represented 22 percent of tonnage. The 2008 fiscal year saw
115 ships call at the port. Due to the global economic downturn
and decline in construction, the port expects tonnage to drop
significantly during the 2009 fiscal year.

In addition to its role in the economy, the port operates a public
boat launch with access to San Francisco Bay and hosts numerous
recreational opportunities. The port is a department of the City of
Redwood City.™

San Francisco International Airport

Located along San Francisco Bay east of San Bruno, San Francisco
International is one of the busiest airports in the world. More than
three dozen airlines serve destinations around the globe.

The airport is owned and operated by the City and County of San
Francisco. Tens of thousands of jobs in San Mateo County and the
region are directly or indirectly tied to the airport.

Despite a slowing economy nationally and internationally, the total
number of passengers rose by 5 percent to more than 37 million
in 2008 from 2007. The overall growth in passenger numbers was
fueled by a 6.6 percent increase in domestic travel; international
travel was flat.

The total volume of passenger traffic was the highest since the dot-
com boom days of 2000.

The first few months of 2009 tell a different story. Total airport
passengers declined 6.2 percent in March 2009 compared with
March 2008. International travel declined 17 percent in the same
monthly comparison. These results are by no means unique.

Los Angeles International Airport, the largest airport on the West
Coast, experienced an overall decline in passengers in 2008 from
2007. Total passenger traffic declined 13 percent in March 2009
compared with March 2008.

At SFO, the airlines continue to change schedules to accommodate
the needs of travelers. In Spring 2009, Emirates began daily
non-stop service on routes from Dubai to San Francisco. Virgin
America, which is based at SFO, began flying five times a day
between Orange County and SFO. JetBlue, meanwhile, restarted
service between SFO and Boston.™

SAN FRANCISCO INTERNATIONAL AIRPORT
COMPARATIVE TRAFFIC REPORTS'®

Total Enplaned and Deplaned Passengers
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BART, Caltrain and SamTrans

San Mateo County residents and visitors have numerous public
transportation options and, given the recent ridership reports, are
taking advantage of them.

BART. BART's six San Mateo County stations link commuters
to a rail system with stops in San Francisco, Contra Costa and
Alameda counties. In 2003, a major project was completed to
link BART from its then-terminus in Colma to San Francisco
International Airport

In the 2008 fiscal year, there were 26,493 station exits on an
average weekday at San Mateo County’s six stations (Daly City,
Colma, South San Francisco, San Bruno, Millbrae and SFO).
This is an 11 percent increase from a 2007 ridership survey and a
30 percent increase from 2004.

BART is operated by the Bay Area Rapid Transit District.”

Caltrain. Rail passenger service on the Peninsula began in
1863. Today, Caltrain has 33 stations along 77 miles of track from
San Francisco to Gilroy. Ridership along the line continues to
grow following introduction of express service and a new schedule
earlier this decade.

In February 2009, boardings averaged 39,122 per weekday, a
5.8 percent increase from February 2008. Average weekday
ridership has increased by more than 85 percent since 1992.

Caltrain and its 29 locomotives are operated by the Peninsula
Corridor Joint Powers Board, a tri-county partnership of the City
and County of San Francisco, San Mateo County Transit District
and Santa Clara Valley Transportation Authority.'

SamTrans. In the 2008 fiscal year, 15.2 million passengers
rode SamTrans. This was the third consecutive year of ridership
increases, up from 14.8 million in 2007.

The SamTrans fixed-route bus system consists of 54 routes. On
an average weekday, 48,410 passengers ride SamTrans. Redi-
Wheels, the District’s paratransit service, transports approximately
1,000 customers daily on 83 buses, vans and sedans supported
by supplemental taxi service. RediCoast operates nine vehicles on
the Coastside and provides approximately 100 rides a day.

SamTrans is operated by the San Mateo County Transit District."

County Profile
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Safety Education

PUBLIC SAFETY IS A TOP PRIORITY. A community’s crime rate  SAN MATEO COUNTY IN 2007 WAS HOME TO 163,821
can be linked to the overall quality of life. In 2007, San Mateo CHILDREN 17 vyears and under, which is 2 percent of
County’s violent crime was among the lowest in the state at 289.9  California’s child population. Compared with other counties in the
violent crimes per 100,000 residents. The violent crime rate for the  state, San Mateo ranks as follows:

state of California by comparison was 507 per 100,000 residents. 2nd out of 58 in the percentage of children with

SAN MATEO COUNTY CRIMES? health insurance.
Category/crime 2004 2005 2006 2007« 2nd out of 58 in the percentage of children, ages 3 and 4,
Violent crimes 2,168 2,447 2,195 2,129 enrolled in preschool.
Homicide % %0 2 3"+ 6thout of 58 in the percentage of elementary school students
Forcible rape 156 155 155 144 meeting state targets in English Language Arts.
Robbery 685 715 716 700

+ 6th out of 58 in the percentage of elementary school students

Agg. Assault 1,301 1,547 1,302 1,272 meeting state targets in Math.
Property crimes 9,710 9,744 9,504 8,422 7Hh £58 in thiah school d iaibl
* In rcen | n 191
Burglary T T 51666 S thouto e pe cg ’tage o. g. sC .o.o students eligible
to attend one of California’s public universities.
Vehicle Theft 2,943 2,732 2,749 2,219
Larceny-theft over $400 3832 3677 3786 3656 + 6th out of 58 in the percentage of children in low-income
21
Total larceny-theft 13,424 12,561 12,074 10,774 households.
Over $400 3,832 3,677 3,786 3,656
$400 And under 9,592 8,884 8,288 7.118 PRESCHOOL ENROLLMENT: AGES 3 AND 42
Arson 142 151 149 149 San Mateo County ~ Greater Bay Area  Statewide
Population (thousands) 720.7 7214 729.4 7345 Children in preschool 83% 81% 77%
or nursery school
K-12 ENROLLMENT®
San Mateo County ~ Greater Bay Area  Statewide
Number of students in 88,350 971,726 6,312,436
public K-12 schools
English Learners 22% 21% 25%

PERCENTAGE OF LOW-INCOME STUDENTS PARTICIPATING IN THE
NATIONAL SCHOOL LUNCH PROGRAM?*

2002-03 2003-04 2004-05 2005-06 2006-07

San Mateo County ~ 27.3% 29.5% 29.1% 32.0% 31.7%
California 48.7% 49.0% 49.9% 51.1% 50.7%
County of San Mateo County Profile
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STUDENT ACHIEVEMENT: HIGH SCHOOL*
San Mateo County ~ Greater Bay Area

Percentage of 10th-graders
who passed the California High 83% 81%
School English Exit Exam

Percent of 10th-graders who

passed the California High 83% 80%
School Math Exit Exam
Meet UC/CSU 439 42%

entrance requirements

Statewide

7%

75%

35%

In 2007, 89 percent of people 25 years and over had at least
graduated from high school and 44 percent had a bachelor’s
degree or higher. Eleven percent had dropped out; they were not
enrolled in school and had not graduated from high school.

The total school enrollment in San Mateo County was 176,000
in 2007. Nursery school and kindergarten enroliment was 21,000
and elementary or high school enrollment was 105,000 children.

College or graduate school enrollment was 51,000.

THE EDUCATIONAL ATTAINMENT OF PEOPLE IN
SAN MATEO COUNTY, CALIFORNIA IN 2007%

Graduate or professional degree 16%
Bachelor’s degree 27%
g Associate’s degree 8%
g’ Some college, no degree 18%
High school diploma or equivalency 20%
Less than high school diploma 1%
0 10 20 30

40

Percent of people 25 years and over
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COUNTY OF SAN MATEO INITIATIVES

YEAR IN

SMC HELPS

During these difficult economic times finding help can be
challenging, especially for those who are newly unemployed or
have never before had trouble making a mortgage
9)"/ [@8 or rent payment. Numerous San Mateo County
Helps departments, along with community partners,

collaborated to create a one-stop website with
information about food programs, housing assistance, credit
counseling and other resources. The site can be found on the
County’s home page at www.co.sanmateo.ca.us

ELECTIONS

The Elections Office remained ahead of statewide averages in voter
registration, voter participation and voter and poll worker education
and outreach. The Elections Office adopted Web
VOTE | 20techniques to engage a broad range of residents
w in the elections process, using blogs and social
media tools. With the rise in popularity of social
networking, regular Internet users have come to expect and use
these kinds of tools to gather information, conduct business, make
comments and ask for assistance. To meet this emerging market
demand, the Elections Office added these functions for the 2008
Presidential Election. The elections website had nearly 500,000
visits last year; these strategies kept the site relevant with timely
election information.

PC POWER MANAGEMENT

The Information Services Department implemented a Countywide
PC Power Management Program that changed the default power
settings inside operating systems. This puts the PC
into sleep mode earlier and saves energy and money.
The projected annual reduction in CO, emissions is
approximately 400 tons.

JAIL PLANNING

In collaboration with the County Manager’s Office and Board of
Supervisors, the Sheriff's Office continued jail planning efforts. This
involved community outreach meetings and
a sending County staff to the National Institute
of Corrections training courses on how to plan
and build a jail that will improve public safety.
The County’s Jail Planning Unit is working
toward replacing the Women's Correctional
Center and minimum-security facility with a new correctional facility
for women and lower-risk male inmates and provide alternative
custody programs.

County of San Mateo
FY 2009-11 Recommended Budget
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ONE-STOP PERMITTING

PUBLIC SAFETY COMMUNICATIONS

In order to improve the speed at which permits are issued to
applicants, the Planning and Building Department implemented an
;\ o over-the-coun’Fer ;_)ermit_exprless system for a wide
) ~ -~ range of permits, including simple remodels, solar
Gl | / photo voltaic systems and kitchen and bathroom
il ¥ remodels. Applicants can receive their permits
the same day they apply, speeding up the process by which their
projects can be completed. This improvement, in conjunction
with updates to the interactive voice response system in Building
Inspection, have greatly improved an applicant’s ability to get quick
service and information.

BILL OF RIGHTS FOR CHILDREN AND YOUTH

The Health System collaborated with the San Mateo County
Youth Comm|SS|on to develop policy-level recommendations that

b @ accompanied the  Peninsula  Partnership
@ Leadership Council Bill of Rights for the Children
-and Youth of San Mateo County. The Board of
- Supervisors adopted the Bill of Rights in October
= 2008. San Mateo County was among the first
jurisdictions in the nation to adopt such a Bill of Rights. The 10-point Bill
of Rights states in part: We resolve to invest in all children and youth
so that: they have a healthy mind, body and spirit that enables them
to maximize their potential; they have a safe and healthy environment,
including homes, schools, neighborhoods and communities; and they
have a sense of hope for their future.

ECONOMIC SELF SUFFICIENCY

The Human Services Agency increased the monthly Food Stamp | |

caseload to 5 070 at mid-year, so that 12,925 county residents
o are receiving the benefit, a 28 percent

~ increase. The agency also expanded
community partnerships to increase
access into the Food Stamp program and
- conducted targeted outreach to educate
residents about the application process and benefits of the Food
Stamp program in culturally and linguistically acceptable formats.
Outreach and education focused on seniors, single individuals,
immigrants and families of under-represented ethnic backgrounds.

The program that oversees the County’s 911 dispatch center

achieved reaccredidation for the administration of Emergency

mcg Medical Dispatch protocols, as certified by the

3 = National Academy of Emergency Dispatch

as a “Center of Excellence.” This recognition

demonstrates the program’s continued efforts to
improve service and operate at the highest levels.

COMMUNICATIONS

CLEANER AND GREENER

The Public Works Department expanded the alternative-fuel vehicle
program to include replacement of older mid-size cars, pickup
trucks and vans, in the motor pool and assigned
vehicle classes.

- The alternative-fuel vehicle program will add other
classes of vehicles as they become available in the market and
funds are available. Types of fuel systems under review are electric,
ethanol, bio-diesel, compressed natural gas and hydrogen fuel
cell. The Vehicle and Equipment program is also pursuing grant
opportunities to help fund the purchase of these vehicles

PARK FUN

Visitors can whoosh down a new slide that towers two stories above
Junipero Serra County Park in San Bruno following the dedication
of a new playground in April.

The 23-foot tall, 54-foot long slide is the
crowning feature of the newly renovated
| Meadow View Playground. The playground
also features a large cable-net play structure,
a smaller climbing apparatus, and climbing
boulders — amenities appropriate for children
ages 5to 12.

A rubberized surface area of 6,000 feet provides a safe play
environment. Positioned near the top of the park, Meadow View
playground offers sweeping views of the Bay. Visitors can also
watch landings and take-offs at San Francisco International Airport.
The nearby Buckeye and Meadow View picnic areas and the Bay
View Shelter are favorite spots for group celebrations and picnics.
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Children Now, 2007 California County Data Book

Children Now, 2007 California County Data Book

Children Now, 2007 California County Data Book

California Department of Education, DataQuest

Children Now, 2007 California County Data Book

American Community Survey, 2007

Caltrain and SamTrans photos courtesy of those agencies.

Other photos by Scott Buschman Photography and Marshall Wilson
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Our Shared Vision for 2025 is for a healthy,
prosperous, livable, environmentally conscious and
collaborative community.

Shared Vision 2025

Healthy Community
Our neighborhoods are safe and provide residents with access to
quality health care and seamless services.

Prosperous Community
Our economic strategy fosters innovation in all sectors, creates jobs,
builds community and educational opportunities for all residents.

Livable Community
Our growth occurs near transit, promotes affordable,
livable connected communities.

Environmentally Conscious Community
Our natural resources are preserved through environmental stewardship,
reducing our carbon emissions, and using energy, water and land more efficiently.

Collaborative Community
Our leaders forge partnerships, promote regional solutions, with informed and
engaged residents, and approach issues with fiscal accountability
and concern for future impacts.

From the beginning with Shared Vision 2010 now ten years ago, the San Mateo County Board of
Supervisors has regarded “visioning” not as a project, but rather a dynamic process. Shared Vision
has been used to manage and be accountable for the outcomes of County government. It has also

served as the catalyst for countywide leadership and action on challenging issues. It has been a

means to continuously engage residents and stakeholders in setting the strategic direction of the
county. And it has also served to ensure community partners, stakeholders and residents assume

greater personal and collective responsibility achieving the desired future. Visioning has been both the
process to establish strategic goals and the means to achieve them.
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General Fund

The General Fund is used to account for all revenues and expenditures necessary to carry out basic governmental activities of the County
that are not accounted for through other funds. For the County, the General Fund includes such activities as general government, public
protection, public ways and facilities, health and sanitation, public assistance, education, and recreation services.

Special Revenue and Trust Funds

Special Revenue Funds are used to account for revenues that are restricted by law or administrative action and expenditures for specified
purposes.

The Emergency Medical Services Fund was established under Senate Bill 12/612 to provide financial assistance for individuals. This fund is
financed by a special assessment imposed on court fines, forfeitures and traffic school fees, and used to pay physicians for uncompensated
emergency care and hospitals providing disproportionate emergency and trauma care.

The IHSS Public Authority Fund provides for consumer assistance in finding qualified In-Home Supportive Services (IHSS) personnel, and
training of as well as support for providers and recipients of IHSS via the maintenance of a registry and referral system. This fund is primarily
financed by state grants.

The County Fire Protection Fund provides for fire protection services to both cities and unincorporated areas in the County. Revenues are
derived from property taxes on all parcels within the County’s fire protection districts.

The Road Fund provides for planning, design, construction, maintenance, and administration of the County’s transportation activities.
Revenues primarily come from the County’s share of state highway user taxes and federal grants.

The County Half-Cent Transportation Fund accounts for a % cent sales tax revenue approved by the voters of San Mateo County in 1988. This
fund is restricted for transportation programs sponsored by other County departments and outside agencies.

The Road Improvement Fund accounts for mitigation fees imposed on building permits to finance road improvement in the County.

The Solid Waste Fund accounts for revenues from management and operation of solid waste facilities owned by the County as well as aids
from federal, state and other local agencies. Revenues are primarily from licenses, permits, and franchise fees. Expenditures are specifically
for resource conservation programs.

The County Library Fund is governed by the Board of the San Mateo Joint Powers Authority (JPA). The Board has twelve members, one
representative from each of the eleven cities and one from the County Board of Supervisors. The JPA is primarily financed by property taxes
and provides library services to eleven cities and all unincorporated areas of the County.

Other Special Revenue Funds include:

+ Fish and Game
+ Off-Highway Vehicle License Fees

Capital Project Funds

Capital Project Funds are used to account for financial resources to be used for the acquisition of land or acquisition and construction of major
facilities other than those financed by the proprietary funds.

The Parks Acquisition Fund is used for the acquisition of land for the County Parks System and the development of County park facilities.
Revenue in this fund originally came from a one-time sale of land at San Bruno Mountain. Current revenues come from grants and interest
earnings.

The Accumulated Capital Outlay Fund accounts for appropriations for County capital improvement and facilities maintenance projects.
Revenues are derived from selling the County real property and interest earnings.

The Criminal Justice Construction Fund was established to support construction, rehabilitation, lease and financing courtrooms. For every
$10.00 of all criminal and traffic fines, bail and imposed penalties, a $2.25 penalty assessment is added to the fines and placed into this fund.
A penalty assessment $1.50 is put into this fund for every parking offense paid. The County's Probation Department also deposits $1.00 into
this fund for every $10.00 in fines collected pursuant to Government Code 76004.

The Courthouse Construction Fund was established to finance construction, reconstruction, expansion, improvements, operation, or
maintenance of criminal justice facilities. Sources of revenue for this fund are identical to the Criminal Facility Construction Fund above.

The Capital Projects Fund was established to centrally budget other capital improvement projects in the County.

Fund Descriptions County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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Debt Service Fund

Debt Service Fund is used to account for accumulation of resources for, and payment of, principal and interest on the County’s general long-
term debt. The Fund was established to centrally budget all County debt service payments. Amounts are transferred into this fund from the
various funding sources before payments are made.

Enterprise Funds

Enterprise Funds are used to account for operations that are financed and operated in a manner similar to private business enterprises, where
the intent of the governing body is to have the costs of providing goods or services (including depreciation and amortization) to the general
public be financed primarily through user charges on a continuing basis; or where the County has decided that periodic determination of
revenues earned, expenses incurred, and/or net income is appropriate for capital maintenance, public policy, management control,
accountability, or other purposes.

The San Mateo Medical Center (SMMC) Fund accounts for the hospital and clinical services provided to county residents. SMMC'’s revenues
are principally fees for patient services, payments from Federal and State programs such as Medicare, Medi-Cal, interfund revenue,
realignment revenues and subsidies from the General Fund.

The Airports Fund was established to provide for operations and maintenance of the San Carlos and Half Moon Bay aviation facilities.
Revenues are derived from facility rental and federal aid.

The Coyote Point Marina Fund provides and maintains a fully utilized recreational facility for the boating public. Revenues arise from berth and
facility rentals as well as interest earnings.
Special District Funds

Special District Funds are used to account for property tax revenues and user fees restricted by law to only support specified government
services to the districts from which tax revenues and fees are derived.

The County Service Area Fund accounts for special district funds that provide refuse disposal, water, and lighting maintenance services to
specific areas in the County. Revenues are derived from user charges and property taxes.

The Sewer and Sanitation Fund accounts for special district funds that support construction and maintenance of reliable sanitary sewer
systems, providing sensitive sewage treatment and disposal to sewer and sanitary districts within the County. Revenues are derived from user
charges and property taxes.

The Flood Control Zone Fund accounts for special district funds that support various flood control projects within the flood control districts. This
fund is financed through property taxes, certificates of participation, and state and federal grants.

The Lighting Districts Fund accounts for special district funds that enhance the safety of residents and businesses by providing adequate
lighting systems to street lighting districts within the County. Property taxes are the primary source of revenue.

Other Special District Funds include:

+ Highlands Landscape Maintenance District Fund
+ Drainage Districts Fund

Internal Service Funds

Internal Service Funds are used to account for the financing of goods and services provided by one department to other departments on a cost
reimbursement basis.

The Motor Pool Internal Service Fund provides vehicle and equipment acquisition, replacement, maintenance, repair, and fuel services to all
County agencies. Full service repair facilities are operated in Belmont and Redwood City.

The Tower Road Construction Fund provides quality, cost-effective maintenance, repair and renovation of County facilities to ensure a safe,
accessible, efficient and attractive environment for the public and all County employees. This unit also offers remodeling and craft services
beyond the scope of building maintenance to County and other government agencies; as well as capital project management, support and
maintenance services to the lighting districts on a fee for service basis.

County of San Mateo Fund Descriptions
FY 2009-11 Recommended Budget County Summaries
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Non-County Funds

The San Mateo County Employees’ Retirement Association (SamCERA) Pension Fund, under the control of the Board of Retirement,
accumulates contributions from the County, its employees, and other participating employers, as well as earnings from investments.
Disbursements are made for administrative expenses as well as retirement, disability, and death benefits based on a defined benefit formula.
This Fund includes all assets of the San Mateo County Employees’ Retirement Association. All assets of SamCERA are held in this fund.

The First 5 San Mateo County (First 5) Fund was established in March 1999 under the authority of the California Children and Families First
Act of 1998 and is used to administer receipts and disbursements of California Children and Families First 5 allocations and appropriations,
including administrative and overhead costs of the Commission and staff.

The Housing Authority Trust Fund is not maintained by the County, but financial information from the Fund has been entered into the County’s
budget system so that the Department of Housing’s budget display provides an indication of the Department’s total costs of providing housing
services. The Housing Authority is a separate legal entity under state law administered by the Board of Supervisors as the Housing Authority
Board of Commissioners. Funding is primarily provided by the U.S. Department of Housing (HUD) and tenants.

Fund Descriptions County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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All County Funds
FY 2009-10 Recommended Sources

Fines & Licenses  Use of Money/Property

Other 1.2% 0.8%
13.6%

Intergov ernmental
Revenue

Taxes
20.3%
Charges for Services Fund Balance
14.9%
Recommended Percent of

Sources of Funds FY 2009-10 Total
Taxes 357,136,953 20.27%
Licenses, Permits and Franchises 10,478,678 0.59%
Fines, Forfeitures and Penalties 10,283,765 0.58%
Use of Money and Property 13,642,484 0.77%
Intergovernmental Revenues 485,512,516 27.56%
Charges for Services 262,839,811 14.92%
Interfund Revenue 104,521,241 5.93%
Miscellaneous Revenue 34,222,922 1.94%
Other Financing Sources 100,043,947 5.68%
Fund Balance 383,016,316 21.74%
TOTAL SOURCES 1,761,698,633 100.00%

County of San Mateo
FY 2009-11 Recommended Budget

County Pie Charts - All Funds
County Summaries
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All County Funds
FY 2009-10 Recommended Requirements

Collaborative Community Healthy Community

20.6% 531%

Environmentally
Conscious Community

13.3%
Livable Community
2.8%
Prosperous Community
12.5%
Recommended Percent of
Use of Funds FY 2009-10 Total
Healthy Community 936,272,894 53.15%
Prosperous Community 219,346,803 12.45%
Livable Community 49,648,940 2.82%
Environmentally Conscious Community 193,311,667 10.97%
Collaborative Community 363,118,329 20.61%
TOTAL SOURCES 1,761,698,633 100.00%
County Pie Charts - All Funds County of San Mateo

County Summaries FY 2009-11 Recommended Budget
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All County Funds
FY 2010-11 Recommended Sources

Fines & Licenses Use of Money/Property

Other L% . Intergov ernmental
13.2% o 0.8% Revenue
28.7%

Taxes
21.3%

Charges for Services Fund Balance
16.1% 18.6%
Recommended Percent of

Source of Funds FY 2010-11 Total

Taxes 356,987,885 21.27%
Licenses, Permits and Franchises 10,494,730 0.63%
Fines, Forfeitures and Penalties 10,428,589 0.62%
Use of Money and Property 13,802,127 0.82%
Intergovernmental Revenues 481,874,379 28.71%
Charges for Services 270,925,601 16.14%
Interfund Revenue 102,593,338 6.11%
Miscellaneous Revenue 34,421,704 2.05%
Other Financing Sources 84,775,828 5.05%
Fund Balance 312,175,505 18.60%
TOTAL SOURCES 1,678,479,686 100.00%

County of San Mateo
FY 2009-11 Recommended Budget

County Pie Charts - All Funds
County Summaries
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All County Funds
FY 2010-11 Recommended Requirements

Collaborative Community
18.0%

Healthy Community
56.7%

Environmentally
Conscious Community

9.0%
Livable Community
2.9%
Prosperous Community
13.4%
Recommended Percent of
Use of Funds FY 2010-11 Total
Healthy Community 951,237,742 56.67%
Prosperous Community 224,822,167 13.39%
Livable Community 48,860,083 2.91%
Environmentally Conscious Community 151,839,444 9.05%
Collaborative Community 301,720,250 17.98%
TOTAL SOURCES 1,678,479,686 100.00%
County Pie Charts - All Funds County of San Mateo

County Summaries FY 2009-11 Recommended Budget
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County of San Mateo
Total Requirements - ALL FUNDS

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised = Recommended Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
TOTAL REQUIREMENTS
Healthy Community 563,301,109 600,557,765 640,084,785 644,196,886 4,112,101 657,157,360
Prosperous Community 178,451,626 187,704,305 224,168,787 219,346,803  (4,821,984) 224,822,167
Livable Community 23,915,464 22,134,955 22,886,493 19,416,381  (3,470,112) 19,691,320
Environmentally Conscious Community 27,166,155 27,768,203 29,639,747 32,330,396 2,690,649 33,429,181
Collaborative Community 324,111,010 295,080,311 339,265,354 310,191,822 (29,073,532) 252,737,949
Subtotal General Fund 1,116,945,364 1,133,245,539 1,256,045,166 1,225,482,288  (30,562,878) 1,187,837,977
Medical Center Enterprise Fund 219,783,446 228,790,026 257,363,089 258,112,990 749,901 259,869,096
Coyote Point Marina Operating Fund 2,586,415 2,018,253 2,605,194 4,039,371 1,434,177 2,504,299
County Airports Fund 7,473,866 9,440,471 5,697,825 6,586,064 888,239 2,896,686
Special Revenue and Trust Funds 95,406,107 99,214,744 117,790,658 104,941,832  (12,848,826) 95,766,244
Capital Projects Funds 23,427,857 24,094,845 42,835,730 48,623,751 5,788,021 25,160,505
Debt Service Fund 43,452,120 51,827,728 54,195,925 46,022,450  (8,173,475) 45,323,062
Special Districts Funds 44,465,814 51,421,737 54,385,845 52,634,480  (1,751,365) 43,350,544
Internal Service Funds 17,943,402 17,047,121 16,779,983 15,255,407  (1,524,576) 15,771,273
Total Non-General Fund 454,539,026 483,854,926 551,654,249 536,216,345 (15,437,904) 490,641,709
Total Requirements - All Funds 1,571,484,390 1,617,100,465 1,807,699,415 1,761,698,633 (46,000,782) 1,678,479,686
Total Sources - All Funds 1,665,702,091 1,712,585,895 1,807,699,415 1,761,698,633 (46,000,782) 1,678,479,686
AUTHORIZED POSITIONS
Salary Resolution 5,719.0 5,871.0 5,856.0 5,724.0 (132.0) 5,723.0
Funded FTE 5,463.7 5,635.5 5,630.7 5,516.1 (114.6) 5,515.1

County of San Mateo
FY 2009-11 Recommended Budget

Total Requirements - All Funds
County Summaries
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County of San Mateo

ALL FUNDS

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Taxes 343,455,199 370,363,702 361,439,483 357,136,953 (4,302,530) 356,987,885
Licenses, Permits and Franchises 11,858,860 11,242,953 11,366,252 10,478,678 (887,574) 10,494,730
Fines, Forfeitures and Penalties 9,475,444 9,874,079 10,955,912 10,283,765 (672,147) 10,428,589
Use of Money and Property 29,767,211 26,512,305 20,047,392 13,642,484 (6,404,908) 13,802,127
Intergovernmental Revenues 441,260,584 433,169,307 495,179,836 485,512,516 (9,667,320) 481,874,379
Charges for Services 209,205,051 214,411,245 272,375,585 262,839,811 (9,535,774) 270,925,601
Interfund Revenue 87,893,139 100,420,914 108,227,476 104,521,241 (3,706,235) 102,593,338
Miscellaneous Revenue 42,238,193 36,772,846 53,625,195 34,222,922 (19,402,273) 34,421,704
Other Financing Sources 88,412,483 99,143,400 81,127,834 100,943,947 18,916,113 84,775,828
Total Revenue 1,263,566,163 1,301,910,751 1,414,344,965 1,378,682,317 (35,662,648) 1,366,304,181
Fund Balance 402,135,928 410,675,144 393,354,450 383,016,316  (10,338,134) 312,175,505
TOTAL SOURCES 1,665,702,091 1,712,585,895 1,807,699,415 1,761,698,633  (46,000,782) 1,678,479,686
REQUIREMENTS
Salaries and Benefits 606,072,528 646,012,207 707,704,895 724,077,961 16,373,066 761,035,513
Services and Supplies 365,176,554 383,020,325 493,685,399 470,410,640  (23,274,759) 445,340,520
Other Charges 256,830,292 279,974,285 332,235,544 310,813,934  (21,421,610) 306,706,489
Fixed Assets 34,597,963 27,289,690 58,707,626 56,344,883 (2,362,743) 27,212,248
Other Financing Uses 138,392,379 156,734,066 77,905,031 101,811,274 23,906,243 83,942,796
Gross Appropriations 1,401,069,716 1,493,030,573 1,670,238,495 1,663,458,692 (6,779,803) 1,624,237,566
Intrafund Transfers (133,371,252)  (153,961,970) (185,525,656) (190,501,826) (4,976,170)  (187,144,073)
Net Appropriations 1,267,698,464 1,339,068,604 1,484,712,839 1,472,956,866  (11,755,973) 1,437,093,493
Contingencies/Dept Reserves 303,785,926 278,031,861 322,986,576 288,741,767  (34,244,809) 241,386,193
TOTAL REQUIREMENTS 1,571,484,390 1,617,100,465 1,807,699,415 1,761,698,633  (46,000,782) 1,678,479,686
AUTHORIZED POSITIONS
Salary Resolution 5,719.0 5,871.0 5,856.0 5,724.0 (132.0) 5,723.0
Funded FTE 5,463.7 5,635.5 5,630.7 5,516.1 (114.6) 5,515.1
All Funds County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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County of San Mateo
General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Taxes 315,056,259 340,475,498 332,141,487 327,144,094 (4,997,393) 327,621,037
Licenses, Permits and Franchises 6,570,024 6,000,815 6,012,689 5,459,160 (553,529) 5,614,148
Fines, Forfeitures and Penalties 8,084,890 8,164,450 9,047,163 8,472,218 (574,945) 8,572,630
Use of Money and Property 22,983,402 19,695,970 15,727,139 9,751,788 (5,975,351) 9,936,431
Intergovernmental Revenues 372,727,101 364,673,344 401,764,241 399,716,374 (2,047,867) 404,030,105
Charges for Services 86,496,956 92,371,469 94,893,320 95,451,444 558,124 97,606,861
Interfund Revenue 66,548,089 63,575,973 71,463,020 73,339,407 1,876,387 75,054,182
Miscellaneous Revenue 28,579,631 27,020,943 36,109,677 24,200,382 (11,909,295) 24,567,234
Other Financing Sources 483,362 617,323 3,461,338 949,493 (2,511,845) 464,493
Total Revenue 907,529,713 922,595,784 970,620,074 944,484,360  (26,135,714) 953,467,121
Fund Balance 303,593,101 306,093,915 285,425,092 280,997,928 (4,427,164) 234,370,856
TOTAL SOURCES 1,211,122,814 1,228,689,699 1,256,045,166 1,225,482,288  (30,562,878) 1,187,837,977
REQUIREMENTS
Salaries and Benefits 453,420,692 483,684,630 534,561,122 547,742,576 13,181,454 581,141,811
Services and Supplies 254,152,237 270,665,754 357,917,269 338,513,710  (19,403,559) 317,865,468
Other Charges 194,944289 209,781,945 237,188,260 225,673,066  (11,515,194) 222,823,796
Fixed Assets 15,406,548 3,018,594 7,614,054 3,352,825 (4,261,229) 740,887
Other Financing Uses 121,099,931 140,551,969 53,579,371 72,948,963 19,369,592 64,953,769
Gross Appropriations 1,039,023,697 1,107,702,892 1,190,860,076 1,188,231,140 (2,628,936) 1,187,525,731
Intrafund Transfers (122,517,164)  (144,913,026) (172,853,054) (177,401,953) (4,548,899)  (174,770,765)
Net Appropriations 916,506,533 962,789,867 1,018,007,022 1,010,829,187 (7,177,835) (1,012,754,966)
Contingencies/Dept Reserves 200,438,831 170,455,672 238,038,144 214,653,101  (23,385,043) 175,083,011
TOTAL REQUIREMENTS 1,116,945,364 1,133,245,539 1,256,045,166 1,225,482,288  (30,562,878) 1,187,837,977
AUTHORIZED POSITIONS
Salary Resolution 4,120.0 4,216.0 4,218.0 4,161.0 (57.0) 4,160.0
Funded FTE 4,013.7 4,131.6 4,142.7 4,092.0 (50.7) 4,091.0
County of San Mateo General Fund

FY 2009-11 Recommended Budget County Summaries
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Healthy Community

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Licenses, Permits and Franchises 1,853,221 1,886,785 2,105,612 2,156,634 51,022 2,165,458
Fines, Forfeitures and Penalties 8,060,705 8,143,349 9,029,163 8,450,218 (578,945) 8,544,630
Use of Money and Property 530,771 641,678 579,017 434,016 (145,001) 434,016
Intergovernmental Revenues 210,904,670 211,544,230 219,506,158 219,004,565 (501,593) 218,794,108
Charges for Services 58,712,101 62,074,813 69,310,546 71,811,768 2,501,222 74,623,537
Interfund Revenue 19,025,722 19,730,776 20,839,197 21,564,040 724,843 22,439,157
Miscellaneous Revenue 20,506,437 19,966,914 18,707,155 19,073,514 366,359 19,057,458
Other Financing Sources 385,153 518,950 1,084,261 576,795 (507,466) 76,795
Total Revenue 319,978,780 324,507,495 341,161,109 343,071,550 1,910,441 346,135,159
Fund Balance 27,558,327 30,143,846 29,820,877 26,703,976 (3,116,901) 26,465,412
TOTAL SOURCES 347,537,107 354,651,341 370,981,986 369,775,526 (1,206,460) 372,600,571
REQUIREMENTS
Salaries and Benefits 280,564,600 299,770,503 320,444,552 331,058,235 10,613,683 353,214,790
Services and Supplies 150,001,724 155,676,535 216,532,641 197,424,382  (19,108,259) 188,801,715
Other Charges 94,042,086 111,142,432 109,565,176 107,039,516 (2,525,660) 106,246,544
Fixed Assets 3,434,133 718,598 1,305,857 510,151 (795,706) 402,935
Other Financing Uses 55,488,753 56,176,939 23,015,530 39,274,174 16,258,644 39,281,962
Gross Appropriations 583,531,296 623,485,008 670,863,756 675,306,458 4,442,702 687,947,946
Intrafund Transfers (33,837,691)  (41,101,183)  (49,677,898)  (47,970,873) 1,707,025  (46,739,314)
Net Appropriations 549,693,605 582,383,825 621,185,858 627,335,585 6,149,727 641,208,632
Contingencies/Dept Reserves 13,607,504 18,173,940 18,898,927 16,861,301 (2,037,626) 15,948,728
TOTAL REQUIREMENTS 563,301,109 600,557,765 640,084,785 644,196,886 4,112,101 657,157,360
NET COUNTY COST 215,764,001 245,906,426 ~ 269,102,799 274,421,360 5,318,561 284,556,789
AUTHORIZED POSITIONS
Salary Resolution 2,356.0 2,406.0 2,404.0 2,378.0 (26.0) 2,378.0
Funded FTE 2,280.2 2,341.7 2,341.2 2,323.2 (18.0) 2,323.2

General Fund
County Summaries

County of San Mateo
FY 2009-11 Recommended Budget
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Prosperous Community

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Intergovernmental Revenues 142,631,551 143,905,584 172,867,879 170,488,385 (2,379,494) 174,999,959
Charges for Services 1,344,571 1,198,806 1,846,160 1,433,160 (413,000) 1,433,160
Interfund Revenue 3,055,548 3,338,615 3,913,041 4,488,940 575,899 4,628,155
Miscellaneous Revenue 2,590,198 2,213,438 1,974,140 1,978,396 4,256 2,330,304
Total Revenue 149,621,868 150,656,443 180,601,220 178,388,881 (2,212,339) 183,391,578
Fund Balance 7,596,437 12,029,234 13,023,452 8,847,505 (4,175,947) 7,898,825
TOTAL SOURCES 157,218,305 162,685,677 193,624,672 187,236,386 (6,388,286) 191,290,403
REQUIREMENTS
Salaries and Benefits 88,902,989 93,798,589 108,770,922 109,967,538 1,196,616 116,056,534
Services and Supplies 43,158,871 46,623,415 59,489,910 56,433,380 (3,056,530) 56,881,555
Other Charges 62,071,921 62,288,796 74,623,713 75,378,493 754,780 75,431,834
Fixed Assets 362,466 644,588 495,731 488,000 (7,731)
Other Financing Uses 1,311,738 318,406 333,865 334,475 610 334,475
Gross Appropriations 195,807,985 203,673,794 243,714,141 242,601,886 (1,112,255) 248,704,398
Intrafund Transfers (22,614,960)  (24,867,013)  (30,320,124)  (31,010,417) (690,293)  (31,637,565)
Net Appropriations 173,193,025 178,806,781 213,394,017 211,591,469 (1,802,548) 217,066,833
Contingencies/Dept Reserves 5,258,601 8,897,524 10,774,770 7,755,334 (3,019,436) 7,755,334
TOTAL REQUIREMENTS 178,451,626 187,704,305 224,168,787 219,346,803 (4,821,984) 224,822,167
NET COUNTY COST 21,233,321 25,018,628 30,544,115 32,110,417 1,566,302 33,531,764
AUTHORIZED POSITIONS
Salary Resolution 987.0 1,007.0 1,013.0 991.0 (22.0) 991.0
Funded FTE 962.2 995.5 1,006.8 982.4 (24.3) 982.4

County of San Mateo
FY 2009-11 Recommended Budget

General Fund

County Summaries
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Livable Community

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Licenses, Permits and Franchises 3,858,636 3,254,786 3,088,000 2,444,877 (643,123) 2,591,041
Fines, Forfeitures and Penalties 17,297 16,252 12,000 15,000 3,000 20,000
Intergovernmental Revenues 6,764,195 7,202,577 6,729,443 6,662,193 (67,250) 6,668,966
Charges for Services 2,411,600 2,163,071 2,134,990 1,465,600 (669,390) 1,595,600
Interfund Revenue 330,296 119,398 94,860 70,000 (24,860) 70,000
Miscellaneous Revenue 4,081,099 3,107,787 2,927,283 1,936,683 (990,600) 1,936,683
Total Revenue 17,463,124 15,863,871 14,986,576 12,594,353 (2,392,223) 12,882,290
Fund Balance 4,960,625 5,528,899 5,710,546 5,032,361 (678,185) 5,032,361
TOTAL SOURCES 22,423,749 21,392,770 20,697,122 17,626,714 (3,070,408) 17,914,651
REQUIREMENTS
Salaries and Benefits 7,659,596 8,096,720 8,862,801 9,102,260 239,459 9,526,091
Services and Supplies 5,363,500 4,624,129 5,516,848 6,950,614 1,433,766 6,841,958
Other Charges 8,846,272 6,334,235 6,865,561 6,708,198 (157,363) 6,708,198
Fixed Assets 12,537
Other Financing Uses 776,506 15,242
Gross Appropriations 22,645,875 19,082,864 21,245,210 22,761,072 1,515,862 23,076,247
Intrafund Transfers (3,205,129) (3,096,243) (2,635,822) (5,526,694) (2,890,872) (5,566,930)
Net Appropriations 19,440,746 15,986,620 18,609,388 17,234,378 (2,375,010) 17,509,317
Contingencies/Dept Reserves 4,474,718 6,148,335 4,277,105 2,182,003 (2,095,102) 2,182,003
TOTAL REQUIREMENTS 23,915,464 22,134,955 22,886,493 19,416,381 (3,470,112) 19,691,320
NET COUNTY COST 1,491,715 742,185 2,189,371 1,789,667 (399,704) 1,776,669
AUTHORIZED POSITIONS
Salary Resolution 75.0 76.0 75.0 73.0 72.0
Funded FTE 74.7 75.7 74.2 72.5 715

General Fund
County Summaries

County of San Mateo
FY 2009-11 Recommended Budget
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Environmentally Conscious Community

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Licenses, Permits and Franchises 419,111 434,419 396,198 410,000 13,802 410,000
Fines, Forfeitures and Penalties 6,888 4,849 6,000 7,000 1,000 8,000
Use of Money and Property 526,416 535,369 538,538 633,438 94,900 654,438
Intergovernmental Revenues 145,579 58,113 297,000 2,211,169 1,914,169 2,190,169
Charges for Services 1,325,626 2,122,952 1,451,557 1,593,472 141,915 1,640,713
Interfund Revenue 16,109,551 16,379,075 18,097,100 18,961,593 864,493 19,658,041
Miscellaneous Revenue 402,523 1,021,188 218,600 358,156 139,556 388,156
Other Financing Sources 96,441 96,112 370,178 323,780 (46,398) 338,780
Total Revenue 19,032,136 20,652,077 21,375,171 24,498,608 3,123,437 25,288,297
Fund Balance 294,388 310,545 635,851 672,402 36,551 654,038
TOTAL SOURCES 19,326,524 20,962,622 22,011,022 25,171,010 3,159,988 25,942,335
REQUIREMENTS
Salaries and Benefits 22,121,214 23,375,106 26,411,442 26,820,394 408,952 28,384,939
Services and Supplies 15,643,461 15,856,240 14,994,966 14,954,044 (40,922) 14,954,044
Other Charges 4,637,610 5,760,219 6,339,537 6,940,442 600,905 6,940,442
Fixed Assets 32,600 159,097 85,000 48,750 (36,250)
Other Financing Uses 3,869,051 8,867,677 12,680,374 13,119,666 439,292 13,058,666
Gross Appropriations 46,303,936 54,018,338 60,511,319 61,883,296 1,371,977 63,338,091
Intrafund Transfers (19,282,486)  (26,707,995)  (31,250,744)  (30,103,219) 1,147,525  (30,456,865)
Net Appropriations 27,021,449 27,310,343 29,260,575 31,780,077 2,519,502 32,881,226
Contingencies/Dept Reserves 144,706 457,860 379,172 550,319 171,147 547,955
TOTAL REQUIREMENTS 27,166,155 27,768,203 29,639,747 32,330,396 2,690,649 33,429,181
NET COUNTY COST 7,839,630 6,805,586 7,628,725 7,159,386 (469,339) 7,486,846
AUTHORIZED POSITIONS
Salary Resolution 230.0 236.0 237.0 228.0 (9.0 228.0
Funded FTE 229.6 233.8 236.2 227.1 9.1 227.1

County of San Mateo
FY 2009-11 Recommended Budget

General Fund

County Summaries
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Collaborative Community

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Taxes 315,056,259 340,475,498 332,141,487 327,144,094 (4,997,393) 327,621,037
Licenses, Permits and Franchises 439,056 424,825 422,879 447,649 24,770 447,649
Use of Money and Property 21,926,215 18,518,923 14,609,584 8,684,334 (5,925,250) 8,847,977
Intergovernmental Revenues 12,281,105 1,962,840 2,363,761 1,350,062 (1,013,699) 1,376,903
Charges for Services 22,703,058 24,811,827 20,150,067 19,147,444 (1,002,623) 18,313,851
Interfund Revenue 28,026,971 24,008,108 28,518,822 28,254,834 (263,988) 28,258,829
Miscellaneous Revenue 999,374 711,615 12,282,499 853,633  (11,428,866) 854,633
Other Financing Sources 1,768 2,261 2,006,899 48,918 (1,957,981) 48,918
Total Revenue 401,433,805 410,915,897 412,495,998 385,930,968  (26,565,030) 385,769,797
Fund Balance 263,183,324 258,081,391 236,234,366 239,741,684 3,507,318 194,320,220
TOTAL SOURCES 664,617,129 668,997,288 648,730,364 625,672,652  (23,057,712) 580,090,017
REQUIREMENTS
Salaries and Benefits 54,172,293 58,643,712 70,071,405 70,794,149 722,744 73,959,457
Services and Supplies 39,984,681 47,885,435 61,382,904 62,751,290 1,368,386 50,386,196
Other Charges 25,346,399 24,256,264 39,794,273 29,606,417  (10,187,856) 27,496,778
Fixed Assets 11,577,349 1,483,773 5,727,466 2,305,924 (3,421,542) 337,952
Other Financing Uses 59,653,884 75,173,705 17,549,602 20,220,648 2,671,046 12,278,666
Gross Appropriations 190,734,606 207,442,889 194,525,650 185,678,428 (8,847,222) 164,459,049
Intrafund Transfers (43,576,898)  (49,140,591)  (58,968,466)  (62,790,750) (3,822,284)  (60,370,091)
Net Appropriations 147,157,708 ~ 158,302,298 135,557,184 122,887,678  (12,669,506) 104,088,958
Contingencies/Dept Reserves 176,953,302 136,778,013 203,708,170 187,304,144  (16,404,026) 148,648,991
TOTAL REQUIREMENTS 324,111,010 295,080,311 339,265,354 310,191,822  (29,073,532) 252,737,949
NET COUNTY COST (340,546,368)  (373,958,255)  (309,465,010) (315,480,830) (6,015,820) (327,352,068)
AUTHORIZED POSITIONS
Salary Resolution 472.0 491.0 489.0 491.0 2.0 491.0
Funded FTE 467.0 484.9 484.3 486.7 24 486.7

General Fund
County Summaries

County of San Mateo
FY 2009-11 Recommended Budget
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Capital Projects Summary
All Funds

Capital Improvement Projects by Function

FY 2009-10
Airport Fire Protection
Health 7.6% 0.1% Other County

11.6% 26.0%

Parks and Marina

14.3%
Utiliies
14.3%
Criminal Justice Road Construction
18.7% and Maintenance
7.3%

Capital Improvement Projects Budget for FY 2009-10 and FY 2010-11 FY 2009-10 FY 2010-11
Road Construction and Maintenance Projects (pages 4-40 to 4-44)

Slurry/Chip Seal Various Roads (Road Fund) 800,000 1,500,000

Major Construction Projects (Road Fund) 2,235,218 1,931,788

Major Construction and Resurfacing Projects (Roadway Improvement Fund) 350,000 300,000
Utilities Projects (pages 4-63 to 4-70)

Sewer Maintenance/Sanitation Projects 1,940,000 0

Lighting Districts 225,000 0

Flood Control Projects 4,500,000 0
Airport Improvement Projects (pages 4-71 to 4-76) 3,539,500 0
Capital Projects Fund (pages 4-77 to 4-94)

Criminal Justice Projects 8,709,526 4,354,763

Health Projects 5,400,599 2,700,300

Parks and Marina Projects 6,650,780 3,325,390

Fire Protection Projects 40,712 20,356

Other County Projects 12,068,133 6,034,067
TOTAL CAPITAL IMPROVEMENT PROJECTS - ALL FUNDS 46,459,468 20,166,664

County of San Mateo Capital Projects Summary

FY 2009-11 Recommended Budget

County Summaries
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Capital Projects Summary

Capital Improvement Program Fiscal Years 2009-11

The proposed Capital Improvement Program (CIP) for Fiscal Years 2009-10 and 2010-11 is hereby submitted pursuant to Section 2.16.120 of
the San Mateo County Ordinance Code. The CIP included the one-time outlay of funds for construction, structural improvements, and non-
structural renovations to County-owned facilities. It also includes major construction, renovation or rehabilitation of county infrastructure assets
such as roads, utilities, and airports, which are budgeted separately in the Department of Public Works budget. This summary provides a brief
overview of the County’s consolidated capital program.

The County also utilizes a five-year CIP, which serves as a planning tool to track all capital projects and their estimated costs, giving policy
makers an instrument to schedule future projects and anticipate potential financial challenges. All projects submitted for inclusion in the FY
2009-10/ 2010-11 CIP were reviewed and scored by an evaluation team. The scores were then used to determine the make-up of the CIP, as
well as the five-year plan. At the time of the adopted budget, the County will publish a five-year CIP book, detailing all projects in the upcoming
CIP, as well as proposed projects for future years.

Large-scale projects may extend over several fiscal years. This Capital Projects Summary reflects only the County’s financial commitment for
FY 2009-10 and FY 2010-11. Capital Projects may be financed from a variety of funding sources and are budgeted in the Fixed Assets
expenditure category.

Capital Projects Fund Overview

The Capital Projects Fund (8500D), which can be found in the Collaborative Community section of this budget, contains 210 fully-funded
projects, including 39 projects that are new to the budget, representing a total cost of $32,869,748. Total new spending from the General Fund,
including a facility surcharge tacked onto County rent charges, is $6,910,506.

Significant Projects Completed in Fiscal Year 2008-09

Renovation of the Medium Security Facility

Currently, both adult detention facilities in the County, the Maguire Correctional Facility and the Women’s Correctional Center, are severely
overcrowded. As a temporary short-term solution to the overcrowding issue, the renovation of the Medium Security Facility (MSF) in La Honda
has been completed. Although currently closed, it is ready for reopening as a temporary detention facility should the need arise to relieve
overcrowding at the other facilities or during the anticipated transition to a new jail facility currently being planned. The reopening of this facility
may add up to $5.2 million per year in ongoing costs. The operating costs include minimum staffing levels of ten Deputy Sheriffs, five
Correctional Officers, and five Sergeants to operate the facility on a 24/7 basis including relief staffing. Also included in the costs are service
charges for food, facilities, IT, communications, inmate clothing and bedding, inmate transportation, correctional health services, and inmate
programming.

Facility Maintenance

FY 2008-09 was the first year the County utilized the Facility Condition Information System (FCIS) to undertake a three-year deferred
maintenance program. Over the course of this fiscal year, hundreds of critical deferred maintenance issues were repaired, restored or
replaced. It is anticipated that all identified deferred maintenance in County facilities will be resolved by the end of FY 2010-11.

Americans with Disabilities Act (ADA) Improvements

Every fiscal year, the County allocates $250,000 to repair facility deficiencies that impair “path of travel” for residents with disabilities. These
deficiencies were identified in a Transition Plan developed by the County's Commission on Disabilities in the mid-1990’s and updated on a
regular basis. During the course of this fiscal year, a number of ADA improvements were completed, including renovations to restrooms in
County Office Building #1 at the Redwood City campus and various improvements in County Office Building #2, also at the Redwood City
campus, and at the Daly City Youth Center.

Meadowview Playground

Meadowview Playground, the largest playground at Junipero Serra County Park in San Bruno, was completely renovated with the addition of a
new rubberized play space and two 54-foot long slides. The playground also features a new large cable net play structure, a smaller climbing
apparatus, and climbing boulders—amenities appropriate for children ages 5 to 12.

Capital Projects Summary County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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Significant Projects in Fiscal Year 2009-10

Camp Glenwood Improvement Project

Camp Glenwood was established in 1961 to serve high-risk young men who are facing extended detention in Juvenile Hall or who would have
been sentenced to long-term incarceration in a secure California Youth Authority facility. Given the facilities age and changes to programming,
a major, five-year renovation is planned that will see the remodel of most of the Camp’s physical infrastructure, repair of various plant
deficiencies, and renovation of the Camp’s outdoor grounds. As noted, a range of additional facility needs will be addressed, as new
programming needs are no longer met by the current facility.

Northern and Central Courthouse Seismic Retrofit Project

During FY 2008-09 the County transferred all or part of six Court facilities to the State pursuant to the Trial Court Facilities Act of 2002.
Included in these transfers were the transfer of title of the Central Branch Courthouse in the City of San Mateo and transfer of responsibility of
the Northern Branch Courthouse in the City of South San Francisco. One of the tenets of both transfer agreements is that the County bring the
buildings into Division of the State Architect (DSA) Level IV seismic compliance post transfer. To that end, the County received approval from
the State to allocate $2.75 million in Courthouse Construction Funds for the building retrofits. In addition, the County has contributed $420,000
in General Fund money as County departments occupy approximately 20% of the Northern Branch facility.

Eacility Maintenance

The County will continue to address deferred maintenance, identified by FCIS, through its three-year program with a new allocation of
$3,944,697 to be used in all County facilities.

San Mateo Medical Center (SMMC) Morgue Renovation

The Coroner’s office anticipates an increase in the number of cases requiring autopsies under state law. As designed, the configuration of the
morgue facilities at SMMC are inadequate as they do not provide enough space to perform multiple procedures without potential
contamination of remains critical to criminal casework. The renovation will, within the existing footprint, allow for multiple autopsies without
cross contamination, while also eliminating the possibility of work-related injury because of the facility's cramped space.

Road Resurfacing and Reconstruction

The Department of Public Works Road Construction and Maintenance section has budgeted $2,585,218 to fund major road resurfacing and
reconstruction projects Countywide.

Mid-Coast Drainage Improvement Project

The Department of Public Works will install a large storm pipe/catch basin system that will alleviate flooding From Montara Creek that takes
place during the winter months along George Street to Cedar Street in the unincorporated community of Montara.

Colma Creek Flood Control Project Repair Project

At a cost of $5 million, a large section of the 30-year old channel upstream of Spruce Avenue in South San Francisco will be replaced. This
project is anticipated to take two years to complete. The FY 2009-10 budget includes $3 million to begin this work.

County of San Mateo Capital Projects Summary
FY 2009-11 Recommended Budget County Summaries
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County of San Mateo

ALL FUNDS

FY 2009-10 Revenues by Type

Actual Actual Revised = Recommended  Change % Change
2006-07 2007-08 2008-09 2009-10 2009-10 2009-10

SOURCES

Property Taxes - General Fund 162,772,410 174,527,341 186,081,335 189,488,539 3,407,204 1.8%
Property Taxes - Non-General Fund 23,852,608 25,038,126 26,030,144 26,721,609 691,465 2.7%
Property Taxes - Supplemental 9,898,894 10,034,847 9,457,138 7,177,777 (2,279,361) (24.1%)
Property Transfer Tax 8,192,593 6,010,759 6,366,914 3,757,426 (2,609,488) (41.0%)
Return of Property Tax (Excess ERAF) 54,334,630 63,526,090 29,666,185 30,243,820 577,635 1.9%
Property Tax In-Lieu of VLF 63,336,649 68,182,663 72,949,556 75,154,842 2,205,286 3.0%
Property Tax In-Lieu of Sales Tax 4,234,284 4,615,928 4,731,326 4,784,567 53,241 1.1%
Sales and Use Taxes 13,756,653 15,389,338 16,246,273 15,915,516 (330,757) (2.0%)
Half-Cent Transportation Taxes 1,139,801 1,179,169 1,381,925 1,398,345 16,420 1.2%
Transient Occupancy Tax 907,421 749,628 1,246,832 951,474 (295,358) (23.7%)
Other Taxes 1,029,256 1,109,813 7,281,855 1,543,038 (5,738,817) (78.8%)
Taxes 343,455,199 370,363,702 361,439,483 357,136,953 (4,302,530) (1.2%)
Building Permits 2,689,283 2,242,445 2,238,000 1,700,000 (538,000) (24.0%)
Development and Zoning Permits 1,858,796 1,751,762 1,910,570 1,653,998 (256,572) (13.4%)
Franchise Fees 6,124,607 6,080,186 5,913,490 5,778,017 (135,473) (2.3%)
Other Licenses and Permits 1,186,174 1,168,560 1,304,192 1,346,663 42,471 3.3%
Licenses, Permits and Franchises 11,858,860 11,242,953 11,366,252 10,478,678 (887,574) (7.8%)
Court Fines and Forfeitures 8,662,336 8,947,035 10,313,912 9,718,765 (595,147) (5.8%)
Other Penalties and Forfeitures 813,108 927,044 642,000 565,000 (77,000) (12.0%)
Fines, Forfeitures and Penalties 9,475,444 9,874,079 10,955,912 10,283,765 (672,147) (6.1%)
Interest Earnings 20,816,049 19,555,352 14,414,553 8,087,297 (6,327,256) (43.9%)
Other Investment Income 5,768,177 3,574,447 2,182,145 2,182,145 0.0%
Rents and Concessions 3,182,986 3,382,505 3,450,694 3,373,042 (77,652) (2.3%)
Use of Money and Property 29,767,212 26,512,304 20,047,392 13,642,484 (6,404,908) (31.9%)
Realignment 69,746,379 72,970,268 78,029,998 74,647,751 (3,382,247) (4.3%)
Public Safety Sales Tax (Prop. 172) 64,206,335 63,224,413 65,425,959 60,987,433 (4,438,526) (6.8%)
Social Services Programs 120,267,179 119,784,563 146,261,927 144,277,505 (1,984,422) (1.4%)
Housing Programs 6,553,087 7,015,888 6,506,999 6,456,539 (50,460) (0.8%)
Behavioral Health & Recovery Svcs 34,512,917 39,944,687 40,657,740 49,414,686 8,756,946 21.5%
Public Health Services 10,696,503 10,892,835 9,539,127 10,126,463 587,336 6.2%

Revenues - All Funds
County Summaries

County of San Mateo

FY 2009-11 Recommended Budget
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County of San Mateo
ALL FUNDS

FY 2009-10 Revenues by Type

Actual Actual Revised Recommended  Change % Change
2006-07 2007-08 2008-09 2009-10 2009-10 2009-10

SOURCES

Family Health Services 9,765,287 10,821,620 10,337,571 10,698,777 361,206 3.5%
San Mateo Medical Center 36,072,518 36,185,119 44,548,310 43,280,710 (1,267,600) (2.8%)
Other Federal and State Aid 89,440,379 72,329,914 93,872,205 85,622,652 (8,249,553) (8.8%)
Intergovernmental Revenues 441,260,584 433,169,307 495,179,836 485,512,516 (9,667,320) (2.0%)
General Government Services 19,933,613 20,162,691 18,691,004 17,325,468 (1,365,536) (7.3%)
Public Safety Services 18,497,933 17,749,332 18,763,705 19,608,384 844,679 4.5%
Planning and Building Services 2,436,472 2,180,045 2,092,000 1,535,500 (556,500) (26.6%)
Parks Services 2,298,258 2,230,586 2,552,275 2,644,500 92,225 3.6%
Library Services 666,756 722,505 643,000 697,000 54,000 8.4%
Behavioral Health & Recovery Svcs 24,769,471 27,896,064 32,875,358 33,695,489 820,131 2.5%
Public Health Services 1,534,882 1,975,220 2,161,522 1,968,186 (193,336) (8.9%)
Family Health Services 2,627,426 2,625,139 2,984,920 2,911,336 (73,584) (2.5%)
San Mateo Medical Center 110,292,051 106,728,523 160,600,342 149,844,642  (10,755,700) (6.7%)
Other Health Services 13,809,748 14,372,459 15,637,443 16,569,984 932,541 6.0%
Sanitation Services 5,819,268 8,194,047 8,775,225 9,056,850 281,625 3.2%
Other Charges for Services 6,519,173 9,574,634 6,598,791 6,982,472 383,681 5.8%
Charges for Services 209,205,051 214,411,245 272,375,585 262,839,811 (9,535,774) (3.5%)
Interfund Revenue 87,893,139 100,420,914 108,227,476 104,521,241 (3,706,235) (3.4%)
Interfund Revenue 87,893,139 100,420,914 108,227,476 104,521,241 (3,706,235) (3.4%)
Tobacco Settlement 7,358,349 7,586,255 7,749,222 8,239,925 490,703 6.3%
Foundation Grants 7,531,988 8,846,131 10,145,338 9,610,492 (534,846) (5.3%)
Housing Loan & Project Cost Reimb 3,653,172 2,479,520 2,461,626 1,764,483 (697,143) (28.3%)
Other Miscellaneous Revenue 23,694,683 17,860,940 33,269,009 14,608,022  (18,660,987) (56.1%)
Miscellaneous Revenue 42,238,192 36,772,846 53,625,195 34,222,922  (19,402,273) (36.2%)
Operating Transfers - Capital Projects 9,630,298 8,434,282 25,254,125 29,355,821 4,101,696 16.2%
Operating Transfers - Debt Service 22,036,612 28,758,242 30,225,449 30,411,099 185,650 0.6%
Other Financing Sources 56,745,573 61,950,876 25,648,260 40,277,027 14,628,767 57.0%
Other Financing Sources 88,412,483 99,143,400 81,127,834 100,043,947 18,916,113 23.3%
Total Revenue 1,263,566,164 1,301,910,750 1,414,344,965 1,378,682,317  (35,662,648) (2.5%)

County of San Mateo
FY 2009-11 Recommended Budget
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Explanation of Major Revenue Sources:

Property Tax

Taxes are levied for each fiscal year on taxable real and personal property which is situated in the county as of the preceding January 1. For
assessment and collection purposes, property is classified either as “secured” or “unsecured,” and is listed accordingly on separate parts of the
assessment roll. The “secured roll” is that part of the assessment roll containing State assessed property and real property having a tax lien
which is sufficient, in the opinion of the Assessor, to secure payment of the taxes. Other property is assessed on the “unsecured roll” and
includes aircraft and commercial equipment.

Secured property tax is the County’s largest discretionary General Fund revenue source. Secured property tax revenue grew 6.9% in FY 2008-
09 and has averaged 7% over or $11.9 million in annual increases for the General Fund and $13 million for all funds over the past five years.
Looking ahead five years, the County is projecting 2% growth in FY 2009-10, no growth in FY 2010-11 and then 2%, 3% and 3.5% for the
following three years. These growth assumptions would result in average annual increases over the five year period of $3.9 million for the
General Fund and $4.4 million for all funds. Despite the low growth figures caused by economic and housing market declines, the underlying
equity in the County's real estate inventory remains substantial. The median sales price for homes in San Mateo County was $502,250 in
February 2009, while the median assessed value of single family homes was below $200,000.

About 85 percent of unsecured property tax is generated from businesses at San Francisco International Airport. Despite an increase of 11.5%
in FY 2008-09, declines over the past five years have averaged 4.8%. Due to the economic downturn and lower activity at the Airport in recent
months, unsecured property tax revenue projections are rolled back to FY 2007-08 levels in both FY 2009-10 and FY 2010-11.

Property Tax
(in thousands of dollars)

$250,000

$200,000 -
$150,000 -
$100,000 -
$50,000 -
$0 - ; ‘ ‘ ‘ ‘ ‘

FY 0506 FY06-07 FYO07-08 FYO0809 FYO0809 FYO0910 FY 1011
Actual Actual Actual Revised  Estimate Rec Rec

W Property Tax General Fund 7 Property Tax Non-GF

Revenues - All Funds County of San Mateo
County Summaries FY 2009-11 Recommended Budget



B-24

Property Transfer Tax

Property Transfer Tax revenue declined by 26.7% or $2.2 million in FY 2007-08 and an additional 37.5% or $2.3 million in FY 2008-09.
Predicting that housing market activity will remain down for at least one more year and recover slowly, this revenue source has been budgeted
at projected current year levels of $3.8 million in FY 2009-10 with modest 2% growth expected in FY 2010-11.

Property Transfer Tax
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Return of Local Property Tax (Excess ERAF)

Pursuant to Revenue and Taxation Code sections 97.2 and 97.3, property tax contributions made by the County to the Education Revenue
Augmentation Fund (ERAF) in excess of mandated school funding levels will be returned to the County. Over the past six years, the County
has received $327.7 million from this revenue source, including an estimated $68.9 million in FY 2008-09. The County considers Excess ERAF
an unpredictable and potentially unstable source of funding and limits its use to one-time purposes, such as paying down unfunded retiree
health benefits and capital improvement projects. When budgeting Excess ERAF, the County only appropriates the undistributed April
apportionment, which is distributed the following December. As a result, $30.2 million is budgeted in FY 2009-10 and FY 2010-11, of which
$29.3 million is in the General Fund. These funds will be set aside in Reserves and used for one-time purposes.

Return of Property Tax (Excess ERAF)
(in thousands of dollars)

$80,000

$60,000 -
$40,000 -
$20,000 - I
$0 ‘ ‘ T T

FY 0506 FY 0607 FYO0708 FYO0809 FYO0809 FY09-10 FY 1011
Actual Actual Actual Revised  Estimate Rec Rec

%
%

County of San Mateo Revenues - All Funds
FY 2009-11 Recommended Budget County Summaries



B-25

Property Tax In-Lieu of Vehicle License Fees

Budgeted revenues from Property Tax In-Lieu of Vehicle License Fees have been adjusted upward by 2% in FY 2009-10 and kept flat in FY
2010-11, as growth in this revenue source tracks with secured property taxes. The amount appropriated in both FY 2009-10 and FY 2010-11 is

$75.2 million.
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General Purpose Sales Tax (Non-Public Safety) and Property Tax In-Lieu of Sales Tax

About 60 percent of point-of-sale revenues come from businesses at San Francisco Airport, mostly from car rental agencies and jet fuel. The
County began losing the majority of its jet fuel sales tax revenue, about $1.2 million annually, in the last quarter of FY 2003-04 due to the
consolidation of all fuel purchases made by United Airlines to a subsidiary located in the City of Oakland. Beginning in January 2008, the
County regained the lost proceeds due to legislation that re-established the point-of-sale at the wing tip. As a result, sales tax revenues
increased by 11.9% in FY 2007-08 and are projected to increase by 12.7% in FY 2009-10. However, due to declining fuel prices and lower
activity at the Airport, an 8.2% reduction off of current year projections is anticipated in FY 2009-10 with a modest 2% increase appropriated in
FY 2010-11. Pursuant to the Triple Flip, which the State implemented in FY 2004-05 to dedicate 0.25% of sales tax as the revenue source for
repayment of the State Economic Recovery Bonds, a portion of sales tax has been replaced dollar-for-dollar with property tax. An account
called Property Tax In-Lieu of Sales Tax was established for this purpose. Due to declining fuel prices and local sales activity, a decrease of
6.8% from current year projections is budgeted in FY 2009-10 with modest 2% growth expected in FY 2010-11.

Sales Tax
(in thousands of dollars)
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Interest Earnings and Other Investment Income

This revenue source includes the interest earned on bank deposits and other investments, as well as gains and losses on the sale of securities
and investments. Due to the Lehman Brothers’ bankruptcy in which the County General Fund lost $8.7 million, coupled with lower interest
rates, the instability of the financial markets and declining cash balances due to State revenue deferrals, the General Fund is projected to end
the year with a loss of $3.3 million ($5 million for all funds). An earnings assumption rate of 1.75% was used in estimating the FY 2009-10
revenue, representing a decrease of 43.9% from the current year revised budget. A modest 2% increase is appropriated in FY 2010-11. As a
result of the Lehman bankruptcy, the Board of Supervisor's Finance and Operations Committee, working in conjunction with the County
Treasurer and the Investment Advisory Committee, initiated a comprehensive process of reviewing and revising the County’s Investment
Policy in order to minimize risks, create greater diversification and improve the safety and stability of pooled funds.

Other investment income, which reflects earnings from the prepayment of retirement contributions, is expected to remain flat at $2.2 million in
FY 2009-10 based on assumptions provided by the County’s Retirement Office. If the County opts not to pre-fund retirement based on
anticipated cash management concerns, this revenue source will be adjusted downward prior to final adoption of the budget in September
2009.

Interest Earnings
(in thousands of dollars)
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Realignment VLF and Sales Tax

During FY 1991-92, the State experienced a budget deficit and revenue increases were used to balance the budget. Among the most
significant was the shift of responsibility from the State to counties for health, mental health, and various social services programs,
accompanied by a source of revenue to pay for the funding changes. The changes are known as Realignment and the new revenues allocated
to counties to fund these programs were a one-half percent sales tax and an increase in the Vehicle License Fee. The allocation mechanism is
complex and formula-driven. The formula involves a base year amount and subsequent year growth formulas. Growth in this formula is driven
by the State economy (sales tax revenue) and proportional caseload growth of each county. Realignment revenues are projected to come in
10% below target in FY 2008-09 due to the sluggish economy and declining statewide sales, coupled with a proportional reduction in the
County’s caseload growth when compared to the statewide average. This revenue source was reduced 4.3% from the current year revised
budget, which may still be optimistic given current and short-term statewide sales tax projections. This area will be closely monitored during the

course of FY 2009-10.
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Public Safety Half-Cent Sales Tax (Proposition 172)

The County began receiving revenue from this tax in FY 1993-94 after the ballot initiative passed. For several years this revenue had been the
primary funding source of negotiated labor increases in Criminal Justice departments such as the Sheriff, Probation, District Attorney, and
Coroner. Distribution of this tax to the County is based on its portion of statewide taxable sales. An annual factor is calculated for each county
by the State Controller using statewide taxable sales from the prior calendar year based on each counties’ proportional share of statewide
sales. This factor is applied against monthly sales tax receipts in the current year for distribution to counties.

Receipts from this revenue source have declined 17.2% over the past seven years from a high of $71.5 million in FY 2001-02 to a projected
$59.2 million in FY 2008-09. The County’s annual factor increased for the first time in six years in FY 2008-09 due to the return of jet fuel sales
tax proceeds in January 2008. However, despite an increase of 3% in the factor, the County is again anticipating a decline in this revenue
source of $4 million or 6.3% from prior year actuals due to anemic statewide sales. The County anticipates that the factor will again increase by
up to 4.2% in FY 2009-10 but that declines may continue until the state economy rebounds. Recent quarter to quarter information comparing
the third quarter of FY 2008-09 to the third quarter of FY 2007-08 showed an 18.8% decline in statewide sales. Based solely on the anticipation
of higher factors, a 2% increase is appropriated in both FY 2009-10 and FY 2010-11. These assumptions may be revisited prior to final
adoption of the budget in September 2009.

Proposition 172
(in thousands of dollars)
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Social Services Programs

This includes Federal and State revenues received by the Human Services Agency to fund employment services, protective services, and
financial assistance programs for eligible residents. Public assistance programs supported by this revenue source include: CalWORKs, Medi-
Cal, Food Stamps, General Assistance, Child Welfare Services (CWS), Foster Care, and the Workforce Investment Act (WIA). The goal of
these public assistance programs is to assist in meeting the basic needs of eligible individuals, and to support their efforts to become
productive and self-sufficient members of the community.

There is a net decrease of $1,984,422 in this funding source due to declining revenues and reimbursements of $1,482,344 in Prevention and
Early Intervention; $640,782 in CWS; $584,461 in Adoptions; $548,988 in CalWORKs administration; $189,081 in WIA; $121,474 in
Department of Rehabilitation (DOR); and $16,666 in Federal transportation. These decreases are offset by increases of $1,304,465 in Aid
Payments; $167,418 in Staff Development cost reimbursements; and $116,725 in Food Stamp Employment and Training (FSET) and Interim
Aid Payments.

Behavioral Health and Recovery Services

A net increase of $8,756,946 in non-Realignment intergovernmental revenue includes $8,436,738 in Mental Health Services Act (MHSA,
“Proposition 63") funding, $3,925,999 in State Cost Reimbursement (SB90) and $582,838 in other State Mental Health revenues; partially
offset by a reduction of $1,522,411 from state and federal agencies due to reduced allocations or the conclusion of grants, and a shift of
$2,666,218 in Early Periodic Screening, Diagnosis and Treatment (EPSDT) funding to MHSA funds.

Charges for Services revenues are increased by $820,131 due to leveraging of MHSA funds, and a projected increase in Medi-Cal Federal
Financial Participation (FFP) revenue and third party reimbursements due to increased utilization review and improved claiming processes.

County of San Mateo Revenues - All Funds
FY 2009-11 Recommended Budget County Summaries
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Public Health

A net increase of $587,336 in non-Realignment intergovernmental revenue includes increases of $55,289 in Bioterrorism grants, $444,825 in
contributions from cities for payment of the contract with the Peninsula Humane Society and $154,955 in Ryan White and Housing
Opportunities for People With AIDS (HOPWA) grants; partially offsetting these additions are reductions in other grant funding of $67,733.

Charges for Services revenues are decreased by $193,336 due to reductions in Animal licensing fees of $145,100, Medi-Cal Administration
Activities/Targeted Case Management (MAA/TCM) of $175,833, and Medicare fees of $146,350; partially offset by increases in laboratory and
other fees of $273,947.

Family Health Services

A net increase of $361,206 in non-Realignment intergovernmental revenue includes State allocation for the Child Health Disability Prevention
(CHDP) and Woman, Infants, and Children (WIC) programs and other grants of $521,167, which is partially offset by decreases in various
other categorical programs of $159,961.

Charges for Services revenues are decreased by $73,584 due to reductions in MAA and TCM program revenues.

San Mateo Medical Center

There is a net decrease of $1,267,600 in this funding source due to the loss of tobacco tax income of $350,000, and decreases in the Medi-Cal
waiver of $1,244,121 and long-term care supplemental funds of $1,013,242, partially offset by increases in State funding from the Federal
Medical Assistance Percentages (FMAP) program. FMAP is the percentage rate used to determine the federal government's matching
contribution to specific state-administered programs, which is expected to increase from 50% to 61.59%. The decreases in these accounts
were also partially offset by increases in State funding for Hospital Construction and Renovation (SB 1732) of $912,328; the Public Hospital
Outpatient Supplemental Program (AB 915), under the FMAP program, of $392,817 and a Community Challenge Grant of $34,618.

Charges for Services are decreased by $10,755,700 due to a shift of County subsidy funds to Other Financing Sources. These decreases are
partially offset by an increase in net patient revenues as a result of reimbursement received from the Health Plan of San Mateo (HPSM) for the
WELL and Access Care for Everyone (ACE) programs. Revenue from the HPSM Pay for Performance program was increased to align the
budget to the actual amount the Medical Center expects to receive as a result of initiatives to expand pediatrics and intensify Medi-Cal
enrollment and retention efforts for long-term care and clinic patients. Additional revenue from the Behavioral Health and Recovery Services
initiative also served to offset the decrease.

Tobacco Settlement

On August 5, 1998 the State of California and participating California counties and cities entered into a Memorandum of Understanding (MOU),
which allocates a portion of tobacco settiement proceeds to the participating counties and cities. On December 9, 1998 the Master Settlement
Agreement (MSA) between participating states and various tobacco companies received court approval. The Board of Supervisors has
allocated most of these funds to the operations of the San Mateo Medical Center. Under the settlement, California is expected to receive
approximately $25 billion through 2025. FY 2008-09 receipts came in at $7,941,884, which is $699,564 below budget. The budget for this
account in FY 2009-10 and FY 2010-11 has been increased to $8,239,925 based on information received from the State.

Tobacco Settlement
(in thousands of dollars)

$10,000

$8,000 _ |

$6,000 L
$4,000 ]
$2,000

Nl IE I I

FY 0506 FY 0607 FYO0708 FYO0809 FYO0809 FYO0910 FY 10-11
Actual Actual Actual Revised Estimate Rec Rec

Revenues - All Funds County of San Mateo
County Summaries FY 2009-11 Recommended Budget



B-30

Operating Transfers/Other Financing Sources

Operating Transfers - Capital Projects: This revenue source is increased $4.1 million, from $25.3 million to $29.4 million and includes new
appropriations of $5,911,897 from Non-Departmental Services for countywide projects, including deferred maintenance projects identified
through the Facility Condition Index System (FCIS); $998,609 in projects funded with Facility Surcharges, including improvements at Camp
Glenwood in La Honda and the Countywide Facility Master Plan; $3,405,928 in department funded projects, including the Edgewood Park
Interpretive Center and Fitzgerald Marine Reserve Outdoor Exhibit, and various remodel and maintenance projects at the San Mateo Medical
Center and Burlingame Long Term Care facilities; and reappropriations of $19,039,387. Included in the reappropriations is the seismic retrofit
of the Northern Branch Courthouse in the City of South San Francisco and the Central Branch Courthouse in the City of San Mateo, pursuant
to the transfer agreements reached with the State’s Administrative Office of the Courts.

Operating Transfers - Debt Service: This revenue source is increased $185,650 to reflect minor adjustments in ongoing debt obligations. In FY
2008-09 the County refunded the 2003 Youth Services Center auction rate security bonds to a fixed rate structure and was able to essentially
keep debt service flat due to the County’s outstanding credit ratings and a one-time paydown of $3.8 million in principal.

Other Financing Sources: This revenue source is increased $14.6 million due to an accounting change necessitated by the shift of $16.6
million in the San Mateo Medical Center's General Fund subsidy from Charges for Services to Other Financing Sources. This increase is
partially offset by the elimination of a one-time sweep of inactive trust fund balances transferred to Non-Departmental Services in FY 2008-09.

County of San Mateo Revenues - All Funds
FY 2009-11 Recommended Budget County Summaries
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County of San Mateo

ALL FUNDS

FY 2009-10 Expenditures by Type

Actual Actual Revised Recommended  Change % Change
2006-07 2007-08 2008-09 2009-10 2009-10 2009-10

Operating Expenditures

Regular Salaries 377,549,596 404,307,655 456,924,157 459,127,336 2,203,179 0.5%
Extra Help 17,068,638 19,085,725 15,358,949 15,450,154 91,205 0.6%
Overtime 21,876,256 20,393,699 15,014,770 14,330,214 (684,556) (4.6%)
Retirement 101,732,090 106,758,412 109,344,699 111,514,991 2,170,292 2.0%
Health Benefits 50,543,017 56,263,013 61,693,719 75,925,616 14,231,897 23.1%
Statutory Compensation 36,113,350 38,024,667 42,595,233 42,978,476 383,243 0.9%
Other Benefits 1,189,581 1,179,036 6,773,368 4,751,174 (2,022,194) (29.9%)
Salaries and Benefits 606,072,528 646,012,207 707,704,895 724,077,961 16,373,066 2.3%
Office Expense 17,976,325 21,510,185 21,388,083 25,121,368 3,733,285 17.5%
Drugs/Medical Supplies 35,957,440 37,553,303 38,285,027 37,331,395 (953,632) (2.5%)
Non-Capital Equipment 8,478,512 8,476,827 5,993,443 5,719,790 (273,653) (4.6%)
Facility/Equipment Maintenance 21,141,280 22,385,184 32,205,025 30,422,455 (1,782,570) (5.5%)
Utilities Expense 14,556,126 17,318,561 17,888,782 17,328,323 (560,459) (3.1%)
Contracts for Services 132,041,852 140,681,083 165,300,761 155,943,022 (9,357,739) (5.7%)
Interagency Agreements 41,631,688 42,374,561 42,356,350 43,806,681 1,450,331 3.4%
Public Assistance Programs 67,250,368 68,588,494 81,623,322 84,104,968 2,481,646 3.0%
State Trial Court Contributions 16,037,933 16,089,440 16,432,948 17,241,972 809,024 4.9%
Medical Center Contributions 68,568,082 72,276,502 72,109,653 67,816,000 (4,293,653) (6.0%)
Housing Project Contributions 7,513,420 4,942,615 5,509,753 5,464,848 (44,905) (0.8%)
Other Contributions 12,507,130 9,904,868 17,799,340 12,863,161 (4,936,179) (27.7%)
Internal Services/Overhead 157,803,000 171,324,689 206,922,349 212,616,834 5,694,485 2.8%
Debt/Capital Financing 29,716,431 35,689,226 50,562,493 58,131,382 7,568,889 15.0%
Other Financing Uses/Transfers 54,170,072 65,980,087 5,232,885 5,305,483 72,598 1.4%
Other Operating Expense 75,049,568 84,633,050 124,215,760 103,818,166  (20,397,594) (16.4%)
Operating Sub-Total 1,366,471,755 1,465,740,882 1,611,530,869 1,607,113,809 (4,417,060) (0.3%)
Intrafund Transfers (133,371,252)  (153,961,970) (185,525,656) (190,501,826) (4,976,170) 2.7%
Operating Total 1,233,100,503 1,311,778,912 1,426,005,213 1,416,611,983 (9,393,230) (0.7%)
Non-Operating Expenditures

Capital Improvements 12,541,243 18,478,247 46,255,572 49,160,789 2,905,217 6.3%
Capital Purchases 22,056,720 8,811,443 12,452,054 7,184,094 (5,267,960) (42.3%)
Expenditure Total 1,267,698,466 1,339,068,602 1,484,712,839 1,472,956,866  (11,755,973) (0.8%)
Reserves/Conting.- General Fund 200,438,831 170,455,672 238,038,144 214,653,101  (23,385,043) (9.8%)
Reserves/Conting.- Non-General Fund 103,347,095 107,576,211 84,948,432 74,088,666  (10,859,766) (12.8%)
TOTAL REQUIREMENTS 1,571,484,390 1,617,100,485 1,807,699,415 1,761,698,633  (46,000,782) (2.5%)
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County of San Mateo
ALL FUNDS

FY 2009-10 Changes in Projected Fund Balance

Beginning Budgeted Budgeted Anticipated Ending Percent
Agency/Budget Unit Balance Revenues Expenditures  Carryforward Balance Change
General Fund
General Fund 280,997,928 944,484,360 1,010,829,187 19,717,755 234,370,856 (16.6%)
Special Revenue and Trust Funds
Emergency Medical Services Fund 2,295,198 2,202,613 2,014,727 2,483,084 8.2%
IHSS Public Authority Fund 3,372,646 16,404,408 16,404,408 3,372,646 0.0%
Fish and Game Propagation Fund 69,493 6,000 20,000 14,000 69,493 0.0%
Off-Highway Vehicle License Fund 146,426 7,500 114,000 39,926 (72.7%)
Structural Fire Protection Fund 332,400 6,078,729 6,207,892 129,163 332,400 0.0%
Road Fund 12,875,833 15,376,959 21,275,924 6,976,868 (45.8%)
Half-Cent Transportation Fund 2,433 2,712,639 2,715,072 (100.0%)
Road Improvement Fund 3,387,533 400,000 350,000 3,437,533 1.5%
Solid Waste Fund 3,926,439 5,112,024 7,937,776 1,100,687 (72.0%)
County Library Fund 11,168,772 19,063,787 20,312,142 1,012,913 10,933,330 (2.1%)
Enterprise Funds
Coyote Point Marina Operating Fund 811,171 3,228,200 3,513,371 285,171 811,171 0.0%
County Airports Fund 1,045,612 5,540,452 6,102,830 483,234 (53.8%)
Medical Center Enterprise Fund 258,112,990 258,112,990 0.0%
Special District Funds
County Service Area #1 Fund 1,135,836 2,141,188 2,178,531 37,343 1,135,836 0.0%
Public Works Special Districts 30,964,304 18,393,152 217,727,865 21,629,591 (30.1%)
Debt Service & Capital Proj Funds
Debt Service Fund 15,611,351 30,411,099 31,005,280 15,017,170 (3.8%)
Accumulated Capital Outlay Fund 6,083 200 6,283 3.3%
Criminal Justice Temp Constr Fund 944,026 1,170,000 1,303,083 810,943 (14.1%)
Courthouse Temp Constr Fund 3,593,748 1,190,000 4,301,935 481,813 (86.6%)
Parks Acq and Development Fund 3,061,120 5,788,826 7,951,219 2,237,393 3,136,120 2.5%
Capital Projects Fund 1,461,764 31,407,984 32,869,748 (100.0%)
Internal Service Funds
Motor Pool Internal Service Fund 5,806,200 5,888,251 6,229,037 5,465,414 (5.9%)
Construction Services Fund 3,560,956 3,479,849 81,107 100.0%
Total All Funds 383,016,316 1,378,682,317 1,472,956,866 23,433,738 312,175,505 (18.5%)

Definition of Fund Balance: The difference between fund assets and fund liabilities remaining at year-end. For budgetary purposes, this
represents the sum of over-realized or unanticipated revenues and unspent appropriations or reserves at the end of each fiscal year.

Definition of Anticipated Carryforward: The amount of appropriations that departments anticipate carrying forward to the next fiscal year
due to any number of reasons, including but not limited to salary savings resulting from vacancies, and one-time capital and automation

projects expected to last longer than one year to complete.

County of San Mateo
FY 2009-11 Recommended Budget
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Explanation of projected Fund Balance changes during the budget year, plus or minus 10 percent or $100,000:

General Fund

General Fund - Beginning Fund Balance is equivalent to 22.9% of Total Sources and Reserves/Contingencies are 21.2% of Net
Appropriations. The primary reason for the projected decline of 16.6% or $46.6 million is directly attributable to the County’s structural
budget deficit, compounded by the State budget crisis and anticipated revenue deferrals and cuts in State funding; slowdown in the
housing market and its impact on transaction related revenues; instability in the financial markets that has had a profound affect on
retirement and retiree health unfunded actuarial liabilities as well as interest and investment earnings; and anemic local and statewide
sales activity brought on by the overall downturn in the economy. Other factors include the anticipated expenditure of one-time projects and
contributions; and the conservative approach the County takes in budgeting Excess ERAF.

Structural Budget Deficit: In December 2008, the County Manager presented to the Board of Supervisors his updated five-year plan to
eliminate the structural deficit by FY 2012-13. It is projected that the deficit, which is currently $47 million, could grow to $100 million over
the next five years if nothing were done to mitigate its growth and align ongoing revenues and expenditures. The Plan includes conserva-
tive growth in property tax and other general purpose revenues, along with continued management of costs by setting budget reduction
targets for operating departments; limiting the use of Fund Balance to one-time costs such as unfunded retirement and retiree health liabil-
ities, capital improvements, equipment replacement, and technology upgrades. Guidelines for setting Net County Cost targets for operat-
ing departments include: (1) undertake no new expenditures without corresponding new revenue or cost-reduction offsets; (2) reduce rate
of growth in General Fund net cost to match expected growth in discretionary revenue; (3) make reductions where the State has not pro-
vided funding or has reduced funding; (4) eliminate subsidies to the Structural Fire Fund and the Solid Waste Fund; and (5) reduce contri-
butions to the Medical Center to a level consistent with W&I 17000 indigent healthcare mandate. The Plan also calls for the use of General
Fund Reserves over the course of the five years to soften the impact on operating departments and ensure that quality services are pro-
vided to the public without disruption. Due to the struggling economy, the County's updated target is to end the five-year plan with com-
bined Non-Departmental Reserves and Contingencies at 5% of General Fund Net Appropriations. The hiring freeze initially implemented in
December 2007 continues, ensuring that all County departments maintain a vacancy rate of at least five percent.

Special Revenue and Trust Funds

Emergency Medical Services Trust Fund - An increase in Fund Balance of $187,886 is based on estimated year-end closing assumptions,
which includes increased revenues to reflect the levying of an additional penalty to be used for designated EMS-related purposes in
accordance with SB 1773, and use of Reserves for payment of Physicians/Trauma accounts in accordance with SB 476.

Off-Highway Vehicle License Fund - Reduction in Fund Balance is primarily due to the elimination of what was once ongoing funding from
the State.

Road Fund - Proposition 1B Transportation Bond funds received in FY 2008-09 and FY 2009-10 have been set-aside in Reserves pending
the outcome of the State budget. These funds will be used for various roadway improvements and infrastructure projects in FY 2009-10,
thereby reducing the available Reserves to carry over as Fund Balance for FY 2010-11.

Half-Cent Transportation Fund - The Commute Alternatives Program enrollments continue to rise as County employees come to recognize
the healthy, environmental, and financial benefits of commuting through transit, carpooling, biking, and walking. It is anticipated that the
program expenditures will closely match the available revenues for the next few years. Once the economy improves, sales tax revenues
should increase, thereby creating a Reserve in this Fund in future years.

Road Improvement Fund - Slight increase in Fund Balance is due to anticipated cost reductions for road and drainage improvements.
Contractor bids have been lower than expected due to the depressed economy.

Solid Waste Fund - Expenditures from the Solid Waste Fund continue to exceed revenues due to obligations to pay for the Environmental
Health programs, the Sheriff's Office of Emergency Service’s Hazmat Program, and other services. Program revenues have also declined
due to a reduction in the waste disposed at the County’s landfill at Ox Mountain. This is primarily due to the County’s efforts to promote
recycling, reuse, and reducing consumption. The Environmental Health program costs were reduced by $100,000 in FY 2008-09 and an
additional $200,000 in FY 2009-10. Garbage collection costs at County facilities previously paid for out of this Fund are now incorporated
into County-owned rent charges. The substantial reduction in Fund Balance is primarily due to the major construction projects at the Half
Moon Bay and Pescadero landfills in FY 2009-10. At the current level of revenues and expenditures, the Fund Balance will be exhausted
by FY 2011-12. A workgroup continues to develop strategies to eliminate the Fund's structural imbalance.

County Library Fund - Reduction in Fund Balance is primarily due to an anticipated slowdown in the housing market and its impact on
related tax revenues.

Fund Balance - All Funds County of San Mateo
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Enterprise Funds

+ County Airports Fund - The San Carlos and Half Moon Bay Airports have received Federal and State funds to make safety improvements
and construct other capital projects. Reserves will be appropriated in FY 2009-10 to provide matching funds for the grants.

Special District Funds

+ Public Works Special Districts - The various Special Districts administered by Public Works have substantial infrastructure that require
major maintenance and capital improvements. Funds are deposited into Reserves each year so that borrowing will not be needed to
finance these projects. A number of large projects will be undertaken in FY 2009-10 for sewer and flood control districts. The funding will
be drawn from Reserves that were set aside for these purposes.

Debt Service and Capital Service Funds

+ Debt Service Fund - Reduction in Fund Balance is primarily due to payments for the 1999 Mutual Aid Radio project.

+ Courthouse Temporary Construction Fund - Reduction in Fund Balance is primarily due to the anticipated completion of seismic upgrade
projects in FY 2009-10.

+ Criminal Justice Construction Fund - Reduction in Fund Balance is due to the appropriation of planned capital improvement projects in FY
2009-10.

+ Capital Projects Fund - As a general rule, the County re-appropriates one-half of the year one projects in year two and eliminates year two
fund balance until final fund balance adjustments are recognized in the Final Adopted Budget in September.

+ Motor Pool Internal Service Fund - Reduction in Fund Balance is primarily due to annual replacement purchases for leased and assigned
vehicles.

+ Construction Services Fund - Increase in Fund Balance is due to the anticipated re-appropriation of uncompleted projects in FY 2010-11.

County of San Mateo Fund Balance - All Funds
FY 2009-11 Recommended Budget County Summaries



B-35

County of San Mateo
ALL FUNDS

FY 2009-10 and 2010-11 Authorized Position Summary

Actual Actual Revised Recommended Change Recommended
Agency/Budget Unit/Fund 2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
General Fund
Healthy Community
Health Administration 16 18 16 15 )] 15
Health Policy and Planning 28 28 30 30 0 30
Aging and Adult Services 122 125 125 125 0 125
Behavioral Health and Recovery Services 392 412 413 413 0 413
Community Health 233 236 233 232 )] 232
Family Health Services 175 180 174 176 2 176
Correctional Health Services 97 101 103 98 (5) 98
Sheriff's Office 627 638 645 642 (3) 642
Probation Department 465 466 463 446 (17 446
District Attorney / Public Administrator 128 129 129 129 0 129
Coroner's Office 15 15 15 15 0 15
Public Safety Communications 58 58 58 57 1) 57
Prosperous Community
Human Services Agency 820 852 856 840 (16) 840
Department of Child Support Services 102 98 98 92 (6) 92
Human Resources Department 65 57 59 59 0 59
Livable Community
Planning and Building 55 56 55 55 0 55
Local Agency Formation Commission 1 1 1 1 0 1
Department of Housing 19 19 19 17 2) 16
Environmentally Conscious Community
Public Works-Administrative Services 28 28 28 28 0 28
Engineering Services 31 30 30 30 0 30
Facilities Services 106 112 112 106 (6) 106
Vehicles and Equipment Services 1 1 1 1 0 1
Utilities 8 9 9 9 0 9
Parks Department 56 56 57 54 (3) 54
Collaborative Community
Board of Supervisors 20 20 20 20 0 20
County Manager/Clerk of the Board 40 40 40 40 0 40
Real Property Services 3 4 4 4 0 4
Assessor-County Clerk-Recorder 123 124 119 113 (6) 113
Controller's Office 41 44 45 45 0 45
Treasurer-Tax Collector 63 65 67 66 1) 66

Authorized Positions - All Funds
County Summaries
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FY 2009-10 and 2010-11 Authorized Position Summary

Actual Actual Revised Recommended Change Recommended
Agency/Budget Unit/Fund 2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
County Counsel 41 40 40 40 0 40
Information Services Department 141 154 154 163 9 163
Total General Fund 4,120 4,216 4,218 4,161 (57) 4,160
Non-General Fund
Healthy Community
Medical Center Enterprise Fund 1,314 1,367 1,347 1,285 (62) 1285
Livable Community
County Library Fund 128 128 130 130 0 130
Environmentally Conscious Community
Road Fund 78 79 79 79 0 79
Construction Services Fund 30 29 29 16 (13) 16
Motor Pool Internal Service Fund 15 15 15 15 0 15
Solid Waste Fund 8 8 9 9 0 9
Half-Cent Transportation Fund 6 8 8 8 0 8
Sewer District Maintenance Fund 7 7 7 7 0 7
County Airports Fund 8 9 9 9 0 9
Coyote Point Marina Operating Fund 5 5 5 5 0 5
Total Non-General Fund 1,599 1,655 1,638 1,563 (75) 1,563
Total All County Funds 5,719 5,871 5,856 5,724 (132) 5,723
Non-County Funds (Information Only)
First 5 San Mateo County 12 12 12 12 0 12
Retirement (SamCERA) 14 16 16 16 0 16
Housing Authority Fund 47 46 46 46 0 46

County of San Mateo
FY 2009-11 Recommended Budget
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Explanation of Position Changes:

Healthy Community

Health Administration: Adds one Executive Secretary and one Administrative Secretary II; deletes one Administrative Assistant Il, one
Financial Services Manager Il, one Accountant II; for a net reduction of one position.

Health Policy and Planning: Adds one Administrative Assistant II; deletes one Executive Secretary; for no net change.

Behavioral Health and Recovery Services: Adds four Mental Health Program Specialists; deletes two Marriage and Family Therapist I/l and
two Psychiatric Social Worker II; for no net change.

Community Health: Adds one Senior Accountant and one Accountant II; deletes one Administrative Secretary Il, one Fiscal Office Specialist
and one Financial Services Manager ; for a net reduction of one position.

Family Health Services: Adds one Fiscal Office Specialist, two Financial Services Manager I/ll; deletes one Senior Accountant; for a net
addition of two positions.

Correctional Health Services: Adds one Psychologist Il; deletes one Community Mental Health Nurse, three Cook Il and two Food Service
Worker II; for a net reduction of five positions.

San Mateo Medical Center - Administrative and Quality Management: Deletes one Deputy Director of Administrative Services, one Clinical
Services Manager |, one Medical Office Services Supervisor and one Medical Office Assistant II; for a reduction of four positions.

San Mateo Medical Center - Patient Care Services: Deletes two Staff Nurses, one Charge Nurse, one Clinical Nurse and one Medical
Services Assistant II; for a reduction of five positions.

San Mateo Medical Center - Psychiatry Services: Adds one Psychologist Il; deletes four Licensed Vocational Nurses, one Crisis Team
Technician, one Community Program Specialist IIl; for a net reduction of five positions.

San Mateo Medical Center - Clinical Ancillary and Support Services: Deletes two Community Program Specialists, two Custodians, one
Epidemiologist, one Communicable Disease Investigator, one Medical Services Assistant Il and one Medical Office Specialist; for a net
reduction of eight positions.

San Mateo Medical Center - Long-Term Care Service: Deletes five Staff Nurse positions.

San Mateo Medical Center - Ambulatory Services: Adds eight Medical Services Assistant IIs; deletes eleven Staff Nurses, ten Patient
Services Assistant lls, three Community Worker lls, three Licensed Vocational Nurses, two Medical Services Assistant lls, two Therapy
Assistants, one Laboratory Assistant Il, one Dietitian, one Utility Worker I, one Social Worker 1, one Psychiatric Social Worker II, one
Pharmacist, one Pharmacist Technician, one Occupational Therapist, one Radiologic Technologist, one Electrograph Technician, one Clinical
Laboratory Scientist and one Clinical Nurse; for a net reduction of 35 positions.

Sheriff's Office: Adds one Sheriff's Sergeant, one Deputy Sheriff, three Crime Analysts, and one Fiscal Office Specialist - Unclassified;
deletes one Sheriff's Lieutenant, one Sheriff's Sergeant, four Deputy Sheriff's, one Management Analyst, and two Legal Office Specialists, for
a net reduction of three positions.

Probation Department: Adds one Utility Worker; and deletes 11 Deputy Probation Officers, one Administrative Assistant, two Seamstress’s,
one Accountant, one Public Services Specialist, one Linen and Housekeeping Services Supervisor, and one Administrative Secretary; for a net
reduction of 17 positions.

Public Safety Communications: Deletes one Communications Dispatch Coordinator.

(Net change is a reduction of 88 positions in Healthy Community.)

Prosperous Community

Human Services Agency: Adds one Human Services Manager I; transfers out two Information Technology Technicians, two Senior
Information Technology Technicians, two Information Technology Analysts, two Senior Information Technology Analysts, and one Information
Technology Supervisor; deletes one Rehabilitation Production Supervisor IlI, two Vocational Rehabilitation Counselors, two Psychiatric Social
Worker lIs, one Social Services Program Specialist - Manager, one Social Work Supervisor, and one Office Assistant II; for a net reduction of
16 positions.

Department of Child Support Services: Deletes one Child Support Services Manager, one Child Support Services Supervisor, one Public
Services Specialist, two Fiscal Office Assistant Ils, and one Office Assistant Il, for a reduction of six positions.

Authorized Positions - All Funds County of San Mateo
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(Net change is a reduction of 22 positions in Prosperous Community.)

Livable Community

Department of Housing: Deletes one Management Analyst Il and one Accountant I/l for a reduction of two positions.

County Library: Adds one full-time Accountant II, two Management Analysts |, and one Information Technology Technician; deletes one part-
time Accountant I, one Office Assistant II, one Project Read Program Director, and one Library Services Manager; for no net change.

(Net change is a reduction of two positions in Livable Community.)

Environmentally Conscious Community

Facilities Services: Adds one Craft Supervisor and two Electricians; deletes one vacant Utility Worker Il, two Stationary Engineers, three
Stationary Engineers, two Custodians, and one Senior Utility Worker; for a net reduction of six positions.

Construction Services: Deletes one Craft Supervisor, five Carpenters, four Electricians, two Utility Worker Ils, and one Elevator Maintenance
Mechanic, for a reduction of 13 positions.

Airports: Adds one Program Service Manager | and deletes one vacant Airport Operations Supervisor, for no net change.
Parks Department: Deletes three Park Ranger Ils.

(Net change is a reduction of 22 positions in Environmentally Conscious Community.)

Collaborative Community

Assessor-County Clerk-Recorder: Deletes one Lead Assessor / Recorder Technician, one Appraiser Il, one Principal Appraiser, one
Management Analyst Ill, one Information Technology Analyst and one Elections Specialist IlI; for a reduction of six positions.

Treasurer-Tax Collector: Deletes one Revenue Collector 1.

Information Services Department: Transfers in two Information Technology Technicians, two Senior Information Technology Technicians,
two Senior Information Technology Analysts, two Information Technology Analysts, and one Information Technology Supervisor from HSA,; for
a net addition of nine positions.

(Net change is an addition of two positions in Collaborative Community.)

County of San Mateo Authorized Positions - All Funds
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LONG-TERM FINANCIAL POLICIES

The primary fiscal agents for the County—the Board of Supervisors, County Manager, Controller, Assessor and Treasurer have made public
access to financial information a priority. The County’s budget, Comprehensive Annual Financial Report (CAFR) and Popular Annual Financial
Report (PAFR) are available on the County website, www.co.sanmateo.ca.us. Residents can look up the assessed value of their property or
pay their property taxes online. Board meetings (including budget hearings) air on Peninsula TV, a local access cable channel operated by a
consortium of public agencies.

COUNTY RESERVES POLICY

The Board of Supervisors approved the County Reserves Policy in April 1999. The creation of the policy was initiated by the County’s Fiscal
Officers to help reduce the negative impact on the County during times of economic uncertainty and potential losses of funding from other
governmental agencies. Fund Balance and Reserves are viewed as one-time sources of funding which are only used for one-time purposes or
as part of a multi-year financial plan to balance the budget. The County avoids operating deficits that are created through dependency on one-
time funding for ongoing expenditures. The policy establishes minimum requirements for Departmental Reserves, General Fund Appropriation
for Contingencies, Reserves for Countywide Capital Improvements and Reserves for Countywide Automation Projects, and provides
guidelines for the use of these funds.

Departmental Reserve Requirements

1. Use of One-Time Funds - One-time funds will not be used to fund ongoing operations, unless in the context of a multi-year financial plan
to balance expenditures and reserves.

2. Minimum Departmental Reserve Reguirements - Departments shall maintain reserves at a minimum of two (2) percent of Net Appropria-
tions. Departmental Reserves will only be used for the following:

a. one-time emergencies

b. unanticipated mid-year losses of funding

c. short-term coverage of costs associated with unanticipated caseload increases

d. short-term coverage of costs to avoid employee lay-offs provided there is a long-term financial plan

If reserves are used during the fiscal year, the first priority for excess Fund Balance is to replenish this amount so that the minimum
requirement is met.

For those departments that do not currently maintain reserves, the two-percent minimum will be created to the extent that fund balance is
generated by the fiscal year ending June 30, 2001.

Any exceptions to the use of Net Appropriations as the base for minimum reserve calculation will be made on the basis of materiality of
adjustment and impact on direct ongoing operations.

3. Guidelines for Fund Balance in Excess of Minimum Reserve Amount
Fund Balance generated in excess of the two (2) percent minimum departmental reserves can only be allocated to the following:
Purchase of fixed assets
Sinking fund for future replacement of assets
Deferred maintenance
One-time departmental projects
Reserve for audit disallowances
Local match for grants
Seed money for new departmental programs provided there is a plan that includes identification of future ongoing funding sources
and outcome measures

h.  Short-term coverage of operational costs in order to maintain program integrity and prevent employee lay-offs in conjunction with
sections 1 and 2 above.

@ -0 o0 o

4. Deferred or Incomplete Projects

Unexpended one-time funds from deferred or incomplete projects can be carried over to the next fiscal year at 100% of the amount not
spent. These will be exempt from the 75/25 fund balance policy.

Financial Policies County of San Mateo
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5. Service Departments and Non-General Fund Departments

a. Service departments do not need to set aside reserves. Fund balances generated by service departments shall be evaluated by the
Service Charges Committee at the end of each fiscal year to recommend how they should be applied the following year. Application
of funds will be done in a way that maximizes cost reimbursement through claiming and fairly allocates any impacts on the A-87 cost
plan.

b. Internal Service Funds can maintain reserves for future replacement costs, such as for vehicles or equipment.

c. Asagoal, County Enterprise Funds, Special Revenue Funds and Special Districts should generate revenue sufficient to support the
full direct and indirect costs of these funds above and beyond General Fund subsidy or contribution levels approved by the Board.

General Fund Non-Departmental Reserve Requirements

1. Appropriation for Contingencies — shall be maintained at three (3) percent of total General Fund net appropriations for one-time emergen-
cies and economic uncertainties. In order to maintain the highest possible credit rating, the first priority for excess Fund Balance at the
end of each fiscal year is to replenish this amount so that it is maintained at the three (3) percent level.

2. Reserve for Capital Improvements — in order to preserve the County’s capital assets, a minimum reserve of $1 million, which will include
half of the Capital Facilities Surcharge, shall be maintained and appropriated annually for countywide capital improvements as specified
in the County’s Capital Improvement plan. The five-year plan will be updated annually during the budget process.

3. Reserve for Countywide Automation Projects — a minimum reserve of $1 million shall be maintained and appropriated annually for coun-
tywide automation projects that will generate long-term ongoing savings and reductions to net county cost. Projects will be determined
during the budget process.

4. Amounts in Excess of Above Requirements - Fund Balance generated in excess of the above requirements can only be allocated or
maintained as reserves for the following one-time or short-term purposes:

a. Debt retirement

b. Litigation

c. Local match for grants involving multiple departments

d. Seed money for new programs involving multiple departments provided there is a plan that includes identification of future ongoing
funding sources and outcome measures; proposals should be submitted to the County Manager’s Office in a Decision Package for-
mat for review and recommendation to the Board as part of the regular agenda review or budget process

e. Other purposes deemed to be fiscally prudent for the County as identified and recommended by the County Manager’s Office to the
Board of Supervisors.

FUND BALANCE POLICY

Fund Balance is a funding source that represents three components: (1) Carryover Fund Balance from the previous fiscal year, (2) additional
revenue received in excess of Estimated Revenue or budgeted amounts in the current fiscal year and (3) unspent Appropriations and
Reserves in the current fiscal year. Fund Balance can be set aside in Reserves or can also be appropriated for one-time or short-term
purposes.

The Board-approved County Reserves Policy recognizes Fund Balance and Reserves as one-time sources of funding and provides specific
guidelines on reserves requirements and appropriate uses of this funding. In calculating Fund Balance, the following guidelines should be
used:

+ General Fund Departments can retain 75% of their year-end fund balances and 100% of unspent Contingencies and Reserves. Non-
General Fund Departments and zero Net County Cost departments can retain 100% of fund balances unless there is agreement to do
otherwise.

+ The remaining 25% of non-reserved departmental fund balance will go into General Fund Reserves and Contingencies, or appropriated for
one-time items such as Countywide technology and capital improvement projects, or appropriated to help balance the budget on a short-
term basis.

+ Unspent appropriations for technology projects and other one-time special projects can be carried over by departments at 100%.
+ Departments with negative Fund Balances are responsible for absorbing 100% of the shortfall.

« The County Reserves Policy requires General Fund departments to maintain a minimum reserves amount equivalent to 2% of Net
Appropriations.

County of San Mateo Financial Policies
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INVESTMENT POLICY

California Government Code statutes and the County’s Investment Policy govern the County’s investment pool activity. Those statutes and
policy authorize the County Treasurer to invest in securities issued by the U.S. Government Treasury and its Agencies, certain corporate
bonds and notes, bankers’ acceptances, certificates of deposit, commercial paper, repurchase agreements, and the State of California Local
Agency Investment Fund (LAIF) and securities lending transactions.

The County Investment Policy is reviewed and approved annually by the Board. All amendments to the policy must be approved by the
Board.The Board has established an eight member County Treasury Oversight Committee pursuant to State law. The Oversight Committee
meets at least quarterly to evaluate general strategies, to monitor results and to evaluate the economic outlook, portfolio diversification,
maturity structure and potential risks to the funds. It will also consider cash projections and needs of the various participating entities, control of
disbursements and cost-effective banking relationships.

The County’s investment policy has the following objectives: safety, liquidity, yield and public trust. On January 10, 2008, the Board made its
annual review and approved the County Investment Policy. The County pool attempts to match maturities with capital expenditures and other
planned outlays. It is designed as an income fund to maximize the return on investible funds over various market cycles, consistent with
limiting risk and prudent investment principles. Yield is considered only after safety and credit quality have been met. The purpose of the fund
is to provide investors with a reasonably predictable level of income.

The Treasurer prepares a monthly report for the County pool participants, the Board of Supervisors and members of the Oversight Committee
stating the type of investment, name of the issuer, maturity date, par and dollar amount of the investment. The report also lists average
maturity and market value. In addition, the Treasurer prepares a cash flow report which sets forth projections for revenue inflows and interest
earnings as compared to the projections for the operating and capital outflows of depositors. The projection will be for at least the succeeding
twelve months. An annual audit of the portfolios, procedures, reports and operations related to the County pool will be conducted in
compliance with California law.

The maximum allowable maturity of instruments in the County pool at the time of investment is 15 years and the maximum dollar weighted
average maturity of the fund is five years. Subject to California law, funds deposited in the County pool under the County Investment Policy
may only be reclaimed at the rate of 20% of the principal balance per month, exclusive of apportionment, payrolls and day-to-day operations,
unless specifically authorized by the Treasurer. Gains and losses in the County pool are proportionately allocated to each depositor quarterly,
each being given credit for accrued interest earnings and capital gains based on their average daily pool balance. The minimum balance for an
outside agency to maintain an account in the County pool is $100,000.

The Treasurer honors all requests to withdraw funds for normal cash flow purposes. Any requests to withdraw funds for purposes other than
cash flow are subject to the limit of 20% of the principal balance per month described above and to the consent of the Treasurer. Such requests
are subject to the Treasurer’s consideration of the stability and predictability of the County pool or the adverse affect on the interests of the
other depositors in the County pool.

The Treasurer may not leverage the County pool through any borrowing collateralized or otherwise secured by cash or securities held unless
authorized by the County Investment Policy in accordance with California law. The Investment Officer is prohibited from doing personal
business with brokers that do business with the County.

The fund also permits investments in repurchase agreements in an amount not exceeding 100% of the fund value. Collateralization on
repurchase agreements is set at 102%. Reverse repurchase agreements are limited to 20% of the fund and must have a maximum maturity of
92 days or maturity date equal to, or shorter than, the stated final maturity of the security underlying the reverse repurchase agreement itself.
Currently there are no reverse repurchase agreements in the County pool and the County does not generally invest in reverse repurchase
agreements. The County has not been required to make any collateral calls with respect to reverse repurchase agreements previously
maintained in the fund.

The County Investment Policy permits certain securities lending transactions up to a maximum of 20% of the County pool. The program is
conducted under a Custody Agreement by and between the County and The Bank of New York, as custodian. Currently, voluntary participants
account for 26.7% of the County pool's asset value; however, a contract with the Bay Area Air Quality Management District (“BAAQMD”),
which accounts for 5.0% of the total portfolio, mitigates the risk of inmediate withdrawal by the BAAQMD. The contract is currently pending
renewal. The other voluntary investors, including the San Mateo County Transportation Authority, have monthly limitations on withdrawals of
20% of its asset value, as do all participants as described above.

Note: The Investment Pool sustained a loss of $155 million during FY 2008-09 due to the Lehman Brothers' bankruptcy. As a result, the Board
of Supervisor's Finance and Operations Committee, working in conjunction with the County Treasurer and the Investment Advisory
Committee, initiated a comprehensive review of he County’s Investment Policy in order to minimize risks, create greater diversification and
improve the safety and stability of pooled funds. A revised policy will be brought to the Board of Supervisors for approval in the Summer 2009.

Financial Policies County of San Mateo
County Summaries FY 2009-11 Recommended Budget



B-42

DEBT LIMIT

In 1997, the County Board of Supervisors adopted an ordinance (the “Debt Limit Ordinance”), which provides that annually at the time of
approving the County budget, the Board of Supervisors will establish the County debt limit for such fiscal year. Pursuant to the Debt Limit
Ordinance, the debt limit is applicable to non-voter approved debt that is the obligation of the County, including lease revenue obligations such
as the Bonds. It does not include any voter approved debt or any debts of agencies, whether governed by the Board of Supervisors or not,
other than the County. It also excludes any debt which is budgeted to be totally repaid from the current fiscal year budget. The Debt Limit
Ordinance provides that the annual debt limit shall not exceed the amount of debt which can be serviced by an amount not to exceed four
percent (4%) of the average annual County budget for the current and the preceding four fiscal years. The annual debt limit once established
may be exceeded only by a four-fifths (4/5) vote of the Board of Supervisors and upon a finding that such action is necessary in the best
interests of the County and its citizens.

DEVELOPMENT OF FEE POLICY

The County Manager’s Office is drafting a policy to ensure statutory compliance and uniformity among departments in regards to fees charged
for County services and products.

This policy will establish a formalized process for the development, review, approval, and enactment of fees charged by the various
departments. It will acknowledge that there must be statutory authority for the County to charge a fee. It will further acknowledge that the
charging of the fee and the amount of the fee to be charged must be approved by the Board of Supervisors. Fees excepted from this
requirement are only those fees in which there is a statute that mandates the imposition of the fee and the amount of the fee.

The policy will ensure that the fee or charge reflects the average cost of providing the product or service or enforcement of regulation. It will
further require that indirect costs that are reflected in the cost of providing any product or service or the cost of enforcing any regulation shall be
limited to those items that are included in the Federal Office of Management and Budget Circular A-87 on January 1, 1984.

This policy will note that if the fee is a property-related fee, California Constitution Articles 13C and 13D limit the manner in which the County is
permitted to impose property-related fees and assessments and the Constitution also sets forth specific procedures to be used in regards to
imposing such fees.

The policy will address several areas, including, but not limited to:

+ Analysis of the proposed fee to be charged and the statutory authority to impose the fee
+ Methodology to be used to determine the proposed fee amount

+ Timeline to establish the fee and adjust fees

+  Statutory requirements of setting and publishing new or increased fees

+ Collection of fees and late fees and penalties

County of San Mateo Financial Policies
FY 2009-11 Recommended Budget County Summaries
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COUNTY BUDGET PROCESS

The County budget process is an integral part of Outcome-Based Management (OBM), which requires resources in County programs and
services to be allocated toward meeting performance targets and improving overall performance. Using the community outcomes identified
during the County Shared Vision 2025 Process as the long-term direction for County programs and services, all resources are now being
allocated toward those areas that can significantly contribute to building a healthy, livable, prosperous, environmentally conscious and
sustainable community.

The budget process is fluid and ongoing as shown below. During each fiscal year, County departments continuously monitor operational and
financial performance, plan for improvements given baseline and anticipated trends affecting performance, and incorporate priorities for the
following two fiscal years in their program plans and budgets.

Outcome-Based Management Process

f:> Priority-Setting %

Planning | OUTCOME-BASED [ Resource —>
MANAGEMENT Allocation

Performance <:J
Measurement

Progress/
Goal
Achievement

Visioning
Commitments
and Goals

Structural Budget Deficit Workshops

The County is not immune to the economic crisis facing the nation and the state. The County has projected a structural budget deficit
approaching $100 million by FY 2013-14 if actions are not taken. For the past two years the County has held Structural Budget Deficit
Workshops with the Board of Supervisors in early December. In December 2007 the County adopted a five-year plan to eliminate the deficit by
FY 2012-13. As the County’s finances are very fluid during this time of economic turmoil, the five-year plan has been and will continue to be
updated on a regular basis and the Board workshops will continue in the early December timeframe until the deficit has been eliminated.

Mid-Year Financial Status

The fiscal year begins July 1 and ends June 30. A mid-year report to the Board of Supervisors is prepared by the County Manager’s Office in
late January / early February to provide information regarding current financial status of all departments and funds, identify issues that can
significantly affect current and subsequent budgets, and make recommendations regarding actions that need to be taken in order to address
estimated year-end shortfalls or mitigate projected deficits. Given this and other information, the Board of Supervisors provides direction
regarding the development of the Recommended Budget.

Annual Budget Process / Kick-Off

Though the County’s annual budget presents information covering two years, the County nonetheless develops annual budgets, beginning
with the mid-year financial status report to the Board of Supervisors in late January / early February followed by budget instructions,
departmental budget submissions, reviews by the County Manager’s Office, meetings with departments, and presentation of the annual
Recommended Budget for Board consideration.

The budget cycle begins with the development of budget instructions, including policy guidelines for formulating budgets, budget targets, and
the budget calendar for the upcoming cycle. During this time frame, new Fiscal Officers attend Budget Development Overview courses offered
through the County's Fiscal Officer's Training Academy (FOTA). In addition, a budget kick-off with all Fiscal Officers occurs the third
Wednesday in January and budget system refresher courses are offered to all Fiscal Officers the first week of February.

County Budget Process County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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County Budget Process

Ongoing

Budget, Performance
Mid-September Monitoring and Planning Early February

Mid-Year
Financial Status

February
Begin Fiscal Year
Program Plans due from

iy v
Budgets Due from
Late June Departments
Recommended Early April
Budget to Board Meetings with
County Manager

Final Budget Hearing

Late May
Late April

Program Plans and Preliminary Budget Meetings
County departments submit their Program Plans to the County Manager’s Office in February. The plans contain the following information for
each program:

+ Program Outcome Statement (statement of purpose)

+ Headline Performance Measures

+  Services and Accomplishments

+  Story Behind Performance

+  Program Objectives

+ Performance Measures with Baseline and Target Data

The plans are reviewed by County Manager Analysts to ensure that program outcomes, priorities and performance targets are contributing to
the achievement of the Visioning Goals, and that selected performance measures can successfully communicate the progress being made
toward these community goals. Departments meet with the County Manager in late February / early March to review program plans and obtain
further direction on budget priorities and actions identified to improve performance. After this preliminary meeting, departments finalize their
budget changes and submit their complete budget packages in early April to the County Manager’s Office.

Agency / Department/Program Budgets and Final Budget Meetings

Budgets are reviewed by County Manager Analysts to ensure they are accurate, meet Net County Cost targets and reflect the priorities agreed
upon during the preliminary budget meeting with the department. A final budget meeting with the County Manager is scheduled in late April to
resolve any outstanding issues or discuss additional budget items that have been identified since the initial meeting in February.

Recommended Budget and Budget Hearings

The Recommended Budget document is prepared and submitted by the County Manager to the Board of Supervisors in late May. The public
has the opportunity to review the budget and speak before the Board of Supervisors during public hearings held in late June. After budget
deliberations, the Board adopts the Recommended Budget before the new fiscal year begins on July 1. The Board also adopts a resolution
extending the adoption of the final budget to October 2 in order to incorporate any adjustments resulting from the adoption of the State Budget.

Once adopted, the Recommended Budget is uploaded to the County’s financial system (IFAS) in early July so that budgetary controls can be
established and budget monitoring can begin for the new fiscal year.

September Adjustments and Adopted Budget
After fiscal year-end closing activities are completed and the State budget is approved, final adjustments to Fund Balances and significant
changes to the County budget as a result of State budget adjustments are submitted to the Board of Supervisors for a final budget hearing in

County of San Mateo County Budget Process
FY 2009-11 Recommended Budget County Summaries
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September. Changes approved by the Board are included in the Adopted Budget which is published by the 1st of November. The Adopted
Budget is uploaded to the County’s financial system (IFAS) immediately after the September final budget hearing to update the Working
Budget used for budget monitoring purposes.

Mid-Year Adjustments to Adopted Budget

An operating budget is adopted each fiscal year for all County Funds. Expenditures are controlled at the object level within budget units for the
County. The object level within a budget unit is the level at which expenditures may not legally exceed appropriations. Any amendments or
transfers of appropriations between object levels within the same budget unit or between departments or funds are authorized by the County
Manager's Office, and those in excess of $50,000 must also be approved by the Board of Supervisors. Pursuant to Board Resolution, the
County Manager is authorized to approve transfers and revision of appropriations up to $50,000 within a single budget unit as deemed
necessary and appropriate. Supplemental appropriations normally financed by unanticipated revenues or reserves during the year must also
be approved by the Board of Supervisors, regardless of amount. Budgeted amounts in the budgetary financial schedules are reported as
originally adopted and as amended during the fiscal year by resolutions approved by the Board of Supervisors.

Budgetary Basis for Accounting

In accordance with the provisions of Sections 29000 and 29143, inclusive, of the California Government Code and other statutory provisions,
commonly known as the County Budget Act, the County is required to prepare a balanced budget for each fiscal year on or before August 30.
The Board of Supervisors generally passes a Resolution in June extending the date to October 2. Budgeted expenditures are enacted into law
through the passage of an Appropriation Ordinance. This ordinance mandates the maximum authorized expenditures for the fiscal year and
cannot be exceeded except by subsequent amendments to the budget by the County's Board of Supervisors. A Balanced Budget is defined as
a budget where Total Sources, including Fund Balances, equal Total Requirements, including Reserves and Contingencies, for each
appropriated fund (see fund structure chart on Page B-2).

The County uses an encumbrance system as an extension of normal budgetary accounting for the general, special revenue, and other debt
service funds to assist in controlling expenditures. Under this system, purchase orders, contracts, and other commitments for the expenditure
of monies are recorded in order to reserve that portion of applicable appropriations. Encumbrances outstanding at year-end are recorded as
reservations of fund balance since they do not constitute expenditures or liabilities. Encumbrances are combined with expenditures for
budgetary comparison purposes. Unencumbered appropriations lapse at year-end. Encumbered appropriations are carried forward in the
ensuing year’s budget.

The budget approved by the Board of Supervisors for the General Fund includes budgeted expenditures and reimbursements for amounts
disbursed to or received from other County funds. Revenues received from other County funds for reimbursement of services are generally
budgeted in Interfund Revenues, such as facilities maintenance. Transfers to and from other County funds to provide reimbursement of costs
are generally budgeted in Other Financing Uses or Other Financing Sources.

The budgets for governmental funds, such as the General Fund, may include an object level known as “intrafund transfers” in the charges to
appropriations. This object level is an accounting mechanism used by the County to show reimbursements between operations within the
same fund. An example of an intrafund transfer would be a General Fund department, such as the Sheriff’s Office, reimbursing the Facilities
Maintenance Section of Public Works - this would represent a transfer between General Fund budget units for services performed.

The amounts reported on the budgetary basis differ from the basis used to present the basic financial statements in accordance with
accounting principles generally accepted in the United States of America (GAAP). Annual budgets are prepared on the modified accrual basis
of accounting except that current year encumbrances are budgeted as expenditures, certain transactions are accounted for in different periods
between budgetary and GAAP reporting basis, and transactions from sub-funds reclassified from County Agency funds are reported in GAAP
reporting basis. The financial statements are reported on the modified accrual basis for governmental funds (i.e., General Fund, Special
Revenue Funds, Capital Project Funds, Debt Service Fund and Special District Funds) and on the full accrual basis for proprietary funds (i.e.,
Enterprise Funds and Internal Service Funds) and fiduciary funds (i.e., Investment and Pension Trust Funds). See the Glossary of Budget
Terms in Section 8 of this budget document for definitions of accrual, accrual accounting, and modified accrual.

County Budget Process County of San Mateo
County Summaries FY 2009-11 Recommended Budget
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Budget Calendar / Key Dates

At the start of the budget cycle, an extensive calendar is prepared detailing all of the key dates from December through October. The following
schedule is a list of the key dates that was distributed to Department Heads and Fiscal Officers at the start of the FY 2009-10 and 2010-11
budget development cycle.

Key Budget Meetings/Deliverables 2009 Dates
Structural Budget Deficit Board Workshop December 16, 2008
Year-End Estimates due from Departments (Mid-Year Financials) January 5
Net County Cost Targets to Departments January 9
Fiscal Officers Meeting: Budget Kick-Off January 21
Mid-Year Performance Data due from Departments January 23
Mid-Year Budget Update (Board Report) January 27
Agency/Department Overviews and Program Plans due from Departments February 13
Preliminary Department Budget Meetings with County Manager March 2-6
Mid-Year Performance Status (Board Report) March 3
Program Budgets due from Departments April 3
Final Department Budget Meetings with County Manager April 20-24
Year 2 Budgets due from Departments seven days after final budget meeting April 27-May 1
Recommended Budget to Board (also on County website) May 22
Recommended Budget Hearings June 22-24
Customer Survey and Year-End Performance Data due from Departments July 31
Year-End Analysis/Final Fund Balances due from Departments August 14
Final Budget Hearings/September Revisions September 29
Year-End Performance Status (Board Report) October 6
Adopted Budget available November 2

County of San Mateo

County Budget Process
FY 2009-11 Recommended Budget

County Summaries
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Budget Units (Appropriation Authority Level)

The following schedule on the next two pages lists the budget units that require a separate legal appropriation from the Board of Supervisors
under the new community outcomes structure. The table also shows where each budget unit was previously located in the “Agency”

organizational structure used in prior years.

Budget Unit | Budget Unit Previous

BUDGETS Number Level Organizational Structure
HEALTHY COMMUNITY
Health Administration 5500B Division Health
Health Policy and Planning 5550B Division Health
Emergency Medical Services Fund 5630B Division Health
Aging and Adult Services 5700B Division Health
IHSS Public Authority 5800B Division Health
IHSS General Fund Contribution 6900B Division Health
Behavioral Health and Recovery Services 6100B Division Health
Community Health 6200B Division Health
Family Health Services 6240B Division Health
Correctional Health Services 6300B Division Health
Medical Center Operating Budget 6600D Department Health
Medical Center Capital Purchases 6750D Department Health
Contributions to Medical Center 5850D Department Health
First 5 San Mateo County (Information Only) 1950B Department Children, Youth and Family Services
Sheriff's Office 30008 Department Criminal Justice
Message Switch 19408 Department Criminal Justice
Probation Department 3200D Department Criminal Justice
District Attorney / Public Administration 2510B Department Criminal Justice
Private Defender Program 28008 Department Criminal Justice
County Support of the Courts 2700B Department Criminal Justice
Grand Jury 19208 Department Administration and Fiscal
Coroner's Office 3300B Department Criminal Justice
Public Safety Communications 12408 Division Community Services
Structural Fire Special Revenue Fund 35508 Fund Community Services
Fire Protection Services 3580B Department Community Services
County Service Area #1 3560B Fund Community Services
PROSPEROUS COMMUNITY
Human Services Agency 7000D Department Children, Youth and Family Services
Department of Child Support Services 2600B Department Children, Youth and Family Services
Human Resources Department 1700B Department Administration and Fiscal
LIVABLE COMMUNITY
Planning and Building 3800B Department Community Services
LAFCo 3570B Department Community Services
County Library 3700B Department Community Services
Department of Housing 79008 Department Community Services

County Budget Process
County Summaries
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Budget Unit | Budget Unit Previous

BUDGETS Number Level Organizational Structure
ENVIRONMENTALLY CONSCIOUS COMMUNITY
Public Works Administrative Services 4510P Division Community Services
Engineering Services 4600P Division Community Services
Facilities Services 4730P Division Community Services
Road Construction and Operations 45208 Division Community Services
Construction Service 4740B Division Community Services
Vehicle and Equipment Services 4760B Division Community Services
Waste Management 48208 Division Community Services
Transportation Services 4330B Division Community Services
Utilities / Special Districts 4840B Division Community Services
Airports 4850B Division Community Services
Capital Projects Fund 8500D Fund Non-Departmental
Parks Department 39008 Department Community Services
Fish and Game Propagation 39508 Fund Community Services
Off-Highway Vehicle License Fees 3960B Fund Community Services
Parks Acquisition and Development 3970B Fund Community Services
Coyote Point Marina 39808 Department Community Services
COLLABORATIVE COMMUNITY
BOS District 1 1110B Division Administration and Fiscal
BOS District 2 11208 Division Administration and Fiscal
BOS District 3 1130B Division Administration and Fiscal
BOS District 4 1140B Division Administration and Fiscal
BOS District 5 11508 Division Administration and Fiscal
County Manager / Clerk of the Board 1200B Department Administration and Fiscal
Real Property Services 1220B Division Community Services
Assessor-County Clerk-Recorder 1300D Department Administration and Fiscal
Controller's Office 1400B Department Administration and Fiscal
Treasurer - Tax Collector 1500B Department Administration and Fiscal
Retirement Office (Information Only) 20008 Department Administration and Fiscal
County Counsel 1600B Department Administration and Fiscal
Information Services Department 1800B Department Administration and Fiscal
Non-Departmental Services-Gen Fund 8000B Department Non-Departmental
Appropriation for Contingencies 8100B Department Non-Departmental
Accumulated Capital Outlay Fund 8200B Fund Non-Departmental
Courthouse Construction Fund 83008 Fund Non-Departmental
Criminal Justice Construction Fund 8400B Fund Non-Departmental
Debt Service Fund 8900B Fund Non-Departmental

County of San Mateo
FY 2009-11 Recommended Budget
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Our Shared Vision for 2025 is for a healthy,
prosperous, livable, environmentally conscious and
collaborative community.

Shared Vision 2025

Healthy Community
Our neighborhoods are safe and provide residents with access to
quality health care and seamless services.

Prosperous Community
Our economic strategy fosters innovation in all sectors, creates jobs,
builds community and educational opportunities for all residents.

Livable Community
Our growth occurs near transit, promotes affordable,
livable connected communities.

Environmentally Conscious Community
Our natural resources are preserved through environmental stewardship,
reducing our carbon emissions, and using energy, water and land more efficiently.

Collaborative Community
Our leaders forge partnerships, promote regional solutions, with informed and
engaged residents, and approach issues with fiscal accountability
and concern for future impacts.

From the beginning with Shared Vision 2010 now ten years ago, the San Mateo County Board of
Supervisors has regarded “visioning” not as a project, but rather a dynamic process. Shared Vision
has been used to manage and be accountable for the outcomes of County government. It has also

served as the catalyst for countywide leadership and action on challenging issues. It has been a

means to continuously engage residents and stakeholders in setting the strategic direction of the
county. And it has also served to ensure community partners, stakeholders and residents assume

greater personal and collective responsibility achieving the desired future. Visioning has been both the
process to establish strategic goals and the means to achieve them.
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Healthy Community

FY 2009-10 and 2010-11 All Funds Summary

Actual Actual Revised Recommended  Change =~ Recommended
Total Requirements 2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

General Fund Budgets
Health Administration 1,886,552 2,468,471 2,451,176 1,716,689 (734,487) 1,716,689
Health Policy and Planning 7,548,764 8,164,698 8,044,518 7,714,273 (330,245) 7,864,330
Aging and Adult Services 19,227,023 21,653,353 24,258,532 23,930,526 (328,006) 24,750,696
IHSS Public Authority GF 4,487,523 4,487,523 4,487,523 4,487,523 4,487,523
Behavioral Health and Recovery Svcs 111,820,119 125,379,319 133,876,615 140,744,608 6,867,993 143,399,718
Community Health 44,011,088 45,256,381 45,603,138 45,998,881 395,743 46,672,179
Family Health Services 21,140,083 24,136,024 24,540,815 25,163,637 622,822 26,298,994
Correctional Services 6,770,976 7,987,586 8,492,897 8,593,415 100,518 8,793,274
Contributions to Medical Center 72,568,082 77,276,502 81,109,653 76,816,000 (4,293,653) 72,416,000
Sheriff's Office 134,180,087 135,411,504 148,702,621 154,788,816 6,086,195 161,355,630
Message Switch 1,113,619 994,336 1,031,846 1,067,956 36,110 1,067,408
Probation Department 64,482,604 68,870,227 73,958,450 72,041,083 (1,917,367) 75,066,087
District Attorney / Public Administrator 21,687,204 23,622,990 25,829,704 24,885,633 (944,071) 25,941,275
Private Defender Program 14,624,064 15,248,718 15,875,032 16,510,529 635,497 17,168,491
County Support of the Courts 21,246,662 21,901,983 23,069,881 20,436,313 (2,633,568) 20,436,313
Grand Jury 470,562 323,660 676,491 676,491 676,491
Coroner's Office 2,680,034 2,701,479 3,073,542 3,083,958 10,416 3,158,757
Public Safety Communications 7,439,376 8,507,676 8,794,459 9,126,426 331,967 9,473,376
Fire Protection Services 5,916,688 6,165,336 6,207,892 6,414,129 206,237 6,414,129
Total General Fund 563,301,109 600,557,765 640,084,785 644,196,886 4,112,101 657,157,360
Non-General Fund Budgets
Emergency Medical Services Fund 3,323,174 4,172,018 4,601,300 4,497,811 (103,489) 4,730,109
IHSS Public Authority 14,586,353 16,341,422 18,264,369 19,777,054 1,512,685 19,793,024
San Mateo Medical Center 216,324,996 226,858,941 252,981,507 253,998,990 1,017,483 255,755,096
Medical Center Capital Purchases 3,458,450 1,931,084 4,381,582 4,114,000 (267,582) 4,114,000
Structural Fire 6,083,210 6,377,938 6,798,597 6,411,129 (387,468) 6,411,129
County Service Area #1 2,813,349 3,002,625 3,252,170 3,277,024 24,854 3,277,024
Total Non-General Fund 246,589,531 258,684,029 290,279,525 292,076,008 1,796,483 294,080,382
Total Requirements 809,890,640 859,241,794 930,364,310 936,272,894 5,908,584 951,237,742
Total Sources 594,126,639 613,335,367 661,261,511 661,851,534 590,023 666,680,953
Net County Cost 215,764,001 245,906,427 269,102,799 274,421,360 5318561 284,556,789
AUTHORIZED POSITIONS
Salary Resolution 3,682.0 3,785.0 3,763.0 3,675.0 (88.0) 3,675.0
Funded FTE 34719 3,586.0 3,568.3 3,496.4 (71.9) 3,496.4
FOR INFORMATION ONLY:
First 5 San Mateo County 52,285,631 46,809,069 46,153,012 40,310,216 (5,842,796) 36,080,434

County of San Mateo
FY 2009-11 Recommended Budget

Shared Vision 2025 Outcome
Healthy Community
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Health Department

FY 2009-10 Recommended Sources

Miscellaneous Interfund Revenue
Revenue 204

4%

Fund Balance
8%

Intergovernmental
Revenues
47%

Charges for
Services
19%

Net County Cost
20%

FY 2009-10 Recommended Requirements

Correctional Health

Health Policy and Services

Planning 3% Health Administration
3% 1%

Family Health Services
9%

Aging and Adult
Services
17%
Behavioral Health and
Community Health Recovery Services
18% 49%
County of San Mateo Health Department (5000D)

FY 2009-11 Recommended Budget Healthy Community
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Department Locator

County

Healthy Community
> Health System-Health Department

Health System-San Mateo Medical Center

First 5 San Mateo County
Sheriff's Office

Message Switch

Probation Department

District Attorney / Public Administrator
Private Defender Program
County Support of the Courts
Grand Jury

Coroner's Office

Public Safety Communications
Fire Services

Department Measures

100%

Quality and Outcomes Measures
Meeting Performance Targets

96%

2%
80%

60%
40% -
20%
0% -

81%

5%

a

5%

06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate Target Target
Health Department Cost Per Capita
$400
$322 $340 $349 $352 $352
$300 - -
$200
$100
$0
06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate  Target Target

Department Mission Statement

The mission of the Health Department is to build a healthy
community and increase the longevity and quality of people’s lives
by: protecting the public health of all residents and the environment;
providing physical and mental healthcare and protective social
services; ensuring emergency response; and engaging the
community in key health issues.

Health System Consolidation

A consistent and widely shared goal among internal and community
health leaders is for the County to play a leadership role on local
health issues, and leverage its considerable, existing assets in a
unified and coordinated manner. This approach must consider the
full range of health issues facing the community and embrace roles
that range from assessment and community engagement to
implementation and delivery of services to a population with complex
needs. The County's health responsibilities include both public
health functions aimed at protecting the health of the entire San
Mateo County population and healthcare delivery system functions
oriented toward serving targeted vulnerable populations. In July
2008, in order to align organizational structure with the described
functions, the Board of Supervisors created the position of Health
System Chief and consolidated health functions under this
leadership position. The Health System Chief is responsible for the
San Mateo Medical Center (SMMC) and former Health Department,
including the newly created Community Health Division. Singular
accountability for this range of functions will assist the County and
community in finding opportunities for connecting and integrating
approaches across health disciplines and working collaboratively.
The Health System’s work will be guided by a strong emphasis on
prevention.

The new Health System Chief assumed responsibilities in mid-
January 2009. During that same timeframe, joint processes were
initiated across the Health System. Accordingly, the following
department overview represents the work of the Health Department
(July 2008-January 2009), as well as the initial development of the
Health System. For FY 2009-10, the SMMC will have a separate
overview. In FY 2010-11, the Department Overview from the prior
Health Department and SMMC will be consolidated to represent the
full breadth of the entire Health System. The vision is that full
alignment of County health functions will enable the County to
strategically invest in the prevention and community capacity
building work that will ultimately influence disease prevalence and
community healthcare needs.

Contributions to Shared Vision 2025
(Fiscal Years 2000 - 2008)

HEALTHY COMMUNITY: Our neighborhoods are safe and provide
residents with access to quality health care and seamless services.

Health Department (5000D)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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Engaging and Partnering with Communities—Mental Health
Services Act (MHSA)

Received state approval for MHSA (“Proposition 63”) plan
focused on promoting wellness, resilience, and equity in
expanding mental health services to unserved and underserved
seriously mentally ill adults, older adults, and seriously
emotionally disturbed children and youth. Implemented:
Pathways mental health court and related services program; an
initiative to improve services to individuals / families with co-
occurring mental health and substance use disorders; intensive
wrap around services for children, youth, adults, and older/
medically fragile adults; expansion of primary care-based
services; and hiring of linguistically and culturally diverse
community workers, both consumers and family members.
Received San Mateo County 2007 STARS Award for an East
Palo Alto-focused initiative that created “same day access” for
services to clients. Integrated planning for expanded permanent
housing resources for the people served through these
initiatives with the County’s Housing Our People Effectively
(HOPE) process. Completed a broad prevention plan for all
client groups. Secured $7,358,200 million in state funding and
leveraged an additional $2.9 million in other revenues to fund
these efforts.

Engaging and Partnering with Communities—Healthy
Communities San Mateo

Continued community engagement progress on Healthy
Communities San Mateo: A Community Health Improvement
Initiative to Eliminate Health Disparities, which was launched
with Board of Supervisors leadership by the Health Disparities
Summit in May 2004. The three areas of initial focus included
prevention of childhood obesity, substance abuse prevention,
and linguistic access to healthcare. Three initial planning
documents were completed with broad-based community
support and BOS adoption: Blueprint for Prevention of
Childhood Obesity; Roadmap for Alcohol, Tobacco and other
Drug Prevention, and; Linguistic Access Study. Specific
milestones include: worked with community partners to develop
Get Healthy San Mateo County as a new name for the
prevention of childhood obesity that communicates the key
goals of this effort; worked with the County Office of Education
and Kaiser Permanente to initiate a new resource for schools to
improve access to healthy food and physical activity; leveraged
Health System’s role as a food provider to revamp food choices
for key target populations, including young people served at the
Youth Services Campus; launched two clearinghouse websites
highlighting local innovations at www.gethealthysmc.org and
www.yspacesmc.org; initiated healthy built environment
activities in six planning processes across the county; and
launched the County Built Environment Workgroup in
partnership with the Department of Housing, Parks, Planning
and Building, and Public Works; developed a Request for
Proposals for Alcohol and Other Drug (AOD) Prevention
services that redirected AOD resources to community based
prevention efforts.

Engaging and Partnering with Communities—Aligning
Resources and Partnerships Around the Food System
Engaged leaders from agriculture, business, and the coastside
community to effectively and holistically integrate public health
functions related to pesticide control, food safety, and weights
and measures. Leveraged new partnerships to strengthen and
further disseminate the San Mateo County “As Fresh As it Gets”
campaign aimed at promoting locally harvested fruits and
vegetables, floral products, and seafood as a strategy to
encourage healthy eating and a sustainable, local food system.
Specific events include annual awards for community chefs and
local restaurants and the development of a label to identify
locally produced food. The County invests $82,500 to support
this campaign.

Building Internal Capacity—Development of Community
Health Division

The Community Health Division was created in July 2008 to
better align core population health functions. It includes a mix of
regulatory functions and clinical services aimed at protecting
and promoting public health, and integrates core population-
focused health services of Agricultural Commissioner / Sealer,
Public Health, Emergency Medical Services, and Environmental
Health. The integration of these functions provides for deeper
capacity in disaster preparedness, stewardship of environmental
resources, and service delivery to the most vulnerable clients.

Building Internal Capacity—Strengthening  Operating
Policies and Procedures

Developed and implemented key department-wide efforts to
strengthen capacity for improving health and wellness, moving
planning activities towards a prevention framework, and serving
a diversity of clients. Key milestones include: The adoption of a
Departmental Wellness Policy that guides decisions regarding
food served at Health System-sponsored meetings; Adopted
Health System-wide standards and policies including training of
all staff to improve access to services for Limited English
Proficient (LEP) clients, related processes also included
development of a staff resource portal; launching of the Diversity
Film Series and further growth of the Behavioral Health and
Recovery Services (BHRS) Cultural Competence Committee,
African American Roundtable, PRIDE Initiative and Latino
Initiative and; completion of staff training on the root causes of
health disparities.

Building Internal Capacity—Health Client Data Store
Completed the first iteration in development of a new, integrated
data warehouse that will enable uniform reporting and program
monitoring across multiple Health System programs. An
investment of $2,070,000 to develop this system is funded
through Health System reserves. This is a key element of the
Department’s Information Technology Strategic Plan (ITSP),
which was approved by the BOS in 2005.
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Improving Access and Services—Healthier Outcomes
through Multidisciplinary Engagement (HOME) Team
Initiative

Began the HOME Team Initiative in Fall 2006 as a partnership
involving San Mateo Medical Center, the Human Services
Agency, Health Plan of San Mateo, the Health System, and
Silicon Valley Community Foundation. Secured a $100,000
grant to support this effort aimed at improved health outcomes
and reduced costs for clients who frequently rely on the
emergency room for care. Invested a total of $350,000 from the
Health System and Human Services Agency resources to
launch a multidisciplinary team focused on this population.
Received an additional $25,000 in support from the San Mateo
Health Foundation in 2008 to secure a dedicated shelter bed for
clients who lack housing. The Healthier Outcomes through
Multidisciplinary Engagement Team was recognized as a 2008
STARS Awards recipient for excellence in program
performance.

Improving Access and Services—Emergency Medical
Services (EMS) Redesign

Worked with more than 100 stakeholders including cities, fire
service, hospitals, EMS personnel, and consumers to redesign
expectations for the County's first response and emergency
ambulance services. This work resulted in an Request For
Proposals aimed at ensuring the availability of timely and high
quality first response and emergency services to the County’s
diverse geographies and socio-economic groups, in addition to
adding new tracking and quality management measures that will
enable optimal effectiveness.

Influencing Systems and Policy—Community-wide Disaster
Preparedness

Continued focus, in partnership with many countywide internal
and external organizations, on disaster response and
preparedness, integrating experiences from Severe Acute
Respiratory Syndrome (SARS), West Nile Virus, and
bioterrorism planning to develop a comprehensive Pandemic Flu
Preparedness and Response Plan. Worked with a multi-sector
group including County departments, schools, businesses,
cities, faith- and community-based organizations, vulnerable
populations, courts, law enforcement, transportation, and
healthcare providers to prepare sector-specific Pandemic
Influenza response plans. Conducted a countywide Pandemic
Influenza exercise with the community to identify gaps in the
plans. Participated in follow-up tabletop exercises focused on
pneumonic plague, Bio Watch, and Botulism with special
emphasis on communication, coordination and messaging.
Disseminated 75,000 pieces of educational material titled The
Influenza Home Care Brochure and Guide to Flu Prevention: A
Guide for Group Homes and Other Residential Settings to staff,
board and care facilities, and the public. Trained 202 Health
System staff in “Incident Command System” training and
involved over 1,100 community members in testing this system.

Influencing Systems and Policy—Health Insurance/
Coverage Expansion / System Redesign

Continued statewide leadership on the issue of expanding
access to health insurance through the Children's Health
Initiative (CHI), which aims to provide universal access to health
insurance for children in San Mateo County. Results to date
include enrollment of more than 6,300 children in the Healthy
Kids program that was created in 2003, as well as increased
participation in other public health insurance programs for which
children are eligible. Overall uninsurance rates for children have
been reduced from 9.1% to 1.4% between 2003 and 2007. Even
with more restrictive enroliment processes implemented by the
state, San Mateo County maintains one of the highest retention
rates for children in public programs.

Continued focus on addressing barriers to healthcare access by
completing an 18-month BOS-led Blue Ribbon Task Force
(BRTF) on Adult Health Care Coverage Expansion planning
process. The BOS accepted preliminary (July 2007) and final
planning phase (May 2008) recommendations from the BRTF
that establish a shared vision for universal health coverage for
adults in the county. The County invested $300,000 over two
years to support planning and research, with an additional
$815,500 secured from private foundation grants. An additional
$21 million over three years was awarded through the State
Coverage Initiative competitive application process. This funding
has allowed new coverage to nearly 5,000 county adults. Under
the County Manager's leadership, and in partnership with San
Mateo Medical Center and the Health Plan of San Mateo, a two-
year Health System Redesign Initiative was initiated and
implemented that aimed at developing and implementing a
sustainable and creative approach to healthcare delivery that
incorporates key recommendations of the BRTF and a BOS-
accepted assessment of strategic priorities.

Influencing  Systems
Dissemination

Worked with diverse, cross-sector partners to release key data
reports aimed at informing policy and program development.
The BOS accepted Children in our Community: A Report on
Their Health and Well-Being in November 2007. The Health
System supported the Healthy Community Collaborative of San
Mateo County’s release of the Health and Quality of Life of San
Mateo County Assessment in March 2008. Completed a study of
the aging of the county population in partnership with the
Department of Housing, SamTrans, SMMC, and HPSM that
created a dynamic planning and projections model. The BOS
adopted this model as a primary tool for program planning and
policy development in October 2007. Developed four policy
briefs based on data from the aging study including: model
overview; socio-demographics of the aging Baby Boomers;
housing issues, and; health care issues. Invested $300,000 to
create this model and planning tool.

and Policy—Community Data

Health Department (5000D)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget



1-8

Major Accomplishments in FY 2008-09

HEALTHY COMMUNITY

Engaging and Partnering with Communities

Collaborated with the San Mateo County Youth Commission to
develop policy level recommendations that accompanied the
Peninsula Partnership Leadership Council Bill of Rights for the
Children and Youth of San Mateo County, which was adopted by
the BOS in October 2008

Implemented key Mental Health Services Act Initiatives related
to community engagement and outreach to diverse and
underserved populations, including contracting with community
based organizations to provide outreach and linkage of
underserved communities through the North County Outreach
Collaborative created in late summer 2008, and contracting for
wellness and recovery and behavioral health consumers and
family members in East Palo Alto

Met key milestones in preventing childhood obesity by launching
two healthy eating and active living clearinghouse websites in
collaboration with over 75 community partners. Web addresses
www.gethealthysmc.org and www.yspacesmc.org are the first
clearinghouse sites dedicated to local information and materials
for parents, educators, health professionals, youth and policy
makers

Facilitated Working Group to Improve Health and Social
Services to Pescadero with participation from County and
Pescadero organizations, which has resulted in a collaborative
workplan, early improvements and submission of a funding
proposal to a private foundation

Building Internal Capacity

Adopted two policies to improve linguistic access to services for
Limited English Proficient (LEP) clients: 1) no use of minors and
careful use of family members for interpretation; and 2)
mandatory notification of a right to interpretation services for
clients. This included completion of a competitive RFP process
for interpretation and translation services, training of over 1,000
Health System employees, and development of new resources
and materials for staff to succeed in implementing the policies

Aging and Adult Services successfully implemented the Uniform
Assessment Tool pilot project in accordance with AB 786 and to
strategically contribute to the county's progress on an integrated,
comprehensive, and truly client-centered Long-Term care
system

Influencing Systems and Policy

Completed four policy briefs using data from the Aging 2020-
2030 Model adopted by the Board of Supervisors (BOS) in
October 2007. The briefs were presented at over 50 community
forums and included partnership with the Department of Housing
and SamTrans

Strengthened the Health System’'s capacity for disaster
preparedness by training 202 employees in Incident Command
and enlisting participation of 1,100 people in various exercises in

communications, mass vaccination, and incident management.
The Silver Dragon exercise completed in March 2009 included
10 fire districts and 500 participants. San Mateo County’s use of
the California Health Alert Network (CAHAN) was ranked #2 in
the state based on number of registrants and test activity

Implemented year one of the BOS-approved vision to expand
health coverage as well as the Health System Redesign Initiative
aimed at creating a more efficient and effective healthcare
system for the uninsured and publicly insured. This work furthers
the vision and recommendations of the BOS-led Blue Ribbon
Task Force

Improving Access and Services

Aging and Adult Services in partnership with SMMC successfully
negotiated, collaborated, and implemented the Meals on Wheels
program in the north and central county regions to ensure
continuity of services and align with the vision of the County to
help vulnerable people achieve a better quality of life

Implemented year two of the Healthier Outcomes through
Multidisciplinary Engagement (HOME) Team program to provide
comprehensive case management to frequent users of the San
Mateo Medical Center Emergency Department (ED) in order to
improve health outcomes and reduce ED visits. The HOME
Team was awarded a San Mateo County STARS Award for
excellence in program performance as a result of successfully
reducing ED use among more than half of the HOME Team
clients by 50%

In partnership with the Women’s Recovery Association,
Behavioral Health and Recovery Services implemented a pilot
project that more appropriately aligns the necessary alcohol and
other drug treatment and recovery support for women for a
minimum of one year

Using the recommendations of a one-year stakeholder
collaborative process, completed a Request for Proposals
process and negotiated contract with the selected contractor for
countywide emergency and ambulance services

Expanded behavioral health services provided through primary

care through a partnership with Ravenswood Family Health
Center

Major Issues to be Addressed

Poverty and Disparities—the Department must continue to
thoughtfully address pressing long-term health issues that are
rooted in communities and reflect many underlying factors linked
with poverty and disparities, while also addressing day-to-day
imperatives of ensuring basic health and safety and assisting
vulnerable people to achieve a better quality of life

Chronic Disease—it is recognized that chronic diseases,
including mental illness and addiction to alcohol, tobacco, and
other drugs take an enormous toll on the community; categorical
funding and resulting programmatic limitations make it
challenging to address such issues with a public health
perspective targeting behavior and community change
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Disaster Preparedness and Threat of Pandemic Influenza—
international and national research continues to emphasize the
need for substantial attention toward activities related to
preparing local government and the community for the possible
spread of Avian Influenza. These efforts will address basic
individual / family health and safety, as well as potential
interruptions of vital government and business functions that
may follow an outbreak in the community. These efforts will also
provide an opportunity to address implications for the threat of
other man-made and natural disasters that require continued
attention

Increasing Healthcare Costs—the federal government projects
that healthcare costs will increase by an average of more than
7% per year until 2015, with even greater increases expected for
public healthcare spending. These cost pressures will strain
existing systems as public funding sources are expected to
remain relatively flat

Healthcare Access Barriers—increasing healthcare costs, the
size and composition of the primary care workforce, and
changing population demographics have resulted in barriers to
healthcare access for children and adults, both locally and
beyond. Sustained improvement in population health is
hampered by these challenges

Workforce Capacity and Diversity—the Department must
continue to invest in a workforce that is aligned with the diversity
of the communities being served and recognizes the need for
differing health approaches for the county’s diverse communities

Major Demographic Shifts—significant changes in healthcare
needs are anticipated as the population ages. It is necessary to
think strategically regarding how best to anticipate and plan for
needed systems changes

Anticipated Reforms and Strains in the Criminal Justice
System—state and local reforms and actions targeting the
criminal justice system have major implications for healthcare
and behavioral healthcare systems, costs, and workforce
capacity. Local efforts, such as expansion of the Choices
substance abuse treatment program to promote successful
reentry of inmates and the Mentally Ill Offender Crime Reduction
(MIOCR) program for women offenders, begin to anticipate
these challenges but it is clear that further changes in the
criminal justice system will affect the need for resources and
support within health systems

Community Capacity—there is a need to be mindful of the
community’s capacity to address priority health issues and how
best to partner with the community in promoting health and well-
being, including the community’s level of preparedness for a
disaster. The recession facing the country strains the vitality of
community based organizations that play a role in sustaining a
healthy community

Data-Informed Practices—the Department will be challenged
to keep up with the vast amount of “best practice” and “evidence-
based” research that emerges on health issues and incorporates
the findings most relevant for the community, its assets, and its
needs

Critical Infrastructure—there is a need to invest in critical
infrastructure (space, information technology, seismically sound
buildings) necessary to support the many programs and
initiatives for which the Health System is responsible

Public Healthcare Policy—state and federal policy-makers
must continually be informed of County efforts to innovate and
pilot community based solutions for building a healthy
community. As the spectrum of public health expands to include
elements of land use / planning and sustainable agriculture, new
public policy approaches must emerge

Years of Potential Life Lost
(2004-06 by Race/Ethnicity)
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Key Department Initiatives

1. Engaging and Partnering with Communities: Healthy

Communities San Mateo

Alignment to Shared Vision:
+ Healthy Community
Major Issues to be Addressed:

« A growing body of research shows that many U.S.
population groups, including racial and ethnic minority
groups such as African Americans, Hispanics / Latinos,
Asian Americans, American Indians, Alaska Natives, and
Pacific Islanders, as well as some geographic and / or
socioeconomic groups such as low-income and rural
populations, experience a disproportionately high burden of
disease and mortality

+ San Mateo County exhibits these same trends in health
disparities, and reducing them requires concerted actions
across a wide range of factors including place, partnerships,
and addressing the social determinants of health such as
education, inequality, income, and community power

+ Research and practice have affirmed the important roles that
communities play in shaping health outcomes through family
and peer supports, social and cultural norms, built
environment characteristics, transportation systems, food
systems, and other factors that are rooted in communities

Health Department (5000D)
Healthy Community
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Goals:

* Reduce health disparities

+ Engage the community in addressing the social
determinants of health

Objectives:

+ By 2010, reduce levels of childhood overweight from 25% to
20%

« By 2010, reduce proportion of youth using alcohol, tobacco,
and other drugs from 26% to 21%

+ Increase primary prevention activities in communities
experiencing the highest burden of disease and mortality

+ Follow-up on recommendations heard from communities
during Mental Health Services Act planning through focused
efforts to improve access to mental health services, initially
focusing on partnerships with at least two ethnic
communities in the county

Major Milestones:
+ Continue community engagement in implementation of

communitywide plans to prevent childhood obesity among
other chronic diseases and substance abuse

+ Implement key recommendations from internal assessment
to promote youth development aimed at strengthening
approaches across Health System programs

+ Disseminate findings and identify local program and policy
implications from the locally created model that projects the
impact of the aging of the population for San Mateo County’s
healthcare, housing, and transportation planning

+ Implement community access and engagement initiatives in
two areas of the county—Daly City / South San Francisco
and East Palo Alto / Menlo Park—to improve access to
mental health services for underserved ethnic communities
within the county

+ Assist community partners in refining Pandemic Influenza
plans and developing the institutional learning required to
make these plans effective

+ Build on Department work in analyzing geography and
school links represented by contracts for services targeting
children and families by linking findings and follow-up
recommendations with work of other County departments

County Partners:

* Human Services Agency

+ San Mateo Medical Center

+ Health Plan of San Mateo

+ First Five of San Mateo County

* Human Resources Department

+ Department of Housing

+ Parks Department

+ Planning and Building Department

+ SamTrans

+ County Office of Education

FY 2009-10 Budget Impact:

In addition to the 8.0 FTE staff in Health Policy and Planning who
will continue to lead and coordinate these efforts, existing
resources across System divisions are being redirected toward
this initiative. This work is being conducted in partnership with
several county and community organizations.

Influencing Systems and Policy: Health System Redesign /
Chronic Disease Model of Care

Alignment to Shared Vision:

+ Healthy Community

Major Issues to be Addressed:

+ Increasing prevalence of chronic disease

+  Demographic shifts indicating a 72% increase in the older
adult population over the next 10-15 years

+ Balance current needs that exceed available resources with
the legitimate needs of future populations

+ Continued escalation in the cost of delivering healthcare
services

+  Significantly higher rates of chronic medical disease among
clients with a mental health diagnosis than other publicly
insured adults

Goals:

+ Improve access to services and care, with a concentrated
focus on preventive services

+ Improve management of chronic disease across systems to
ensure efficiency and effectiveness in care coordination and
targeting of medical resources

Objectives:

« By 2011, design and implement a sustainable and creative
approach to healthcare delivery that incorporates key
recommendations of the Health Management Associates
Phase 2 Final Report and the recommendations of the Blue
Ribbon Task Force

+ Decrease Emergency Department, and higher levels of care
use

+ Increase linkages between delivery of mental health, primary
care and community-based services

Major Milestones:

+ The Board of Supervisors (BOS) approved a transfer of the
indigent care program administration from the County to
Health Plan of San Mateo effective January 1, 2009 which
continues movement toward a seamless and coordinated
coverage program for the population with incomes below
200% of the Federal Poverty Level, in alignment with the
recommendations of the Blue Ribbon Task Force

+ Uninsurance rates for children have been reduced from
9.1% to 1.4% between 2003 and 2007

+ The BOS accepted preliminary (July 2007) and final
planning phase (May 2008) recommendations from the Blue
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Ribbon Task Force that establish a shared vision for
universal health coverage for adults in San Mateo County

+ Awarded a San Mateo County STARS award in FY 2008-09
for program performance for the efforts of the Healthier
Outcomes through Multidisciplinary Engagement team,
which assists clients who had accessed the Emergency
Department seven or more times during the prior year in
achieving improved access to primary and specialty care

« Analyzed linkages between primary care and behavioral
health and recovery services across five models involving
San Mateo Medical Center, Behavioral Health and Recovery
Services, Ravenswood Family Health Center, and Health
Plan of San Mateo. Based on this analysis, designed and
implemented approach to improve care for older adults at-
risk for depression who are served within primary care
settings

+ Implemented a revised Memorandum of Understanding
among, Behavioral Health and Recovery Services, Aging
and Adult Services, and Health Plan of San Mateo that
improves incentive alignment to maximize Medi-Cal
enroliment and furthers Behavioral Health and Recovery
Services programmatic initiatives aimed at strengthening the
capacity for addressing co-occurring client needs (clients
with both a mental health and substance abuse diagnosis)
across settings

County Partners:

* Human Services Agency

+ Health Plan of San Mateo
« County Counsel

+ County Manager's Office

FY 2009-10 Budget Impact:

The County Manager's Office has invested $609,041 in FY
2008-09 to further this work. Existing Health System resources
are being redirected to contribute in this area, with additional
resources invested from a variety of county and community
partners.

Other Significant Objectives by Program
The Health Department includes the following programs:

¢+ Health Administration

+ Health Policy and Planning

+ Aging and Adult Services

+ Behavioral Health and Recovery Services

+  Community Health

+ Family Health Services

+ Correctional Health Services

The following program objectives will significantly contribute to
Departmental success (additional program-level objectives are
included in individual Program Plans):

Health Policy and Planning

+ Reduce health disparities in
departments and the community
+ Improve access to healthcare

partnership  with  County

Aging and Adult Services

« Enhance the older adult system of care through use of the
Uniform Assessment Tool

+ Expand program involvement of seniors and adults with
disabilities

+ Explore long-term care integration

+ Increase capacity for conservatee placements

Behavioral Health and Recovery Services
+ Maximize the efficiency and cost effectiveness of youth and adult
services

+ Initiate the implementation phase of seven community
prevention partnerships

Community Health

+ Improve efficiency and use of services

+ Continue pandemic influenza planning and preparation

« Complete an emergency and ambulance services Request for
Proposals

+ Achieve three-year outcomes developed by the community for
the Tobacco Prevention Program

Family Health Services

+ Maintain an infant breastfeeding rate over 75%
+ Maintain an immunization rate of 80% for children at age two

Correctional Services

+ Perform 95% of juvenile and adult histories and physicals in a
timely manner

+ Increase community and funding support for therapeutic
community, jail-based programs

+ Provide nutritional consultations and education services to 700
customers
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Health Department (5000B)

ALL FUNDS

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Licenses, Permits and Franchises 1,840,112 1,872,587 2,092,312 2,143,334 51,022 2,152,158
Fines, Forfeitures and Penalties 1,605,124 2,100,132 2,806,618 2,567,901 (238,717) 2,673,725
Use of Money and Property 585,238 695,265 571,355 494,016 (77,339) 494,016
Intergovernmental Revenues 114,888,318 122,532,293 125,347,361 132,508,416 7,161,055 133,497,535
Charges for Services 40,348,823 44,469,978 50,881,183 52,444,659 1,563,476 54,994,720
Interfund Revenue 5,681,671 5,880,894 5,625,186 5,773,571 148,385 5,773,571
Miscellaneous Revenue 12,770,824 11,576,614 10,078,991 9,992,986 (86,005) 9,976,930
Other Financing Sources 155,153 35,430 76,795 76,795 76,795
Total Revenue 177,875,263 189,163,193 197,479,801 206,001,678 8,521,877 209,639,450
Fund Balance 20,693,910 24,182,897 23,350,946 21,907,480 (1,443,466) 21,855,563
TOTAL SOURCES 198,569,173 213,346,090 220,830,747 227,909,158 7,078,411 231,525,013
REQUIREMENTS
Salaries and Benefits 102,563,309 112,769,983 124,115,933 130,308,111 6,192,178 137,353,808
Services and Supplies 89,261,456 100,080,998 96,985,206 97,170,445 185,239 96,386,337
Other Charges 52,583,998 58,437,706 61,995,474 63,789,625 1,794,151 63,496,653
Fixed Assets 920,186 148,746 35,250 24,250 (11,000)
Other Financing Uses 74,834 206,103
Gross Appropriations 245,403,783  271,643536 283,131,863 291,292,431 8,160,568 297,236,798
Intrafund Transfers (25,278,726)  (31,506,804)  (28,046,696)  (27,458,525) 588,171  (27,210,757)
Net Appropriations 220,125,057 240,136,732 255,085,167 263,833,906 8,748,739 270,026,041
Contingencies/Dept Reserves 9,290,866 14,111,614 13,434,781 12,934,781 (500,000) 12,436,879
Non-General Fund Reserves 5,385,731 5,798,449 6,100,935 5,855,730 (245,205) 6,043,616
TOTAL REQUIREMENTS 234,801,654 260,046,795 274,620,883 282,624,417 8,003,534 288,506,536
NET COUNTY COST 36,232,481 46,700,705 53,790,136 54,715,259 925,123 56,981,523
AUTHORIZED POSITIONS
Salary Resolution 1,063.0 1,100.0 1,094.0 1,089.0 5.0) 1,089.0
Funded FTE 1,001.7 1,050.0 1,047.6 1,045.7 1.9) 1,045.7
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FY 2009-10 Budget Overview

TOTAL SOURCES

Total Sources increased by $7,078,411 or 3.2% from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget due to the following
changes:

Licenses, Permits and Franchises
There is a net increase of $51,022 in this funding source primarily due to a projected increase in Agricultural Commissioner / Sealer
registration and inspection fees and licenses.

Fines, Fees and Forfeitures
There is a net decrease of $238,717 in this funding source due to a reduction in Environmental Health fees, court fines, and the administrative
fee drawn by Emergency Medical Services (EMS) from the EMS Trust Fund.

Use of Money and Property
There is a decrease of $77,339 in this funding source due to expected lower interest allocations based on current trends.

Intergovernmental Revenues

There is a net increase of $7,161,055 in this funding source. Revenue increases totaling $13,456,244 include: additional revenue for Mental
Health Services Act (MHSA) of $8,436,738 and state mandated cost reimbursement (SB 90) of $3,925,999; an additional $503,697 in Public
Health and Family Health revenues primarily due to increased grants for Children’s Nutrition Program (WIC) and AIDS Programs; other grants/
allocations for Environmental Health of $444,825 and revenue from Federal government of $144,985. These increases more than offset
projected revenue reductions that total $6,295,189, including a decrease of $2,666,218 in Early Periodic Screening and Diagnostic Treatment
(EPSDT) due to the anticipated approval by voters of Proposition 1E on May 19; a decrease of $1,450,243 in Health System’s Realignment
Sales Tax and Vehicle License Fee (VLF); decrease in Federal In-Home Supportive Services (IHSS) revenue of $1,638,909; and other
reductions of $539,819 that consist of decreases in reimbursements from other government agencies due to conclusion of grants or reductions
in allocations.

Charges for Services

There is a net increase of $1,563,476 in this funding source. Behavioral Health and Recovery Services revenues are increased by $1,319,762
due to the increase in reimbursable rates for service coming from treatment of CareAdvantage clients as well as to anticipated efficiencies in
Medicare billing. Departmental Medi-Cal Administrative Activities (MAA) and Targeted Case Management (TCM) revenues are estimated to
increase by $510,839 while Environmental Health, Public Guardian and Public Health fees are projected to have a combined increase of
$559,559. The total increase more than offsets reductions in the Medi-Cal Federal Financial Participation (FFP) amounting to $626,684 as well
as a decrease of $200,000 in Household Hazardous Waste funding.

Interfund Revenue
There is an increase of $148,385 in this funding source due to increase in laboratory charges to the Medical Center by Public Health.

Miscellaneous Revenue

There is a net decrease of $86,005 in this funding source due to decreased Children’s Health Initiative (CHI) funding from foundations and
other organizations, elimination of fines as a result of new contract terms from American Medical Response (AMR) for failing to meet minimum
response time, and completion of grants for a total of $505,474. These decreases are partially offset by increases in Tobacco Settlement and
various revenues of $419,469.

Fund Balance

There is a decrease of $1,443,466 in this funding source. Fund Balance used for one-time projects and purchases in FY 2008-09 has been
eliminated. The decrease in Fund Balance has been partially offset with savings generated by positions held vacant in FY 2008-09.

TOTAL REQUIREMENTS

Total Requirements increased by $8,003,534 or 2.9% from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget due to the
following changes:

Salaries and Benefits

There is a net increase of $6,192,178 in this expenditure category due to inclusion of merit increases, annualized negotiated labor increases,
and increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC). Five
positions in Correctional Food Services have been deleted in order to achieve cost savings for the Probation Department.

Health Department (5000D) County of San Mateo
Healthy Community FY 2009-11 Recommended Budget
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Services and Supplies

There is a net increase of $185,239 in this expenditure category. Agreements with outside hospitals and community based organizations
increased by $1,028,311, which is comprised of an increase of $1,684,353 in the cost of the Mental Health Services Act full partnership
program and a reduction of $656,042 from other programs. A total of $843,072 in reductions partially offset increases. These reductions
include: training costs in the amount of $229,332; drug and pharmacy in the amount of $115,765; internal transfers of cost in the amount of
$152,972; office furniture cost for $120,974; and $224,029 in miscellaneous reductions.

Other Charges

There is a net increase of $1,794,151 in this expenditure category primarily due to increased charges to Behavioral Health and Recovery
Services of $1,343,415 for clients placed at non-County institutions; an increase in automation costs for $896,972; and an increase of
$1,612,629 for the County’s share of Independent Providers costs in the Public Authority because of an anticipated increase in IHSS hours.
Increases are partially offset with a decrease of $450,814 in contracts; a reduction of $358,222 in rental costs for leased facilities; elimination
of costs and internal charges between divisions within Public Health in the amount of $1,222,340 with no impact to client services; and
miscellaneous reductions in the amount of $27,489 in other operating divisions.

Fixed Assets
There is a decrease of $11,000 in this expenditure category due to the elimination of one-time projects completed in Correctional Food
Services in FY 2008-09.

Intrafund Transfers
There is a decrease of $588,171 in this expenditure category due to reductions in reimbursements for administrative and support services
within Health and reimbursements from other County General Fund departments.

Contingencies/Departmental Reserves

There is a net decrease of $745,205 in this expenditure category due the projected use of reserves in year-end closing. The balance in
General Fund Reserves represents 5.3% of Net Appropriations, which exceeds the County's 2% Reserves policy by $8,027,296. The General
Fund Reserve will cover potential costs for audit adjustments, mandated requirements of the Mental Health Services Act, housing projects in
BHRS, the hand-held inspection equipment project in Environmental Health, a reserve against Bioterrorism costs in Public Health, and
reserves for the Department-wide Information Technology Strategic Plan (ITSP). Non-General Fund Reserves have decreased by $245,205 to
$5,855,730.

NET COUNTY COST

There is a net increase of $925,123 or 1.72% in this Department's General Fund allocation. This increase is primarily due to merit increases,
annualization of mid-year position changes and the increase in retiree health costs due to the transition from the pay-as-you-go method to
funding the Annual Required Contribution (ARC).

FY 2010-11 Budget Overview
TOTAL SOURCES
Total Sources increased by $3,615,855 or 1.6% from the FY 2009-10 to the FY 2010-11 Recommended Budget due to the following changes:

Licenses, Permits and Franchises
There is an increase of $8,824 in this funding source due to additional revenue for underground tank permits.

Fines, Fees and Forfeitures
There is an increase of $105,824 in this funding source primarily for court fines for the EMS Trust Fund (Maddy Fund).

Intergovernmental Revenues

There is a net increase of $989,119 in this funding source. Revenue increases totaling $1,053,669 include: Mental Health Services Act (MHSA)
of $351,567; allocation for Women, Infant and Children’s (WIC) Program of $273,990, Realignment Sales Tax and Vehicle License Fee (VLF)
of $426,172 and a minor increase in Proposition 172 funds of $1,940. There is a reduction of $64,550 due to the conclusion of grants or
reductions in state allocations.

Charges for Services

There is a net increase of $2,550,061 in this funding source. BHRS revenues increased by $1,447,690 due to the increase in Medi-Cal
claimable activities. Departmental Medi-Cal Administrative Activities (MAA) and Targeted Case Management (TCM) revenues are estimated to
increase by $663,000 due to changes in the Federal Medical Assistance Payment (FMAP) rate. Environmental Health, Public Guardian and
Public Health fees are projected to increase by $439,371.

County of San Mateo Health Department (5000D)
FY 2009-11 Recommended Budget Healthy Community
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Miscellaneous Revenue
There is a net decrease of $16,056 in this funding source primarily due to the decreases in revenue from grants and foundations in Health
Policy and Planning, including the elimination of grants for the Health Redesign Initiative.

Fund Balance
The decrease of $21,917 in this funding source is primarily due to one-time projects and purchases in FY 2009-10. The decrease in Fund
Balance has been partially offset with savings generated by positions held vacant in FY 2009-10.

TOTAL REQUIREMENTS

Total Requirements increased by $5,882,119 or 2.0% from the FY 2009-10 to the FY 2010-11 Recommended Budget due to the following
changes:

Salaries and Benefits

There is a net increase of $7,045,697 in this expenditure category due to inclusion of merit increases, annualized negotiated labor increases,
mid-year position changes and increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual Required
Contribution (ARC).

Services and Supplies

There is a net decrease of $784,108 in this expenditure category due to reductions in contract costs in order to meet the Department’s
operating need and conclusion of projects. This decrease includes the elimination of $437,985 for costs related to the Health Redesign
Initiative.

Other Charges
There is a net decrease of $292,972 in this expenditure category due to lower automation charges and a reduction in motor vehicle

replacement charges in Agriculture Commissioner / Sealer.

Fixed Assets
There is a decrease of $24,250 in this expenditure category due to deletion of one-time purchase of equipment.

Intrafund Transfers
There is a decrease of $247,768 in this expenditure category due to reduced administrative and support services charges within Health and
other General Fund departments.

Contingencies/Departmental Reserves

There is a net decrease of $310,016 in this expenditure category, representing a decrease of $497,902 in General Fund Reserves partially
offset by an increase of $187,886 in Emergency Medical Services (EMS) Fund Reserves. The balance in General Fund Reserves represents
4.94% of Net Appropriations, which exceeds the County’s 2% Reserves policy by $7,405,910. The majority of General Fund Reserves have
been designated for specific purposes such as potential audit adjustments, mandated requirements of the Mental Health Services Act, housing
projects in BHRS, hand-held inspection equipment in Environmental Health, a reserve against Bioterrorism costs in Public Health, and the
Department-wide Information Technology Strategic Plan (ITSP).

NET COUNTY COST

There is a increase of $2,266,264 or 4.1% in this Department's General Fund allocation. This increase is due primarily to merit increases,
annualization of mid-year position changes and the increase in retiree health costs due to the transition from the pay-as-you-go method to
funding the Annual Required Contribution (ARC).

Health Department (5000D) County of San Mateo
Healthy Community FY 2009-11 Recommended Budget
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Health Administration (5500B)

Program Locator
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Program Outcome Statement

Health Administration promotes and improves the health and well
being of the community by providing overall leadership, policy
setting, management, and fiscal and administrative support for all
County health functions.

Services and Accomplishments

Health Administration contributes to the Shared Vision of a Healthy
Community by 2025 by engaging the community in identifying health
needs and working with community members and groups toward
solutions; improving inter- and intra-departmental program and
service coordination; and seeking ways to minimize Net County
Cost. Health Administration is an administrative unit that works
closely with all divisions within the Health System. Health
Administration provides leadership for the Health System and the
County in meeting community healthcare needs; ensures that all
programs have the capacity to provide needed care and services to
residents; and provides support and information to the Board of
Supervisors, County Manager, other agencies, and the public.
Health Administration, through its designated Public Information
Officer, provides information to the media and the public on all health
issues; oversees the budget; works with the state and federal
governments on funding issues; provides budget and accounting
services for Health Policy and Planning; offers needed information
for financial audits of the Health System; oversees contractual
agreements between the Health System and independent
contractors; and provides leadership and central coordination for
information technology, including the Health System's two
Information Technology Strategic Plans (ITSP).

The following are major accomplishments in the current year:

+ Aspart of the Health System Redesign Initiative, led key aspects
of aligning clinical capacity across public health programs and
San Mateo Medical Center (SMMC), as well as components of
the Community Health Network for the Underserved

+ Assisted with the County’s criminal justice and re-entry planning
to assure the implementation of evidenced-based assessment
and treatment, and the coordination and integration of related
systems for those being released from incarceration

+ Assisted with the alignment of all County health functions into a
single Health System, which included the implementation of a
leadership structure to further organizational integration, and
alignment of administrative and financial infrastructure functions

+ Assisted with various fiscal reorganizations within the Health
System, including the creation of Community Health and
increasing fiscal support in Family Health Services

+ In September 2008, trained over 45 contract staff on recent
policies and procedures for contract development, resulting in
the more timely completion of contracts

+ Supported major facilities and space reorganizations aimed at
improving access to services for clients served by the Health
System and maximal financial sustainability

County

of San Mateo

FY 2009-11 Recommended Budget
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+ Maintained the concept of “one-voice” for the Health System in
the absence of a Director of Marketing at SMMC

+ Managed the departmental migration of the Health System Web
site from Vignette 6 to 7, which involved an extensive content
review process and redesign of the site

+ Led quarterly meetings of the San Mateo County Public
Information Network, a group of representatives from cities, the
County, police, fire and transportation, who will be public
information officers (PIOs) in an emergency, and led the group in
PIO exercise during the Silver Sentinel earthquake drill in
October 2008

Story Behind Performance

The unit continues to meet stakeholder satisfaction targets. The
scope of Health Administration activities continues to expand as a
result of several organizational changes. The Health System was
created by the Board of Supervisors on July 28, 2008 and includes
all County health functions within a single department. This
reorganization also restructured programs within the Health
Department to create a new division called Community Health,
which includes Agricultural Commissioner / Sealer, Public Health
Programs, Emergency Medical Services, and Environmental Health.
Health Planning and Policy, Family Health, Aging and Adult
Services, Correctional Health, and Behavioral Health and Recovery
Services remain unchanged. Due to the strong correlation to
facilities management, countywide leadership for compliance with
the American’s With Disabilities Act (ADA) for County provided
services has been transferred to Public Works.

A new performance measure, Percent of Major Information
Technology Strategic Plan (ITSP) Projects Completed on Schedule,
has been developed for FY 2009-10. The former Health Department
and San Mateo Medical Center each have Information Technology
Strategic Plans. These plans have been instrumental in determining
priority technology projects with limited resources. This measure will
track the project management of the divisions and Information
Services Department for the major technology projects throughout
the years and ensure that the projects put into place are proceeding
as planned.

Major challenges over the next two years will be:

+ To continue to align San Mateo Medical Center's finance and
administrative functions with those of other Health System
divisions to best support the Health System’s operational and
financial strength

+ To continue to participate and provide leadership for efforts that
further the final planning phase recommendations of the Blue
Ribbon Task Force on Adult Health Care Coverage Expansion,
including the Health System Redesign Initiative

+ To develop financial and programmatic strategies that ensure
the Health System can provide needed care to residents,
especially as state, federal, and local funding for programs
decreases or shifts to other priorities

+ To successfully implement the reentry plan and to anticipate and
integrate the effects of Criminal Justice Planning to the County’s

Health System in conjunction with the Sheriff's Office, District
Attorney, Probation, and County Manager’s Office

« To improve the effective use of the Internet and other
technologies for information gathering and dissemination, and
continue to provide leadership and support all divisions of the
Health System related to maintaining an effective Web presence

+ To lead a Health System effort and support all divisions of the
Health System in succession planning to prepare for an
anticipated increase in employee retirements over the next three
to five years

+ To work closely with the Health Plan of San Mateo (HPSM) to
improve insurance services and access for county residents

+ To collaborate with Information Services Department, Housing
Department, and Human Services Agency to develop the Health
and Human Services element of the County Applicable Client
Records Search (ACRS) project, building on the success of the
early phases of the Health Client Data Store and result in
improved reporting and planning across departments;
consideration of a second phase of the Health Client Datastore
is an element of ACRS

+ To coordinate the ITSPs from the old Health Department and
SMMC organizations to address needs in automation
maintenance and upgrades

+ To identify long-term space requirements, ensuring that facilities
are adequate for carrying out critical health functions,
consolidating programs in leased facilities, and preparing for
resilience in the physical plant—particularly in case of events
such as a major flu or other disease outbreak, natural disaster,
or terrorist event

+ To communicate the Health System's concept and vision to
employees, partners, clients and the public

+ To find new ways to communicate with our clients and the public
outside of traditional print media

Program Objectives

Health Administration will meet performance targets by doing the
following:

Maintain 0% of General Fund Budgets Exceeding Appropriations at

Year-End

+ Continue regular budget monitoring and communications with
the Divisions about risks, liabilities, trends, and projections

« Meet regularly with the Health System’s fiscal officers,
individually and as a group

« Continue long-range financial planning and analysis

+ Identify new funding sources and opportunities to enhance
existing sources

+ Continue to review, modify, and strengthen strategies to
maximize funding programs including MAA and TCM

Achieve an Overall Stakeholder Satisfaction Rating of at least 90%

+ |dentify appropriate stakeholders in the Health System to receive
the survey

« Send survey to stakeholders with cover memo encouraging
response

Health Administration (5500B)
Healthy Community

County of San Mateo
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+ Follow up with those surveyed to encourage response and
address areas of concern
+ Continue to use an on-line survey tool

By FY 2010-11 Develop Phase Il of the Health Client Data Store

+ Review and prioritize business questions and revise as
necessary

+ Determine source systems and business questions for the
second iteration of the Health Client Data Store

+ Evaluate the need for additional data fields and source systems

+ Implement the second iteration and run reports

County of San Mateo Health Administration (5500B)
FY 2009-11 Recommended Budget Healthy Community
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11

Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of General Fund budgets 12 13 13 1 1

monitored

Number of agreements, amendments, and 385 689 970 970 970

other Board of Supervisor items processed

)

How Well We Do It (Quality / Efficiency)

Percent of Health Department budget 1% 1% 1% 1% 1%

allocated to Health Administration

Percent of General Fund budgets 0% 0% 0% 0% 0%

exceeding appropriations at year-end

Is Anyone Better Off? (Outcome / Effect)

Percent of stakeholder survey respondents 92% 94% 90% 90% 90%

rating services good or better

Percent of major ITSP projects completed 75% 75%

on schedule (data development)
(1) Decrease in FY 2006-07 reflects contracts that were in the second or third year of an existing multi-year contract.
Health Administration (5500B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

Salary Resolution 16.0 18.0 16.0 15.0 (1.0) 15.0
Funded FTE 15,5 16.2 15.4 14.5 (0.9) 14.5
Total Requirements 1,886,552 2,468,471 2,451,176 1,716,689 (734,487) 1,716,689
Total Sources 1,965,391 2,407,070 2,302,742 1,716,689 (586,053) 1,716,689
Net County Cost (78,839) 61,401 148,434 (148,434)
NCC Breakdown
Non-Mandated Services 148,434 (148,434)

Health Administration (5500B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is $0. The
expenditures in this program are transferred to various programs throughout the Department.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); elimination of one-time Fund Balance; elimination of one-time projects through the use of Reserves; reduction in
contract expenditures; and adjustments to revenue based on current year actuals.

Reserves Positions

(500,000)

Revenue/Sources Appropriations Intrafund Transfers Net County Cost

(586,053) 217,151 (451,638) (148,434) 0

2. Staffing Adjustments

An Administrative Assistant Il is transferred from Administration to Health Policy and Planning and an Executive Secretary is accepted from
Health Policy and Planning to reconcile the budget with the Salary Ordinance Amendment presented to the Board of Supervisors in April 2009.
As a result of an internal fiscal reorganization among Community Health, Family Health and Administration, a Financial Services Manager I
has been transferred to Family Health Services and a Fiscal Office Specialist subsequently reclassified to an Accountant has been transferred
to Community Health and an Administrative Secretary has been transferred to Administration from Community Health. The transfers will better
align staff to the programs they are supporting and will assist the divisions to continue to meet their performance targets. These funding
adjustments result in the net reduction of one position.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (153,693) 153,693 0 0 1)
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(586,053) 63,458 (297,945) (500,000) (148,434) ()]

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increases in retirement and retiree health contributions. These increases were offset by a reduction in
automation service charges.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 155,114 0 0 155,114 0
0 (155,114) 0 0 (155,114) 0

County of San Mateo

FY 2009-11 Recommended Budget
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Health Administration (5500B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Intergovernmental Revenues 648,183 649,537 654,910 234,640 (420,270) 234,640
Charges for Services 193,428 284,651 140,000 464,513 324,513 464,513
Interfund Revenue 15,668 19,568 19,568 19,568 19,568
Miscellaneous Revenue 470,756 342,207 323,471 333,175 9,704 333,175
Total Revenue 1,328,035 1,295,963 1,137,949 1,051,896 (86,053) 1,051,896
Fund Balance 637,356 1,111,107 1,164,793 664,793 (500,000) 664,793
TOTAL SOURCES 1,965,391 2,407,070 2,302,742 1,716,689 (586,053) 1,716,689
REQUIREMENTS
Salaries and Benefits 2,111,590 2,035,793 2,438,772 2,436,784 (1,988) 2,591,898
Services and Supplies 1,257,485 3,625,003 1,366,043 1,055,410 (310,633) 1,055,410
Other Charges 3,155,158 3,448,797 941,546 1,317,625 376,079 1,162,511
Gross Appropriations 6,524,232 9,109,594 4,746,361 4,809,819 63,458 4,809,819
Intrafund Transfers (5,217,437) (7,752,229) (3,459,978) (3,757,923) (297,945) (3,757,923)
Net Appropriations 1,306,795 1,357,364 1,286,383 1,051,896 (234,487) 1,051,896
Contingencies/Dept Reserves 579,757 1,111,107 1,164,793 664,793 (500,000) 664,793
TOTAL REQUIREMENTS 1,886,552 2,468,471 2,451,176 1,716,689 (734,487) 1,716,689
NET COUNTY COST (78,839) 61,401 148,434 (148,434)
AUTHORIZED POSITIONS
Salary Resolution 16.0 18.0 16.0 15.0 (1.0 15.0
Funded FTE 15.5 16.2 15.4 145 (0.9) 14.5

Health Administration (5500B)
Healthy Community

County of San Mateo
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Health Policy and Planning (5550B)

Program Locator
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Healthy Community
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Program Outcome Statement

Health Policy and Planning increases the Health System’s ability to
improve community health by addressing strategic health issues in
partnership with the community.

Services and Accomplishments

Health Policy and Planning (HPP) contributes to the Shared Vision
of a Healthy Community by 2025 through community-based health
planning, assessment, data and policy analysis, and community
health initiatives. HPP carries out projects and initiatives that
represent strategic priorities of the Health System aimed at long-
term and systemic impact on community health.

The HPP unit is made up of three sections: the Health Officer aligns
the broad concerns of promoting social, economic, and
environmental conditions toward improving health and well-being
and preventing illness, disease, and injury; Policy and Planning
leads strategic planning, engages the community, and analyzes data
and policy opportunities to inform System practice and priority
setting; and the Children’s Health Initiative (CHI) conducts outreach,
enrollment, retention, and utilization activities for the various health
coverage programs for low-income children, adults, and families
including Healthy Kids, Healthy Families, Medi-Cal, and County
Access and Care for Everyone, which combines the Wellness,
Enrollment Linkage and Low-Cost (WELL) Program and Access and
Care for Everyone. The Health System Redesign Initiative is being
carried out within HPP.

The following are major accomplishments in the current year:

+  Worked with ten major healthcare delivery organizations serving
the county to develop a Community Health Network for the
Underserved aimed at meeting the needs of the uninsured and
publicly covered population in a coordinated manner

* In partnership with Health Plan of San Mateo (HPSM),
implemented unified administration of the County's indigent care
programs

+ Developed four policy briefs and presented the findings from the
San Mateo County Aging 2020-2030 Demographic Model Data,
which was adopted by the Board of Supervisors in October 2007
as the primary data source on the aging baby boomer population

+ Facilitated the development and adoption of two policies
intended to improve linguistic access to services for Limited
English Proficient (LEP) clients, which included the selection of
interpretation and translation contractors and staff training on
accessing professional interpreters

+ Launched the Get Healthy San Mateo County clearinghouse
website  (www.gethealthysmc.org) and  youth  site
(www.yspacesmc.org) in September 2008; a local clearinghouse
of resources on healthy eating and active living, including the
County's first youth-blog

County of San Mateo
FY 2009-11 Recommended Budget
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+ Expanded resources and tools for addressing health disparities
by holding trainings on diversity films and completing “train the
trainer” courses for staff and community members to serve as
facilitators of the “Unnatural Causes: Is Inequality Making us
Sick” film tool

* In partnership with community youth serving organizations,
coordinated the second annual Middle School Youth Take Action
Summit involving 60 middle school youth, and awarded mini-
grants and technical assistance for student-led health and
wellness activities in six participating schools

+  Worked with planners to insert health measures or language into
six physical planning processes across the county in addition to
the Grand Boulevard Initiative regional planning process to
improve the built environment along the EI Camino Real for
better health outcomes

* Moved closer to the vision of universal health coverage by
reducing the number of uninsured children in the county from
3,000 children in 2005 to 2,000 children in 2007 (1.9% to 1.4%)
through promoting enrollment and retention of health coverage

Story Behind Performance

Major focuses of Health Policy and Planning (HPP) in FY 2008-09
continue to be furthering work on the Healthy Communities San
Mateo health disparities initiative and coordination of community and
Health System efforts aimed at improving access to healthcare.
County and community work on healthcare access will be furthered
through the second year of the Health System Redesign Initiative,
led by the County Manager's Office (CMO) and involving the Health
System and the Health Plan of San Mateo. A Special Assistant to the
County Manager position is assigned from HPP to serve as lead staff
for this effort.

To increase the data analysis capacity of HPP, the Epidemiology Unit
previously in Community Health has been transferred to HPP. The
placement of these positions will allow for increased coordination
across data analysis functions, policy development, and community
data requests. This will also increase the proactive identification of
long-term health trends, particularly around health disparities.

To better align county agriculture and food resources, the University
of California Co-operative Extension (UCCE) has been moved into
the newly created Community Health Division. This will allow for
strong collaboration between Agriculture, Weights and Measures,
Public Health Programs and UCCE programs.

Children's Health Initiative staff will continue to partner with key
county stakeholders such as Health Plan of San Mate (HPSM),
Human Services Agency, San Mateo Medical Center, and
community based organizations to increase enroliment and retention
of children and adults in the various health coverage programs.
There is a projected increase in enrollment for FY 2009-10 and FY
2010-11.

Health Policy and Planning has worked in partnership with the
community on addressing strategic priority initiatives. A key
component of this work is building internal and external capacity.
The percentage of strategic initiative partners indicating an
increased confidence in the County and their organization to
address key issues, is an indicator of the strength of this partnership
and long-term ability to build capacity and maintain momentum, with
a goal to maintain a rate of 80%.

Major challenges over the next two years will be:

+ To make significant progress in addressing long-term community
health challenges and reducing health disparities by supporting
community and internal capacity to continue implementing key
action steps of the various strategic plans informing this work

+ To communicate recommendations arising from findings of the
Service Needs for the Aging Population 2020-2030 Project
Model and coordinate with cities on developing implementation
processes

+ To implement a plan for sustaining Children’s Health Initiative
both financially and operationally, and transfer learnings from
this effort to work in promoting and retaining health coverage
among adults, positioning our work in this arena for long-term
success in light of state and local budget challenges

+ To embed efforts of the Health System Redesign Initiative into
the operations of the Health System and its partnerships with
HPSM and key community partners

+ To streamline and strengthen processes for improving linguistic
access for Limited English Proficient clients and to support staff
in accessing translation and interpretation services

+ To develop and implement strategies for promoting farm to
institution food distribution

+ To build organizational capacity for addressing health disparities
and integrate this focus across the Health System

+ To maintain community momentum for the long-term agenda of
eliminating health disparities given immediate community
capacity constraints

Program Objectives

Health Policy and Planning will meet performance targets by doing
the following:

Reduce Community Health Disparities in Partnership with County

Departments and the Community

+ Lead collaborations that engage the community in addressing
health disparities, including the efforts of preventing childhood
obesity through the Get Healthy San Mateo County Task Force

+ Conduct studies projecting and assessing the effectiveness,
accessibility, and quality of client- and population-based health
services including the Linguistic Access Assessment

+ Increase staff support to schools in the areas of school
gardening, school wellness and healthy school food

* Increase staff training on health disparities and cultural
competence

Health Policy and Planning (5550B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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Involve the perspectives of all County communities in Health
System planning and programs

Provide Technical Assistance to Health System Programs and

Community Organizations

Research best practices in the areas of health, health disparities,
health assessments, and health data sources

Provide guidance and support on program design, funding
sources, grant writing, and social marketing

Participate in community strategic planning and program
evaluations including leadership of the Blue Ribbon Task Force
on Adult Health Care Coverage Expansion Evaluation

Provide analytic support required to launch, sustain, and
strengthen community and Health System planning and
programs

Provide support to the Community Health Network for the
Underserved, which enlists all County healthcare delivery
organizations in addressing the needs of the underserved
Provide support to County partnerships in addressing health and
the built environment in collaboration with other County
programs such as Parks, Recreation, and Housing

Facilitate collaborative and proactive grant applications to
support innovative programs and systems change

Serve as a resource on federal and state legislation in
partnership with the Health System Public Information Officer

Enroll an Additional 1,050 Children in Health Insurance Plans Over

the Next Few Years (Non-Duplicated Count), Increase Benefits

Utilization Rates, and Improve Access To Healthcare

Continue to work with all school districts, community based
organizations, and County agencies to provide easily accessible
gateways to enrollment in all public health insurance program
including Medi-Cal, Healthy Families, Healthy Kids, and the
County Access and Care for Everyone Program

Implement and monitor health navigation, utilization, and
retention strategies that increase contact with families and
improve their understanding and use of benefits

Continue to work with the Human Services Agency, Health
System divisions and Health Plan of San Mateo to address
healthcare barriers identified in the Children’s Health Initiative
Five Year Evaluation report and the Health Management
Associates assessment of the County’s role in healthcare
delivery

County of San Mateo
FY 2009-11 Recommended Budget

Health Policy and Planning (5550B)
Healthy Community
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Number of community members engaged in 330 300 300 300 300
addressing high priority health issues @)
Number of performance measures 162 163 163 163 163
monitored
How Well We Do It (Quality / Efficiency)
Percent of partner and client satisfaction
with Health Policy and Planning work:
- Technical assistance recipients @) 93% 90% 90% 90%
- Task force and strategic initiative partners 94% 91% 90% 90% 90%
Number of strategic policy benchmarks 10 10 10 12 12
reached by Policy and Planning
Is Anyone Better Off? (Outcome / Effect)
Number of eligible San Mateo County
children enrolled in health insurance:
- Medi-Cal @ 15,397 15,402 15,592 15,784 15,784
- Healthy Families 9,246 9,910 10,287 10,677 10,677
- Healthy Kids 6,315 6,414 6,300 6,300 6,300
TOTAL 30,958 31,726 32,179 32,761 32,761
Number of individuals enrolled in local adult
coverage programs: (4
- ACE County © 8,852 9,048 10,000 10,000
- ACE (Access and Care for Everyone) 3,613 4,136 4,100 4,100
TOTAL 12,465 13,184 14,100 14,100
Percent of strategic initiative partners
indicating an increased confidence in ability
of the County and their organization to
address key health issues: )
- Internal 96% 80% 80% 80%
- External 98% 80% 80% 80%

(1) The decrease from FY 2006-07 to FY 2007-08 reflects the consolidation of participation from partnering organizations

(2) No survey was conducted in FY 2006-07.

®) This includes children enrolled in Full Scope No Share-of-Cost Medi-Cal only.

() This performance measure was added in FY 2007-08.

®) ACE was formerly known as the WELL (Wellness, Enroliment, Linkage and Low Cost) Program

Health Policy and Planning (5550B)
Healthy Community

County of San Mateo

FY 2009-11 Recommended Budget
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Health Policy and Planning (5550B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 28.0 28.0 30.0 30.0 30.0
Funded FTE 28.0 26.0 29.9 30.0 30.0
Total Requirements 7,548,764 8,164,698 8,044,518 7,714,273 (330,245) 7,864,330
Total Sources 6,273,135 6,028,733 5,543,118 5,413,332 (129,786) 5,527,276
Net County Cost 1,275,629 2,135,966 2,501,400 2,300,941 (200,459) 2,337,054
NCC Breakdown
Non-Mandated Services 2,501,400 2,300,941 (200,459) 2,337,054

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$2,300,941 or 29.8%, of which 100% is discretionary. This discretionary amount includes projects and initiatives that represent strategic
priorities of the Health System.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); reductions in contract expenditures; and adjustments to revenue to reflect current year actuals.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(129,786) (692,733) 362,488 0 (200,459) 0

2. Staffing Adjustments

An Administrative Assistant is being accepted from Health Administration and an Executive Secretary is transferred to Health Administration to
reconcile the budget with the Salary Ordinance Amendment presented to the Board of Supervisors in April 2009. The transfer will better align
staff to the programs they are supporting and assist the divisions to continue to meet their performance targets.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 109,857 0 0 0 1
0 (109,857) 0 0 0 1)

County of San Mateo

FY 2009-11 Recommended Budget
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TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

(129,786)

(692,733)

362,488

0

(200,459)

0

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases and increases in retirement and retiree health contribution, that were offset by reductions in contracts
and an increase in Medi-Cal Administrative Activities (MAA) claiming and grant revenue. Costs and revenue associated with the Redesign
Initiative that ended in February 2010 have been eliminated.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

113,944

(367,812)

517,869

0

36,113

0

Health Policy and Planning (5550B)

Healthy Community

County of San Mateo

FY 2009-11 Recommended Budget
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Health Policy and Planning (5550B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Intergovernmental Revenues 379,477 822,919 397,000 75,000 (322,000) 75,000
Charges for Services 1,095,876 728,198 487,341 860,000 372,659 990,000
Interfund Revenue 12,005 14,934 20,400 37,000 16,600 37,000
Miscellaneous Revenue 4,761,926 4,259,634 4,377,936 4,180,891 (197,045) 4,164,835
Total Revenue 6,249,284 5,825,685 5,282,677 5,152,891 (129,786) 5,266,835
Fund Balance 23,851 203,048 260,441 260,441 260,441
TOTAL SOURCES 6,273,135 6,028,733 5,543,118 5,413,332 (129,786) 5,527,276
REQUIREMENTS
Salaries and Benefits 2,895,588 3,190,748 3,675,777 3,588,048 (87,729) 3,809,705
Services and Supplies 9,255,547 9,810,706 8,968,992 8,349,577 (619,415) 7,761,108
Other Charges 138,750 121,666 146,436 160,847 14,411 159,847
Gross Appropriations 12,289,884 13,123,120 12,791,205 12,098,472 (692,733) 11,730,660
Intrafund Transfers (4,743948)  (5135,897)  (5,007,128)  (4,644,640) 362,488  (4,126,771)
Net Appropriations 7,545,937 7,987,223 7,784,077 7,453,832 (330,245) 7,603,889
Contingencies/Dept Reserves 2,827 177,475 260,441 260,441 260,441
TOTAL REQUIREMENTS 7,548,764 8,164,698 8,044,518 7,714,273 (330,245) 7,864,330
NET COUNTY COST 1,275,629 2,135,966 2,501,400 2,300,941 (200,459) 2,337,054
AUTHORIZED POSITIONS
Salary Resolution 28.0 28.0 30.0 30.0 30.0
Funded FTE 28.0 26.0 29.9 30.0 30.0

County of San Mateo

FY 2009-11 Recommended Budget
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Emergency Medical Services Fund (5630B)

Budget Unit Locator

County
Healthy Community
Health System-Health Department

Health Administration
Health Policy and Planning

> Emergency Medical Services Fund
Aging and Adult Services
Behavioral Health and Recovery Services
Community Health
Family Health Services
Correctional Health Services

Budget Unit Description

The Emergency Medical Services (EMS) Trust Fund was estab-
lished to implement SB12 / 612 (Maddy legislation) and is financed
by a special assessment imposed on court fines, forfeitures, and
traffic school fees. SB12 / 612 funds are used to pay physicians for
uncompensated emergency care and to pay hospitals providing dis-
proportionate emergency and trauma care. The EMS program in the
General Fund administers physicians’ claims and receives an
administrative fee from this trust fund to help defray operating
expenditures. Recent legislation limits the amount of reserves that
can be maintained within the Physician Services account to no more
than 15% of collections. Recent legislation limits the amount of
reserves that can be maintained within the Physician Services
account to no more than 15% of collections. The payment schedules
are monitored in order to maintain the reserves within the limit.

Expenditures
(in thousands)
$3,000
$1,302  $1,871 $1,997 $2,015 $2,015
$2,000 - — S
$1,000 -
$0
06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate Target Target

Discretionary Net County Cost

This program is not funded by the General Fund and therefore has
no Net County Cost (NCC). The EMS Trust Fund is fully supported
by traffic fine revenues per Maddy Fund legislation.

FY 2009-10 Funding Adjustments

The following are significant changes from the FY 2008-09 Revised
to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made as follows: payments for
Physicians/Trauma accounts will be funded reserves, in accordance
with SB 476, which limits the amount of reserves that may be
maintained to no more than 15% of collections. Revenues from
vehicle fines have been decreased based on prior year trends.
Operating cost increases are funded by EMS Trust Fund Reserves.

Revenue/Sources (103,489)
Appropriations 17,398
Intrafund Transfers 0
Reserves (120,887)
Net County Cost 0
Positions 0

FY 2010-11 Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY
2010-11 Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made as follows: increase in
payment to the EMS General Fund with a corresponding increase in
revenue from court fines. Fund Balance and Reserves increased

due to anticipated savings in the current year.

Revenue/Sources 232,298
Appropriations 44,412
Intrafund Transfers 0
Reserves 187,886
Net County Cost 0
Positions 0

Emergency Medical Services Fund (5630B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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Emergency Medical Services Fund (5630B)
Emergency Medical Services Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Fines, Forfeitures and Penalties 1,381,251 1,702,795 1,905,749 1,808,547 (97,202) 1,852,959
Use of Money and Property 69,547 81,508 60,000 60,000 60,000
Intergovernmental Revenues 9,277 9,278 8,537 (8,537)
Charges for Services 59
Miscellaneous Revenue 338,098 357,532 325,529 334,066 8,537 334,066
Total Revenue 1,798,231 2,151,113 2,299,815 2,202,613 (97,202) 2,247,025
Fund Balance 1,524,942 2,020,905 2,301,485 2,295,198 (6,287) 2,295,198
TOTAL SOURCES 3,323,173 4,172,018 4,601,300 4,497,811 (103,489) 4,542,223
REQUIREMENTS
Services and Supplies 1,302,269 1,870,533 1,997,329 2,014,727 17,398 2,059,139
Net Appropriations 1,302,269 1,870,533 1,997,329 2,014,727 17,398 2,059,139
Non-General Fund Reserves 2,020,905 2,301,485 2,603,971 2,483,084 (120,887) 2,483,084
TOTAL REQUIREMENTS 3,323,174 4,172,018 4,601,300 4,497,811 (103,489) 4,542,223
County of San Mateo Emergency Medical Services Fund (5630B)

FY 2009-11 Recommended Budget Healthy Community
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Aging and Adult Services (5700B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Fines, Forfeitures and Penalties 65,218 66,224 70,000 70,000 87,000
Use of Money and Property 440,551 515,602 400,000 400,000 400,000
Intergovernmental Revenues 11,576,817 11,563,671 12,140,525 12,273,540 133,015 12,560,521
Charges for Services 2,403,849 2,477,935 3,354,542 3,359,417 4,875 3,612,061
Interfund Revenue 120,249 142,097 215,642 218,872 3,230 218,872
Miscellaneous Revenue 302,750 479,005 719,992 774,445 54,453 774,445
Other Financing Sources 38,134
Total Revenue 14,947,569 15,244,533 16,900,701 17,096,274 195,573 17,652,899
Fund Balance 1,329,693 2,037,136 2,477,107 1,833,044 (644,063) 1,833,044
TOTAL SOURCES 16,277,262 17,281,669 19,377,808 18,929,318 (448,490) 19,485,943
REQUIREMENTS
Salaries and Benefits 11,590,979 12,599,011 13,977,130 14,345,799 368,669 15,165,969
Services and Supplies 3,786,263 3,921,802 4,863,323 4,077,190 (786,133) 4,077,190
Other Charges 4,591,033 5,212,438 5,413,720 5,301,200 (112,520) 5,301,200
Gross Appropriations 19,968,276 21,733,252 24,254,173 23,724,189 (529,984) 24,544,359
Intrafund Transfers (1,385,966) (1,779,423) (1,828,685) (1,626,707) 201,978 (1,626,707)
Net Appropriations 18,582,310 19,953,829 22,425,488 22,097,482 (328,006) 22,917,652
Contingencies/Dept Reserves 644,713 1,699,524 1,833,044 1,833,044 1,833,044
TOTAL REQUIREMENTS 19,227,023 21,653,353 24,258,532 23,930,526 (328,006) 24,750,696
NET COUNTY COST 2,949,761 4,371,683 4,880,724 5,001,208 120,484 5,264,753
AUTHORIZED POSITIONS
Salary Resolution 122.0 125.0 125.0 125.0 125.0
Funded FTE 122.0 124.7 125.0 125.0 125.0

Aging and Adult Services (5700B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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Program Locator

County

Healthy Community

Health System-Health Department

Aging and Adult Services
Conservatorship Program
Community-Based Programs
[HSS Public Authority
IHSS Public Authority GF

Headline Measures

Conservatorship Program (5700P)

Percent of Cases Managed by the Public Guardian
in which No Fiduciary Claims
were Filed Against the Division

100% 100% 99% 99% 99%
100% - 7
80% - / -
60% - %
40% - -
20% -
0% -
06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target
Percent of Probate Conservatees
for Whom the Conservatorship Program
has Medical Consent Authorization
100%
79% 81% 80% 80%
80% — —
60% -|
40% -
20% -
0% -
06-07 07-08 08-09 09-10 10-11
Actual Actual Actual Target Target

Program Outcome Statement

The Aging and Adult Services (AAS) Conservatorship Program/
Public Guardian protects vulnerable people by providing
comprehensive personal care and financial services to individuals
who are disabled by mental illness, dementia, or chronic disease
and are conserved by the Superior Court under the Probate Code
and the Lanterman Petris Short (LPS) Act. This aspect of the
continuum of care, although involuntary, strives to support the
individual in maintaining as much independence as possible and
includes both the individuals and their families in the decision-
making process whenever possible.

Services and Accomplishments

The Conservatorship Program contributes to the Shared Vision of a
Healthy Community by 2025 by providing care and services for
conservatees. The Conservatorship Program is administered by the
Public Guardian under jurisdiction of the Superior Court and in
partnership with Behavioral Health and Recovery Services (BHRS),
County Counsel, Private Defender, Court Investigator’s Office, the
Ombudsman Program, Golden Gate Regional Center, and family
members. Staff are responsible for making medical and placement
decisions, developing and implementing comprehensive care/
treatment plans, and protecting the individual's personal and
financial assets including the management and disposition of all real
and personal property.

The following are major accomplishments in the current year:

+ Effectively managed approximately $62 million in client assets

+ Successfully placed conservatees in a least restrictive level of
care in collaboration with BHRS and the Full Service Partnership
Program

+ Collaborated with BHRS and the San Mateo Medical Center
(SMMC) to develop and create placements for the program’s
most difficult conservatees

+ Processed an additional 390 tax returns for stimulus rebates,
garnering an additional $114,600 for conservatees

+ Participated in the implementation of Extreme Weather Protocol
aimed at ensuring conservatee safety

+ Participated in the Crisis Intervention Training (CIT) Academy to
provide an overview of conservatorship to local law enforcement
in order to improve collaboration between the Conservatorship
program, local police departments, and the San Mateo County
Sheriff's Office

+  Worked in collaboration and facilitated quarterly meetings with
the San Mateo County Ombudsman program

+ Collaborated with the  multidisciplinary — Misdemeanor
Incompetent to Stand Trial (MISTY) team, to plan for the
resolution to restore clients to competency in order to address
their criminal charges and subsequently secure appropriate
community placement

County of San Mateo
FY 2009-11 Recommended Budget

Conservatorship Program (5700P)
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Story Behind Performance

The measurement of fiduciary claims against the Division, is an
important indication of the Conservatorship Program’s success in
providing services and managing conservatee assets effectively.
The program continues to operate with almost no claims, achieving
at least a 99% avoidance rate over the past three years.

Securing medical consent authorization enables program staff to
make medical treatment decisions on behalf of conservatees who
cannot make such decisions independently. Some clients are
conserved primarily due to their inability to make responsible
financial decisions, yet continue to retain capacity to make other
decisions regarding their healthcare. Maintaining the maximum safe
level of independence for the conservatees is core to the mission of
Aging and Adult Services (AAS). This target / performance rate has
remained at a level of 79% or higher over the past three years.

The Conservatorship Program actively participates in a collaborative
effort to create and develop more appropriate housing options within
San Mateo County for conserved clients. Since FY 2005-06, there
has been a significant increase in the percentage of conserved
clients for whom the Conservatorship Program found placement
within the county. This is a result of the Full Service Partnership
Program, which was made possible by the Mental Health Services
Act. Through collaboration with BHRS and the Full Service
Partnership Program, 77% of Public Guardian clients are now able
to reside in the county, making it possible for clients to be closer to
their families and ensuring greater continuity of individual treatment
teams for clients.

In order to provide integrated physical and psychiatric needs
assessments for older adults and persons with disabilities, the Public
Guardian collaborates with the SMMC and the Ron Robinson Senior
Care Center. These interdepartmental efforts improve the health
status of high-risk, vulnerable populations.

Major challenges over the next two years will be:

+ To procure funds to pay for the care of conservatees, especially
in the current housing and economic market

+ To find appropriate community and institutional placements for
conserved individuals with fixed and limited incomes

+ To address the lack of affordable placements in the Bay Area for
conservatees with dementia and / or mental health and chronic
medical conditions, and especially for those conservatees under
65 years with dementia due to head trauma and / or substance
abuse

+ To enhance the cultural competence of conservators

+ To equip staff with the necessary resources to address
increasingly complex estate management (e.g., client financial
portfolios that consist of multiple real properties and
investments) that can make the clients more vulnerable to fraud
and financial exploitation

+ To maintain service levels during the economic downturn, which
directly reduces asset-based fee collection

Program Objectives

The Conservatorship Program will meet performance targets by
doing the following:

Ensure No Fiduciary Claims Against the Division for at least 99% of

Cases Managed

+ Continue to enhance quality assurance monitoring in the Public
Guardian Program

Obtain Medical Consent Authorization for at least 80% of Probate

Conservatees

+ Further develop collaboration among AAS programs to ensure
the County is granted medical consent authority for those who
are not able to make medical decisions on their own behalf

Increase Capacity for Conservatee Placements by 5 Placements per

Quarter

+ Continue to work with SMMC staff to place eligible county
residents in the Burlingame Long-Term Care Facility

+ Continue to work with BHRS and the Full Service Partnership
Program to develop appropriate housing options within San
Mateo County for conserved clients

» Secure Board and Care beds for short-term transitional care

Enhance the Older Adult System of Care by Meeting with

Representatives of the Health System and Health Plan of San Mateo

at Least Monthly

+ Address issues such as the lack of services for those with
dementia, gaps in transitional services between hospital
discharge and home- and community-based care, and lack of
housing for the most vulnerable populations by working
collaboratively with other County departments and agencies
such as SMMC, BHRS, and the Health Plan of San Mateo

+ Continue to develop the Long-Term Supportive Services Project
(LTSSP) programmatic infrastructure and financing

+ Evaluate the trial implementation of the AAS uniform
assessment tool within the Public Guardian Program, to assess
its value and ability to coordinate appropriate services, including
placement

Conservatorship Program (5700P)
Aging and Adult Services

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

consent authorization

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Number of persons conserved:
- Probate 256 245 260 260 260
- Probate with Dementia Authority 121 115 125 125 125
- LPS (Lanterman Petris Short Act) 351 361 380 390 390
TOTAL 728 721 765 775 775
Total value of client assets managed by the $63,953,148 $67,609,044 $62,000,000 $62,000,000 $62,000,000
Public Guardian (1)
Number of Trusts administered 54 56 55 55 55
Number of face-to-face visits with clients 2,865 2,767 2,800 2,800 2,800
How Well We Do It (Quality / Efficiency)
Percent of all clients who received at least 99% 96% 95% 95% 95%
one face-to-face visit every 90 days
Number and percent of total accountings
filed requiring Public Guardian to request a 66 /9% 54 | 8% 60/ 10% 60/ 10% 60/ 10%
continuance from the court
Is Anyone Better Off? (Outcome / Effect)
Percent of cases managed by the Public
Guardian in which no fiduciary claims were 100% 100% 99% 99% 99%
filed against the Aging and Adult Services
Division
Percent of conservatees placed within San 79% 7% 78% 78% 78%
Mateo County
Percent of probate conservatees for whom
the Conservatorship Program has medical 79% 81% 80% 80% 80%

@ The anticipated decrease from FY 2007-08 forward reflects the projected impact of the current economic downturn.

County of San Mateo
FY 2009-11 Recommended Budget
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Conservatorship Program (5700P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 44.0 45.0 45.0 45.0 45.0
Funded FTE 44.0 45.0 45.0 45.0 45.0
Total Requirements 4,605,221 4,631,965 6,278,114 6,207,791 (70,323) 6,493,321
Total Sources 2,929,197 3,059,354 3,926,477 3,954,401 27,924 4,174,045
Net County Cost 1,676,024 1,572,611 2,351,637 2,253,390 (98,247) 2,319,276
NCC Breakdown
Non-Mandated Services 2,351,637 2,253,390 (98,247) 2,319,276

Discretionary Net County Cost

The portion of this program’'s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$2,253,390 or 36.3%, of which 100% is discretionary. This discretionary amount represents Mandated Public Guardian Services currently
provided with no maintenance-of-effort requirements.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); elimination of one-time projects and equipment; and an increase in Public Guardian Legal Fees paid to County
Counsel.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

27,924 (106,523) 36,200 0 (98,247) 0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:
2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: annualized negotiated labor
increases; increases in retirement and retiree health contributions which has been offset by revenue from the Public Guardian fees.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

219,644

285,530

0

0

65,886

0

Conservatorship Program (5700P)

Aging and Adult Services

County of San Mateo
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Community-Based Programs (5720P)

Program Locator

County
Healthy Community
Health System-Health Department
Aging and Adult Services
Conservatorship Program
> Community-Based Programs
[HSS Public Authority
IHSS Public Authority GF

Headline Measures

Percent of Adult Protective Services (APS) Cases
that are Effectively Resolved and Stabilized
for At Least Twelve Months
88% 86% 88% 88% 88%
100%
80% | // ]
60% | %
20%
0%
06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target
Percent of At-Risk Individuals Maintained in a
Least Restrictive Setting Through Case Management
94% 95% 95% 95% 95%
100% — —
7
80% - % —
60% - %
40% - -
20%
0% //
06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Program Outcome Statement

Aging and Adult Services (AAS) Community-Based Programs
promote and sustain a high quality of life for older adults and
persons with disabilities through the development of an integrated
continuum of care. In partnership with individuals, community-based
organizations, and the Commissions on Aging and Disabilities, these
programs help vulnerable older adults and persons with disabilities
thrive in their communities; protect them from abuse and / or neglect;
support their independence; and improve their health and safety
through the provision of outreach, advocacy, protective and
supportive services, and care coordination.

u excellence in service
", and performance

The Community Base Programs was awarded the
San Mateo County STARS Award for the
HOME Team.

Services and Accomplishments

Community-Based Programs contribute to the Shared Vision of a
Healthy Community by 2025 by providing a continuum of services for
older adults and persons with disabilities. These programs fall under
the categories of protection, support, and advocacy and are
provided through the Teamwork Insuring Elder Support (TIES) Line,
Centralized Intake, Adult Protective Services (APS), Healthier
Outcomes through Multidisciplinary Engagement (HOME) Team,
Representative Payee, AIDS Case Management, Linkages,
Multipurpose Senior Services Program (MSSP), and the In-Home
Supportive Services (IHSS) Program. Many clients come to the
attention of APS before being referred to other home- and
community-based programs. APS assesses and investigates
allegations of abuse or neglect and provides support to stabilize their
situations. Staff provides an array of prevention and early
intervention services and advocacy on behalf of clients. The Division
also serves as the Area Agency on Aging (AAA) that administers
federal, state, local, and private funds in support of an integrated
system of care for older adults and persons with disabilities. This
funding supports the planning and delivery of community-based
services including congregate nutrition, home-delivered meals,
health promotion and disease prevention, senior employment, adult
day health care, Alzheimer's day care, caregiver support,

County of San Mateo
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transportation, ombudsman services, health insurance counseling
and advocacy, and legal services.

Aging and Adult Services (AAS) continues to make progress on the
Long-Term Supportive Services Project (LTSSP) in an effort to
achieve a fully integrated Medicaid / Medicare long-term care
system that enables strategic resource allocation decisions in
alignment with the AAS mission. Fundamental to the success of
LTSSP is a common assessment for all clients entering long-term
care services. AAS has implemented a Uniform Assessment Tool
(UAT), which represents a significant accomplishment for the
Division and its work towards achieving the LTSSP service delivery
model. The UAT trial lasted until February 2009 and a final
evaluation was submitted to the State in May 2009. In order to
further explore the full functionality of the UAT, both the Multipurpose
Senior Services Program (MSSP) and Linkages programs will
continue utilizing the UAT through the next fiscal year.

The following are major accomplishments in the current year:

+ Developed a UAT and integrated the tool into its automated case
management system (the Q system) which was launched in
February 2007; received approval from the California
Department of Aging to pilot the UAT in the MSSP program

+ Completed year one implementation of the HOME Team to
provide multidisciplinary case management for clients relying on
the Emergency Department (ED) for medical care in
collaboration with other Health System Divisions, the San Mateo
Medical Center (SMMC) and the Human Services Agency

* In partnership with the SMMC successfully negotiated,
collaborated, and implemented the Meals on Wheels program in
the North and Central parts of the county to ensure continuity of
services

+ Implemented the UAT trial project in accordance with AB 786
and strategically contributed to the county's progress towards an
integrated, comprehensive, and truly client-centered long-term
care system

+ Provided ongoing training for staff on the automated case
management system (the Q system)

+ Implemented the Health System’s policies within AAS to improve
accessibility and use of translation and interpretation services for
Limited English Proficient (LEP) clients

Story Behind Performance

The mission of AAS is to improve and maintain the health and safety
of clients in the least restrictive setting possible. At least 88% of
individuals served by Adult Protective Services (APS) remain in
stable situations for at least 12 months, reflecting staff effectiveness
at protecting the most vulnerable residents from potentially abusive
situations. Many of these APS clients require ongoing case
management through AAS programs and other community services
to maintain their health and well-being.

Over the past two years, at least 95% of the Division’s most at-risk
clients have been maintained in a least restrictive setting through
case management.

Major challenges over the next two years will be:

+ To enhance the older adult system of care to meet the needs of a
projected increase in the elderly and vulnerable populations

+ To make necessary changes in the method of service delivery to
meet the needs of the aging Baby Boomer population

+ To complete the trial and evaluation of the UAT across all
programs in AAS

+ Totrain financial institutions on elder and dependent adult abuse

+ To develop plans for providing assistance and services to clients
in the event of a major disaster

« To work with community providers to increase accessible
transportation and housing capacity in the county

« To expand linguistic access to services in Spanish, Chinese,
Tagalog, and Russian speaking communities

+ To enhance the cultural competence of providers

« To continue providing high quality services to vulnerable
residents despite decreased funding

+ Tolocate and sustain funds for gerontology graduate social work
student interns as a key component of the service provision
network

Program Objectives

Community-Based Programs will meet performance targets by doing
the following:

Resolve and Stabilize at least 88% of APS Cases for a Minimum of

12 Months

+ Continue to closely monitor cases open to APS to ensure client
safety and well-being

+ Develop a strategy for implementing additional quality assurance
methods for the Centralized Intake Unit, including APS, within
current resources

« Strengthen the ability to prevent financial abuse of elders and
dependent adults through a designated staff position that acts as
a liaison between AAS and financial institutions

Achieve a 97% Rating of Stakeholder Survey Respondents

Benefiting from Services Provided

+ Continue to enhance services and monitor quality assurance

+ Continue to advocate for clients through the Commission on
Aging, Commission on Disabilities, and other community forums
to address client needs

Maintain 95% of At-Risk Individuals in a Least Restrictive Setting

through Case Management

« Provide a continuum of services necessary to allow clients to
remain in the least restrictive setting possible

+ Continue to improve coordination between AAS programs to
ensure a smooth transition for clients who require services from
multiple programs

* Increase client health insurance enrollment and connections to
primary care providers and medical clinics

Community-Based Programs (5720P)
Aging and Adult Services
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Expand Program Involvement of Seniors and Adults with Disabilities

by Meeting Monthly with Advisory Groups

Continue to provide opportunities for seniors and adults with
disabilities to influence and participate in advocacy and the
development of programs and public policy through the
Commission on Aging, the Commission on Disabilities, the
Community-Based Continuum of Care, the In-Home Supportive
Services Advisory Committee, and the New Beginning Coalition
Through collaboration with community partners, continue to link
projects and gaps in service identified in the Strategic Plan for
Accessible Transportation with the SamTrans Senior Mobility
Action Plan

Increase collaboration between Environmental Health Services,
code compliance, and Adult Protective Services

Enhance the Older Adult System of Care by Meeting with

Representatives of the Health System and Health Plan of San Mateo

at Least Monthly

Address issues such as the lack of services for those with
dementia, gaps in transitional services between hospital
discharge and home and community based care, and the lack of
housing for the most vulnerable populations

Continue to develop the Long-Term Supportive Services Project
(LTSSP) programmatic infrastructure and financing

Broaden the array of resources available to clients, especially in
the areas of housing and out-of-home placement options
Expand the Network of Care website to improve linguistic access
and to enhance the links between the Network of Care and the
Commissions’ websites

Use results of the Aging 2020-2030 model to plan for needs of
the older adult population over the next 20 years

Train 2 Graduate Level Social Work Students per Year in

Gerontology to Address Succession Planning

Continue to participate in the California Social Work Education
Center / Northern California Collaborative to sustain funds to be
used for graduate student stipends

Collaborate with ten Bay Area Aging and Adult Services
programs and four schools of social work for curriculum
development in social work and aging

County of San Mateo
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Performance Measures Summary Table

Performance Measures

FY 2006-07
Actual

FY 2007-08
Actual

FY 2008-09
Estimate

FY 2009-10
Target

FY 2010-11
Target

What / How Much We Do

Number of Adult Protective Services (APS)
cases opened

Number of at-risk individuals served by
case management (!

Number of people served through Area
Agency on Aging funds

Number of professionals and general public
receiving information and education

Number of information and referral calls
answered by the TIES Line

966

3,019

14,855

1,908

11,214

1,050

3,029

14,393

3,023

8,948

1,050

3,050

15,000

2,000

11,000

1,050

3,050

15,000

2,000

11,000

1,050

3,050

15,000

2,000

11,000

How Well We Do It (Quality)

Percent of at-risk individuals maintained in a
least restrictive setting through case
management

Number and percent of clients assessed
using the new uniform assessment tool

(data development) @

94%

95%

95%

250/ 5%

95%

250/ 5%

95%

250 /5%

Is Anyone Better Off? (Outcome)

Percent of APS cases effectively resolved
and stabilized for at least twelve months

Percent of stakeholder survey respondents
indicating benefit from services provided:

- Personal life has improved as a result of
the services received (reported annually)
- Gained useful knowledge through the
presentations, trainings, conferences, and
resources provided (reported annually)

88%

100%

91%

86%

100%

99%

88%

97%

97%

88%

97%

97%

88%

97%

97%

(1) “At-risk individuals” refers to those who are unable to remain safely in their own homes without case management and would otherwise be

placed in an institution.

@ Although a formal report is due to the state in May 2009, the MSSP and Linkages programs will continue using the tool after the formal trial

has ended.

Community-Based Programs (5720P)
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Community-Based Programs (5720P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 78.0 80.0 80.0 80.0 80.0
Funded FTE 78.0 79.7 80.0 80.0 80.0
Total Requirements 14,621,802 17,021,388 17,980,418 17,722,735 (257,683) 18,257,375
Total Sources 13,348,065 14,222,316 15,451,331 14,974,917 (476,414) 15,311,898
Net County Cost 1,273,738 2,799,072 2,529,087 2,747,818 218,731 2,945,477
NCC Breakdown
Local Grants Match-IHSS 212,621 210,148 (2,473) 26,563
Adult Protective Svcs MOE 248,503 248,503 248,503
COLAs for Providers 98,878 (98,878)
Non-Mandated Services 1,397,198 1,346,741 (50,457) 1,350,114
Local Overmatch 571,887 942,426 370,539 1,320,297

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$2,747,818 or 15.5%, of which $2,289,167 or 83.3% is discretionary. This discretionary amount includes Mandated Services such as In-Home
Support Services and Adult Protective Services (APS), currently provided with no maintenance-of-effort or local match requirements, and
Discretionary Services such as Older Americans Act Programs and APS, that include case management services to prevent institutionalization
of dependent adults and older adults, representative payee services, probate conservator investigations, the Commission on Aging, the
Commission on Disabilities and associated community-based contracts.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); elimination of one-time projects and equipment; reductions in Realignment revenue and other State funding;
increases in Federal funding; and reductions in IntraAgency Agreements within the Health System.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(476,414) (423,461) 165,778 0 218,731 0
County of San Mateo Community-Based Programs (5720P)

FY 2009-11 Recommended Budget Aging and Adult Services
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FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: annualized negotiated labor
increases and increases in retirement and retiree health contributions, which have been offset by an increase in Realignment revenue.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

336,981

534,640

0

0

197,659

0

Community-Based Programs (5720P)

Aging and Adult Services

County of San Mateo
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IHSS Public Authority (5800B)

Program Locator

County
Healthy Community
Health System-Health Department
Aging and Adult Services

Conservatorship Program
Community-Based Programs

> IHSS Public Authority
IHSS Public Authority GF

Headline Measures

Percent of Consumers Without Caregiver
Resources Who Find an IHSS Provider
Through the Public Authority Registry

100%
100%

80% 76% 80% 80%

80%

60%
40%

20%
0%

06-07 07-08 08-09 09-10
Actual Actual Estmate  Target

10-11
Target

Data collection methodology revised beginning in FY 2007-08

Rating Services Good or Better

97% 98% 90% 90%
100%

Percent of Caregiver Survey Respondents

90%

80% -

60% -
40% -
20%

0% //

06-07 07-08 08-09 09-10
Actual Actual Estmate  Target

10-11
Target

Program Outcome Statement

The Public Authority (PA) for In-Home Supportive Services (IHSS)
promotes the dignity, independence, health, and safety of at-risk low-
income seniors, disabled adults, and children and their families in
San Mateo County. The program helps individuals remain safely in
their community by enhancing the quality and availability of in-home
care services and by empowering them to live a healthy and safe
lifestyle in their own homes.

Services and Accomplishments

The PA contributes to the Shared Vision of a Healthy Community by
2025 by providing assistance to IHSS consumers in finding a
caregiver. The PA recruits individuals to be in-home caregivers,
maintains a registry to assist consumers in finding IHSS workers,
administers the payroll of IHSS workers, and provides support and
training for both consumers and in-home caregivers. Bilingual/
bicultural staff enhances the PA's ability to provide services to a
diverse population of providers and clients. Consumers of Aging and
Adult Services (AAS) are encouraged to participate on the PA
Advisory Committee and other commissions / committees of AAS.

The PA has a unique relationship with the County. Technically a
freestanding organization, it is programmatically integrated into the
day-to-day operation of AAS. Its co-location with AAS further
enhances the coordination of a wide variety of services and support
provided. As a result of this relationship, the PA benefits from the
support of the County’s infrastructure; e.g., County Counsel and
Human Resources. Proximity to AAS program staff also enables the
PA to provide joint home visits with AAS Social Workers. This allows
for seamless service provision for clients. San Mateo County’s PA
has served as a model for other counties in the development of
Public Authorities that are integrated into county service systems for
seniors and persons with disabilities.

The following are major accomplishments in the current year:

+ Facilitated the implementation of the new State Electronic Funds
Transfer program for eligible IHSS independent providers

+ Developed the PA Registry (Registry) Services Denial Policy to
further efforts to provide a safe working environment for
providers working with challenging clients

+ Hosted an open house for Registry providers to address
questions and concerns and to review IHSS and Registry
program rules and procedures

+ Presented at all AAS staff meetings to ensure the effective use
of Registry services

+ Participated in the IHSS Advisory Committee’s development of a
Strategic Plan in anticipation of state programmatic changes

+ Co-Sponsored the 2008 Alzheimer Association’s Circle of Care
Conference to enhance the education of providers working with
clients with Alzheimers or other dementias

County of San Mateo
FY 2009-11 Recommended Budget
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+ Participated in statewide efforts to design the new Case
Management, Information, and Payroll System (CMIPS II) for the
IHSS program

Story Behind Performance

A primary goal of the Public Authority (PA) is to assist In-Home
Supportive  Services (IHSS) consumers by supporting their
independence and meeting their homecare needs. The effectiveness
of the Registry in helping consumers find IHSS providers is an
indicator of successful performance in meeting this goal. In
examining the number of Registry lists distributed versus the number
of Registry workers hired, the past methodology did not seem to
accurately reflect the percentage of consumers who providers hired
from the Registry. A new methodology counts consumers who
received a Registry list, but might have decided to hire a provider
who was not on the list and is therefore a more accurate indicator of
Registry to consumer matches. Due to this change, the percentage
indicated in the performance measure has decreased. The PA will
continue to maintain a current Registry of potential and available
providers and recruit caregivers from as many geographic locations
throughout the county as possible.

The PA conducts consumer satisfaction surveys to monitor the
success of its programs. At least 90% of caregivers rate the services
provided by the PA as good or better. Surveys also indicate that PA
services improve the quality of living situations for 96% of the
consumers served, and 95% of individuals state that they have
gained useful knowledge from the trainings attended.

Major challenges over the next two years will be:

+ To ensure that the Registry includes an adequate number of
providers who speak Spanish, Cantonese, and Mandarin to
meet the language needs of IHSS consumers

+ To continue to meet the homecare service needs of a steadily
increasing number of IHSS consumers within the constraints of
local, state and individual budgetary considerations

+ To develop and expand programs beyond the categorical
funding requirements that limit PA services to IHSS consumers

+ To maintain a full membership on the IHSS Advisory Committee

+ To prepare for the new CMIPS Il through the implementation of a
state outlined pre-engagement activity schedule

+ To meet the homecare needs of an ever changing IHSS
population, including clients with behavioral health issues

+ To prepare for and implement new state requirements for
providers serving IHSS clients enrolled in California’s Personal
Care Services Program (PCSP)

+ To anticipate the potential change in the County’s share of the
cost of IHSS due to the state’s reduced participation in the IHSS
hourly wage from $11.50 to $9.50

Program Objectives

The IHSS Public Authority will meet performance targets by doing
the following:

Ensure at Least 80% of Potential Consumers Without Caregiver

Resources Find a Caregiver Through the PA Reqistry

+ Maintain an accurate PA Registry of potential caregivers

+ Recruit caregivers from all geographic regions, reflecting the
county’s cultural and linguistic diversity

Achieve an Overall Caregiver Satisfaction Rate of at least 90%

+ Enhance the network of support for providers

+  Offer additional information and training to consumers and IHSS
providers on effective communication, hiring processes, setting
limits, and monitoring hours

« Continue to improve the education, knowledge, and skills of
caregivers and increase consumer awareness and
understanding of caregiver responsibilities

+ Provide a minimum of eight caregiving skills training sessions
per year

Implement at Least 10 Activities per Year to Enhance the Protection

of Consumers and Caregivers

+ Continue to conduct background investigations of Registry
caregivers

« Provide training for caregivers on disaster / emergency
preparedness

* Include health and safety information in newsletters and
continue to coordinate with Community Health on mailings to
providers

+ Provide information on identification and reporting of suspected
elder and dependent adult abuse and child abuse

«  Work with IHSS Quality Assurance staff to identify potential
service delivery issues for consumers

IHSS Public Authority (5800B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget



1-44

Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Average number of caregivers served by 2,315 2,589 2,800 2,800 2,800
the Public Authority per month

Number of consumers served by the Public 264 314 300 300 300
Authority registry

Number of caregivers and consumers 244 227 240 240 240
attending Public Authority trainings per year

Average number of timecards processed 5,434 6,052 6,560 6,560 6,560
per month

Number and percent of Independent
Providers (IPs) who are relatives (data ] /- 2,211/ 68% 2,211/ 68% 2,211/ 68%

development)

Number and percent of Independent
Providers (IPs) who live with the care e [ 1,362 /51% 1,362 /51% 1,362 /51%

recipient (data development) @

How Well We Do It (Quality / Efficiency)

Percent of consumers without caregiver
resources who find an IHSS provider 100% 76% 80% 80% 80%

through the Public Authority registry ©)

Percent of caregiver survey respondents 97% 98% 90% 90% 90%
rating services good or better

Average number of days to obtain a match
between a caregiver and consumer through 5 6 6 6 6
PA registry

Is Anyone Better Off? (Outcome / Effect)

Percent of consumers indicating the quality
of their living situation has improved as a 93% 93% 96% 96% 96%
result of services received through the
Public Authority

Percent of individuals receiving training who 100% 100% 95% 95% 95%
indicated useful knowledge gained

W ncludes providers, active and on leave, who are relatives of the client. Type of relationship of the provider to the client is further defined and
numbers for each category are: spouse (111), parent of a minor child (124), parent of an adult child (279), minor child (2), adult child (1026),
other relative not clearly defined (669).

@ Represents recipients with authorized hours (active and on leave) whose address matches the provider's time card.

) variations reflect change in data collection methodology, as described in Story Behind Performance.

County of San Mateo IHSS Public Authority (5800B)
FY 2009-11 Recommended Budget Healthy Community
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IHSS Public Authority (5800B)
Resource Allocation Summary

Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Total Requirements 14,586,353 16,341,422 18,264,369 19,777,054 1,512,685 19,793,024
Total Sources 14,586,353 16,341,422 18,264,369 19,777,054 1,512,685 19,793,024

Discretionary Net County Cost

The program’s FY 2009-10 Recommended Budget contains no Net County Cost, but General Fund support of $4,487,523 or 22.7% of the total
Public Authority program cost is provided in a separate budget unit 6900B, the IHSS program.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases for Public Authority staff; increases in Individual Provider hours; and increases in Realignment revenue.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

1,512,685

1,637,003

0

(124,318)

0

0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases which
has been offset by an increase in Realignment funding.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

15,970

15,970

0

0

0

0

IHSS Public Authority (5800B)

Healthy Community

County of San Mateo

FY 2009-11 Recommended Budget
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IHSS Public Authority (5800B)
IHSS Public Authority Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Use of Money and Property 46,553 66,783
Intergovernmental Revenues 6,791,090 8,220,697 10,279,882 11,916,885 1,637,003 11,932,855
Interfund Revenue 4,622,328 4,688,600 4,487,523 4,487,523 4,487,523
Miscellaneous Revenue 438 515
Total Revenue 11,460,409 12,976,595 14,767,405 16,404,408 1,637,003 16,420,378
Fund Balance 3,125,944 3,364,826 3,496,964 3,372,646 (124,318) 3,372,646
TOTAL SOURCES 14,586,353 16,341,422 18,264,369 19,777,054 1,512,685 19,793,024
REQUIREMENTS
Salaries and Benefits 366,227 433,710 522,328 540,348 18,020 556,318
Services and Supplies 2,565,877 2,758,766 3,109,984 3,116,338 6,354 3,116,338
Other Charges 8,289,423 9,651,982 11,135,093 12,747,722 1,612,629 12,747,722
Net Appropriations 11,221,527 12,844,458 14,767,405 16,404,408 1,637,003 16,420,378
Non-General Fund Reserves 3,364,826 3,496,964 3,496,964 3,372,646 (124,318) 3,372,646
TOTAL REQUIREMENTS 14,586,353 16,341,422 18,264,369 19,777,054 1,512,685 19,793,024

County of San Mateo

FY 2009-11 Recommended Budget
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IHSS Public Authority GF (6900B)

Budget Unit Locator

County
Healthy Community
Health System-Health Department
Aging and Adult Services
Conservatorship Program
Community-Based Programs
IHSS Public Authority
> IHSS Public Authority GF

Budget Unit Description

This budget unit contains the General Fund contribution to the Public
Authority for In-Home Supportive Services (IHSS). The Other
Charges budgeted in this account is transferred to the Public
Authority for IHSS as Interfund Revenue.

Expenditures
(in thousands)

$4,488  $4,488 $4,488 $4,488 $4,488

$5,000
$4,000 ] ]
$3,000 -
$2,000

$1,000

$0 -

06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Discretionary Net County Cost

This budget unit is funded 100% by the General Fund, as it
represents the General Fund contribution to the Public Authority for
In-Home Supportive Services (IHSS). This amount of $4,487,523
represents 22.7% of the total requirements for the services and the
Public Authority portions of the IHSS program.

FY 2009-10 Funding Adjustments

No change.

FY 2010-11 Funding Adjustments

No change.

IHSS Public Authority GF (6900B)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget
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IHSS Public Authority GF (6900B)
General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
REQUIREMENTS
Other Charges 4,487,523 4,487,523 4,487,523 4,487,523 4,487,523
TOTAL REQUIREMENTS 4,487,523 4,487,523 4,487,523 4,487,523 4,487,523
NET COUNTY COST 4,487,523 4,487,523 4,487,523 4,487,523 4,487,523
County of San Mateo IHSS Public Authority GF (6900B)

FY 2009-11 Recommended Budget Healthy Community
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Behavioral Health and Recovery Services (6100B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Use of Money and Property 28,587 31,372 32,355 34,016 1,661 34,016
Intergovernmental Revenues 64,729,510 70,453,627 71,999,072 77,629,857 5,630,785 77,983,364
Charges for Services 25,003,965 28,122,299 33,077,218 33,901,489 824,271 35,349,179
Interfund Revenue 8,165 9,561
Miscellaneous Revenue 2,242,306 1,193,159 1,717,647 1,759,527 41,880 1,759,527
Other Financing Sources 40,224
Total Revenue 92,052,757 99,810,018 106,826,292 113,324,889 6,498,597 115,126,086
Fund Balance 7,153,069 7,593,849 6,803,670 6,803,670 6,803,670
TOTAL SOURCES 99,205,826 107,403,867 113,629,962 120,128,559 6,498,597 121,929,756
REQUIREMENTS
Salaries and Benefits 36,146,808 40,266,004 45,308,144 48,251,739 2,943,595 50,944,498
Services and Supplies 48,157,057 52,427,384 54,695,113 55,973,881 1,278,768 55,936,232
Other Charges 25,552,944 28,725,963 31,448,069 32,860,955 1,412,886 32,860,955
Other Financing Uses 27,226
Gross Appropriations 109,856,809 121,446,577 131,451,326 137,086,575 5,635,249 139,741,685
Intrafund Transfers (2,946,990) (3,523,458) (4,097,158) (2,864,414) 1,232,744 (2,864,414)
Net Appropriations 106,909,819 117,923,119 127,354,168 134,222,161 6,867,993 136,877,271
Contingencies/Dept Reserves 4,910,300 7,456,200 6,522,447 6,522,447 6,522,447
TOTAL REQUIREMENTS 111,820,119 125,379,319 133,876,615 140,744,608 6,867,993 143,399,718
NET COUNTY COST 12,614,293 17,975,452 20,246,653 20,616,049 369,396 21,469,962
AUTHORIZED POSITIONS
Salary Resolution 392.0 412.0 413.0 413.0 413.0
Funded FTE 358.6 387.5 385.7 391.4 5.7 3914
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Behavioral Health and Recovery Administration (6110P)

Program Locator

County
Healthy Community
Heath System-Health Department
Behavioral Health and Recovery Services
> Behavioral Health and Recovery Administration
Mental Health Youth Services
Mental Health Adult Services
Alcohol and Other Drug Services

Headline Measures

Percent of Staff Satisfaction and Familiarity with
Mission/Strategic Initiatives

100%
80%
60%
40%
20%

0%

’
%
%

06-07 | 07-08 | 08-09 | 09-10 | 10-11

Actual | Actual |Estimate| Target | Target

Il Satisfaction 90% 90% 90% 90% 90%

Familiarity with | 80% 93% 90% 90% 90%
Mission

Percent Increase in Third Party Revenues
and Client Fees Over Prior Year

9%

6% 5% 5%

0% 0%
0%

i,

-3%

-1%

-6%

06-07 07-08 08-09 09-10 10-11

Actual Actual Estimate Target Target

Data Development

It is a priority of Behavioral Health and Recovery Services to have
consumers and family members participate in the planning and
delivery of services. The perspective of those receiving services is
critical for the successful development of a client-directed system of

care. BHRS will gauge its success in engaging consumers and
family members in services planning processes by measuring the
percentage of strategic efforts that include involvement by
consumers and family members. This will become a new Headline
Measure after data becomes available, which is expected to be
collected in FY 2009-10.

Program Outcome Statement

Behavioral Health and Recovery Services (BHRS) Administration
provides direction and leadership while defining the priorities of
Mental Health Youth, Adult, and Older Adult Services (MH) and, and
Alcohol and Other Drug (AOD) Services; works collaboratively with
all Health System programs, other provider agencies, and
contracted vendors to ensure service quality and compliance with
local, state, and federal requirements; and provides general
administrative support for all BHRS programs including quality
improvement, personnel services, budget and finance support,
research and evaluation, and contract administration.

Services and Accomplishments

BHRS Administration contributes to the Shared Vision of a Healthy
Community by 2025 by providing staff and contractors with the
resources necessary to carry out the BHRS Division’s mission and
ensuring that operations are both efficient and cost-effective.

The functional units of BHRS Administration include senior
management, quality assurance / quality improvement, fiscal
services, management information systems and accounts
receivable, managed care operations, personnel, research and
evaluation, and contracts. The goals include ensuring that services
are: (1) accessible and culturally appropriate, predictable, and
perceived as being allocated fairly on the basis of client need; (2)
cost effective, financially viable, and less reliant on County General
Fund support; (3) in compliance with state and federal Medicaid and
other regulations; (4) focused on quality and “best practices;” and (5)
accountable through ongoing use of performance indicators and
client outcomes. This year, the new combined organization that
integrates MH and AOD has targeted several goals related to
improving services for clients as a result of the reorganization.

The following are major accomplishments in the current year:

+ Completed the merger of Mental Health Services and AOD into
a new BHRS Division of the Health System and aligned the
newly restructured Division's work around a new mission / vision
and strategic initiatives

+ Expanded a multiyear, systemwide initiative to establish
integrated treatment strategies for people with co-occurring
mental health and alcohol and other drug conditions, training 60
staff in motivational interviewing and other techniques and
enlisting over 100 staff “change agents” to carry out the initiative,
including implementation of a welcoming policy across the
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system and improving the identification of clients who have co-
occurring mental health and drug and alcohol problems

+ Continued implementation of the Mental Health Services Act
(MHSA)-funded expansion of mental health services for
seriously mentally ill and emotionally disturbed San Mateo
County residents

+ Continued active participation by the Mental Health Board in
system and services planning, implementation monitoring and
quality improvement activities, and community outreach

+ Began planning and implementation of a new electronic billing
and clinical information system that will be adopted in phases
starting in FY 2009-10

+ Improved access to behavioral health services in East Palo Alto
in collaboration with community stakeholders

+ Developed a Behavioral Health and Recovery Services (BHRS)
Prevention framework and received state approval of the MHSA
plan for Prevention and Early Intervention

+ Trained 75% of BHRS staff in appropriate use of the Health
System language line and appropriate use of interpreters to
promote linguistic access

+ Supported the BHRS Cultural Competence Committee as a
venue to talk about cultural competence and diversity issues and
to coordinate cultural competence-related activities into a
comprehensive framework through use of a committee-
developed mapping tool

+ Expanded existing cultural disparity initiatives (e.g. African
American Planning Initiative, Pacific Islander Initiative, Latino
Collaborative, Chinese Planning Initiative, Pride Initiative and
Filipino Mental Health Initiative) that focus on addressing the
needs of clients and staff from diverse communities

Story Behind Performance

The November 2004 passage of the MHSA required each county to
develop a comprehensive three-year plan for new and expanded
services. BHRS received state approval of its plan in March 2006
and began implementing programs in spring 2006. By spring 2007
most new programs were implemented, including: “full service
partnership” programs for seriously mentally il adults, older adults,
children / youth, and transition age youth; expanded community-
based services; outreach and engagement activities targeting
unserved ethnic minority and non-English speaking communities;
primary care interface services; school-based services; criminal
justice pathways for people with mental illness; a program for peer
and parent partner employees to engage and retain clients in
treatment; and self-help services. Subsequent state approvals have
provided for expansion of these services and initiation of MHSA
Prevention and Early Intervention services. A multiyear system
redesign and training initiative designed jointly by Mental Health
Services and Alcohol and Other Drug Services (AOD) is expanding
the BHRS system’s capacity to effectively treat people with complex
and co-occurring mental health and drug and alcohol problems. The
goals of the BHRS Mental Health Strategic Plan are complementary
to the requirements of the MHSA.

Staff satisfaction and familiarity with mission / strategic initiatives
have historically been high, as indicated in Headline Measure 1. It is
believed that increased ratings for familiarity with BHRS’s mission
beginning in FY 2005-06 reflects sustained education of the
workforce on key initiatives.

BHRS Administration oversees the preparation and control of the
Division’s budget. In addition, staff work to maximize the amount of
third party revenue and client fees collected in order to maintain the
financial viability of all BHRS programs, as shown in Headline
Measure 2. Federal regulations continue to require “compliance
plans” and increased internal monitoring of documentation and
billing practices. Billing is blocked for services that do not fully meet
documentation standards. Improved compliance as a result of
documentation training and quality reviews and expanded
participation in the Medicare program as a result of the contract with
the Health Plan of San Mateo (HPSM) for the CareAdvantage
program contributed to increased revenues in FY 2006-07 and FY
2007-08. Due to budget constraints the Division held positions open
for FY 2008-09, which resulted in a decrease in revenues.

Major challenges over the next two years will be:

+ To implement budget reductions addressing decreases in the
state Maximum Allowable rates for Medi-Cal funded services

+ To implement strategic initiatives that promote the integration of
MH and AOD Services

+ To implement expansions of the new MHSA programs and
considerable systemwide transformation required by the MHSA

« To continue providing mandated levels of service, such as
mental health services to Special Education Pupils (SEP) within
the constraints of decreased available funding

« To increase linguistic access and develop more culturally-
appropriate mental health services

+ To implement a new clinical and billing information system
impacting all workflow and requiring all staff to learn new
technologies

+ To continue training and monitoring documentation and billing
practices of the County and its contract providers to satisfy state
and federal compliance requirements

+ To expand utilization and risk management strategies based on
standard clinical criteria, tools, and procedures

Program Objectives

BHRS Administration will meet performance targets by doing the
following:

Achieve a Rating of at Least 90% for Staff Satisfaction and

Familiarity with Mission and Strategic Initiatives

+ Implement improved communication strategies between
management / supervisors and line staff in response to staff
satisfaction surveys

+ Implement services expansion and systemwide training based
on the state-approved three-year MHSA plan

+ Implement training and education areas identified in staff
surveys

Behavioral Health and Recovery Administration (6110P)
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Maintain Third Party Revenues and Client Fees with No Decrease

for FY 2009-10

Continue to improve decision support tools for supervisors
monitoring  staff productivity, documentation, and other
requirements impacting billing

Continue to monitor staff and provider agency follow-through to
maximize third party revenues and ensure clients are enrolled
for Medi-Cal, Healthy Families, and Healthy Kids benefits
Increase utilization review and staff documentation training
activities to avoid increased audit disallowances associated with
the shift to fee-for-services billing

Implement new automated information system to support billing
processes

Improve Business Services Capabilities and Reporting by June 2010

Begin phased roll-out of the new mental health information
system to improve clinical services capacity and ensure
compliance with Health Insurance Portability and Accountability
Act (HIPAA) and other state and federal requirements by June
2010

Provide individual client insurance eligibility information to
clinical service providers to support efforts to improve client
insurance enrollment by January 2010
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Performance Measures Summary Table

Performance Measures

FY 2006-07
Actual

FY 2007-08
Actual

FY 2008-09
Estimate

FY 2009-10
Target

FY 2010-11
Target

What / How Much We Do (Effort)

Number of new or renewed contracts
coordinated and administered

Percentage of clients who are diagnosed
with co-occurring disorders (data
development)

353

469

420

400

400

How Well We Do It (Quality / Efficiency)

Percent increase in third party revenues
and client fees over prior year

Percent of customer survey respondents
(Managed Care Provider) rating services
good or better

Average number of days to complete
contracts development process

Percentage of strategic initiatives with
consumer and family involvement (data

development)

Percent of organizational providers who
have completed self assessment of co-
occurring capability and identified action

plans (data development) &

Percentage of organizational providers
represented in the co-occurring initiative by

a change agent @

5%

85%

69

5%

90%

59

-1%

90%

60

90%

70%

90%

0%

90%

60

90%

70%

90%

0%

90%

60

90%

70%

90%

Is Anyone Better Off? (Outcome / Effect)

Percent of staff who are familiar or very
familiar with mission and strategic initiatives

Percent of staff who are satisfied or very
satisfied

Percent of clinical staff participating in
documentation training

Number of clients using language
interpreter services (data development) @

80%

90%

88%

93%

90%

89%

90%

90%

75%

140

90%

90%

75%

140

90%

90%

75%

150

@) This performance measure was added in FY 2008-09.
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Behavioral Health and Recovery Administration (6110P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 46.0 51.0 53.0 53.0 53.0
Funded FTE 42.2 48.1 50.4 515 11 51.5
Total Requirements 14,832,724 18,618,116 21,256,525 21,538,380 281,855 21,882,174
Total Sources 20,600,650 29,148,302 18,137,054 19,971,991 1,834,937 20,249,726
Net County Cost (5,767,926)  (10,530,185) 3,119,471 1,566,389 (1,553,082) 1,632,448
NCC Breakdown
COLAs for Providers 362,524 (362,524)
Non-Mandated Services 2,756,947 1,566,389 (1,190,558) 1,632,448

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$1,566,389 or 7.3%, of which 100.0% is discretionary. This discretionary amount includes net unassigned operating costs for youth and adult
mental health services.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: a mid-year position transfer from
the San Mateo Medical Center: increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual Required
Contribution (ARC); and adjustments for Mental Health Services Act (MHSA) expenditures and revenues related to Prevention and Early
Intervention (PEI) and Information Technology.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

1,834,937 281,855 0 0

(1,553,082) 0

2. Staffing Adjustment
One half-time Office Specialist position has increased to a full-time position to meet increasing support need in conjunction with the changes in
clinical responsibilities and workload. The increase in cost is fully offset by a decrease in appropriation for extra-help expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (79,713) 0 0 0 2
0 79,713 0 0 0 1
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TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

1,834,937

281,855

0

0

(1,553,082)

0

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
increases in retirement and retiree health contributions; adjustment to Mental Health Services Act (MHSA) revenue related to claimable
personnel cost increases; and adjustment to Short-Doyle Medi-Cal FFP revenue related to anticipated increase in claimable activities.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

271,735

343,794

0

0

66,059

0

Behavioral Health and Recovery Administration (6110P)
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Mental Health Youth Services (6130P)

Program Locator

County
Healthy Community

Heath System-Health Department
Behavioral Health and Recovery Services

Behavioral Health and Recovery Administration

Mental Health Youth Services
Mental Health Adult Services
Alcohol and Other Drug Services

Headline Measures
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Number of Out-of-Home Placements

85 85

7
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Actual Actual Estimate Target Target

Percent of Survey Respondents Who Agree or
Strongly Agree They Are Satisfied with Services
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[l Parents 90% 69% 91% 90% 90%

Youth 88% 89% 90% 90% 90%

Program Outcome Statement

Mental Health Youth Services provides a wide range of child- and
family-focused mental health and therapeutic support services to
children, adolescents, and their families in collaboration with
caregivers, schools, other agencies, and the community in order to
promote individual and family strengths, maintain youth in their
homes and schools, and ensure mental health, well-being, and
safety for those youth and families served. The involvement of
families and / or caregivers at all levels of the system helps to
achieve these outcomes.

Services and Accomplishments

Mental Health Youth Services contributes to the Shared Vision of a
Healthy Community by 2025 by providing the support necessary to
maintain youth in the community through comprehensive mental
health services in County clinics, schools, the Youth Services
Center, and clients’ homes; and by contracting with agencies and
individual professionals to provide specialized mental health
services that meet the needs of youth who are placed out-of-county.
These services are provided with a focus on cultural competence
and family involvement. Youth Services continues to partner
successfully with Juvenile Probation, the Human Services Agency
(HSA) Child Welfare Services program, other Health System
programs, and schools to ensure effective collaboration in providing
services to youth and their families.

The Canyon Oaks Youth Center (COYC) continues to provide
intensive residential services to San Mateo County youth ages 12 to
18. The primary goal of COYC is to stabilize and return youth to the
community or provide them with a lower level of care within the
shortest possible time. COYC has served 62 youth and their families
as of February 1, 2009, with an average length of stay of eight
months.

The Partners for Safe and Healthy Children (PSHC) program
continues to provide comprehensive, community-based services.
PSHC is a collaborative effort of the Health System and HSA to
provide assessment, treatment, and intervention services for
children up to five years old and their parents / caregivers who have
open or voluntary cases with Child Welfare. PSHC has proven a very
successful collaborative partnership in serving these children who
are at risk of future abuse and neglect. Comprehensive mental
health, public health, and alcohol and drug services are provided to
these families while maintaining ongoing contact with child welfare
workers and the Juvenile Court. During FY 2007-08, approximately
140 children and their families were referred to PSHC by HSA Child
Welfare Services. There is continuous, ongoing collaboration of the
staffs in the Health System and HSA to ensure the successful
outcome of maintaining the safety of these vulnerable children. In
addition to PSHC, child abuse treatment services continue to be
provided to children ages 6-17 who are open or voluntary cases with
Child Welfare and their families. In FY 2007-08, 195 clients were
referred for these services. The contracted providers of these
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services will be selected by a Request for Proposals process prior to
FY 2009-10.

AB 3632 mental health services mandated to special education
youth continue to be provided per a child’s Individual Education
Plan. The state Departments of Mental Health and Education are
providing a Memorandum of Understanding (MOU) template that is
to be signed by each County and County Office of Education in order
to ensure continued availability of federal special education funding
as well as state General Funding for this program. A Central
Assessment Team (CAT) conducts all AB 3632 assessments, with
the goals of ensuring adherence to timelines, provision of consistent
assessments, and facilitating timely access to services to both
consumers and education staff. In FY 2007-08, 284 children were
referred for AB 3632 assessment.

Major efforts have taken place to implement Mental Health Services
Act (MHSA)-funded services, including the development and
implementation of significant new services. Full Service Partnership
(FSP) services provide intensive community-based case
management services to 80 unserved or underserved youth (ages 5-
16) and transition-age youth (TAY) (ages 16-25). The contractor
provider of these services will be selected through an RFP process
prior to FY 2009-10. A supported housing service provides
supported housing units to 20 TAY who are receiving services from
the FSP. In addition, supported education services are available for
all TAY in the FSP. A TAY drop-in center opened in San Bruno in May
2007 to provide an array of services for young adults. The FSP has
80 enrollees, which is full capacity for these services.

Ongoing collaboration with Juvenile Probation has enabled services
to be provided at the Youth Services Center (YSC). An array of
comprehensive mental health services continues to be provided to
youth who are involved or at risk of involvement with the juvenile
justice system. Staff provide intensive mental health services to
youth at the Margaret J. Kemp Girls Camp. The Girls Camp is a 30-
bed facility specifically designed for adolescent females who are
wards of the Juvenile Court.

The following are major accomplishments in the current year:

+ Continued partnership with Human Services Agency to provide
clinical supervision for eight Psychiatric Social Workers at Family
Resource Centers throughout the county

+ Continued training of clinicians in Mental Health Youth Services
and contract providers to implement Teaching Pro-Social Skills
(TPS), formerly referred to as Anger Replacement Therapy
(ART)

* Fully implemented Youth and Transition-Age Youth Full Service
Partnership to serve a full capacity of 80 clients and their families
and achieved a 45% reduction in incarceration by program
enrollees

+ Initiated a School-Based Initiative in partnership with a contract
provider to implement mental health services in two middle
schools in North County

+ Established a TAY Drop in Center for transition-aged youth in
San Bruno through an augmented partnership with an FSP
services contractor

+ Established a youth-focused group of change agents to
collaborate in co-occurring services initiative

+ Expanded Primary Care Interface consultation services
countywide to pediatricians in County primary care clinics

+ Continued implementation of family partners program and
established new leadership in this effort

+ Participated in MHSA planning process for Planning and Early
Intervention services with key stakeholders resulting in a Plan
that was submitted to and approved by the state

+ Collaborated with Golden Gate Regional Center in
implementation of monthly youth case conferences to improve
service delivery for clients dually diagnosed as developmentally
disabled and emotionally disturbed

Story Behind Baseline Performance

Decreasing the number of youth in out-of-home placements at the
group home level and maintaining these youth in the community with
their parents and caregivers is an important goal for the program.
Staff continue to provide intensive, community-based services as an
alternative to residential placement through programs such as the
FSP with referrals made by Juvenile Probation, Child Welfare,
Mental Health Youth Services, and other providers. These
collaborative programs, in additon to providing an array of
community-based, family-centered services, have contributed to a
39% reduction in out-of-home placements at the group home level
over a three-year period. Many of the new programs and expansion
of existing programs have the goal of maintaining youth in the
community and preventing incarceration at YSC or out-of-home
placement in group homes.

Customer satisfaction is indicated by the percent of survey
respondents (youth and parents) who agree or strongly agree that
they are satisfied with services. The state-mandated tool for
measuring satisfaction is used to collect data twice yearly for two
two-week periods. This collection method yields point-in-time data
but does not provide long-term data representing client satisfaction.
The two-year customer satisfaction target has been set at the
countywide standard of 90% for both parents and youth.

In FY 2007-08 implementation of TPS, a second evidence-based
practice, began in two of the Division’s regional outpatient clinics,
two of the Therapeutic Day School (adolescent day treatment) sites,
two schools receiving services from Family Resource Center staff,
and at the YSC. During FY 2008-09 select clinicians participated in a
train the trainer program to facilitate further implementation of this
evidence-based practice.

Major challenges over the next two years will be:

+ To implement budget reductions to address decreases in the
State Maximum Allowable rates for Medi-Cal funded services

+ To implement new and expanded services through resources
provided by the MHSA to improve the Youth and Youth to Adult
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Systems of Care, especially the Full Service Partnership (FSP)
for highest risk youth and Transition-Age Youth

To implement more effective outreach strategies to unserved
ethnic / linguistic populations and to engage and retain these
clients in new Mental Health Services Act (MHSA)-funded
services

To implement MHSA Prevention and Early Intervention services
To provide AB 3632 services within funding and contractual
agreements, contingent upon state and local budget and service
mandates

To continue implementing Partners for Safe and Healthy
Children (PSHC) and the Child Abuse Collaborative services,
with the goal of preventing child abuse in children ages up to 18
years of age

To implement Youth Development Initiative strategies that build
resilience in young people, families, and communities served

To implement the North County Outreach Collaborative with the
goal of improving access and treatment for uninsured and under-
insured North County populations

Program Objectives

The Mental Health Youth Services program will meet performance
targets by doing the following:

Maintain Out-Of-Home Placements at 85 or Less

Shorten the length of stay in group home placements through
placement of Seriously Emotionally Disturbed (SED) youth at
Ccyoc

Fully implement FSP programs as an alternative to placement or
shortened length of stay for Juvenile Probation- or Child
Welfare-involved youth

Achieve an Overall Customer Satisfaction Rating of at Least 90%

Centralize access processes and expand communication,
thereby increasing parent understanding of available services
Sustain access to services through restructuring geographic
access and language capabilities

Increase youth and family involvement in planning and service
delivery at all levels of care

Increase Client Insurance Enrollment by 75% by June 2010

Maximize Medi-Cal, Healthy Families, and Healthy Kids
healthcare insurance coverage for youth services through
comprehensive financial screening of all youth and partnership
with the Children’s Health Initiative program to conduct further
outreach in the community

Evaluate the Effectiveness of Functional Family Therapy and

Teaching Pro-Social Skills by June 2010

Conduct the outcome data collection and analysis by June 2010
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Performance Measures Summary Table

Performance Measures

FY 2006-07
Actual

FY 2007-08
Actual

FY 2008-09
Estimate

FY 2009-10
Target

FY 2010-11
Target

What / How Much We Do (Effort)

Number of clients served:

- Intensive
- Outpatient

Number of new clients served

1,125
2,302

1,371

1,138
2,220

1,419

1,110
2,350

850

1,100
2,250

650

1,100
2,250

650

How Well We Do It (Quality / Efficiency)

Percent of survey respondents who agree
or strongly agree that they are satisfied with
services received:

- Parents
- Youth

Percent of survey respondents who agree
or strongly agree that the client is better at
handling daily life:

- Parents
- Youth

Implementation of nationally recognized
clinical Evidence-Based Practices

90%
88%

82%
76%

69%
89%

73%
90%

91%
90%

78%
92%

90%
90%

75%
75%

90%
90%

75%
75%

Is Anyone Better Off? (Outcome / Effect)

Average monthly census of out-of-home
placements at the group home level
Countywide by Mental Health, Probation,
and Human Services Agency

Average monthly census of out-of-home
placements at the group home level by
Mental Health Youth Services

Percent of transitional-age youth enrolled in
the FSP who are engaged in an educational
program including but not restricted to high
school, GED preparation, adult education,
vocational training or college study (data

development)

110

10

84

67

85

10

65%

85

10

65%
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Mental Health Youth Services (6130P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 168.0 169.0 168.0 168.0 168.0
Funded FTE 156.5 161.9 158.1 161.0 2.9 161.0
Total Requirements 21,673,488 25,039,602 29,157,850 31,260,045 2,102,195 32,333,738
Total Sources 14,931,353 15,780,629 24,180,871 27,504,389 3,323,518 28,209,561
Net County Cost 6,742,135 9,258,973 4,976,979 3,755,656 (1,221,323) 4,124,177
NCC Breakdown
State EPSDT Match 145,000 145,000 145,000
Non-Mandated Services 4,831,979 3,610,656 (1,221,323) 3,979,177

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$3,755,656 or 12%, of which $3,610,656 or 96.1% is discretionary. This discretionary amount includes Mandated Services currently provided
with no maintenance-of-effort or local match requirements, and Discretionary Services that include portions of Mental Health / Probation
services at Hillcrest, Pre-To-Three program, Daly City Youth Health Center, Edgewood Child Abuse Program, and annual contribution to the
Out-of-Home Placement program.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: increase in retiree health costs due
to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC); and adjustments for Mental Health Services Act
(MHSA) expenditures and revenues primarily related to Community Services and Supports expansion.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

3,283,012 2,073,643 (11,954) 0 (1,221,323) 0

2. Staffing Adjustment

A vacant Marriage and Family Therapist | and Psychological Social Worker Il have been deleted and two Mental Health Program Specialists
have been added. A part-time Patient Services Assistant Il has been increased to full-time. These changes will better align positions to
program service levels by providing needed lead support in clinical supervisory functions and increasing clerical support, hence, position
BHRS better in providing services that have increasing importance in future years. The increase in costs is funded in part by miscellaneous
revenues and offset in part by a decrease in appropriations for extra-help and overtime expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (295,041) 0 0 0 (3)
40,506 335,547 0 0 0 3
County of San Mateo Mental Health Youth Services (6130P)
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TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

3,323,518

2,114,149

(11,954)

0

(1,221,323)

0

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
increases in retirement and retiree health contributions; adjustment to Mental Health Services Act (MHSA) revenue related to claimable
personnel cost increases; and adjustment to Short-Doyle Medi-Cal FFP revenue related to anticipated increase in claimable activities.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

705,172

1,073,693

0

0

368,521

0

Mental Health Youth Services (6130P)
Behavioral Health and Recovery Services

County of San Mateo
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Mental Health Adult Services (6140P)

Program Locator

County
Healthy Community
Heath System-Health Department
Behavioral Health and Recovery Services

Behavioral Health and Recovery Administration
Mental Health Youth Services

> Mental Health Adult Services
Alcohol and Other Drug Services

Headline Measures

Average Number of Hospitalization Days and
Psychiatric Emergency Services (PES) Contacts

Per Client Per Year
2.00

1.50
1.00 -
0.50

0.00 -
06-07 | 07-08 | 08-09 | 09-10 | 10-11

Actual | Actual |Estimate| Target | Target

I Hospitalization | 1.30 1.29 1.30 1.30 1.30
Days

PES Contacts | 0.29 0.29 0.37 0.37 0.37

Percent of Customer Survey Respondents
Indicating They Have Benefitted From Mental Health

Treatment
100%

80%
60% |
40% -
20%
0%

|
.

06-07 | 07-08 | 08-09 | 09-10 | 10-11
Actual | Actual |Estimat| Target | Target

Il Deal More 87% 94% 94% 92% 90%
Effectively with
Daily Problems

@ Better Control of | 87% 94% | 91% | 90% 90%
Their Life

Program Outcome Statement

Mental Health Adult Services, in partnership with community-based
organizations, provides a continuum of services and support to
seriously mentally ill San Mateo County residents 18 years and
older, focusing on each individual's strengths. The overriding goals
of this program are individual recovery, improved well-being and
overall quality of life, and independent living in the community.

Services and Accomplishments

Mental Health Adult Services, including adult and older adult
services, contribute to the Shared Vision of a Healthy Community by
2025 by providing a continuum of services based upon client need.
Outpatient services for lower acuity clients include outreach,
individual and group therapy, case management, supported housing,
rehabilitation, supported education, supported employment,
medication management, and peer support. Services for high acuity
clients include intensive case management, Psychiatric Emergency
Services (PES), hospital inpatient, and other locked facility services.

The following are major accomplishments in the current year:

+ Implemented the Puente Clinic to provide specialized services
for developmentally disabled clients with serious mental illness
in partnership with the Health Plan of San Mateo (HPSM) and
the Golden Gate Regional Center

+ Continued to plan and initiate development of an older adult
system of care

+ Continued to implement, along with collaborative partners, the
Adult Full Service Partnership programs to serve 110 clients and
provide supported housing services for Full Service Partnership
enrollees which has resulted in a 59% reduction in days of
incarceration for program enrollees

+ Continued to implement “Pathways"—a collaborative partnership
between Courts, Probation, District Attorney, Private Defenders
Office, Sheriff's Office, Correctional Health, and Behavioral
Health and Recovery Services (BHRS)—that provides an
alternate path through the criminal justice system for clients with
serious mental illnesses

+ Continued to implement wellness and recovery enhancements
including a systemwide “Paving the Way” initiative to integrate
mental health consumers into the workforce by hiring mental
health consumers into full- and part-time civil services positions,
and through the provision of training, consultation, and support
systems for these employees

+ Commenced planning for Mental Health Services Act (MHSA)
Housing Resources in partnership with the Department of
Housing

Story Behind Baseline Performance

Psychiatric inpatient hospitalization and PES represent the highest
cost services along the continuum of care for seriously mentally ill
adults and older adults. The more financial resources devoted to

County of San Mateo
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high cost services, the fewer resources are available for community-
based services that promote client self-sufficiency, wellness, and
recovery. The goal is that neither psychiatric inpatient days nor
Psychiatric Emergency Services (PES) utilization will increase by a
statistically significant amount during future measurement periods.
Performance against this goal is shown in Headline Measure 1. This
measure tracks the average usage of inpatient days and PES visits
by clients in the system, expressed in “hospitalization rate” and “PES
rate” per client. In tandem, these measures provide a view of system
effectiveness at the client level. Mental Health Adult Services, in
cooperation with San Mateo Medical Center (SMMC) staff, has
made a concerted effort to examine the effectiveness of diversion
and discharge planning services for PES and psychiatric inpatient
treatment services. Efforts have included redirection of resource
management staff to provide an intensive linkage with PES. This
linkage assists in diverting PES clients from hospital admissions and
assists with hospital discharges, thereby decreasing overall
institutional placements. This has produced improvements in the use
of inpatient services, including shorter lengths of stay, and an
increase in bed availability. Clients with multiple hospitalizations are
also being linked to treatment and case management services in
order to decrease subsequent hospitalizations.

Consumer and family member participation will continue to be
expanded in program development and service delivery as the
program works toward a client-directed system of care. There are
two processes that will be used to assess consumer satisfaction and
feedback: (1) ongoing monitoring of the state-mandated Mental
Health Statistics Improvement Program (MHSIP); and (2) direct
feedback from consumer and family member focus groups.
Customer satisfaction regarding access to mental health services
and to the services provided, as indicated by the point-in-time
MHSIP responses included in the Performance Measures Summary
Table, is over 90% for both measures. In addition, MHSIP focuses
on the beneficial impact mental health treatment is having on
customers by asking survey respondents if they agree with two
outcome statements describing the results of the services they
received: “I deal more effectively with daily problems” and “I am
better able to control my life.” Positive responses are currently over
91% for both measures. For consumer feedback, regional focus
groups were conducted asking three basic questions of consumers,
family members, and staff; “What helps?”; What doesn't?”; and
“What would be better?” The tabulated responses will be used by a
task force to guide recommendations toward improving the overall
satisfaction and implementation of wellness and recovery-based
services. Responses will also be used as a source document for
MHSA planning efforts.

Two efforts continue to enhance the ability of law enforcement to
serve mental health consumers. Law enforcement agencies and
mental health professionals are collaborating to provide law
enforcement personnel with Crisis Intervention Training (CIT).
Training focuses on mental health issues and how mental health
services are provided in San Mateo County. Mental Health Adult
Services has also convened a Field Crisis Consultation Committee.
With representation from local police departments, the Sheriff's

Office, Parole and Probation Departments, the District Attorney’s
Office, consumer and family advocates, and mental health providers,
this committee focuses on problematic cases in order to provide
systemic solutions. This collaboration with law enforcement has
brought about a Mental Health / Criminal Justice “pathway” to ensure
that, when appropriate, people receive mental health services and
placement rather than being incarcerated.

Major efforts have taken place to implement Mental Health Services
Act (MHSA)-funded services. This has included the development
and implementation of significant new services. One is a nationally
recognized Evidence-Based Practice (EBP) to provide intensive
community-based case management services to 105 unserved or
underserved mentally ill adult and older adult clients. A new
supported housing service provides supported housing units to
individuals who are receiving intensive case management services.
Another EBP is a co-occurring practice model and the use of a
trauma treatment model called “Seeking Safety.”

Major challenges over the next two years will be:

+ To implement budget reductions, if necessary, to address
decreases in the State Maximum Allowable rates for Medi-Cal
funded services

+ To continue implementing new and expanded services through
MHSA resources to improve the Adult Systems of Care

+ To continue implementing more effective outreach strategies to
unserved ethnic / linguistic populations and to engage and retain
these clients in new MHSA-funded services

« To continue maintaining and improving outpatient service
systems

« To provide services to consumers in the least restrictive
treatment levels by using intensive case management services

« To continue developing an inclusive and culturally-competent,
consumer-run, community based organization to provide peer
support services

+ To expand senior peer counseling services for older adult clients

+ To continue implementing strategies that facilitate timely access
to treatment in various targeted areas of the county

+ To collaborate with the Health Plan of San Mateo on the transfer
of Medi-Cal funded pharmacy services to their pharmacy
benefits management contract

+ To implement MHSA funded housing development component

Program Objectives

Adult Mental Health Services will meet performance targets by doing
the following:

Maintain an Average Acute Hospitalization Rate of 1.30 Days per

Year per Client and an Average PES Rate of 0.37 Days per Year per

Client

« Continue to conduct a retrospective review of Treatment
Authorization Requests (TARS) for private psychiatric hospital
use by Medi-Cal clients

« Continue to work with private hospital staff to ensure timely
discharges and appropriate placements

Mental Health Adult Services (6140P)
Behavioral Health and Recovery Services
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+ Collaborate with San Mateo Medical Center and Health System
partners to create alternative levels of care and to decrease
patient days that do not meet criteria for acute hospital payments
(Administrative Days)

Achieve an Overall Customer Satisfaction Rating of at Least 90%

+ Continue to use MHSIP data to improve the service delivery
system

+ Identify and implement strategies to continue development of a
consumer-family-directed system of care

All Contractors Providing Full Service Partnership Services Will

Implement a Standardized Utilization Review Process by June 2010

* Roll out utilization management process to contractors in a
series of trainings

130 Clients Will Complete Wellness and Recovery Action Plans

(WRAP) by June 2010

+ Provide intensive WRAP training to core group of staff in the
train-the-trainer model

+ Launch client WRAP groups

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of clients served:

- Intensive level of service 2,221 2,249 2,576 2,596 2,656
- Outpatient level of service 7,789 8,174 8,220 7,980 7,980
- IMD (subacute) placements 166 183 164 164 164

Number of new clients served 2,722 2,332 2,316 2,500 2,500

How Well We Do It (Quality / Efficiency)

Percent of customer survey respondents 92% 93% 90% 90% 90%
rating services good or better

Percent of customer survey respondents
rating access to mental health services 93% 94% 93% 85% 90%
good or better

Is Anyone Better Off? (Outcome / Effect)

Hospitalization rate—average number of 1.30 1.29 1.30 1.30 1.30
days hospitalized per client

Psychiatric Emergency Services (PES)
rate—average number of face-to-face 0.29 0.29 0.37 0.37 0.37
contacts per client

Percent of customer survey respondents
indicating they have benefited from mental
health treatment:

- Able to deal more effectively with daily 87% 94% 94% 92% 90%
problems
- Better able to control their life 87% 94% 91% 90% 90%
Implementation of nationally recognized 1 1 1 1 1
clinical Evidence-Based Practices
Number of clients with five or more inpatient 8 10 9 9 9
stays
Mental Health Adult Services (6140P) County of San Mateo
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Mental Health Adult Services (6140P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 152.0 160.0 160.0 160.0 160.0
Funded FTE 135.6 147.0 147.0 148.6 1.6 148.6
Total Requirements 59,716,443 64,754,849 65,817,110 70,060,877 4,243,767 71,129,606
Total Sources 50,685,899 49,587,485 59,047,707 60,105,683 1,057,976 60,922,033
Net County Cost 9,030,543 15,167,364 6,769,403 9,955,194 3,185,791 10,207,573
NCC Breakdown
Federal Grants Match 43,968 42,950 (1,018) 42,950
Realignment MOE 1,477,507 1,477,507 1,477,507
Proposition 172 MOE 1,289,835 1,296,887 7,052 1,296,887
SB855 Payments (DSH) 2,982,402 2,982,402 2,982,402
Non-Mandated Services 975,691 4,155,448 3,179,757 4,407,827

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$9,955,194 or 14.2%, of which $7,137,850 or 71.7% is discretionary. This discretionary amount includes Mandated Services currently provided
with no maintenance-of-effort or local match requirements, and Discretionary Services that include indigent and non-target population needing
psychiatric care at San Mateo Medical Center, geriatric client care placements at Institutes for Mental Health Disease (IMD), and pharmacy
costs for IMD residents that are not claimable to Medi-Cal.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: increase in retiree health costs due
to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC); adjustments for Mental Health Services Act
(MHSA) expenditures and revenues primarily related to Community Services and Supports expansion; increase in IMD contracts; and
elimination of revenue associated with the Mentally Ill Offender Crime Reduction (MIOCR) grant that ended September 30, 2008.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

1,057,976 3,369,092 874,675 0 3,185,791 0

2. Staffing Adjustment
A vacant part-time Marriage and Family Therapist Il and one full-time Psychological Social Worker Il have been deleted and two Mental Health
Program Specialists have been added. These changes will better align positions to program service levels by providing needed lead support in

County of San Mateo Mental Health Adult Services (6140P)
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clinical supervisory functions and hence position BHRS better in providing services that have increasing importance in future years. The

increase in costs is fully offset by a decrease in the appropriation for extra-help expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (254,970) 0 0 0 2
0 254,970 0 0 0 2
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
1,057,976 3,369,092 874,675 0 3,185,791 0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
increases in retirement and retiree health contributions; adjustment to Mental Health Services Act (MHSA) revenue related to claimable
personnel cost increases; and adjustment to Short-Doyle Medi-Cal Federal Financial Participation (FFP) revenue related to anticipated

increase in claimable activities.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

816,350

1,068,729

0

0

252,379

0

Mental Health Adult Services (6140P)
Behavioral Health and Recovery Services
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Alcohol and Other Drug Services (6170P)

Program Locator

County
Healthy Community
Heath System-Health Department
Behavioral Health and Recovery Services

Behavioral Health and Recovery Administration
Mental Health Youth Services
Mental Health Adult Services

> Alcohol and Other Drug Services

Headline Measures

Number of Selected Communities Participating in
Environmental Community-Based
Prevention Strategy

06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate Target Target

New performance measure beginning in FY 2008-09.

Percent of Clients who Successfully Complete
Alcohol and Drug Treatment Services

100%

80%

60% 59% 58% 60% 60%

%

60% S

40%

20% -

0%

06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Program Outcome Statement

Alcohol and Other Drug Services provides prevention and treatment
services to families with young children, adults in the criminal justice
system returning to the community, youth, and homeless families
and individuals. The goals for treatment services are to enable
clients to attain sobriety and recovery, stability in housing and with
finances, and to be engaged in pro-social community relationships.
For prevention services, the goals are to support community
partnerships that can reduce the use, abuse, and impact of alcohol
and other drug related problems in their communities.

Services and Accomplishments

Alcohol and Other Drug Services (AOD) contributes to the Shared
Vision of a Healthy Community by 2025 by supporting community-
based alcohol and other drug services prevention and treatment
services to reduce the impact of substance use and abuse.

The following are major accomplishments in the current year:

+ Developed evidence-based treatment standards

+ Continued implementation of the AOD Strategic Plan, Strategic
Directions 2010: Challenges and Choices

+ Established a supportive housing assistance program for
individuals completing primary treatment services

* Implemented a pilot program with Women's Recovery
Association that supports long-term recovery management

* Increased the number of community-based prevention
partnerships

* Began organizing a client-based advocacy and support system

+ Implemented policies to retain people in treatment and to better
coordinate narcotic replacement therapy with other treatment
modalities

+ Continued collaboration across Behavioral Health and Recovery
Services (BHRS) programs to implement the Comprehensive
Continuous Integrated Systems of Care best practice model to
transform the system of care for clients with co-occurring
disorders

Story Behind Performance

Following adoption of Strategic Directions 2010 by the Board of
Supervisors in November 2006, several service redesign efforts
were initiated. Prevention strategies shifted to supporting
community-based partnerships that focus on environmental and
policy strategies. Each partnership, comprised of key stakeholder
groups, is responsible for aligning with other related efforts and for
working on long-term sustainability.

Implementation of the strategic plan continues with a focus on
serving four specific target populations — Daly City, East Palo Alto,
Half Moon Bay, and La Honda / Pescadero. Commencing in FY
2009-10, standards of care for treatment that identify required
evidence-based practices will be implemented. The incorporation of
these standards will significantly enhance the quality of treatment

County of San Mateo
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services provided by all contracted providers. Treatment services
continue the shift from an “acute care” model, in which clients
receive services for a prescribed discrete treatment period, to a
“continuing care and support” model which requires longer-term
recovery management and support based upon client need. A pilot
project with the Women's Recovery Association to provide long-term
recovery support is yielding positive results and will be expanded in
FY 2009-10. This change reflects the latest research that identifies
addiction as a chronic relapsing disease.

Policies were adopted by all providers that alter the way persons
who relapse while in treatment are managed. Those who receive or
could benefit from narcotic replacement therapy are integrated within
other treatment modalities. Past practices for persons who relapsed
often resulted in discharge from treatment. The new policies require
each provider under such a circumstance ensure the client receives
the appropriate level of care.

The number of clients entering treatment is projected to be static for
FY 2009-10 due to the uncertainty regarding all levels of funding.

Major challenges over the next two years will be:

+ Toimplement new standards of care for treatment services

+ To continue to support community prevention partnerships

+ To align and integrate environmental prevention strategies in
BHRS and other Health System divisions

+ Toimprove access to services and supports

+ To measure client outcomes and system performance

+ To expand provider capability to work with individuals with co-
occurring disorders

+ To meet the treatment needs of people re-entering the
community from jail or prison

+ To modify Proposition 36 services to meet service demands and
funding constraints

Program Objectives
AOD will meet performance targets by doing the following:

Achieve a Rate of 60% or Better for Clients Successfully Completing

Alcohol and Drug Treatment Services

* Implement a formal quality improvement process for each
provider and the system at-large

+ Develop access protocols for each priority population

+ Implement new standards of care for treatment services

+ Coordinate client transfers and engagement from detox to
treatment

Implement the Relapse Prevention Policy by 75% of Treatment
Providers

* Provide on-site technical assistance

+ Monitor for compliance and quality improvement

Implement the Narcotic Replacement Therapy Policy by 75% of
Treatment Providers

+ Provide on-site technical assistance

+ Monitor for compliance and quality improvement

Implement a Continuing Care and Recovery Pilot Project
+ Expand pilot project from 8 to 16 clients

Continue the Implementation Phase of Community Prevention

Partnerships

+ Establish a “learning” collaborative among partnerships

+ Link partnerships to other prevention initiatives such as the
Mental Health Services Act (MHSA)

+ Incorporate the Behavioral Health and Recovery Services
Prevention Framework in the work of community partnerships

Alcohol and Other Drug Services (6170P)
Behavioral Health and Recovery Services

County of San Mateo
FY 2009-11 Recommended Budget



1-70

Performance Measures Summary Table
FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11

Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of clients entering treatment:

- Number of times clients enter treatment 4,415 4,848 4,500 4,000 4,000

- Unduplicated individuals served 3,505 3,521 3,500 3,250 3,250

How Well We Do It (Quality / Efficiency)

Number of selected communities

participating in environmental community- - - 6 7

based prevention strategy 1)

Number of clients receiving continuous care - - 16 16

and support services ()

Percent of clients referred to a treatment 86% 80% 82% 82%

program who are subsequently admitted

Percent of clients retained in treatment at 71% 76% 7% 7%

least 30 days from admission

Is Anyone Better Off? (Outcome / Effect)

Percent of clients who successfully 60% 59% 60% 60%

complete alcohol and drug treatment

services
() This performance measure was added in FY 2008-09.
Alcohol and Other Drug Services (6170P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change = Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

Salary Resolution 26.0 32.0 32.0 32.0 32.0
Funded FTE 24.3 30.5 30.1 30.3 01 30.3
Total Requirements 15,597,465 16,966,752 17,645,130 17,885,306 240,176 18,054,200
Total Sources 12,987,924 12,887,451 12,264,330 12,546,496 282,166 12,548,436
Net County Cost 2,609,541 4,079,301 5,380,800 5,338,810 (41,990) 5,505,764
NCC Breakdown
Federal Grants Match 30,105 30,105 30,105
State Grants Match 191,809 189,498 (2,311) 189,498
Non-Mandated Services 5,158,886 5,119,207 (39,679) 5,286,161
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Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$5,338,810 or 30.1%, of which $5,119,207 or 95.9% is discretionary. This discretionary amount represents patient services, including primary
prevention, residential and non-residential treatment, and ancillary support services.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: increase in retiree health costs due
to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC); elimination of grant revenues related to four
Center for Substance Abuse Treatment (CSAT) grant funded expenditures: elimination of the CalWORKSs Single Allocation by the Human
Services Agency, which is replaced by Short-Doyle Medi-Cal and Medi-Cal Administrative Activities revenues; adjustment to funding of Co-
Occurring program services by replacing the Intrafund Transfers from Health Services with the expansion of Mental Health Services Act
(MHSA) funds.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

282,166

(129,847)

370,023

0

(41,990)

0

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
increases in retirement and retiree health contributions which have been offset by an adjustment to Proposition 172 revenue and reductions in

various operating costs.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

1,940

168,894

0

0

166,954

0

Alcohol and Other Drug Services (6170P)
Behavioral Health and Recovery Services
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Community Health (6200B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Licenses, Permits and Franchises 1,840,112 1,872,587 2,092,312 2,143,334 51,022 2,152,158
Fines, Forfeitures and Penalties 158,654 331,113 830,869 689,354 (141,515) 733,766
Use of Money and Property 75,000 (75,000)
Intergovernmental Revenues 19,945,649 19,023,400 18,286,503 18,704,183 417,680 18,762,854
Charges for Services 9,023,166 10,230,151 10,836,062 10,946,804 110,742 11,166,531
Interfund Revenue 496,909 579,471 455,390 563,390 108,000 563,390
Miscellaneous Revenue 2,017,788 2,398,655 1,249,037 1,378,589 129,552 1,378,589
Other Financing Sources 76,795 35,430 76,795 76,795 76,795
Total Revenue 33,559,073 34,470,807 33,901,968 34,502,449 600,481 34,834,083
Fund Balance 6,543,134 5,319,396 4,660,092 4,153,251 (506,841) 4,086,701
TOTAL SOURCES 40,102,207 39,790,203 38,562,060 38,655,700 93,640 38,920,784
REQUIREMENTS
Salaries and Benefits 23,451,897 25,584,759 27,180,054 29,159,344 1,979,290 30,540,946
Services and Supplies 13,854,031 13,533,564 12,957,840 14,144,823 1,186,983 13,942,421
Other Charges 4,301,159 4,464,669 5,360,346 3,836,476 (1,523,870) 3,699,618
Fixed Assets 787,663 148,746 24,250 24,250
Other Financing Uses 74,834 178,877
Gross Appropriations 42,469,584 43,910,616 45,522,490 47,164,893 1,642,403 48,182,985
Intrafund Transfers (1,479,774) (1,999,245) (3,080,919) (4,107,816) (1,026,897) (4,148,305)
Net Appropriations 40,989,810 41,911,371 42,441,571 43,057,077 615,506 44,034,680
Contingencies/Dept Reserves 3,021,278 3,345,010 3,161,567 2,941,804 (219,763) 2,637,499
TOTAL REQUIREMENTS 44,011,088 45,256,381 45,603,138 45,998,881 395,743 46,672,179
NET COUNTY COST 3,908,881 5,466,177 7,041,078 7,343,181 302,103 7,751,395
AUTHORIZED POSITIONS
Salary Resolution 233.0 236.0 233.0 232.0 1.0) 232.0
Funded FTE 224.8 232.0 227.6 226.7 0.9) 226.7
County of San Mateo Community Health (6200B)

FY 2009-11 Recommended Budget
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Program Locator

County

Healthy Community

Headline Measures

Heath System-Health Department
Community Health
Community Health Administration
Public Health

Community Health Administration (6210P)

Chronic Disease and Injury Prevention
Environmental Health Services
Emergency Medical Services GF

Agricultural Commissioner / Sealer
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Program Outcome Statement

Community Health Administration endeavors to build a healthy
community and increase the longevity and quality of people’s lives
by protecting the public health of all residents and the environment.
This will be accomplished by providing general administrative
support and aligning the mission and services of the population-
based programs in the Division.

Services and Accomplishments

Community Health (CH) Administration contributes to the Shared
Vision of a Healthy Community by 2025 by providing staff and
contractors with the resources necessary to carry out the CH
Division’s mission and ensuring that operations are both efficient and
cost-effective.

The functional units of CH Administration include, financial, business
and support services, information systems services, accounts
receivable, personnel, payroll and contracts. The goals include
ensuring that services are: accessible and culturally appropriate,
predictable, and perceived as being allocated fairly on the basis of
client need; cost effective, financially viable, and less reliant on
County General Fund support; in compliance with state and federal
statutes and other regulations; focused on quality and “best
practices;” and accountable through ongoing use of performance
indicators and client outcomes.

The following are major accomplishments in the current year:

+ Merged Agriculture Commission / Sealer of Weights and
Measures, Emergency Medical Services, Animal Control and
Licensing, Environmental Health Services, and Public Health
into a new Community Health (CH) Division of the Health
System

+ Convened a Light Brown Apple Moth Advisory Committee to
guide staff in responding to community concerns around the
proposed ground and aerial application of a pheromone to abate
the pest

+  Successfully trained over 200 employees in Incident Command
System management

+  Successfully negotiated a new ten year (5 year contract with a
possible 5 year extension) emergency medical services contract
with American Medical Response West

¢ Drilled and exercised over 1,100 community participants to date
in various exercises contributing to community preparedness in
the event of a disaster (e.g. mass vaccination and incident
management)

+ Established drop-off boxes at key locations around the county
for used syringes and unwanted pharmaceuticals

+ Completed a Communicable Disease Emergency Response
Plan for the San Francisco Airport

Community Health Administration (6210P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget
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Story Behind Performance

In July 2008, a new organizational structure for the County’s health
functions was considered and approved by the Board of
Supervisors. This decision was a follow-up to an evolution of
organizational decisions led by the Board of Supervisors, the County
Manager, and leaders within the Health Department, San Mateo
Medical Center, and the Health Plan of San Mateo.

The work across health functions and the reorganizational effort was
conducted in the context of: a) demographic changes affecting the
composition of the target community served over the next twenty
years; b) increasing prevalence of chronic diseases which reflect
persistent health disparities by income and ethnicity; ¢) a growing
number of county residents without health insurance; d) continued
escalation in healthcare costs; e) reductions in key health revenue
sources such as Medi-Cal; f) a need to balance current needs that
exceed available resources with the legitimate needs of future
populations; and g) even stronger research and practical evidence
about the need to align the population health and delivery system
responsibilities in an integrated, long-term manner.

Community Health (CH) will continue to remain focused on how well
the residents of our county view the services provided by the
division. This indicator will offer an important data point when
analyzing our ability to proactively provide essential public health
services.

Concentrating on community preparedness, CH will ensure
management throughout the Health System is trained in Incident
Command System (ICS) to respond to the community’s needs in
times of disaster.

The new organizational structure supports the belief that a unified
health agenda will best address the community health challenges
and opportunities that will be faced in the next several years. The
County's health responsibilities include both public health functions
aimed at protecting the health of the entire county population and
healthcare delivery system functions oriented toward serving
targeted vulnerable populations.

The creation of the CH Division, with its mix of regulatory functions
and clinical services, is aimed at protecting and promoting public
health, integrating core population-focused health services, and
meeting the reorganization goal both short and long term in directing
mission and services to be aligned more closely.

Major challenges over the next two years will be:

+ Toimplement budget reductions while trying to build the new CH
Division

+ Toimplement strategic initiatives such as the Incident Command
System training which takes time in an environment where
managers are being asked to do more with less resources

+ To implement a new electronic community morbidity reporting
system

+ To continue to develop a Chronic Disease and Injury Prevention
program that interfaces with existing efforts in other programs

+ To fill mission-critical positions in a timely fashion to support the
delivery of services to CH customers

+ To increase linguistic access to services for Limited English
Proficient (LEP) clients and develop more culturally-appropriate
community health services

+ To continue staff training and monitoring of training with the
Learning Management System (LMS)

+ To manage the number of new and / or revised contracts as a
result of new units becoming part the CH Division

Program Objectives

Community Health Administration will meet performance targets by
doing the following:

Increase by 25% the Number of Health System Managers Trained in

ICS 300 and 400

+ Continue to work with the Sheriff's Office of Emergency Services
to provide mission-critical ICS training to managers in the Health
System

+ Continue to use the Disaster Response Coordinating Committee
to train and prepare more Health System managers to lead the
response to all hazards event such as earthquakes, heat, and
bioterrorism

+ Continue to provide disaster drills so managers can maintain
their incident management skills

Achieve an Overall Customer Satisfaction Rating of at Least 90%

+ Continue to respond to clients and customers within 24 hours of
contact with Division staff

+ Continue to provide linguistic access and culturally appropriate
services to the community

+ Continue to use the Cares Surveys as a tool to get feedback
from our customers

County of San Mateo
FY 2009-11 Recommended Budget

Community Health Administration (6210P)
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of service contacts 600,000 600,000

How Well We Do It (Quality / Efficiency)

Percent of CH customer survey 90% 90%
respondents rating services good or better

Percent of Health System managers trained 3% 8% 23% 25% 50%
in Incident Command

Is Anyone Better Off? (Outcome / Effect)

Percent of staff who are familiar or very 90% 90%
familiar with mission and strategic initiatives

Percent of staff who are satisfied or very 90% 90%
satisfied with services they are providing to
vulnerable populations

Community Health Administration (6210P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 114.0 118.0 13.0 13.0 13.0
Funded FTE 110.2 116.7 13.0 13.0 13.0
Total Requirements 4,223,672 3,281,240 3,918,543 2,540,076 (1,378,467) 2,464,667
Total Sources 9,126,197 7,219,202 6,041,587 1,546,131 (4,495,456) 1,546,131
Net County Cost (4,902,525) (3,937,961) (2,123,044) 993,945 3,116,989 918,536
NCC Breakdown
State Grants Match 22,500 40,000 17,500 40,000
Realignment MOE (2,145,544) 953,945 3,099,489 878,536

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is $993,945
or 39.1%, of which $0 or 0% is discretionary. Mandated costs are Medi-Cal Administrative Activities match and Realignment Maintenance of
Effort.

Community Health Administration (6210P) County of San Mateo
Community Health FY 2009-11 Recommended Budget
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FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); and reallocation of State Realignment revenue from Community Health Administration to the Tuberculosis
Control, the Mobile Clinic, Sexually Transmitted Disease Control, and Communicable Disease programs within Public Health to more
accurately align revenue with the programs it supports.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(4,275,693) (1,023,820) (134,884) 0 3,116,989 0

2. Staffing Adjustments

One Senior Accountant has been transferred from Family Health Services (FHS), and one Financial Services Manager | and one Fiscal Office
Specialist have been transferred to FHS to properly align assigned activities following the establishment of FHS as a separate division in the
FY 2007-08 budget. One Accountant Il has been transferred from Emergency Medical Services as part of the Health System reorganization
and to consolidate Community Health accounting functions in one unit. Due to the elimination of associated reimbursements between Health
System divisions, there is no increase in Net County Cost resulting from this adjustment.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (205,072) 205,072 0 0 0

3. Reconciliation of Reserves
Fund Balance has been transferred to FHS to properly reconcile revenue following the establishment of FHS as a separate division. The
decrease in revenue is fully offset by a decrease in Reserves.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(219,763) 0 0 (219,763) 0 0

TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(4,495,456) (1,228,892) 70,188 (219,763) 3,116,989 0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

4. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases and
annualized negotiated labor increases and increases in retirement and retiree health contributions. Reserves have been reduced to meet
operational needs. The negative Net County Cost in this Program is offset by positive Net County Cost in Public Health programs.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 100,591 0 (176,000) (75,409) 0
County of San Mateo Community Health Administration (6210P)

FY 2009-11 Recommended Budget Community Health
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Public Health (6220P)

Program Locator
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Program Outcome Statement

Public Health investigates and analyzes communicable diseases
and other health problems, using those results to work with
community partners in developing policies and programs and to
ensure that control, treatment, and prevention measures are taken in
order to prevent disease and protect community health in San Mateo
County.

Services and Accomplishments

Public Health (PH) contributes to the Shared Vision of a Healthy
Community by 2025 by monitoring, treating, and preventing
communicable diseases and other health threats within the
community. PH manages programs that provide surveillance and
multidisciplinary services to individuals and communities in San
Mateo County, focusing on community groups and individuals
affected by or vulnerable to communicable or chronic diseases or
conditions. Programs include Communicable Diseases (CD);
Sexually Transmitted Diseases (STD) / HIV (AIDS Program); STD
Control; Public Health Laboratory; Vital Statistics; STD, HIV,
Infectious Disease, and Mobile Clinics; Disaster Preparedness; UC
Coop Extension; and Animal Control and Licensing.

The following are major accomplishments in the current year:

+ In collaboration with state and federal Tuberculosis (TB) control
authorities, provided medical care, case management and
contact investigation for a case of extensively drug-resistant TB,
which is a dangerous and difficult-to-treat form, with only 18
cases reported in California between 1993-2006

+ Provided education and outreach to the healthcare community
with the production and dissemination of an annual TB county
report and continued distribution of STD / HIV and CD quarterly
reports to San Mateo County providers, partners, and
stakeholders

+ Reviewed and redesigned website to improve online access to
public health information

+ Expanded scope of Viral Hepatitis program to include enhanced
Hepatitis B and C surveillance, as well as Perinatal Hepatitis B
surveillance, outreach, education, and case management

+ Continued cross-training of non-PH staff to assist with large and
complex communicable disease investigations

+ Reviewed and updated Communicable Disease Control Manual

+ Started distributing countywide weekly influenza surveillance
reports to healthcare providers, public health partners, and
stakeholders, which includes updates on seasonal, avian, and
pandemic influenza

+ Improved Mass Prophylaxis / Cities Readiness Initiative
bioterrorism response plan to achieve the second highest
assessment score in the Bay Area

+ Collaborated with San Francisco International Airport to develop
a Communicable Diseases Response Plan and Quarantine Plan

Public Health (6220P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget
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+ Expanded infectious disease (ID) medical services within the
Edison Clinic

+ Expanded partner counseling and referral services (PCRS) for
persons living with HIV disease

+ Expanded molecular testing in the Public Health Laboratory to
include Quantiferon, viral hepatitis, and Clostridium difficile toxin

+ Began discussions on the Animal Control Field Services Facility

Story Behind Baseline Performance

Public Health programs provide direct service including medical
treatment, case management and social services, health and
prevention outreach, home visits to assist TB patients and their
families, investigation, and counseling and screening for a variety of
communicable and other diseases. Prevention activities include one-
on-one prevention, school-based interventions, and communitywide
prevention and preparation efforts. Each program has a number of
unique goals, many of which are mandated by state or federal law,
that include performance measures focusing on prevention or
treatment of diseases and promotion of healthy practices.

Public Health programs will continue to enhance their disaster
response capabilities through ongoing staff trainings and exercises.

Entering the fourth year following a FY 2005-06 reorganization
involving increased medical management and oversight, the focus
will continue to be on developing more efficient data collection
systems.

An important indicator of service efficiency and quality is customer
satisfaction, which was rated at 95% in the most recent survey. In
addition, 95% of FY 2007-08 survey respondents rated response
times as good or better. Another important indicator is the
measurement of how customers view the effects of services upon
their lives. As shown in the graph, in FY 2007-08, 85% or more of
clients reported that their knowledge, attitude, and behavior (KAB)
has changed or will change as a result of PH services received.

Major challenges over the next two years:

+ To maintain the ability to proactively provide the essential public
health services given the current economic and budget climate

+ To provide adequate CD, TB, STD / HIV control and prevention
services within San Mateo County with reduced state funding,
infrastructure, and resources

+ To continue planning, preparation, and training for potential
communicable disease outbreaks such as pandemic influenza,
seasonal influenza, norovirus, pertussis, and agents of
bioterrorism

+ To adequately respond to communicable disease outbreaks in
the community, particularly among medically indigent
populations

« To provide ongoing planning and staff training for all PH
emergency preparedness efforts and effective responses to
newly identified pathogens

+ To adopt and transition to web-based Confidential Morbidity
Report system, and to maintain and improve computerized
datasets for disease control efforts, analysis, and reporting

+ To ensure the reorganization effort continues to result in
programs that perform as designed, reach stated goals, and
meet client needs

+ To coordinate and facilitate adoption of a public health approach
in the Health System functions aimed at promoting healthy
populations

+ To secure funding for the construction of a new Public Health
Laboratory

+ To continue negotiations for a replacement of the existing Animal
Control Field Services facility

Program Objectives
PH will meet performance targets by doing the following:

Maintain a 90% Rating of Clients Demonstrating Improvement in

KAB Regarding DCP Programs
Continue refining KAB survey instrument

+ Distribute the survey to appropriate client / contact populations
for completion twice a year

+ Analyze results by unit to determine the need for program
changes or improvements

Maintain an Overall Customer Satisfaction Rating of at Least 90%

+ Distribute Cares surveys to clients contacted by PH staff and
analyze results by unit to determine need for program changes
or improvement

+ Continue to conduct staff development activities to ensure
effectiveness of reorganization, including development of
policies and procedures that are consistent across program
lines, identification of staff development needs, and
implementation of appropriate training programs

Continue Planning and Preparation for Pandemic Influenza and

other CD Emergencies

+ Continue to develop and refine pandemic influenza plans
prepared by community partners—schools, vulnerable
populations, businesses, and cities—and address gaps in the
response process identified during previous pandemic influenza
exercises

+ Continue to improve the internal pandemic influenza response
plan

+ Continue to improve the bioterrorism surveillance and mass
prophylaxis response plans and outreach to the community

+ Continue collaborative regional planning with Bay Area local
health jurisdictions to ensure unified emergency responses to
pandemic influenza and bioterrorism.

+ Continue to develop alternate care site plans for pandemic
influenza and other communicable diseases

+ Develop agreements with the business community, community
based organizations, schools, and cities to identify priority
deliveries of essential services and items such as foods, fuel,
and pharmaceuticals

+ Conduct additional exercises to sustain the preparedness of the
community

County of San Mateo
FY 2009-11 Recommended Budget
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+ Continue to state the public message of how to stay healthy,
care for individuals at home during an influenza pandemic, and
sustain continuity of care for individuals who usually receive care
at facilities

+ Continue collaborating with San Francisco Airport, fire, and law
enforcement for public health emergency planning

+ Communicate often with the public on the pandemic influenza
alert levels in the state and county

Improve Efficiency and Use of Services by June 2010

+ Implement the state’s new web data collection system, a web-
based Confidential Morbidity Report (CMR) by December 2009

+ Complete implementation of AIDS Regional Information and
Evaluation System (ARIES) database by June 2010

Public Health (6220P) County of San Mateo
Community Health FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of clients served by selected

programs:
- AIDS Program Clinical Services 540 553 550 550 550
- Mobile Clinic Clinical Services 4,103 4776 3,600 3,600 3,600
- STD Control 1,954 2,159 2,500 1,800 1,800
- TB Control 1,085 588 800 800 800
- Vital Statistics (births and deaths)?) 40,000 40,000 40,000
Number of Laboratory Tests 59,823 47,858 45,000 50,000 50,000
Number of CD Outbreaks @) 62 24 30 30 30

Number of first responders and citizens
participating in Public Health bioterrorism, 4,047 2,000 2,000 2,000
pandemic flu, and / or biological agents

emergency preparedness exercises @)
Number of animal licenses issued 16,118 27,221 29,950 32,950 34,597
Number of service contacts 273,121 273,575 283,000 283,000 284,000

How Well We Do It (Quality / Efficiency)

Percent of customer survey respondents 95% 95% 90% 90% 90%
rating services good or better

Percent of customer survey respondents 97% 94% 90% 90% 90%
rating response time good or better

Percentage of Public Health Laboratory 90% 90% 90%
proficiency tests rated good / acceptable @

Is Anyone Better Off? (Outcome / Effect)

Percent of Public Health HIV patients
receiving anti-retroviral drugs who have a 75% 63% 75% 75% 75%
nondetectable viral load

Percent of clients demonstrating
improvement in knowledge, attitudes, and 94% 85% 90% 90% 90%
behavior (KAB) regarding disease
prevention, control, and treatment

@) Methodology changed in FY 2008-09 to more accurately reflect the number of clients served.
@ Reflects an unusually high number of Norovirus outbreaks (40) during FY 2006-07.

®) This performance measure was added in FY 2008-09.

County of San Mateo Public Health (6220P)
FY 2009-11 Recommended Budget Community Health
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Public Health (6220P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 4.0 100.0 100.0 100.0
Funded FTE 4.0 96.6 96.7 0.1 96.7
Total Requirements 20,710,323 20,948,609 20,440,868 22,242,786 1,801,918 22,605,907
Total Sources 13,416,067 14,083,938 13,824,303 18,438,308 4,614,005 18,472,650
Net County Cost 7,294,257 6,864,671 6,616,565 3,804,478 (2,812,087) 4,133,257
NCC Breakdown
State Grants Match 95,167 58,535 (36,632) 58,535
Animal Control JPA 293,596 300,695 7,099 300,695
Mandated Services 3,428,135 1,903,295 (1,524,840) 1,917,694
Non-Mandated Services 2,799,667 1,541,953 (1,257,714) 1,856,333

Discretionary Net County Cost

The portion of this program’'s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$3,804,478 or 17.1%, of which $1,541,953 or 40.5% is discretionary. This discretionary amount includes Mandated Services currently provided
with no maintenance-of-effort or local match requirements, and Discretionary Services that include Edison Clinic, Mobile Clinic, STD Clinic,
Prenatal Hepatitis B Program and the UC Co-operative Extension.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); and reallocation of State Realignment revenue from Community Health Administration to Tuberculosis Control,
the Mobile Clinic, Sexually Transmitted Disease Control, and Communicable Disease programs within Public Health (PH) to more accurately
align revenue with the program it supports; and increases in revenue from the Vital Statistics Trust Fund, funding transfers from various PH
programs for PH Laboratory services offset by increase in expenditures, and funding transfers between PH programs to more accurately align
revenue and expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
4,614,005 2,678,731 (876,813) 0 (2,812,087) 0
Public Health (6220P) County of San Mateo

Community Health FY 2009-11 Recommended Budget
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FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increases in retirement and retiree health contributions; reductions in extra-help and overtime costs;
and increases in funding transfers between PH programs to more accurately align revenue and expenditures.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

34,342

403,610

(40,489)

0

328,779

0

County of San Mateo

FY 2009-11 Recommended Budget
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Community Health
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Chronic Disease and Injury Prevention (6230P)

Program Locator
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Heath System-Health Department
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Program Outcome Statement

Chronic Disease and Injury Prevention conducts community health
promotion efforts to prevent chronic disease and injuries in an effort
to protect the health and well-being of San Mateo County residents.

Services and Accomplishments

Chronic Disease and Injury Prevention (CDIP) contributes to the
Shared Vision of a Healthy Community by 2025 by providing them
with access to preventive health education and helping vulnerable
populations achieve a better quality of life within the community.
CDIP focuses on communities that are affected by or vulnerable to
chronic conditions and injuries. CDIP manages the Tobacco
Prevention Program (TPP), the Chronic Disease Prevention
Program, and Injury Prevention.

The Community Liaisons Project convenes Health System
representatives who serve as partners to a regional community
collaborative in keeping the department up to date on community
priority issues, coordinating information to community partners, and
sharing community resources. Staff resource allocations from the
Health System are being evaluated by Health Policy and Planning
and CDIP leadership to maximize the time spent with community
partners.

During FY 2007-08, a comprehensive strategic plan was developed
that included activities for addressing the primary, secondary, and
tertiary prevention of chronic conditions as well as the role to be
played by engaging Health System divisions in program planning,
implementation, and evaluation.

The following are major accomplishments in the current year:

« Through advocacy from members of the Tobacco Education
Coalition, provided technical assistance to the City of Belmont in
their community education transition to smoke-free multi-unit
housing facilities

+ Through advocacy from members of the Tobacco Education
Coalition, provided information and technical assistance to ten
jurisdictions implementing new or improved tobacco retail
license ordinances in order to limit youth access to tobacco
products

+ Actively participated in a regional effort to develop and
implement an internal assessment tool for use by health
departments in addressing health disparities

+ Discussed a chronic disease position paper with Health System
divisions including the San Mateo Medical Center and the Health
Plan of San Mateo to detail opportunities to integrate chronic
disease prevention activities into existing programs

+ Coordinated activities for Public Health Week 2009 in
collaboration with Community Health Action Team

+ Supported community capacity building opportunities through
provision of workshops on community assessments,
enforcement of youth access to tobacco laws, and program
evaluation

Chronic Disease and Injury Prevention (6230P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget
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+ Recognized the contributions of tobacco prevention advocates
through a community appreciation ceremony and the efforts of
two local youth advocates chosen as recipients of a statewide
award for their advocacy efforts

Story Behind Performance

The work of the Tobacco Prevention Program, in concert with other
tobacco control efforts in California, has contributed to the decrease
in mortality rates due to heart disease, cancer, and lung disease.
Tobacco use accounts for about 20% of all deaths in San Mateo
County and is the most preventable cause of death and disease in
the county. The TPP works with the Tobacco Education Coalition to
minimize the impact of tobacco use through the development,
support, and implementation of policies that protect community
members from the hazards of tobacco. The major focus of the TPP’s
work will continue to focus on limiting youth access to tobacco,
establishing smoke-free events and venues, reducing youth
exposure to pro-tobacco messages in film, and building community
capacity to conduct tobacco prevention efforts.

Chronic Disease and Injury Prevention (CDIP) developed program
plans to engage school settings, employer groups, and community
partners in promoting tobacco prevention, nutrition, and physical
activity. As CDIP completed its strategic plan, performance
measures were revised to focus on policy change and changes in
knowledge, attitudes and behaviors (KAB). Headline Measure 1
indicates the success of CDIP programs and policies in reducing
tobacco usage and improving nutrition and physical activity
outcomes for the community, including: (1) implementing community
norm change through the TPP leading to significant decreases in
deaths due to heart disease, cancer, and other tobacco related
diseases; (2) reduction of intentional and unintentional injury rates;
(3) decrease in avoidable hospitalizations due to chronic diseases;
and (4) elimination of the disparities in late stage cancer diagnoses.

Headline Measure 2 reflects the impact of six surveys that measure
how participants view the effects of CDIP services upon their lives
towards preventing chronic diseases and engaging in healthy
behaviors. As shown in the graph, 90% of clients reported that their
KAB has changed or will change as a result of services received.

Major challenges over the next two years will be:

+ To implement a comprehensive CDIP program within resource
limitations

+ To integrate injury and violence prevention into CDIP and other
health promotion efforts within the Health System

+ To develop meaningful and achievable community health
outcome measures, incorporating input from multi-sectoral
partners, for both the short and long term

« To sustain community partner interest and commitment in
addressing underlying factors influencing the risk of chronic
disease

Program Objectives

Chronic Disease and Injury Prevention will meet performance
targets by doing the following:

Continue Implementation of a Multi-year Comprehensive Strategic

Plan to Prevent Chronic Diseases and Intentional/Unintentional

Injuries

+ Implement strategic plan for Community Liaisons Project
participants and other community partners

+ Meet with key stakeholders within the Health System and
community to discuss priority issues and strategies

Achieve a 90% Rate of Clients Demonstrating Improvement in
Knowledge, Attitudes, and Behavior (KAB) Regarding CDIP

Programs
+ Review the Public Health KAB survey instrument to assess its

appropriateness for CDIP

+ Develop new survey instruments as needed

« Distribute surveys to appropriate client / contact populations

+ Analyze survey results by program to determine need for
improvements or adjustments

Achieve an Overall Customer Satisfaction Rating of at Least 90%

+ Distribute the Cares survey to all clients contacted by CDIP staff

+ Analyze survey results by program to determine need for
improvements or adjustments

+ Conduct staff development activities to ensure effectiveness in
program delivery

Achieve Three-Year Outcomes Developed by the Community for the

Tobacco Prevention Program by June 2010

+ Implement tobacco retailer permit policies in at least two
communities in San Mateo County

+ Implement tobacco control policies designating partial or
complete smoke-free zones in at least three community venues /
events in San Mateo County

County of San Mateo
FY 2009-11 Recommended Budget

Chronic Disease and Injury Prevention (6230P)
Community Health



1-85

Performance Measures Summary Table

FY 2006-07

Performance Measures Actual

FY 2007-08
Actual

FY 2008-09
Estimate

FY 2009-10
Target

FY 2010-11
Target

What / How Much We Do (Effort)

Number of new tobacco prevention or
chronic disease prevention related policies 4
that have been implemented

Number of educational presentations

193

120

90

90

How Well We Do It (Quality / Efficiency)

Percent of customer survey respondents
rating services good or better

Percent of customer survey respondents
indicating they are better off because of the
services they received

100%

93%

90%

90%

90%

90%

90%

90%

Is Anyone Better Off? (Outcome / Effect)

Number of community members protected
through new chronic disease prevention
policies

86,780

Percent of clients demonstrating
improvement in knowledge, attitudes, and
behavior (KAB) regarding disease
prevention, control, and treatment

77,193

95%

80,000

90%

80,000

90%

80,000

90%

Chronic Disease and Injury Prevention (6230P)

Resource Allocation Summary

Actual
2006-07

Actual
2007-08

Revised
2008-09

Recommended
2009-10

Change
2009-10

Recommended
2010-11

2.0
2.0

Salary Resolution

Funded FTE

Total Requirements 560,562

534,732
25,830

Total Sources
Net County Cost

NCC Breakdown
State Grants Match
Non-Mandated Services

4.0
4.0

986,126
778,873
207,252

5.0
5.0

856,942 1,

594,781
262,161

20,000
242,161

5.0
5.0

001,131
915,781
85,350

10,500
74,850

144,189
321,000
(176,811)

(9,500)
(167,311)

5.0
5.0

1,001,131
915,781
85,350

10,500
74,850

Chronic Disease and Injury Prevention (6230P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget



1-86

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is $85,350
or 8.5%, of which $5,350 or 6.3% is discretionary. This discretionary amount includes Mandated Services currently provided with no
maintenance-of-effort or local match requirements, and Discretionary Services that include community health promotion efforts to prevent
chronic disease and injuries.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go
method to funding the Annual Required Contribution (ARC); increase in Tobacco Settlement funding; and increase in contract expenditures;
and increases in funding transfers between Health System programs to more accurately align revenue and expenditures.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

321,000

258,307

(114,118)

0

(176,811)

0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

2. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;

annualized negotiated labor increases; increases in retirement and retiree health contributions and reductions in contracts.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 32,181 0 0 32,181 0
0 (32,181) 0 0 (32,181) 0

County of San Mateo

FY 2009-11 Recommended Budget
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Environmental Health Services (5900P)

Program Locator

County
Healthy Community
Heath System-Health Department
Community Health
Community Health Administration
Public Health
Chronic Disease and Injury Prevention
> Environmental Health Services
Emergency Medical Services GF
Agricultural Commissioner / Sealer

Headline Measures

Percent of Permitted Facilities
Receiving an Annual Inspection

87% 80% 92% 93% 94%
100%

80%

60%

%

40% -

20%

0% -

06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Gallons of Household Hazardous Waste
Diverted From Landfill Disposal
(in thousands)

200
138 132 120 140 130
150
7
100 /
50 -
0

06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Program Outcome Statement

Environmental Health Services provides regulatory oversight,
enforcement, hazardous materials emergency response, collection
and disposal options, and educational services for businesses,
public agencies, and residents of San Mateo County in order to
protect public health and the environment against hazardous
chemicals and environmental pollution, food borne illnesses,
substandard housing, disease transmitting organisms, and
communicable disease from water contamination, solid waste, and
sewage disposal.

Services and Accomplishments

Environmental Health Services (EHS) contributes to the Shared
Vision of a Healthy Community by 2025 by providing regulatory
oversight through inspection, education and outreach, enforcement,
hazardous materials emergency response, permit issuance, and
information and advisory services. EHS manages programs that
provide services to businesses, public agencies, and residents of
San Mateo County. Programs include Retail Food Inspection,
Housing and Vector Control, Hazardous Waste, and Water / Land
Use. These programs ensure that the public has access to safe food
and water, that all wastes are properly disposed of in a safe manner,
and that vectors which may carry disease are monitored and
controlled.

The following are major accomplishments in the current year:

+ Implemented changes to the California Food Code and retail
food inspections

+ Expanded sharps (needle) collection locations to include Kaiser,
Mills-Peninsula, and Seton hospitals and two additional fire
departments

+ Relocated offices from County Center to 2000 Alameda de las
Pulgas

+ Worked closely with California State Water Board and
Department of Public Health to reinstate funding to support
beach water quality sampling

+ Coordinated the California Coastal Cleanup effort

+ Supported the Resource Conservation District on several water
quality studies and grants

+ Held several hearings and suspended tobacco retailer licenses
of businesses found to have sold tobacco to minors

+ Implemented a new online appointment system for the
Household Hazardous Waste (HHW) program

+ Coordinated six weapons of mass destruction exercises
throughout the county

« Partnered with Pacific Gas and Electric to promote Retalil
Fluorescent Lighting Take Back Program

+ Hosted the 2008 Certified Unified Program Agency (CUPA)
Training Conference, providing 80 technical sessions for 1,200
attendees from across California

Environmental Health Services (5900P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget
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Story Behind Baseline Performance

Regulation and inspection of businesses remain the top priority for
Environmental Health Services (EHS), with inspection frequency
varying among programs from a minimum of one inspection per year
to one inspection every four years. A valuable measure of how well
inspection objectives are being achieved is the percentage of
permitted facilities in the County being inspected on an annualized
basis. The inspection rate achieved for FY 2007-08 was 80%. The
growth of regulations, additional state mandates, staff vacancies,
and data management needs have hindered the ability to complete
all annualized inspection requirements. However, firm commitment
to standardization of inspection protocols in all programs, plus an
experienced and dedicated staff, have helped to meet and often
exceed the target in individual programs.

The success at diverting household hazardous waste from landfill
disposal demonstrates commitment to protecting public health and
the environment against hazardous chemicals and environmental
pollution. The Household Hazardous Waste (HHW) program is
committed to increasing convenient disposal options for the public,
with 131,554 gallons of hazardous waste diverted in FY 2007-
08.The program’s success is attributable to an active public
education and outreach campaign. Disposal costs and the list of
materials considered to be hazardous continue to rise. Long-term
initiatives and programs such as Extended Producer Responsibility
(EPR) and Integrated Pest Management will, by design, eventually
reduce the amount of waste. However, until the trend begins to
reverse, the program will continue to see an increase of disposal
costs. Trends over the past few years indicate a decline in the
number of emergency response calls. This is likely due to increased
outreach and opportunities for the public to easily dispose of used
motor oil, antifreeze, pesticides, and paint. In addition, increased
inspection and education with businesses has raised the level of
compliance and resulted in fewer spills, safer workplaces, and a
cleaner environment. Simultaneously, the types of calls have
become increasingly more complex, presenting more challenging
and dangerous situations due to heightened awareness and
concerns of chemical and / or biological terrorism.

Environmental Health Services continues to develop and implement
a Field Inspection System (FIS) that allows capturing of field
inspection information electronically. It is expected that this system
will improve program efficiency and data collection and reporting
techniques.

Major challenges over the next two years:

+ To maintain staffing and service levels in programs not directly
funded by permit fees, such as Groundwater Protection, Vector
Control, Solid Waste, HHW, Cross Connections, and Small
Water Systems

+ To ensure an adequate degree of control required to maintain
geologic and engineering decisions made by others within the
Local Oversight Program, given potentially stricter definitions of
responsible charge by Geology and Engineering Boards

+ To manage the increasing amount of universal waste entering
the HHW and Retailer Take Back programs

+ To maintain a proactive land use program within the limitations of
an unstable funding base and pending statewide regulations
(Assembly Bill 885)

+ To maintain an effective natural recreation waters sampling
program, given declining volunteer assistance and reductions in
already-limited state funding

+ To continue to actively participate and affect changes in
manufacturing, management, and disposal of household
products / waste through the Product Stewardship Council and
state-wide Producer Responsibility initiatives, with limited and
tenuous funding

+ To continue increasing participation in the Very Small Quantity
Generator program, which provides small businesses a cost
effective program for hazardous waste disposal

+ To continue encouraging and incorporating scanned and
electronic files into EHS workflows

+ To contribute the expertise and lessons learned from EHS
programs and services to the Cool Counties Initiative

Program Objectives
EHS will meet performance targets by doing the following:

Inspect at least 93% of Permitted Facilities Annually

+ Continue to assess workload to determine if increasing levels of
regulation have affected the ability to conduct annual inspections

+ Continue program auditing to ensure inspection standardization

Divert 140,000 Gallons of Household Hazardous Waste from the

Landfill

+ Evaluate disposal and reuse options to maximize program
efficiencies

+ Actively pursue product stewardship issues with state, local and
industry partners through participation with the California
Product Stewardship Council

Maintain an Overall Customer Satisfaction Rating of at Least 90%

+ Evaluate and respond to each survey

+ Establish sufficient office coverage to ensure timely response to
public calls and visits

+ Continue to evaluate the EHS website to ensure accurate and
useful information is readily available to both businesses and the
public

Respond to 93% of Complaints within the Required Time Period

+  Audit complaint database monthly

+ Standardize staff procedures for correct and timely maintenance
of the complaint database

Expand the Electronic Field Inspection System (FIS)

+ Upgrade the current Envision Database to Envision Connect,
enabling better access and more efficient use of FIS

+ Continue working with other programs to prepare for future
implementation of FIS

County of San Mateo
FY 2009-11 Recommended Budget
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Implement a Food Program Standard

+  Partner with the federal Food and Drug Administration to identify
program standards

+  Work with all food inspection staff to begin implementation

Re-Evaluate Programs and Identify Activities Which Can Be

Assigned to Non-Technical Staff

+ Develop a template for supervisors’ use in re-evaluation of
programs

+ Train all supervisors in data access and database tools

Environmental Health Services (5900P) County of San Mateo
Community Health FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11

Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of permitted facilities regulated 17,763 17,935 18,784 17,800 18,500

Number of emergency response calls 24 24 35 30 30

Number of complaints received 2,120 1,748 1,600 1,800 1,800

Number of households served by 12,956 11,333 35,000 13,000 25,000

Household Hazardous Waste Program

How Well We Do It (Quality / Efficiency)

Percent of permitted facilities receiving an 87% 80% 92% 93% 94%

annual inspection

Percent of complaints responded to within 86% 71% 92% 93% 93%

the required time period

Percent of customers rating services good 84% 7% 85% 90% 90%

or better

Is Anyone Better Off? (Outcome / Effect)

Gallons of household hazardous waste 137,630 131,554 120,000 140,000 130,000

diverted from landfill disposal

Percent of total days that ocean beaches 98% 99% 98% 98% 98%

were open for use
Environmental Health Services (5900P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change = Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

Salary Resolution 76.0 77.0 77.0 77.0 77.0
Funded FTE 75.5 76.6 76.7 76.6 (0.2) 76.6
Total Requirements 13,665,051 14,584,573 14,435,729 14,787,379 351,650 15,118,479
Total Sources 12,965,918 13,028,594 13,380,873 13,588,169 207,296 13,841,049
Net County Cost 699,133 1,555,979 1,054,856 1,199,210 144,354 1,277,430
NCC Breakdown
Mandated Services 1,054,856 1,174,210 119,354 1,252,430
Non-Mandated Services 25,000 25,000 25,000

County of San Mateo
FY 2009-11 Recommended Budget
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Discretionary Net County Cost

The portion of this program’'s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$1,199,210 or 8.1% of which $1,199,210 or 100% is discretionary. This discretionary amount includes Mandated Services currently provided
with no maintenance-of-effort or local match requirements, and Discretionary Services that include Household Hazardous Waste and
Pharmaceutical Waste Programs.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); reductions in contract expenditures; a decrease in the amount billable to the Lead Grant in Family Health's
budget and an increase in revenue from inspection and permit fees offset by a decrease in Solid Waste Funds.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

207,296

325,219

1,431

0

119,354

0

2. Pharmaceutical Disposal Program

On January 1, 2009, the Pharmaceutical Disposal Program was transferred from the County Management Memberships and Contributions
budget to Environmental Health. The program consists of a contract for the pickup and proper disposal of unused pharmaceuticals dropped off
at the Sheriff's Office and various other locations in the County. This program is funded by an increase in Net County Cost.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 25,000 0 0 25,000 0

3. Position Conversion

An unclassified Hazardous Materials Specialist 1lI-U position is converted to classified. The conversion is necessary to meet the requirements
of Measure D. The position provides Pollution Prevention Outreach and Education funded through an ongoing agreement with the City /
County Association of Governments (C/CAG).

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(128,925) (128,925) 0 0 0 (1)
128,925 128,925 0 0 0 1

TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
207,296 350,219 1,431 0 144,354 0

Environmental Health Services (5900P)

Community Health

County of San Mateo

FY 2009-11 Recommended Budget
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FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

4, Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increases in retirement and retiree health contributions; elimination of one-time projects and equipment
and an increase in revenue from inspection and permit fees. Reserves have been reduced to meet operational needs and continue countywide

efforts towards product stewardship (Extended Producer Responsibility).

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

252,880

437,842

0

(106,742)

78,220

0

County of San Mateo
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Emergency Medical Services GF (5600P)

Program Locator

County
Healthy Community
Heath System-Health Department
Community Health

Community Health Administration
Public Health
Chronic Disease and Injury Prevention
Environmental Health Services

> Emergency Medical Services GF
Agricultural Commissioner / Sealer

Headline Measures

Percent of EMS Calls Responded to On Time
100%
80%
60%
40%
20%
0%

%
%
%

06-07 07-08 08-09 | 09-10 10-11

Actual Estimate Target

W Ambulance | 91% 92% 93% 92% 92%

Fire First 98% 98% 98% 98% 98%
Response

Percent of Patients With Extremity Injuries
Reporting Pain Relief After Paramedic Intervention
100%

o | %% 68%  67% 65%  65%

60% -

40% -

%

20%

0% |
06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate Target Target

Program Outcome Statement

Emergency Medical Services provides an integrated and
coordinated system of services to ensure appropriate, timely, and
respectful emergency medical care to meet the needs of patients
and their families in San Mateo County.

Services and Accomplishments

Emergency Medical Services (EMS) contributes to the Shared
Vision of a Healthy Community by 2025 by providing oversight and
coordination of the countywide emergency medical services system,
a nationally recognized program featuring a private / public
partnership between an ambulance provider and a Joint Powers
Authority (JPA) of fire service agencies. The system includes
emergency medical dispatch, fire service paramedic first response,
emergency paramedic ambulance transport, and air ambulance
services, and interfaces with hospital emergency departments,
trauma centers, and pediatric critical care centers. EMS is also
responsible for medical / health disaster activities in cooperation with
the Sheriff's Office of Emergency Services (OES). Dispatch and
communication functions are consolidated in Public Safety
Communications within Community Services. EMS is currently
funded by ambulance contractor fees, transfers from the EMS Trust
Fund established under SB 12, and interfund transfers from other
divisions of the Health Department.

The following are major accomplishments in the current year:

+ Selected a contractor for countywide emergency ambulance
service through Request for Proposals (RFP) process, and
negotiated resulting ten-year contract (5 year contract with a
possible 5 year extension)

+ Responded to approximately 1,000 calls through the San Mateo
County Mental Health Assessment and Referral Team (SMART),
which responds to law enforcement requests for persons having
behavioral emergencies

+ Continued partnership with local hospitals, skilled nursing
facilities, and clinics to develop plans for expanding staffing and
bed capacity in disaster preparedness

« Updated EMS website to include undated and revised versions
of EMS policies and procedures as a tool for uniform and
seamless communications with partner agencies and providers

Story Behind Performance

Emergency medical services are monitored in terms of response
times required of the ambulance contractor, which responds to more
than 40,000 9-1-1 calls per year. These response times are
contractually specified, with an on-time rate for the past several
years of 98% or better for paramedic first response and 90% or
better for ambulance response, as shown in Headline Measure 1.

The percentage of patients with blunt extremity injuries reporting
pain relief reflects whether patients are better off as a result of the
paramedic intervention performed by EMS contractors. Pain relief is
an indication of appropriate pre-hospital care, which is measured in
accordance with the EMS Agency Medical Treatment Protocol
Manual. These data are obtained by query to the pre-hospital patient
care record database. Therefore, data accuracy is dependent on
complete and accurate documentation by the paramedic. The

Emergency Medical Services GF (5600P)
Community Health

County of San Mateo
FY 2009-11 Recommended Budget
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percentage has stayed relatively stable over the past few years, and
the goal for future years is a minimum of 65%.

Working with the emergency ambulance contractor, Emergency
Medical Services (EMS) has developed and implemented an
integrated data collection system. The Contractor’s ambulances and
all but one fire service agency are now using this system for patient
medical records. This database of prehospital patient records is very
useful in evaluating EMS system performance and for system
planning.

The current contract with the emergency ambulance contractor ends
on June 30, 2009. A Request for Proposals for emergency
ambulance services was developed and released in the spring of
2008. Following negotiations with the selected contractor, a contract
was brought to the Board of Supervisors for approval in March 2009,
for a contract start date of July 1, 2009.

Major challenges over the next two years will be:

+ To improve data collection, data sharing, and reporting,
particularly with receiving hospitals

+ To explore the possibility of mobile data collection for ease of
data collection and quicker transfer of patient data to hospitals

+ To expand community education programs to promote
community disaster preparedness and illness and injury
prevention

« To increase the disaster preparedness of hospitals and
emergency medical services providers to build community
capacity to respond to a disaster

« To work with the County Public Safety Communications and
ambulance contractor to procure a new computer-aided dispatch
system that has the ability to meet the current and future needs
of the EMS system Program Objectives

Program Objectives

Emergency Medical Services will meet performance targets by doing
the following:

Achieve a Rating of 65% of Patients With Extremity Injuries

Reporting Pain Relief After Paramedic Intervention

« Ensure accurate and complete paramedic documentation in
accordance with protocols

+ Continue to measure paramedic compliance with standards

+ Provide additional training and feedback to paramedics to
improve compliance

Maintain On-Time Response for at Least 92% of Ambulance Calls

and 98% of First Fire Response Calls

+ Continue to use the EMS data system to evaluate skills and
treatments and develop reports to improve patient care and
system performance

Achieve an Overall Customer Satisfaction Rating of at Least 90%

+ Continue to use a Quality Leadership Council, consisting of
representatives of the 9-1-1 ambulance and fire service first-
response agencies, to identify areas needing assessment and
implement the subsequent quality improvement processes

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11

Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of educational opportunities offered 547 670 650 650 650

to EMS personnel

Number of SMART calls responded to 951 945 950 950 950

Number of 9-1-1 calls for medical response 38,818 47,609 47,000 47,000 48,000

How Well We Do It (Quality / Efficiency)

Percent of EMS calls responded to on time:

- Ambulance 91% 92% 93% 92% 92%

- Fire First Response 98% 98% 98% 98% 98%

Percent of customer survey respondents

rating emergency medical response and / or 98% 98% 90% 90%

transport as good or better @)

Is Anyone Better Off? (Outcome / Effect)

Percent of patients with extremity injuries

reporting pain relief after paramedic 72.2% 68.0% 67.0% 65.0% 65.0%

intervention
(1) No survey in FY 2007-08.
Emergency Medical Services GF (5600P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

Salary Resolution 6.0 6.0 6.0 5.0 (1.0) 5.0
Funded FTE 6.0 6.0 6.0 5.0 (1.0) 5.0
Total Requirements 1,367,425 1,394,390 1,491,937 1,065,579 (426,358) 1,109,991
Total Sources 1,375,720 1,386,095 1,491,937 1,065,579 (426,358) 1,109,991
Net County Cost (8,295) 8,295

Discretionary Net County Cost

This program has no Net County Cost. Its operations are fully funded by ambulance contractor fees, and transfers from the EMS Trust Fund

and other divisions of the Health System.

Emergency Medical Services GF (5600P)
Community Health
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FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual
Required Contribution (ARC); reductions in contract revenue and expenditure; and increases in funding transfers from various Health System
divisions to fund the AMR SMART contract and from the Carseat / Bicycle Helmet Trust Fund to fund part of one position.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

(426,358)

(228,800)

(197,558)

0

0

0

2. Staffing Adjustments
One Administrative Secretary Il position has been transferred to Health Administration as part of the Health System reorganization and to
consolidate administrative functions in one unit. Due to the position transfer, there is no longer a need for reimbursement.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (89,973) 89,973 0 0 1)
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(426,358) (318,773) (107,585) 0 0 (1)

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; and an increase in revenue from court fines.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

44,412

44,412

0

0

0

0

County of San Mateo

FY 2009-11 Recommended Budget
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Agricultural Commissioner / Sealer (6500P)

Program Locator

County
Healthy Community
Heath System-Health Department
Community Health

Community Health Administration
Public Health
Chronic Disease and Injury Prevention
Environmental Health Services
Emergency Medical Services GF

> Agricultural Commissioner / Sealer

Headline Measures

Number of Interceptions of Harmful Pests
Subject to State Quarantine Actions

1,163 1,090
1,200

1,000 1,000
900 | 800 ] ]
600 |
300 -
0 |

06-07 07-08 08-09 09-10 10-11
Actual Actual Estmate  Target Target

Percent of Businesses in Compliance with Weights
and Measures Consumer Protection Requirements

100% 83% 88% 89% 90% 90%

80% -
60% -
40% -
20%
0% -

06-07 07-08 08-09 09-10 10-11
Actual Actual Estimate  Target Target

Program Outcome Statement

The Agricultural Commissioner / Sealer protects California’s
agricultural industry, wildlife, natural resources, and the health and
safety of county residents and workers by: 1) preventing the
introduction, establishment, or spread of harmful exotic insects,
weeds, and plant diseases and by promoting the safe use of
pesticides; and 2) ensuring equity in the marketplace and fostering
consumer confidence through regulatory oversight of businesses
with retail price scanner systems and commercial weighing and
measuring devices (e.g., gas pumps and scales) and ensuring pest
cleanliness of nursery plants, quality of fresh fruits and vegetables,
and the integrity of organic produce and certified sellers at local
farmers’ markets.

Services and Accomplishments

The Agricultural Commissioner / Sealer contributes to the Shared
Vision of an Environmentally Conscious Community by 2025 by
providing Pest Prevention and Pesticide Regulation programs, and
providing a variety of agricultural and weights / measures regulatory
inspection services performed under direction of the California
Department of Food and Agriculture (CDFA) and the California
Department of Pesticide Regulation (CDPR). State mandates and
contract workplans establish program priorities and determine the
annual allocation of staff resources for pest exclusion inspections at
the San Francisco International Airport (SFO), truck shipments to
nurseries, and countywide pest detection insect trapping. Program
Biologists also perform inspections to certify agricultural
commodities for export to 30 other states and foreign countries.
Pesticide Regulation activities focus on worker safety, protection of
endangered species, monitoring of pesticide applications at
sensitive sites, water quality / watershed protection issues, and
continuing education programs for growers.

Regulatory activities that foster consumer protection include daily
inspections at the Golden Gate Produce Terminal in South San
Francisco to ensure the sale of high quality fruits and vegetables and
compliance with container labeling requirements, inspections at
wholesale nurseries to ensure that nursery stock meets state
standards for pest cleanliness, and inspections at certified farmers’
markets to verify that vendors are “certified” farmers selling only
agricultural products produced on their own farms. In the weights
and measures programs, businesses are inspected to check the
accuracy of various types of commercial scales and meters such as
gasoline pumps. Audits are performed at retail establishments to
verify the accuracy of price scanner systems. Consumer complaints
received directly from consumers or through referrals from the
District Attorney’s Office or the State Division of Measurement
Standards are responded to promptly. Violation notices may be
issued or administrative fines levied to ensure compliance.

The publication of annual crop production statistics in the San Mateo
County Agricultural Crop Report promotes the local agricultural
industry.

Agricultural Commissioner/Sealer (6500P)
Community Health

County of San Mateo
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The following are major accomplishments in the current year:

+ Increased state funding in the High Risk Pest Exclusion (HRPE)
program allowed the Program to expand scheduled agricultural
inspections at SFO from five to seven days per week

+ Established a regular schedule of agricultural inspections at
Federal Express, using regional canine inspection teams

+ Continued to provide information and assistance to agricultural
operations and county residents on Light Brown Apple Moth
(LBAM) gquarantine requirements

+ Implemented on-line pesticide use reporting for pesticide users

+ Initiated use of Geographic Information System (GIS) for the
pesticide regulatory program

« Ensured successful completion of Weed Management Area
projects for non-native grasslands, St. John’s wort, and pampas
grass

+ Constructed vapor sub-meter testing facility in the Redwood City
office for more efficient use of personnel time

+ Installed a water recirculating tank at water sub-meter testing
facility to conserve water

+  Successfully rolled-out “San Mateo County As Fresh As It Gets”
marketing logo

Story Behind Baseline Performance

The HRPE program returned to a daily inspection schedule at SFO,
improving services to the agricultural industry by eliminating the
need for weekend air freight shipments to be held at destination for
inspection on Monday. With the additional time expended on pest
prevention inspections, the percentage of shipments issued rejection
notices for state quarantine regulation violations, as well as the
number of interceptions of harmful pests, is expected to increase.
Plant or produce shipments with harmful pests that are subject to
state quarantine action must be disposed of or treated to destroy or
remove the pest. The Agricultural Commissioner / Sealer receives
state funding to fight the spread of the Glassy-Winged Sharpshooter
and Pierce’s Disease, which threatens California’s grape industry.
Activities include the placement and servicing of insect traps and
agricultural inspections at retail and wholesale nurseries receiving
plant shipments. San Mateo County is one of several Bay Area
counties infested with Sudden Oak Death (SOD) and receives state
funding for SOD regulatory activities. LBAM, an insect pest native to
Australia that feeds on a wide variety of plants, was discovered in
San Mateo County and other Bay Area counties in 2007. Staff
participated in joint efforts with CDFA and U.S. Department of
Agriculture (USDA) to delimit the LBAM infestation in county and
prevent its spread by deploying insect traps and performing
inspections of nursery stock and agricultural fields.

Agricultural pesticide users and pest control businesses are required
to submit reports of pesticide use and to obtain an annual permit to
use certain restricted pesticides. A new state-funded Restricted
Material Management System (RMMS) computer database was
used to issue Restricted Material Permits for 2009 and to initiate on-
line pesticide use reporting. Completion of a GIS project, which was
postponed from FY 2007-08, will allow staff to map identified

pesticide use sites to track pesticide use relative to sensitive sites,
endangered species, salmonid streams, and other emerging
regulatory and environmental protection issues. Staff time was
redirected from pesticide inspections in order to roll-out the database
and GIS upgrades. Pesticide program staff received training in the
use of the new Automated Inspection Report System (AIRS) that
improves efficiency by generating pesticide inspection forms
electronically and creating an inspection database. Continuing
education sessions for growers and other certified pesticide users
were held to provide information on pesticide use regulations
including recent changes in employee respiratory protection
requirements.

Annual registration fees are used by counties to fund consumer
protection regulatory programs involving the testing and inspection
of commercially-used weighing and measuring devices and price
scanner systems. Gasoline dispensers, retail scales, taximeters,
vehicle scales, and other devices are inspected for accuracy and
“sealed” to ensure equity in the marketplace. An increase in the
number of price scanner system audits has ensured that retail
businesses stay in compliance. Cross-training opportunities are
provided for Biologist / Standards Specialists, whose work
experience has been largely in agricultural inspection, allowing more
flexibility in assigning work and completing required inspections.

State funding supports fruit and vegetable inspections at the Golden
Gate Produce Terminal. This terminal is the largest wholesale
produce market in northern California. Inspections ensure that labels
on wholesale containers of fresh fruits and vegetables include the
information required for trace-back investigations involving food-
borne pathogens or contaminants.

Customer satisfaction remains high. The Agricultural Commissioner/
Sealer posts a customer survey on its website and distributed more
than 1,000 surveys via US mail, with 96% of survey respondents
rating services as good or better in FY 2007-08.

Major challenges over the next two years will be:

+ To address continuing impacts to industry and staff resources
from the LBAM infestation

+ To respond to potential negative impacts on services caused by
uncertain state funding

+ To facilitate industry use of USDA on-line phytosanitary
certification system for shipments prior to export

+ To secure additional grant funding for
Management Area projects

+ To conduct cross training of staff in weights and measures as
well as agricultural programs

+ To promote a sustainable agricultural industry and countywide
food system

County Weed

Program Objectives

Ensure that 98% of Agricultural and Pest Control Businesses are in

Compliance with all Pesticide Regulatory Requirements

* Fully implement use of AIRS electronic pesticide inspection
forms and database

County of San Mateo
FY 2009-11 Recommended Budget
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Increase number of businesses that submit pesticide use data
on-line

Expand use of GIS including arranging for staff training

Provide pest control business-maintenance gardener licensing
outreach to coincide with CDPR changes in licensing
requirements

Expand website links regarding pesticide use laws and
regulations to assist pesticide users

Intercept 1,000 Harmful Pests Subject to State Quarantine Actions

Explore ways to augment inspection staff at SFO on days with
the highest volume of agricultural shipments

Establish a regular inspection schedule at all Federal Express
facilities

Increase number of staff trained and certified by USDA to
provide phytosanitary inspection services including use of on-
line certification system

Evaluate website for possible further expansion of information
on pest detection program, LBAM, SOD, Glassy-winged
Sharpshooter / Pierce’s Disease, and invasive weeds

Ensure that 90% of Businesses are in Compliance with Weights and

Measures Consumer Protection Requirements

Evaluate new price scanner electronic inspection equipment to
increase efficiency

Increase annual registration fees in order to maintain current
inspection frequencies

Continue to expand cross training of Biologist / Standards
Specialists in price scanner inspections, small scale and
petroleum inspections, water meter testing procedures, and
other device inspections to promote more efficient use of
employee time across all programs

Agricultural Commissioner/Sealer (6500P)
Community Health

County of San Mateo
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Performance Measures Summary Table

Performance Measures

FY 2006-07
Actual

FY 2007-08
Actual

FY 2008-09
Estimate

FY 2009-10
Target

FY 2010-11
Target

What / How Much We Do (Effort)

Number of pesticide inspections (including
applications monitored, field worker
inspections, training and business record
audits)

Number of agricultural plant product
shipments inspected

Number of business locations inspected for
accuracy of weighing and measuring
devices or for price scanner audits

603

18,239

2,793

501

15,745

2,871

640

19,000

2,600

640 640
19,000

19,000

2,600 2,600

How Well We Do It (Quality / Efficiency)

Percent of agricultural plant product
shipments rejected for violations of
quarantine regulations

Percent of business locations inspected for
weights and measures requirements versus
annual goals

Percent of stakeholder survey respondents
rating services good or better

5%

100%

98%

6%

100%

96%

4%

97%

90%

5% 5%

98% 98%

90% 90%

Is Anyone Better Off? (Outcome / Effect)

Number and percent of agricultural and pest
control businesses in compliance with all
pesticide regulatory requirements

Number of interceptions of harmful pests
subject to State quarantine actions

Number and percent of businesses in
compliance with weights and measures
consumer protection requirements

5421 97%

1,163

1,410/ 83%

485/ 97%

1,090

1,607 / 88%

490 / 98%

800

1,615/89%

490/ 98% 490 / 98%

1,000 1,000

1,640/ 90% 1,640/ 90%

County of San Mateo
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Agricultural Commissioner / Sealer (6500P)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 31.0 31.0 32.0 32.0 32.0
Funded FTE 272 28.7 30.4 30.4 30.4
Total Requirements 3,484,054 4,061,443 4,459,119 4,361,930 (97,189) 4,372,004
Total Sources 2,683,573 3,293,502 3,228,579 3,101,732 (126,847) 3,035,182
Net County Cost 800,481 767,941 1,230,540 1,260,198 29,658 1,336,822
NCC Breakdown
State Grants Match 132,000 132,000 132,000
Weights & Measures MOE 92,344 (92,344)
Mandated Services 1,006,196 1,128,198 122,002 1,204,822

Discretionary Net County Cost

The portion of this program’'s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$1,260,198 or 28.9%, of which $1,128,198 or 89.6% is Mandated Services currently provided with no specific maintenance-of-effort or local
match requirements that include pest prevention services and inspections, pesticide regulatory activities as well as agricultural and weights
and measures consumer protection inspections. However, each dollar reduction in agricultural NCC expenditures will result in a corresponding
reduction in state unclaimed gas tax subvention.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases and a mid-year position change from state-funded contractual agreement; increase in retiree health
costs due to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC); elimination of one-time Fund Balance
and state revenue; elimination of one-time projects and equipment; decrease in annual vehicle replacement charges, and increases to rent
and other operating costs.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(185,227) (97,189) 0 0 88,038 0
Agricultural Commissioner/Sealer (6500P) County of San Mateo
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2. Weights and Measures Registration Fees

The Agricultural Commissioner / Sealer plans to bring a fee proposal to the Board of Supervisors before the end of FY 2008-09 to increase the
annual device and point-of-sale system (price scanner) registration fee schedules effective January 2010. The proposed fee schedule changes are
expected to increase the cost recovery for these inspection programs and will reduce the portion of the Division's NCC that must be applied to
Weights and Measures programs in order to maintain the current level of inspection services. If the fee increase is not approved, then a one-

time deferral of a portion of annual vehicle replacement payments will be used in order to meet the NCC target.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
58,380 0 0 0 (58,380) 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(126,847) (97,189) 0 0 29,658 0

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

3. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increases in retirement and retiree health contributions; elimination of one-time Fund Balance;
reduction in motor vehicle charges, annual vehicle replacement charge appropriations and Department Reserves to meet operational needs.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(21,563) 76,624 0

(66,550) 31,637 0

Agricultural Commissioner/Sealer (6500P)

County of San Mateo
Community Health
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Family Health Services (6240B)

Program Locator

County

Healthy Community
Health System-Health Department

>

Health Administration

Health Policy and Planning

Emergency Medical Services Fund

Aging and Adult Services

Behavioral Health and Recovery Services
Community Health

Family Health Services

Correctional Health Services

Headline Measures
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Percent of Infants Served by
Family Health Services Who are Breastfed

79% 79% 80% 79% 79%
06-07 07-08 08-09 09-10 10-11
Actual Actual  Estimate  Target Target

= Healthy People 2010 Goal of 75%
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Percent of Low-Income Children Up-to-Date on
Immunizations at Age Two

84% 88% 85% 85% 85%
06-07 07-08 08-09 09-10 10-11
Actual Actual  Estimate  Target Target

Healthy People 2010 Goal of 80%

Program Outcome Statement

Family Health Services provides outreach, education, case
management, disaster preparedness and response, prevention
services, and treatment to help children and adults achieve health
and well-being and, together, build strong families and communities.

Services and Accomplishments

Family Health Services (FHS) contributes to the Shared Vision of a
Healthy Community by 2025 by serving low-income families with
children through home visiting, physical and occupational therapy,
health classes, parent support groups, telephone case
management, and nutrition clinics. Staff also provide consultation to
healthcare providers, collaborate with community organizations, lead
collaborative efforts to improve community health and participate in
disaster preparedness efforts.

The following are major accomplishments in the current year:

+  Welcomed the community to FHS’s new offices at 2000 Alameda
de las Pulgas following a successful move which consolidated
most FHS staff to one central location to achieve optimum
coordination, timeliness, and efficiency in service delivery

+ Attained many administrative achievements including instituting
“Client Rights and Responsibilities”, implementing linguistic
access protocols and policies, ensuring all staff attend an
“Excellence in Customer Service” training, engaging in activities
that support FHS cultural competency, developing a brochure for
FHS clients, and completing Injury and lliness Prevention and
Emergency Action Plans

+ Provided community supports such as training health
professionals in immunization, increasing staffing to influenza
vaccination sites, and supporting the County’s mass vaccination
exercise

« Staffed and sponsored the Coordinated County Services to
Pescadero Workgroup, helping to develop and implement the
first year's work plan

« Conveyed program successes in nine presentations at the
American Public Health Association Annual Conference, the
Urban MCH Leadership Conference, the Preventive Medicine
2009 National Conference, and the Association of Maternal and
Child Health Programs Women's Health Info Series National
Teleconference

+ Celebrated fathers and the anniversary of the Fatherhood
Collaborative with the Dads Count Breakfast, Dad and Me at the
Park, and the My Hero project

+ Started a Young Fathers Support Group in South County which
focuses on family health and wellness

« Enrolled clients into a research study to evaluate the
effectiveness of existing services along with added mental health
and youth development components through the Federal
Adolescent Family Life Program

+ Instituted school-based Veggie Fairs for students, their families,
and the community

Family Health Services (6240B)
Healthy Community

County of San Mateo
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+ Helped the adolescent and teen community by coordinating a
health event for high school students with disabilities,
implemented an exercise group for teens with disabilities,
provided free CPR classes to teen parents, and provided a teen-
focused parenting class on violence prevention

+ Implemented the Brief Child Abuse Prevention Inventory to
identify parents at risk of abusing or neglecting their children and
the Stages of Change Readiness and Treatment Eagerness
Scale to assess change in readiness for addiction treatment

Story Behind Baseline Performance

The breastfeeding rate is an excellent indicator of child health,
parenting, and parenting support. Breastfeeding decreases the
incidence of childhood illnesses such as ear infection, diarrhea, and
childhood lymphoma and has been linked to cognitive gains. For the
mother, breastfeeding reduces the risk of breast and ovarian cancer
and can help her bond with her baby. Breastfeeding impacts the
community by reducing healthcare costs, increasing the mother’s
work productivity, and reducing waste related to bottles and formula.
The Women, Infants, and Children (WIC) program within FHS
provides the data used for this performance measure. As seen in the
graph, 79% of newborns seen by WIC are breastfed. The current
performance level is projected to hold steady over the next two years
and continue to exceed 75%, the goal developed by the U.S.
Department of Health and Human Services as part of Healthy
People 2010, a set of national health objectives.

The immunization rate for low-income children is 85% based on data
obtained from San Mateo Medical Center (SMMC) clinics. The
consensus in the health community is that immunizations against
measles, diphtheria, whooping cough, tetanus, polio, mumps,
rubella, chicken pox, flu, hepatitis and some causes of childhood
meningitis, pneumonia and diarrhea are extremely effective at
decreasing childhood mortality. Surpassing the Healthy People 2010
goal of 80% required significant effort by Family Health Services
(FHS) staff and partners in the SMMC pediatric clinics. FHS staff
help clients gain access to vaccination services, supply vaccines to
providers, and directly provide vaccinations. Staff also provide
leadership and administrative support and training to local
healthcare professionals. After several years of trying, San Mateo
County is maintaining improvement in the timeliness of services, a
reduction in duplicated efforts, and a well-documented immunization
rate.

Service efficiency and quality is indicated by a summary measure in
the customer satisfaction survey. For the most recent survey
conducted in FY 2007-08, 98% of the respondents rated overall
satisfaction with Family Health Services as good or better.

Major challenges over the next two years will be:

+ To prioritize, tailor, and improve services despite decreases in
resources provided by federal, state, and local partners

+ To meet growing community needs in an uncertain economic
environment

+ To engage clients and the community in prevention and early
intervention healthcare strategies such as improving nutrition,
reducing stress, building fitness, and appropriately using primary
care medical services

+ To continue meeting the goals set by categorical programs in
FHS while providing staff support for work on broad public health
needs, including disaster preparedness

+ To implement an integrated data system and improve ability of
staff to use new technology

Program Priorities

Family Health Services will meet performance targets by doing the
following:

Maintain an Infant Breastfeeding Rate over 75%

+ Provide physician education through the San Mateo County
Breastfeeding Advisory Committee

+ Provide an intensive refresher training to WIC staff on
breastfeeding outreach and education

«  Offer clients breastfeeding education and support

+ Continue peer counselor support of breastfeeding, especially in
underserved communities

+ Assist employers in overcoming barriers to compliance with the
Lactation Accommodation Law

Maintain an Immunization Rate Over 80% for Children at Age Two

+ Support implementation and maintenance of the Immunization
Registry throughout the pediatric provider community

+ Implement methods that complement the Immunization Registry
and ensure that immunizations are completed and appropriately
documented in collaboration with SMMC pediatric clinics

« Offer staff immunization updates, trainings, and in-service
opportunities

Achieve an Overall Customer Satisfaction Rating of at Least 90%

« Encourage professional development related to customer
service, personal organization, and operational efficiency

+ Continue to improve access to FHS services by ensuring all
gateways to service are linguistically and culturally appropriate

+ Implement training opportunities and other strategies for
maintaining staff performance and morale

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Number of customers served:
- Field Nursing and Maternal, Child and
Adolescent Health 1,903 1,960 1,850 1,600 1,600
- Prenatal to Three 3,722 3,473 3,500 3,500 3,500
- Women, Infants and Children 19,595 18,257 19,000 19,000 19,000
- California Children Services 2,703 2,590 2,700 2,700 2,700
- Child Health and Disability Prevention 2,177 1,847 1,800 1,800 1,800
- Lead 40 41 76 60 60
- Network for a Healthy California 23,818 16,737 22,400 22,000 22,000
Number of service contacts 336,113 348,037 320,000 260,000 260,000
How Well We Do It (Quality / Efficiency)
Percent of customer survey respondents 96% 98% 90% 90% 90%
rating services good or better
Percent of customers receiving services in a 98% 95% 90% 90% 90%
timely manner
Is Anyone Better Off? (Outcome / Effect)
Number and percent of children served who 2,492 [ 79% 2,547 1 79% 2,658 / 80% 2,340/ 79% 2,340/ 79%
are breastfed
Healthy People 2010 breastfeeding goal 75% 75% 75% 75% 75%
Number and percent of low-income children 1,107 / 84% 1,071/88% 1,112/ 85% 1,112 / 85% 1,112/ 85%
up-to-date on immunizations at age two
Healthy People 2010 immunization goal 80% 80% 80% 80% 80%

Family Health Services (6240B)
Healthy Community

County of San Mateo
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Family Health Services (6240B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change =~ Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 175.0 180.0 174.0 176.0 2.0 176.0
Funded FTE 162.6 167.6 166.0 165.5 (0.5) 165.5
Total Requirements 21,140,083 24,136,024 24,540,815 25,163,637 622,822 26,298,994
Total Sources 15,715,864 18,322,667 17,119,068 17,339,820 220,752 18,113,810
Net County Cost 5,424,219 5,813,357 7,421,747 7,823,817 402,070 8,185,184
NCC Breakdown
Federal Grants Match 475,197 622,595 147,398 651,350
State Grants Match 1,712,426 1,702,384 (10,042) 1,781,014
Child Care Services MOE 1,120,296 1,070,225 (50,071) 1,119,657
Non-Mandated Services 3,829,603 4,119,675 290,072 4,309,956
Local Overmatch 284,225 308,938 24,713 323,207

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$7,823,817 or 31.4%, of which $4,428,614 is discretionary. This discretionary amount includes the Women, Infant and Children (WIC)
Program; Prenatal to Three Program; obesity prevention activities; and general public health nursing.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services
Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go
method to funding the Annual Required Contribution (ARC); increase in Fund Balance due to delay of the Data Integration Project; elimination
of one-time projects and equipment; increases in contract expenditures; increased reimbursements (Intrafund Transfers) from other divisions
of the Health System; and adjustments to state revenues.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
989 720,492 (317,433) 0 402,070 0
County of San Mateo Family Health Services (6240B)

FY 2009-11 Recommended Budget Healthy Community
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2. Staffing Adjustments

Positions have been transferred to properly align assigned activities following the establishment of Family Health Services as a separate
division in the FY 2007-08 budget. One Senior Accountant has been transferred to Public Health. A Fiscal Office Specialist and Financial
Services Manager | have been transferred from Public Health, and a Financial Services Manager Il has been transferred from Health
Administration.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (127,005)

127,005 0 0 2

3. Reconciliation of Reserves
Fund Balance has been transferred from Public Health to properly reconcile revenue following the establishment of Family Health Services as
a separate division. The increase in revenue is fully set aside in Reserves.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
219,763 0 0 219,763 0 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
220,752 593,487 (190,428) 219,763 402,070 2

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget

4. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; increases in retirement and retiree health contributions; and increase to Medical Administrative
Activities / Targeted Case Management (MAA / TCM) and Women, Infants and Children (WIC) revenues.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

361,367 0

773,990 1,135,357 0 0

County of San Mateo

Family Health Services (6240B) £y 200041 1 San Mateo
-11 Recommended Budge
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Family Health Services (6240B)
General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Use of Money and Property 4,000 (4,000)
Intergovernmental Revenues 10,444,287 11,421,620 11,205,398 11,298,777 93,379 11,572,767
Charges for Services 2,627,426 2,625,139 2,984,920 2,911,336 (73,584) 3,411,336
Miscellaneous Revenue 2,603,243 2,501,402 1,341,206 1,208,131 (133,075) 1,208,131
Total Revenue 15,674,956 16,548,161 15,535,524 15,418,244 (117,280) 16,192,234
Fund Balance 40,908 1,774,506 1,583,544 1,921,576 338,032 1,921,576
TOTAL SOURCES 15,715,864 18,322,667 17,119,068 17,339,820 220,752 18,113,810
REQUIREMENTS
Salaries and Benefits 16,249,011 17,607,929 19,324,174 20,343,180 1,019,006 21,478,537
Services and Supplies 3,781,354 6,085,201 3,058,039 2,637,146 (420,893) 2,637,146
Other Charges 1,398,276 1,676,997 2,452,633 2,448,007 (4,626) 2,448,007
Gross Appropriations 21,428,641 25,370,127 24,834,846 25,428,333 593,487 26,563,690
Intrafund Transfers (328,549) (1,488,094) (592,923) (783,351) (190,428) (783,351)
Net Appropriations 21,100,092 23,882,033 24,241,923 24,644,982 403,059 25,780,339
Contingencies/Dept Reserves 39,991 253,991 298,892 518,655 219,763 518,655
TOTAL REQUIREMENTS 21,140,083 24,136,024 24,540,815 25,163,637 622,822 26,298,994
NET COUNTY COST 5,424,219 5,813,357 7,421,747 7,823,817 402,070 8,185,184
AUTHORIZED POSITIONS
Salary Resolution 175.0 180.0 174.0 176.0 2.0 176.0
Funded FTE 162.6 167.6 166.0 165.5 (0.5) 165.5
County of San Mateo Family Health Services (6240B)
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Correctional Health Services (6300B)

Program Locator

County

>

Healthy Community

Health System-Health Department
Health Administration
Health Policy and Planning
Emergency Medical Services Fund
Aging and Adult Services
Behavioral Health and Recovery Services
Community Health
Family Health Services
Correctional Health Services

Headline Measures

Percent of Mentally Ill Inmates Engaging in
Treatment by Receiving Medications
100%

80% -

60% | oz 50%
379% 45%
40% -
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Actual Actual Estmate  Target Target

Percent of Offenders Receiving Timely

Histories and Physicals
100% -

80% %/
60;0 %
40%
20%

0%

06-07 07-08 08-09 09-10 10-11

Actual Actual | Estimate | Target | Target

W Juveniles | 100% 100% 97% 96% 97%
Adults 100% 98% 95% 96% 97%

Program Outcome Statement

Correctional Health Services provides comprehensive and timely
physical health, mental health, and chemical dependency treatment
services as well as quality, customer-oriented meals and nutrition
services to the incarcerated population of San Mateo County in order
to improve the health and well-being of detainees and contribute to
the health and safety of the community as a whole.

Services and Accomplishments

Correctional Health Services (CHS) contributes to the Shared Vision
of a Healthy Community by 2025 by providing services to residents
of the correctional facilities including: physical health, which begins
with an initial health assessment including screenings for
communicable and chronic diseases and mental illness; mental
health care services including evaluation, treatment, and crisis
intervention services; and chemical dependency treatment services.
Additionally, meal planning, preparation and service, and nutritional
services and counseling are provided. Services for adults are
provided at Maguire Correctional Facility (MCF), the Women's
Correctional Center (WCC), and the Medium Security Transition
Facility (MSTF). Services for juveniles are provided at the Youth
Services Center (YSC), Margaret J. Kemp Camp for Girls, and
Camp Glenwood.

The Lifeskills program provides seriously mentally ill inmates with
subacute day treatment services. The participants are also
connected to resources in Behavioral Health and Recovery Services
(BHRS) to ensure an opportunity to continue treatment following
release from custody.

The Choices program, which provides intensive chemical
dependency treatment in a therapeutic community, has been very
successful in reducing the rate of recidivism among participants. An
evaluation study revealed that females completing Choices were 2.7
times less likely to be arrested or convicted than those who dropped
out of the program. Males completing the Choices program
displayed a significant reduction in new felony and misdemeanor
arrests compared to a matched control group of nonparticipants
during a two-year follow-up recidivism study.

The following are major accomplishments in the current year:

+ Maintained accreditation by the Institute of Medical Quality (IMQ)
since 1998 in the adult detention facility—services beyond State
Title 15 requirements—distinguishing San Mateo County as one
of the best correctional health programs in California

+ Continued to improve the Choices program in order to
coordinate and improve services to inmates and reduce
recidivism rates

+ Implemented several mental health groups such as stress and
anxiety management, cognitive behavioral therapy, and
dialectical behavioral treatment to address the mental health
needs of the population in the facility

Correctional Health Services (6300B)
Health Department

County of San Mateo
FY 2009-11 Recommended Budget
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+ Screened 401 female juveniles for Chlamydia at Youth Services
Center (YSC) to improve health outcomes

+ Continued monitoring and improving communication tools to
inform involved County departments of problematic medical and
mental health issues in order to contain costs and improve
treatment

+ Transitioned management of Canyon Oaks food preparation to
Correctional Health Services

+ Implemented a new system of issuing sporks to inmates to
reduce waste of disposable utensils and reduce expenditures

+ Implemented purchasing and use of green food packaging

+  Worked with County Purchasing to ensure the most competitive
food prices and variety are available to all facilities

+ Continued to improve healthy meals choices, particularly at the
YSC, through menu changes incorporating additional fruits,
vegetables, and whole grains in order to address obesity
problems

+ Created and implemented a new budget monitoring report for
Food Services in order to provide increased budget detail to
Sheriff and Probation staff

Story Behind Performance

The total number of inmates in adult correctional facilities has
continued to rise, increasing the demand for healthcare. Rising
inmate populations are also a concern over future years. Since the
County must provide all necessary health, mental health, and dental
care to those within the County jails, this would increase Correctional
Health Services' (CHS) health costs because of the increase in the
number of inmates that would result. Additionally, the California
Department of Corrections and Rehabilitation expects its over-60
population to increase 80 percent by the year 2012. The number of
older inmates is also expected to increase in San Mateo County
correctional facilities, resulting in increased healthcare needs.

The number of seriously mentally ill inmates also continues to
increase, making the Maguire Correctional Facility (MCF) the largest
housing resource in the county for the seriously mentally ill. This
situation in turn drives up the cost of providing services due to the
cost of medications and the increased intensity of services required.
In addition, the majority of services provided are not reimbursable by
health insurance or other state and federal funding.

The mentally ill are protected by law from involuntary treatment
except for the rare patients who meet strict criteria as “gravely
disabled” pursuant to the Lanterman Petris Short Act (LPS). A major
goal of working with this population in the correctional facilities is to
engage them in voluntary treatment that will continue when they are
released. Acute mental health services are provided through a
contract for two beds at the Santa Clara County Jail's acute mental
health care unit. Headline Measure 1 indicates that a projected 40%
of mentally ill inmates in FY 2008-09 were currently engaging in
treatment by receiving medications. The target is to improve to 50%
over the next two years.

Completing medical histories and health screenings in a timely
manner, within 96 hours of incarceration for juveniles and by the

14th day of incarceration for adults, is a cornerstone of the CHS
programs. In FY 2008-09, the projected rate is 97% for both
juveniles and adults. From this initial assessment, a plan of care is
initiated that includes consideration of all aspects of the patient's
health-related needs as well as health concerns of the institution,
ensuring that inmates with current and ongoing health issues are
followed by the appropriate program staff.

One major goal of Correctional Food Services is to promote healthy
eating habits and positively impact chronic disease through nutrition-
related prevention. The increasing incidence of nutrition-related
health problems, including diabetes and obesity, has resulted in
more dietitian time required in County institutional facilities. Early
intervention is provided in the form of nutrition education and
consultation aimed at reducing chronic disease among inmates and
juveniles. An important performance measure is the number of
customers provided with nutritional education and / or consultations;
an estimated 700 customers will be served in FY 2008-09 as more
inmates and young people enter County facilities with complex
health issues that include nutritional needs. This number varies,
dependent upon inmate and juvenile daily population and medical
requests for consultations. To improve juvenile nutrition, meals at the
YSC are now served using portion-controlled trays as opposed to
family style. Efforts have been made to redesign the menu to include
more produce and whole grains. Staff will continue to work with
juveniles at the facility, as well as Probation Department staff, to
educate them about nutrition.

A second goal is to provide food services in a cost-effective manner.
Staff have been and will continue to work with County Purchasing to
achieve the most competitive food prices and variety. Planning
continues for implementation of an automated food service
management system to improve inventory and purchasing
processes and maximize efficiency. CHS staff meet regularly with
the Sheriff's Office and Probation Department staff to assure quality
of services and discuss possible cost savings.

Major challenges over the next two years will be:

+ To maintain Institute of Medical Quality (IMQ) accreditation
within current budget constraints

« To continue managing hospital days and medical costs,
including an increasing number of chronically ill and aging
patients, within current nursing staff levels in the adult facilities

+ To engage fragile and at-risk populations in treatment—the
neurologically, physically, and medically impaired, mentally ill,
developmentally disabled, and chemically dependent—and
connect them to community resources

+ To recruit and retain adequate nursing staff, given the growing
nationwide nursing shortage

« To continue developing cost-effective and appealing menu
choices amidst rising food, supply, and fuel costs

+ To continue educational efforts with Probation Department staff
regarding healthy food choices

County of San Mateo
FY 2009-11 Recommended Budget
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+ To work with Sheriff's Office and County Manager’s Office staff
on the beginning phases of a new correctional facility

Program Objectives

Correctional Health Services will meet performance targets by doing
the following:

Perform 96% of Juvenile and 96% of Adult Histories and Physicals in

a Timely Manner
+ Complete juvenile exams within 96 hours of incarceration

+ Complete adult exams by the 14t day of incarceration

Maintain the Percentage of Mentally Il Inmates Engaging in

Treatment by Receiving Medications at a Minimum of 40%

+ Increase efforts within the Lifeskills program to encourage
acceptance of medications by mentally ill participants

+ Increase efforts to engage mentally ill inmates in treatment

Maintain an 85% Completion Rate in the Choices Program
* Monitor completion rate and provide periodic feedback to
counselors to maintain a 15% or lower turnover rate

Maintain Jail Accreditation

+ Continue to meet the healthcare component of Title 15
standards at both facilities

+ Continue to prepare the YSC for accreditation

Increase Community and Funding Support for Therapeutic

Community, Jail-Based Programs

+ Continue to invite correctional staff from other counties to visit
the Choices program

+ Continue to offer information and assistance to other counties
interested in starting similar programs

Ensure 100% of Meals Meet or Exceed Title 15 Requirements

+ Implement quality management tools to ensure food standards
are met

* Ensure monthly inspections are performed by the registered
dietician through menu and medical diet reviews

+ Ensure all facility menus are designed to meet Title 15
requirements

Provide Nutritional Consultations and Education Services to 750

Customers

* Research and integrate current nutrition information into
program services

* Research and identify nutrition services gaps in high-risk
populations

Continue to Increase the Cost-Effectiveness of Food Services

Operations

+ Follow the competitive bidding process for food and supplies
through cooperation with County Purchasing

+  Provide budget monitoring reports to managers, supervisors and
Sheriff's Office and Probation Department staff

+ Plan for implementation of automated food service management
system to improve inventory and menu management

Correctional Health Services (6300B)
Health Department

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of histories and physical 20,803 23,722 20,000 20,100 20,200
screenings
Number of mentally ill inmates 1,810 2,469 1,900 2,300 2,500

Number of meals served:

- Sheriff's facilities 1,426,099 1,424,265 1,472,027 1,480,000 1,480,000
- Juvenile Probation facilities 272,559 277,043 250,000 260,000 260,000
TOTAL 1,698,658 1,701,308 1,722,027 1,740,000 1,740,000

How Well We Do It (Quality / Efficiency)

Percent of participants who complete the 90% 89% 83% 85% 80%
Choices Program

Percent of meals meeting or exceeding Title
15 requirements:

- Sheriff's facilities 99% 99% 100% 100% 100%
- Juvenile Probation facilities 100% 100% 100% 100% 100%

Is Anyone Better Off? (Outcome / Effect)

Number and percent of mentally ill inmates
engaging in treatment by receiving 657/ 37% 1,488/ 62% 760/ 40% 1,035/ 45% 1,250/ 50%

medications )

Percent of offenders receiving timely
histories and physicals:

- Juveniles (within 96 hours of incarceration) 100% 100% 97% 96% 97%
- Adults (by the 14™ day of incarceration) 100% 98% 95% 96% 97%

Number and percent of aggressive incidents
in Choices Program compared to overall jail

population:

- Choices 0/0% 0/0% 0/0% 0/0% 0/0%
- Maguire Correctional Facility 677/6% 452 | 4% 300/ 3% 300/ 3% 300/ 3%
Number of customers provided with nutrition 1,175 1,250 700 750 800

consultations @

() variances reflect fluctuations in the number of entering inmates.

(@) The number of nutritional consultations is based upon medical necessity and inmate request.

County of San Mateo Correctional Health Services (6300B)
FY 2009-11 Recommended Budget Health Department
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Correctional Health Services (6300B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 97.0 101.0 103.0 98.0 5.0) 98.0
Funded FTE 90.2 96.0 98.0 92.7 5.3) 92.7
Total Requirements 6,770,976 7,987,586 8,492,897 8,593,415 100,518 8,793,274
Total Sources 1,119,962 1,598,442 1,430,320 1,450,875 20,555 1,307,622
Net County Cost 5,651,014 6,389,144 7,062,577 7,142,540 79,963 7,485,652
NCC Breakdown
Mandated Services 6,415,054 6,470,103 55,049 6,760,563
Non-Mandated Services 647,523 672,437 24,914 725,089

Discretionary Net County Cost

The portion of this program’s FY 2009-10 Recommended Budget which is funded by the General Fund or Net County Cost (NCC) is
$7,142,541 or 83.1%. Of this amount, $6,470,104 or 90.6% is for Mandatory Service with no specified maintenance-of-effort (MOE)
requirement.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
increase in retiree health costs due to transition from pay-as-you-go method to funding the Annual Required Contribution (ARC); adjustments
to medical supplies, drugs and pharmaceuticals, and laboratory costs based on the number of inmates in correctional facilities; deletion of prior
one-time expenditures; minor adjustments to Realignment and other revenues; and increased reimbursements (Intrafund Transfers) for
Correctional Food Services cost increases.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

20,555

302,772

(137,799)

0

144,418

0

2. Staffing Adjustments
One vacant Community Mental Health Nurse has been deleted and one Psychologist Il added due to the need for a licensed psychologist to
complete assessments and competency evaluations, lead individual and group therapy sessions, and provide clinical reports to the court. One

vacant Radiologic Technician Ill has been reduced from full-time to half-time in line with current use of the position.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(64,455)

0

0

(64,455)

0

Correctional Health Services (6300B)
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3. Reduction Workforce - Probation Food Services

Per Correctional Food Service's new agreement with Probation, five positions have been deleted from the Probation Food Services Budget as
of July 1, 2009. Three positions (one vacant, two filled) are at the Youth Services Center and two filled positions are at Camp Glenwood. Food
costs have been reduced at Camp Glenwood due to a reduced juvenile population. Camp Glenwood will not be staffed on the weekend by
Food Services, the menu at all facilities will change to include more heat-and-serve and prepared foods and some cold lunches, and minor
assistance will be needed from Probation staff.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (444,030) 444,030 0 0 (5)
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
20,555 (205,713) 306,231 0 79,963 (5)

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

4. Adjustments to Provide Current Level of Services
Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of merit increases;
annualized negotiated labor increases; elimination of one-time Fund Balance; use of Reserves to cover labor cost increases; and increased
reimbursement for costs associated with labor increases.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(143,253) 623,068 (229,612) (193,597) 343,112 0

Correctional Health Services (6300B)

County of San Mateo
Health Department

FY 2009-11 Recommended Budget
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Correctional Services (6300B)

General Fund

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Intergovernmental Revenues 364,028 367,544 375,534 375,534 375,534
Charges for Services 1,055 1,604 1,100 1,100 1,100
Interfund Revenue 406,346 426,663 426,663 447,218 20,555 447,218
Miscellaneous Revenue 33,520 44,506 24,173 24,162 (12) 24,162
Total Revenue 804,949 840,318 827,470 848,014 20,544 848,014
Fund Balance 315,013 758,124 602,850 602,861 1 459,608
TOTAL SOURCES 1,119,962 1,598,442 1,430,320 1,450,875 20,555 1,307,622
REQUIREMENTS
Salaries and Benefits 9,751,210 11,052,028 11,689,554 11,642,869 (46,685) 12,265,937
Services and Supplies 5,301,573 6,048,038 5,968,543 5,801,353 (167,190) 5,801,353
Other Charges 669,734 647,670 610,108 629,270 19,162 629,270
Fixed Assets 132,523 11,000 (12,000)
Gross Appropriations 15,855,040 17,747,736 18,279,205 18,073,492 (205,713) 18,696,560
Intrafund Transfers (9,176,063) (9,828,458) (9,979,905) (9,673,674) 306,231 (9,903,286)
Net Appropriations 6,678,976 7,919,279 8,299,300 8,399,818 100,518 8,793,274
Contingencies/Dept Reserves 92,000 68,307 193,597 193,597
TOTAL REQUIREMENTS 6,770,976 7,987,586 8,492,897 8,593,415 100,518 8,793,274
NET COUNTY COST 5,651,014 6,389,144 7,062,577 7,142,540 79,963 7,485,652
AUTHORIZED POSITIONS
Salary Resolution 97.0 101.0 103.0 98.0 (5.0) 98.0
Funded FTE 90.2 96.0 98.0 92.7 (5.3) 92.7

Correctional Health Services (6300B)
Health Department

County of San Mateo
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San Mateo Medical Center

FY 2009-10 Recommended Sources

Interfund Revenue ~ Miscellaneous General Fund Loan
1% Revenue 5%

3%

Other Financing
Sources (County

Contribution)
_ 14%
Charges for Services
58%
Intergovernmental
Revenue
19%
FY 2009-10 Recommended Requirements
*Administaive and Psychiatry Services Long-Term Care
Quality Management 5% Services
Services 11%
30%
Patient Care Services
14%
Ambulatory and Clinical Ancillary and
Medical Staff Services Support Services
20% 20%
*Includes contribution from County General Fund
County of San Mateo San Mateo Medical Center (6600D)
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Department Locator

County
Healthy Community
Health System-Health Department

> Health System-San Mateo Medical Center

First 5 San Mateo County
Sheriff's Office

Message Switch

Probation Department

District Attorney / Public Administrator
Private Defender Program
County Support of the Courts
Grand Jury

Coroner's Office

Public Safety Communications
Fire Services

Department Measures

Quality and Outcomes Measures
Meeting Performance Targets
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Department Mission Statement

The mission of the San Mateo Medical Center (SMMC) is to open
doors to excellence in healthcare. To live its mission, SMMC offers
services to all residents of San Mateo County, regardless of ability to
pay. SMMC serves the entire community and, by setting a standard
of excellence, aspires to be the best public hospital and clinic system
in California.

Health System Consolidation

In July of 2008, as part of the vision to fully align all County health
functions, the Board of Supervisors created the position of Health
System Chief. The Health System Chief is responsible for San
Mateo Medical Center, the former Health Department, and the
Community Health Division. This position of Health System Chief
was filled in January of 2009 and all components of the Health
System have begun to move toward joint processes. For FY 2009-
10, San Mateo Medical Center will be submitting this distinct
overview. Beginning with FY 2010-11, the Department Overviews for
San Mateo Medical Center and the former Health Department will be
consolidated as a single Health System Overview representing the
goals and vision of the integrated Health System.

Contributions to Shared Vision 2025
(Fiscal Years 2000-2008)

HEALTHY COMMUNITY: Our neighborhoods are safe and provide
residents with access to quality health care and seamless services.

+ Serving Victims of Violent Crime

In September 2001, SMMC opened the Keller Center for Family
Violence Intervention to serve victims of violent crime not only
immediately after the crime, but also during the recovery period.
Clinicians at the Keller Center perform comprehensive forensic
examinations and collect legal evidence in a manner that is
compassionate and culturally sensitive, while protecting the
rights of the patient. The Center sees more than 400 victims
each year and works closely with other agencies addressing
domestic violence.

+ Access to Healthcare
SMMC serves as the hub of San Mateo County's medical care
safety net, serving low-income residents insured through public
coverage programs and the uninsured. SMMC serves an
integral role in advancing the County’s vision of universal health
care coverage, and has led work that advances implementation
of the Board of Supervisors-led Blue Ribbon Task Force on Adult
Health Care Coverage Expansion through its roles in meeting
the County’s indigent care responsibilities and its work as one of
ten counties selected to receive Federal and State funding to
pursue access and care improvement through the State's
“Coverage |Initiative”. SMMC provides access to healthcare
across the County, through a network of 11 community clinics.
The clinics currently accommodate over 226,000 visits per year.
Additionally, SMMC operates both an acute Emergency Room
(ER) and Psychiatric Emergency Services (PES). The acute ER

San Mateo Medical Center (6600D)
Healthy Community

County of San Mateo
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has over 30,000 visits while PES has almost 3,000 visits each
year. SMMC also provides general and acute inpatient
psychiatric services. The medical / surgical, psychiatric, and
intensive care units have an annual total of about 28,000
inpatient days. The surgery service and operating room also
accommodates almost 2,400 surgeries annually.

Healthcare for Aging Population

SMMC, the second largest distinct part skilled nursing facility in
the state, continues to improve the Burlingame Long Term Care
facility to ensure the availability of skilled nursing beds for
residents in San Mateo County. The facility now maintains a
census of about 260 patients per day and has been operated by
the County since October 2003. The opening of the Ron
Robinson Senior Care Center (RRSCC) has also provided
increased healthcare access for the aging population. RRSCC
accommodates approximately 10,700 visits per year. SMMC has
been a key partner in the development of the County’s Aging
2020-2030 model, designed to enable robust planning to meet
the needs of the community’s aging population.

Innovative Approaches to Health Care

SMMC has been repeatedly recognized as an innovator in
health care. The organization has been selected to participate in
multiple collaborative programs focused on developing new
approaches to care. This year SMMC participated in the
California Health Care Safety Net Institute’s “Spreading Effective
and Efficient Diabetes Care” and “Lean Core Measures
Improvement” Initiatives and the California Primary Care
Association’s “Optimizing Primary Care Collaborative.” SMMC'’s
Outpatient Medication Safety Program was recognized with the
2008 Kaiser Permanente Clinical Systems Development Award
given for improvement in integrating several parts of its delivery
system in order to provide better quality service and more
efficient care. The Main Campus Primary Care Clinic has
opened the Innovative Care Clinic focused on providing efficient,
patient-centric care and improved chronic disease management.
The Emergency Room is a key partner in the Healthier
Outcomes through Multidisciplinary Engagement (HOME) team,
which was recognized as a County STARS award recipient for
its innovative and effective approach to address the complex
needs of clients who frequently rely on the SMMC Emergency
Room for medical care.

PROSPEROUS COMMUNITY: Our economic strategy fosters

innovation in all sectors, creates jobs, builds community and
educational opportunities for all residents.

Serving as a Training Site

SMMC strives to be an employer of choice, serving as a training
site for nursing students, radiology technology students,
psychiatric residents and fellows in infectious disease as a
means of recruiting future employees in hard to fill positions.

COLLABORATIVE COMMUNITY: Our leaders forge partnerships,

promote regional solutions, with informed and engaged residents,

and approach issues with fiscal accountability and concern for future
impacts

Expansion of Service

Through a partnership with University of the Pacific School of
Dentistry, SMMC has expanded access to dental services for
County residents by developing a comprehensive adult dental
care program where patients can receive care at the Willow
Dental Clinic or the University of the Pacific depending on their
needs. As part of the Health System, SMMC has joined forces
with Stanford University and the San Francisco Department of
Public Health to innovate new approaches for the detection,
prevention, and treatment of HIV / AIDS in the San Francisco
Bay Area through a comprehensive HIV / AIDS program at the
Edison Clinic with additional services at the Willow and Daly City
Clinics. SMMC has also partnered with distinguished
organizations such as Kaiser Permanente, California Health
Care Foundation, Safety Net Institute, and the California
Association of Public Hospitals on a variety of clinical and quality
improvements.

Providing Care to the Elderly and Homeless Populations

As part of the Senior Care Collaborative to provide
comprehensive services, SMMC has partnered with Behavioral
Health and Recovery Services and Aging and Adult Services to
enhance mental health care for the elderly by coordinating
services to meet all of the client's needs. SMMC has also
partnered with the Human Services Agency, Shelter Network,
and Samaritan House to place homeless patients in safe
housing upon discharge. SMMC manages the Healthcare for the
Homeless program which funds County and community based
organizations to provide healthcare services to individuals living
in shelters, transitional housing programs, on the streets, and
those individuals who are at-risk of being homeless.

County of San Mateo
FY 2009-11 Recommended Budget
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Patient Volume at San Mateo Medical Center
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06-07 | 07-08 | 08-09 | 09-10 | 10-11
Actual | Actual |Estimate | Target | Target
W Inpatient Days | 139,031 | 135,153 | 131,030 | 133,043 | 133,043
@) Outpatient Visits | 212,109 | 218,106 | 226,728 | 234,932 | 234,932

Major Accomplishments in FY 2008-09

HEALTHY COMMUNITY

Continued Implementation of Health System Redesign Initiative,
including the organizational alignment of all health functions
within a single San Mateo County Health System, progress
toward the creation of a Community Health Network for the
Underserved involving all key healthcare providers serving San
Mateo County, working with Health Plan of San Mateo to
implement unified administration of the County’s indigent care
programs, assuring appropriate levels of care of non-acute
patients and maximizing enrollment and retention in Medi-Cal
and other payor programs

Opened an Innovative Care Clinic utilizing a “radically
redesigned” approach to care delivery focused on effective and
efficient chronic disease management

Successfully competed for a $300,000 Access to Specialty Care
grant from Kaiser Northern California Community Benefit
Program which will improve access by redesigning clinic flow in
specified specialty clinics; implementing a new “smart” referral
system to ensure that all prerequisite testing and analysis is
completed prior to a specialty referral; and utilizing physician
extenders in specified specialty clinics

Implemented “Provider at Triage” and “Rapid Medical
Evaluation” programs to improve patient flow in the Emergency
Room

Successfully competed to participate in the California Health
Care Safety Net Institute’s Lean Core Measure Improvement
Initiative which is focused on improving quality and value while
simultaneously eliminating waste and inefficiency

Initiated implementation of an Ambulatory Electronic Medical
Record (AEMR) to improve quality, safety and efficiency in the
outpatient clinics

Successfully completed the Joint Commission and CMS
Laboratory Validation Surveys with 100% compliance rating

Continued to keep system-wide outpatient cycle time (time from
entry into the clinic to departure from the clinic) below 60
minutes

Achieved compliance with all State regulations governing long-
term care campuses in annual State Department of Health
Services survey with no substandard care identified

Collaborated with Behavioral Health and Recovery Services and
Aging and Adult Services in a comprehensive review of clinical
and resource issues related to individuals served by all three
agencies to identify alternatives for reducing unnecessary acute
hospitalizations

Implemented a Recycle and Energy Conservation program by
switching to energy-efficient lighting, temperature adjustments,
and economizer function, resulting in $85,000 rebates from
Pacific Gas and Electric (PG&E)

Major Issues to be Addressed

Increasing Healthcare Costs—The Healthcare Advisory Board
has indicated that medical cost inflation has ranged from 9-12%
between 2001 and 2004. This trend is expected to continue
upward with pressures from workforce shortages, development
of new technologies, and increasing drug costs.

Enhancement of Revenue Sources—With the rising costs of
healthcare, public hospitals must maximize their current revenue
streams while also finding new sources. Business development
is also critical to help identify revenue generating services that
are needed in the community. A challenge that public hospitals
face is keeping current on the rapid changes in public policy and
funding such as the ongoing redesign of Medi-Cal.

Rising Number of Uninsured and Underinsured—According
to the California Association of Public Hospitals, there are over
6.6 million uninsured people in the State. This number can be
expected to rise as a result of the current economic downturn
and as this number continues to grow, the strain on public and
private hospitals will continue.

Changing Healthcare Provider Landscape—The changes in
the healthcare provider landscape are altering the organization
and priorities of local delivery system organizations. All
healthcare delivery systems are challenged by the continual
increase in healthcare costs. All institutions are now also dealing
with a shortage of nursing and physician staff including the
nationwide shortage of primary care physicians. In addition, with
the worsening economy, all healthcare providers are faced with
increasing numbers of clients who are losing their health
benefits. These factors affect SMMC’s approach for enlisting
partnership in the Community Health Network for the
Underserved, and require ongoing adaptation of the County's
role to reflect emerging opportunities.

San Mateo Medical Center (6600D)
Healthy Community
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Key Department Initiatives

1.

Implement the Health System Redesign Initiative

Alignment to Shared Vision:

+ Healthy Community

Major Issue to be Addressed:

+ Redesigning the County's healthcare delivery system is a

key issue to provide services in an environment of scarce
resources and rising number of uninsured and underinsured

Goals:

+ Improve the efficiency of care

+ Improve the cost effectiveness of care

Objectives:

+ Build a Community Health Network comprised of San Mateo

County, private hospitals, physicians and community based
organizations

+ Develop alternative care settings for patients that enable
care in the least restrictive and most cost-effective setting

+ Enhance physician leadership and structures to strengthen
alignment of responsibilities

+ Adopt and disseminate a chronic care and care
management approach across SMMC'’s settings of care
delivery

« Enhance eligibility and enrollment efforts to maximize
coverage for clients and revenues to support care delivery

+ Continue developing the long term care service line

+ Implement revenue strategies to increase resources
available to sustain and propel SMMC'’s mission

Major Milestones:

+  Assemble workgroups around objectives

+ Develop and implement strategic plans for each area

Partners:

+ County Manager's Office

+ Health Plan of San Mateo

+ Private hospitals, physicians and other providers in the
community

FY 2009-10 Budget Impact:

The budgetary impact of these efforts will contribute to stabilizing

the County's General Fund contribution to the health delivery

system, with the goal of decreasing its relative share of the total

County budget over the next five years. A target has been set of

reducing the General Fund contribution to $50 million by FY

2012-13, from the current $72 million. However, accounting for

the underlying annual cost escalation of 9-12%, substantial

additional changes in the delivery system will need to be made

in order to achieve this goal.

2. Revenue Cycle Improvement

Alignment to Shared Vision:

+ Healthy Community

Major Issue to be Addressed:

+ SMMC strives to be good stewards of the County's
resources while providing quality care and internal and
external assessments indicate that there are opportunities to

enhance cash collections and improve the financial standing
of the Medical Center

Goals:

« Improve patient access and billing through enhanced
reporting, process redesign and staff training

« Work with inpatient and outpatient departments to improve
timeliness of gathering supporting documentation for billing

Objectives:

+ Increase percentage of cash collections

* Reduce claim denials

* Reduce bad debt

* Reduce days and dollars in accounts receivable

Major Milestones:

+ Partner with the Healthcare Advisory Board to implement the
Revenue Compass

+ Develop targets for each fiscal year

Partners:

+ Healthcare Advisory Board

+ Patients and Payor Sources

* Revenue Services

FY 2009-10 Budget Impact:

SMMC is committed to reaching these goals at a minimal cost by
leveraging internal staff and developing effective reporting tools.

Other Significant Objectives by Program
The San Mateo Medical Center includes the following programs:

+ Administrative and Quality Management Services
+ Patient Care Services

+ Psychiatry Services

+ Clinical and Ancillary Support Services

+ Long-Term Care Services

« Ambulatory Services

The following program objectives contribute to department success
(additional program level objectives are included in individual
Program Plans)

Administrative and Quality Management Services

+ Achieve Net Income Target Of 0% (Break-Even)
« Ensure that 75% of Quality Plans meet targets
+ Sustain a state of constant regulatory readiness

County of San Mateo
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Patient Care Services

+ Achieve California State Nursing ratio for the Medical-Surgical
inpatient and Intensive Care Unit with at least 90% compliance

+ Achieve an overall Customer Satisfaction Rate of at Least 90%

+ Reduce Administrative Days below 10% of all inpatient days

Psychiatry Services

+ Achieve an overall Patient Satisfaction Rate of at least 90%

+ Establish training program for wellness / recovery and co-
occurring disorders

* Reduce Administrative Days below 55% of all inpatient days

Clinical Ancillary and Support Services

* Achieve an overall Customer Satisfaction Rate of at Least 90%

» Reduce cost of medical supplies by 15% maintaining $500,000
cost reductions

+ Implement a Blood Management Program

Long Term Care Services

+ Achieve an overall Customer Satisfaction Rate of at Least 90%

+ Maintain level of patient falls to 3.0 per 1,000 Patient Days

* Increase Occupancy to 268 at Burlingame Long Term Care
(BLTC)

Ambulatory Services

+ Achieve an overall Customer Satisfaction Rate of at Least 90%
+ Assign 78% Of Patients to Primary Care Providers
+ Increase Provider productivity to 2.5 patients per hour

San Mateo Medical Center (6600D)
Healthy Community

County of San Mateo
FY 2009-11 Recommended Budget



1-124

San Mateo Medical Center (6600B)

ALL FUNDS

FY 2009-10 and 2010-11 Budget Unit Summary

Actual Actual Revised Recommended  Change = Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
SOURCES
Taxes 5 23,185 40,023 44,586 4,563 44,586
Use of Money and Property 3,872 21,554 3,016 688 (2,328) 688
Intergovernmental Revenues 39,970,861 40,110,997 48,474,188 47,214,704 (1,259,484) 47,214,704
Charges for Services 110,292,051 106,728,524 160,600,342 149,844,642  (10,755,700) 156,000,748
Interfund Revenue 4,230,823 19,533,783 18,557,767 14,702,526 (3,855,241) 10,302,526
Miscellaneous Revenue 7,175,173 5,376,144 6,241,417 6,518,310 276,893 6,518,310
Other Financing Sources 54,652,211 55,064,753 19,064,754 35,673,534 16,608,780 35,673,534
TOTAL SOURCES 216,324,996 226,858,941 252,981,507 253,998,990 1,017,483 255,755,096
REQUIREMENTS
Salaries and Benefits 126,534,173 134,973,714 142,565,165 145,997,218 3,432,053 147,753,324
Services and Supplies 56,718,885 57,861,836 63,607,725 64,622,912 1,015,187 64,622,912
Other Charges 23,165,678 23,975,546 36,821,468 33,416,710 (3,404,758) 33,416,710
Fixed Assets 15,669 55,399 25,000 (25,000)
Other Financing Uses 9,890,591 9,992,446 9,962,149 9,962,150 1 9,962,150
TOTAL REQUIREMENTS 216,324,996 226,858,941 252,981,507 253,998,990 1,017,483 255,755,096
AUTHORIZED POSITIONS
Salary Resolution 1,314.0 1,367.0 1,347.0 1,285.0 (62.0) 1,285.0
Funded FTE 1,180.3 1,232.8 1,215.1 1,162.3 (52.8) 1,162.3
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FY 2009-10 Budget Overview

TOTAL SOURCES

Total Sources increased by $1,017,483 or 0.4% from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget due to the following
changes:

Taxes
There is an increase of $4,563 in this funding source due to increased tax collections in Food and Nutrition Services for cafeteria food sales.

Uses of Money and Property
There is a decrease of $2,328 in this funding source due to interest losses.

Intergovernmental Revenues

There is a net decrease of $1,259,484 in this funding source due to the loss of tobacco tax income, and decreases in the Medi-Cal waiver and
long-term care supplemental funds. This decrease was partially offset by the increase in revenues from the Federal Medical Assistance
Percentages (FMAP) program. FMAP is the percentage rate used to determine the federal government's matching contribution to specific
state-administered programs, which is expected to increase from 50% to 61.6%.

Charges for Services

There is a net decrease of $10,755,700 in this funding source due to a shift of County subsidy funds to Other Financing Sources. This was
partially offset by an increase in net patient revenues as a result of reimbursement received from the Health Plan of San Mateo (HPSM) for the
WELL and Access Care for Everyone (ACE) programs. Revenue from the HPSM Pay for Performance program was increased to align the
budget to the actual amount the Medical Center expects to receive. Additional revenue from the Behavioral Health Recovery Services initiative
also served to offset the decrease.

Interfund Revenue
There is a net decrease of $3,855,241 in this funding source primarily due to a reduction in the loan proceeds from the County as part of the
effort to reduce the subsidy to the Medical Center.

Miscellaneous Revenue
There is a net increase of $276,893 in this funding source due to grant funding from miscellaneous agencies and institutions. This increase
partially offsets the reduction of the San Mateo County Health Foundation contribution.

Other Financing Sources

There is a net increase of $16,608,780 in this funding source due to the shift of County subsidy funds from Charges for Services. This increase
partially offsets a decrease in the same subsidy funds as a result of the move of the administration of the WELL and ACE programs to the
Health Plan of San Mateo.

TOTAL REQUIREMENTS

Total Requirements increased by $1,017,483 or 0.4% from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget due to the
following changes:

Salaries and Benefits

There is a net increase of $3,432,053 in this expenditure category mainly due to an increase in retiree health benefits and a decrease in
savings generated from positions held vacant as a result of the Medical Center’s hiring freeze. These labor expense increases were offset by
savings generated by eliminating positions.

Services and Supplies

There is a net increase of $1,015,187 in this expenditure category due to the third-party administration fee to be paid to the Health Plan of San
Mateo for the WELL and ACE programs and to increased costs of physician contracts. The increase was offset by decreases in drugs and
medical supplies and equipment expenditures.

Other Charges

There is a net decrease of $3,404,758 in this expenditure category due to the reduction of the advance payment required for receiving the
Health Plan of San Mateo Intergovernmental Transfer (IGT) revenues as a result of the increase in the Federal Medical Assistance
Percentages (FMAP) rate. This decrease was partially offset by increases in county-allocated costs (A-87), depreciation, and service charges
from other departments such as the Information Services Department (ISD) and the Department of Public Works.

San Mateo Medical Center (6600D) County of San Mateo
Healthy Community FY 2009-11 Recommended Budget
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Fixed Assets
There is a decrease of $25,000 in this expenditure category due to the elimination of grant funding for this expense.
FY 2010-11 Budget Overview

TOTAL SOURCES
Total Sources increased by $1,756,106 or 0.7% from the FY 2009-10 to the FY 2010-11 Recommended Budget due to the following changes:

Charges for Services
There is a net increase of $6,156,106 in this funding source due to a decrease in contractual allowances which offsets against gross revenues.

Interfund Revenue
There is a net decrease of $4,400,000 in this funding source due to a reduction in loan proceeds from the County as part of the effort to reduce
the subsidy to the Medical Center.

TOTAL REQUIREMENTS

Total Requirements increased by $1,756,016 or 0.7% from the FY 2009-10 to the FY 2010-11 Recommended Budget due to the following
changes:

Salaries and Benefits
There is a net increase of $1,756,016 in this expenditure category due to labor increases, partially offset by savings generated from positions
held vacant as a result of the Medical Center’s hiring freeze.

County of San Mateo San Mateo Medical Center (6600D)
FY 2009-11 Recommended Budget Healthy Community
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Administrative and Quality Management Services (6601B)

Program Locator Program Outcome Statement
County The Administration and Quality Management Services Program
Healthy Community provides support to a wide range of external and internal customers
Health System-San Mateo Medical Center including managers, employees, patients, and providers to ensure
> Administrative and Quality Management Services high quality medical care, recruitment and retention of a fully-

engaged staff, regulatory compliance, financial responsibility, and
appropriate utilization of technology and communications.

Patient Care Services

Psychiatry Services

Clinical Ancillary and Support Services
Long-Term Care Services

Ambulatory Services Administrative and Quality Management Services provides
Medical Center Capital Purchases executive leadership for the Medical Center to ensure that the
Medical Center is moving towards its mission of providing excellent
healthcare for residents of San Mateo County regardless of their
financial situation. These functions primarily contribute to the Shared
Vision of a Healthy Community by 2025. Administrative Services
analyzes financial data and provides accounting information and
recommendations to both executive leadership and middle
4% management. It also maintains financial and operations decision
making capability off-hours as needed.

Services and Accomplishments

Contributions to Medical Center

Headline Measures

Annual Net Income

2% ~ Quality Management Services provides analytical, clerical,
0% 0% 0% 0% facilitative, and investigative support for the various programs and
0% - services throughout the Medical Center. The three main tasks of

' Quality Management Services include quality-issue case
2% | investigations, regulatory compliance, program performance
-1% improvement and quality control support. Services include
investigation, reporting, and resolution of quality-issue events and
unusual occurrences that occur throughout the Medical Center; data
06-07 07-08 08-09 09-10 10-11 abstraction for regulatory agencies including the Joint Commission,
Acual  Actal  Estmale  Target  Target the California Department of Health, the Collaborative Alliance for
Nursing Outcomes (CALNOC), the California Hospital Assessment
and Reporting Task force (CHART), and others; conducting studies,
data collation, analysis, and report generation for the various
programs and services throughout the Medical Center.

-4%

Percent of Annual Quality Assessment /

Improvement Plans Meeting Targets The following are major accomplishments in the current year:
96% + Successfully participated in the California Health Care Safety
100% 85% Net Institute’s Lean Core Measure Improvement Initiative, which

75% 5% 75%

focuses on improving quality and value while simultaneously
eliminating waste and inefficiency

+ Improved coordination and cooperation with County Risk
Management

+ Applied for and received a California Association of Public
Hospitals and Health Care Systems (CAPH) grant for CHART

80% |
60% -
40% -

20%

0% -

membership
06-07 0708 0809 0910 1011 + Completed reorganization of Medical Center along service lines
Actual Actual  Estmate  Target  Target to improve healthcare delivery

+ Improved organization of quality plans reporting to the Quality
Improvement Committee (QIC)

+ Launched the San Mateo Medical Center web site and online
health and wellness library

Administrative and Quality Management Services (6601B) County of San Mateo
San Mateo Medical Center FY 2009-11 Recommended Budget
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+ Achieved substantial improvement in several core measures,
which are quality indicators that are publicly reported by the
Centers for Medicare and Medicaid Services

+ Developed an on-line Unusual Occurrence Reporting (UOR)
database system to improve tracking and correction of quality
issues.

Story Behind Performance

Administrative Services underwent a reorganization along service
lines to improve communication and cost efficiency of healthcare
delivery and ancillary services operations. The reorganization also
will allow for a more organized monitoring of service quality plans.
Administrative Services also contracted with an external consulting
firm, Healthcare Management Associates, to identify opportunities
for improved efficiency. One key recommendation, the recruitment of
a Chief Operating Officer, was implemented this year.

The Medical Center has instituted several plans and projects
designed to improve annual net income by increasing revenue and
decreasing expenditures. Some of these projects include decreasing
patient length of stays, managing the Medical-Surgical unit census,
increasing utilization of long-term care facilities, and implementing
technologies such as the cook-chill system and the Ambulatory
Electronic Medical Records system.

Quality Management Services added staff to deal with increasing
regulatory compliance and case investigation duties. Improved
organization and evaluation of quality improvement activities was
achieved through periodic reviews of service quality reports by the
Executive Management Team (EMT) and the Quality Improvement
Committee (QIC). Increased staff will lend more support to the
various services throughout the Medical Center through education,
quality data analysis, and feedback which will in turn result in more
quality plans and treatment goals meeting targets.

The percent of Quality Assessment Plans meeting targets had
declined from FY 2006-07 to FY 2007-08 mainly because of a new
assessment processes. Beginning in FY 2007-08, Quality Plans
were graded by the EMT and more feedback was given to the
different services and units. While the percentage of plans meeting
targets decreased initially, the trend is favorable as many of the
services and units are gradually putting performance improvement
projects in place. To gauge the results of these efforts a new
measure has been developed which evaluates the percentage of
program service areas achieving peer service satisfaction
targets.This effort will be monitored by Quality Management
Services and the results will be reviewed by EMT.

Major challenges over the next two years will be:

+ To effectively collect, compile and analyze large amounts of data
from a variety of disparate and sometimes isolated data sources
to meet the expectations of both internal and external
stakeholders

« To maintain quality healthcare service in the face of staff
shortages due to the County’s hiring freeze policy

+ To sustain satisfactory service delivery in the face of diminishing
financial resources and increasing operational costs

+ To meet the demands of serving as the Healthcare Provider of
last resort in the face of an increasing uninsured and indigent
patient population

+ To meet staffing needs in the face of physician and nursing
shortages

+ To successfully adjust to the federal reimbursement schedule
paradigm shift from pay for reporting to pay for performance

+ To meet increasing regulatory requirements from various
external agencies

Program Objectives

Administrative and Quality Management Services will meet
performance targets by doing the following:

Reduce County’'s General Fund Contribution to the Medical Center

to $50 million by FY 2013

+ Document current indigent volume and costs and set targets for
future levels

+ Provide indigent healthcare that is competitive with prevailing
market rates

+ Execute Health System Redesign initiatives

Monitor all Quality Plans by June 30, 2010

+ Support Medical Center programs and services by updating and
reviewing quality plans on an annual basis

* Review quality measures for relevance and develop new
measures as required

+ Ensure quality plans are presented to QIC on an annual basis

Achieve 75% of Quality Plans Meeting Performance Targets

+ Continue EMT evaluation of Quality Reports with feedback to the
various services

¢+ Organize follow-up procedures to monitor and improve on
specific quality measures that do not meet targets

Achieve an Overall Peer Service Satisfaction Rating of 75%

+ Encourage wide-spread participation on the peer service
satisfaction surveys

+ Improve feedback and results reporting of peer service
satisfaction data to all staff

+ Incorporate peer service satisfaction improvement initiatives into
individual service quality plans

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Number of Quality Assessment / 17 15 15 15 15
Improvement Plans being monitored
How Well We Do It (Quality / Efficiency)
Percent of program service areas achieving - 65% 75% 75%
peer service satisfaction targets
Annual net income -1% 0% 0% 0% 0%
Number and percent of Quality Assessment
/ Improvement Plans meeting targets --- [ 96% 15/75% 15/85% 15/75% 15/75%
Is Anyone Better Off? (Outcome / Effect)
Percent of success in achieving treatment 42% 85% 75% 75%
goals @

@) The fluctuations in the percent of success in achieving treatment goals was due to changes in data reporting methodology. Several
performance improvement initiatives such as form modification, staff and physician education, and a new abstraction workflow processes were
implemented during the later part of FY 2007-08 and have increased treatment goal success.

Administrative and Quality Management Services (6601B)
Resource Allocation Summary

Actual Actual Revised Recommended Change Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 193.0 204.0 172.0 168.0 (4.0) 168.0
Funded FTE 191.4 203.5 170.6 167.6 (3.0 167.6
Total Requirements 60,385,311 62,446,732 77,621,986 73,995,856 (3,626,130) 74,159,798
Total Sources (98,672,780)  (104,523,574) (135,236,265)  (86,718,169) 48,518,096  (84,962,063)
Net County Cost 159,058,091 166,970,306 212,858,251 160,714,025  (52,144,226) 159,121,861

Discretionary Net County Cost

There is a Net County Cost in this program because gross patient revenue (before contractual allowances and estimated write-offs) is
budgeted within individual program cost centers where services are rendered; contractual write-offs (reductions to gross revenue) by payor
category are centrally budgeted in this program. The County’s General Fund contributions to the San Mateo Medical Center are also centrally

budgeted as revenue sources in this budget.

Administrative and Quality Management Services (6601B)
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FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of annualized negotiated
labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go method to funding the
Annual Required Contribution (ARC), inflation for purchased services, and inflation for supplies and other non-labor expenditures. These
appropriation increases will provide needed support for the medical and administrative programs of the Medical Center. There was a decrease
in loans to other funds and agencies, reflecting the correct amount that would be dishursed to the State before the Medical Center received its
Health Plan Inter Governmental Transfer (IGT) revenues. Increases in revenue reflect the increase in net patient charges.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

10,830,710 (607,056) 0 0 (11,437,766) 0

2. Adjustments to Reflect Operational Requirements

Revenues increased as a result of the reclassification of bad debt and contractual allowances to the third-party administration of the WELL and
Access Care for Everyone (ACE) programs. Bad debt and contractual allowances are budgeted in total in this program and serve to offset
gross revenues budgeted in other service programs. The adjustments were made to clearly identify the new third-party arrangement for WELL
and ACE patients. Thus, the remaining contractual allowance budgeted for FY 2009-10 compares with prior year budgets because the WELL
and ACE third-party administration arrangement has been separately identified. In addition, revenue from the HPSM Pay for Performance
program was increased to align the budget to the actual amount the Medical Center expects to receive. Most Administrative and Quality
Management Services divisions have reduced requirements for supplies, purchased services, extra-help and overtime, and general
administrative expenditures in an effort to eliminate the budget deficit.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

66,500,837

(2,235,685)

0

0

(68,736,522)

0

3. Third Party Administration of the WELL and ACE Programs

Inpatient and outpatient contractual allowances decrease gross revenues associated with the WELL and Access Care for Everyone (ACE)
programs. These contractual allowances, budgeted in this program, offset gross revenues budgeted in other service programs as part of the
new third-party arrangement for WELL and ACE administration, impacting the reimbursement the Medical Center will receive from the Health
Plan of San Mateo, the third-party administrator.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(31,113,451) 0 0 0 31,113,451 0

4. Sequoia Health Care Contribution

The Medical Center is working with the Sequoia Health Care District to obtain grant funds for programs in the Fair Oaks and Willlow clinics.
These funds will support various medical programs in the clinics.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

2,000,000 0 0 0 (2,000,000) 0

5. Reduction in Workforce - Position Freezes

Miscellaneous positions have been frozen to reduce labor expenditures and maintain the required vacancy rate. Positions with minimal impact
to performance were selected to be frozen. These positions include a vacant Medical Interpreter / Translator, and a currently filled Fiscal

County of San Mateo
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Officer Assistant working out-of-class as a Reimbursement Analyst. The latter position will be vacated by April 2009, at which time it will be

frozen.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(153,520)

0

0

(153,520)

0

6. Behavioral Health Recovery Service (BHRS) Contribution

The contribution represents funds obtained by BHRS from the State and is intended to improve substance abuse services provided by the San
Mateo Medical Center. These funds will support the cost of four positions for the Psychiatry Program; two Psychologist Ils, a Hospital Unit
Coordinator, and an extra-help Psychologist I. The Program will provide substance abuse assessments and treatments to Medical Center
outpatients.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

300,000

0

0

0

(300,000)

0

7. Reduction in Workforce

Positions have been deleted to reduce labor expenditures. A thorough review of the Medical Center’s staffing requirements determined that
the elimination of these positions would have minimal impact on service delivery. These positions include a vacant Medical Office Assistant
and one vacant Medical Office Services Supervisor.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(165,642)

0

0

(165,642)

(2)

8. Reduction in Workforce - Management Positions

The vacant positions of the Marketing and Communications Director and a Clinical Services Manager-Nursing have been eliminated to reduce

labor expenditures. No impact to service delivery is expected from the deletion of these positions.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(303,222)

0

0

(303,222)

(2)

9. San Mateo County Community Health Network for the Underserved (CHNU) Contract Savings

Contract expenditure reductions are expected from negotiations with the CHNU specialty care providers. The Medical Center expects the
savings to come from the neurosurgery and vascular specialties and is working with other agencies and institutions to maintain the same level
of service.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (150,000) 0 0 (150,000) 0

10. Medical Supplies Expense Reductions
The medical supplies budget has been reduced by utilizing Amerinet contract compliance standards, which will result in additional savings,
contract improvements and supply-waste reduction.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(11,005)

0

0

(11,005)

0

Administrative and Quality Management Services (6601B)
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TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

48,518,096

(3,626,130)

0

0

(52,144,226)

(4)

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

11. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of retirement benefits and
retiree health cost increases, and the reduction in County General Fund subsidy of $4.4 million. The Medical Center expects to make up this
gap with a combination of net revenue increases through Redesign Initiatives and revenue cycle improvements and expenditure reductions,
specifically in salary savings. However, these changes will require more information and extensive planning about service reductions that will

most likely be affected.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

1,756,106

163,942

0

0

(1,592,164)

0
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Patient Care Services (6610B)

Program Locator

County
Healthy Community
Health System-San Mateo Medical Center

Administrative and Quality Management Services

> Patient Care Services
Psychiatry Services
Clinical Ancillary and Support Services
Long-Term Care Services
Ambulatory Services
Medical Center Capital Purchases
Contributions to Medical Center

Headline Measures
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Program Outcome Statement

Patient Care Services provides medical and surgical services to
residents of San Mateo County in order to intervene in medical
crises, promote patient health and well being, and return and restore
patients to their optimal level of function.

Services and Accomplishments

Patient Care Services provides inpatient and outpatient medical care
for San Mateo County residents, which includes the Intensive Care
Unit (ICU), Medical / Surgical, Operating / Recovery Room,
Endoscopy Unit, Emergency Room, Infusion Center, and Keller
Center for Domestic Violence Intervention. Patient Care has a total
licensed occupancy of 64 medical-surgical beds, 7 Intensive Care
Unit beds, 3 Operating Rooms, and 15 Emergency Room beds.
Contract physicians provide services for the Emergency Room (ER)
and Surgical Specialties. These functions primarily contribute to the
Shared Vision of a Healthy Community by 2025.

The following are major accomplishments in the current year:

+ Utilized the Navigation System for Total Knee Replacement in
Surgery, Neurosurgery and in certain areas of Ear, Nose, Throat
procedures

+ Implemented successfully Provider at Triage (PAT) and Rapid
Medical Evaluation (RME), which have resulted in improving
patient flow in ER

+ Increased nursing skill competencies in: pediatric nursing
assessment, sepsis, mandated reporter, nursing skills day,
medication safety and Crisis Prevention Intervention (CPI)
training

« Participated in training in the National Institutes of Health Stroke
Scale, which was attended by Emergency Department (ED)
nurses and Medical-Surgical Department Registered Nurses
and allows nurses to identify a patient's stroke status and initiate
early intervention

+ Implemented daily patient / family Care Rounds, which are
collaborative bedside rounds between physicians, nursing and
respiratory staff to approach patient care from the patient / family
perspective

+ Instituted surge capacity plan including 90 minute transfers to
and from the ICU

+ Implemented daily Stand-Up Rounds whereby Patient Care
nurse managers, charge nurses and other ancillary disciplines
discuss current patient census, and flow of patients within the
system.

+ Maintained recruitment and retention plan focusing on hard-to-fill
positions, achieving a vacancy rate below target

+ Continued participation in the Integrated Nurse Leadership
(INLP) sponsored by the Gordon and Betty Moore Foundation

+ Continued to actively participate in the California Coalition for
Nursing Outcomes (CALNOC) to improve patient care and

Patient Care Services (6610B)
San Mateo Medical Center

County of San Mateo
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quality in the Medical- Surgical Department and Intensive Care
Unit

+ Continued to achieve better than the national benchmark in the
number ad severity of patient falls

+ Continued working with HMA Lower Level of Care in reducing
administrative patient days in the Medical-Surgical Unit

+ Continued working collaboratively with the Mental Health
Department, Aging and Adult Services and Case Management
in helping residents transition back into the community

Story Behind Performance

Two new measures have been added starting in FY 2009-10. The
number of Administrative Patient Days pertains to the number of
days that a patient spends admitted but without medical indications.
These include patients who are admitted for social reasons or who
cannot be placed into a lower level of care. The Medical Center
receives a much smaller amount of money from the various payor
sources for Administrative Patient Days and is therefore an indicator
for discharge planning efficiency.

The other new performance measure is the percent of time state
nursing ratio is met for Medical-Surgical and ICU within 24 hour
periods. Nurse staffing ratios are mandated by California state law,
and requires that each nurse have no more than five patients in the
acute care setting. Staffing ratios are sometimes difficult to meet
because of unexpected absences or a sudden increase in patient
admissions. The percent of time that the state nursing ratio is met
essentially determines the percent of time that patient care units are
appropriately staffed.

ICU has implemented bedside rounds to improve collaborative work
in a more organized and efficient manner. Bedside rounds approach
patient and family care through effective communication and goal
directed solutions. The ICU is also implementing an admissions
standard wherein critical patients in the ER arrive at the ICU within
90 minutes of bed assignment. The movement of patients to
necessary levels of care without delay is a primary goal of the ICU
and both these projects are predicted to improve patient outcomes.

Multi-disciplinary daily Stand Up Rounds were implemented
throughout all Patient Care services and divisions. The collaborative
efforts of the charge nurses and other ancillary services members
make communication within the system more effective and team-
oriented. Patient census and other issues are discussed with the
purpose of finding immediate resolutions and mechanisms to
improve patient care and satisfaction.

Patient Care works with the Human Resources Service to ensure
that vacancy rates remain low and works to provide on-going
education through nursing clinical skills labs. Nursing skills labs and
in-services help maintain a high level of expertise and competencies
to meet California Department of Health and Joint Commission
regulatory mandates. These training regimens have increased staff
self-confidence and proficiency, thus improving overall nursing care.
The Medical Center also participates as a hospital nursing internship

program with a few Bay Area nursing schools. These projects serve
to make the SMMC an employer of choice, therefore maintaining
nursing vacancy rates at low levels.

Patient Care also participates in the Integrated Nurse Leadership
(INLP), which sponsors the “Two Units in Two Years = Zero
Medication Error” Initiative. The INLP Program has reduced
medication errors by instituting a number of initiatives including the
creation of colorful posters that remind patients and staff not to
interrupt nurses while medication are being administered to their
patients. Reductions in medication errors will also serve to improve
patient care and satisfaction.

In the Surgery Unit, the implementation of the Navigation System
provides a software solution that allows surgeons to accurately
track, analyze, and monitor instrumentation relative to a patient’s
anatomy during surgical procedures to enhance patient outcomes.
With this computerized assisted surgery, patients have improved
stability, improved outcomes, and shorter hospital stays. The
Navigation System is also used in Cranial surgery where it provides
a unique 3-D image of the patient anatomy to more accurately
visualize the brain, its vasculature, sinuses, and potential tumors.
This technology is utilized by Neurosurgery, Orthopedics and in
certain Ear, Nose, and Throat procedures. Usage of this technology
results in better patient outcomes, improved patient safety, and a
shorter average length of stay in the hospital.

Two projects were implemented in ER, namely Provider at Triage
(PAT) and Rapid Medical Evaluation (RME). These projects resulted
in more timely evaluation of patients leading to a decrease in the
number of patients leaving without being seen and an increase in
overall patient satisfaction. These initiatives improve patient service,
staff satisfaction and efficiency of patient flow.

Major challenges over the next two years will be:

+ To handle increasing patient volume due to the current economic
recession

+ To maintain adequate nursing staff for compliance with the
California State Mandated Staffing Nursing Ratio requirements
in the face of a projected increase in nursing turn-over rates

+ To fill positions in specialty areas such as the Operating Room,
ER and Intensive Care Unit, in the face of a general nursing
shortages and marketplace competition wherein private sector
salary and benefit packages are commonly more attractive

+ To find outside placements and resources for
administrative day patients

+ To sustain satisfactory service delivery in the face of diminishing
financial resources and increasing operational costs

+ To control outside labor and premium contract costs

+ To cope with increasing regulatory requirements from various
external agencies

+ To manage census wherein case managers need to balance
between appropriate levels of care and reducing administrative
days

some
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Program Objectives

Patient Care Services will meet performance targets by doing the
following:

Achieve California State Nursing Ratio for the Medical-Surgical

Inpatient Unit and ICU at 90% compliance

Continue targeted advertising and recruitment for hard-to-fill
areas such as the Operating Room (OR)

Use placement registry nurses only on an as needed basis
Continue to work with schools in the Bay Area and workforce
coalitions to increase number of nursing school graduates
Conduct continuous recruitment, hiring, and retention of nursing
staff

Achieve an Overall Customer Satisfaction Rate of at Least 90%

Focus on improving the Patient Experience

Maintain utilization of the third OR as workload necessitates
Implement plans to improve patient flow through Emergency
Room, Intensive Care Unit, Medical-Surgical Unit, and Surgical
Services with the use of the Code Surge Capacity Policy

Reduce Administrative Days to Less than 10% of Total Patient Days

Continue to reduce administrative days in the Medical-Surgical
Unit and increase utilization of other clinical services to ensure
appropriate level of care is provided to patients in a timely
manner

Patient Care Services (6610B)
San Mateo Medical Center

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of inpatient days 27,855 21,775 27,010 27,010 27,010
Number of surgeries 2,390 2,379 2,340 2,340 2,340
Number of Administrative Day Patients 2,711 2,580 1,453 1,497 1,497

How Well We Do It (Quality / Efficiency)

Nursing vacancy rate 14% 9% 8% 12% 12%
Percent of time state nursing ratio is met for

Medical-Surgical and Intensive Care Units 90% 90% 90%
within 24 hour periods

Percent of inpatient days by payor source:

- County 12% 16% 33% 33% 33%
- Medi-Cal / Medicare 69% 76% 58% 58% 58%
- Other payor sources 19% 8% 9% 9% 9%

Is Anyone Better Off? (Outcome / Effect)

Percent of patients with pneumonia that
have received a pneumococcal vaccination 91% 46% 75% 75% 75%
)

Percent of customer survey respondents
rating services good or better @) 91% 82% 90% 90% 90%

() pata collection issues caused a decline to 46% in FY 2007-08.

@ Increase in sample size resulted in a decline in FY 2007-08.

County of San Mateo Patient Care Services (6610B)
FY 2009-11 Recommended Budget San Mateo Medical Center
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Patient Care Services (6610B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 187.0 179.0 180.0 175.0 (5.0) 175.0
Funded FTE 168.6 154.9 156.5 152.0 (4.5) 152.0
Total Requirements 32,469,160 35,763,955 36,389,692 36,091,433 (298,259) 36,021,216
Total Sources 86,850,055 103,282,040 116,835,490 94,010,323  (22,825,167) 94,010,323
Net County Cost (54,380,895)  (67,518,085)  (80,445,798)  (57,918,890) 22,526,908  (57,989,107)

Discretionary Net County Cost

The County's General Fund contributions to the San Mateo Medical Center are centrally budgeted as revenue sources in the Medical Center's
Administrative and Quality Management Services budget. Patient Care Services is funded by patient charges and intergovernmental revenue
sources. Gross patient charges are budgeted in this unit and contractual allowances (for Medi-Cal and other payors that provide
reimbursement at capitated rates that are below charges) are budgeted centrally in Administrative and Quality Management Services.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of annualized negotiated
labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go method to funding the
Annual Required Contribution (ARC), inflation for purchased services, and inflation for supplies and other non-labor expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

41,405 1,488,512 0 0 1,447,107 0

2. Adjustments to Reflect Operational Requirements

Revenues are expected to decrease as a result of the creation of the Psychiatry Services Program and the subsequent move of the new unit's
revenues from Patient Care Services. In addition, gross patient revenues were adjusted to align to prior years’ performance and projected
volumes. Most Patient Care Services divisions have reduced requirements for supplies, purchased services, extra-help and overtime, and
general administrative expenditures in an effort to eliminate the budget deficit.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(42,449 553) (641,580) 0 0 41,807,973 0

3. Third Party Administration of the WELL and ACE Programs
The gross revenues for patient care services provided under the WELL and Access Care for Everyone (ACE) programs resides in this budget
unit. There is no impact on medical services provided to patients.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
19,582,981 0 0 0 (19,582,981) 0
Patient Care Services (6610B) County of San Mateo
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4. Reduction in Workforce - Position Deletions
Positions have been deleted to reduce labor expenditures. The five identified positions are all vacant: a Medical Services Assistant I, a Clinical
Nurse, two Staff Nurses, and a Charge Nurse.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(518,268)

0

0

(518,268)

()

5. Medical Supplies Expense Reductions
The medical supplies budget has been reduced by utilizing Amerinet contract compliance standards, which will result in additional savings,
contract improvements and supply-waste reduction.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (333,757) 0 0 (333,757) 0

6. Reduction in Workforce - Position Freezes
Positions have been frozen to reduce labor expenditures and maintain the required vacancy rate. Positions with minimal impact to
performance were selected to be frozen. These positions include the vacant position of a Clinical Services Manager and a vacant Charge

Nurse.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (293,166) 0 0 (293,166) 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(22,825,167) (298,259) 0 0 22,526,908 (5)

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

7. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of retirement benefits and
retiree health cost increases, and the reduction in County General Fund subsidy of $4.4 million. The Medical Center expects to make up this
gap with a combination of Redesign Initiatives and expenditure reductions, specifically in salary savings. However, these changes will require
more information and extensive planning about service reductions that will most likely be affected.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (70,217) 0 0 (70,217) 0

Patient Care Services (6610B)
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Psychiatry Services (6620B)

Program Locator

County
Healthy Community
Health System-San Mateo Medical Center

Administrative and Quality Management Services
Patient Care Services

> Psychiatry Services
Clinical Ancillary and Support Services
Long-Term Care Services
Ambulatory Services
Medical Center Capital Purchases
Contributions to Medical Center

Headline Measures
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Program Outcome Statement

The San Mateo Medical Center Psychiatry Program provides
excellent, safety-net psychiatric care in the emergency, inpatient,
and consultation / liaison settings in support of the recovery and
improved mental health of adults and children and their families.

Services and Accomplishments

The Psychiatry Program supports the mental health needs of
individuals and families at the San Mateo and Burlingame Long-term
Care campuses of SMMC through three main service lines:
Psychiatric Emergency Services; an inpatient acute psychiatric
hospital unit; and the Medical-Psychiatry Program. These functions
primarily contribute to the Shared Vision of a Healthy Community by
2025. Working in close partnership with and in consultation to the
outpatient and inpatient general medical staff of SMMC, and with
Behavioral Health and Recovery Services (BHRS) clinical and
administrative personnel, the Psychiatry Program advocates for the
mental health needs of the community; attention and resources;
develops and implements clinical programs to meet directly those
needs; participates in the ongoing, inter-service quality improvement
and business enhancement efforts at SMMC; provides liaison to
community mental health organizations; and provides intensive and
clinically rich professional training for individuals in the process of
becoming psychiatrists, psychologists, and other mental health
professionals.

Psychiatric Emergency Services (PES) is a 24-hour hospital
psychiatric emergency room situated adjacent to the SMMC
Emergency Room. PES offers emergency and urgent psychiatric
evaluation, mental health care, and referrals for adults and children
experiencing distress due to mental illness, psychological crisis,
substance abuse, and / or medical illness.

The inpatient psychiatric unit at SMMC located on Ward 3AB
provides acute-level nursing and medical care to adults experiencing
severe, acute psychobehavioral dysfunction and to patients whose
complex mental health, physical health, substance-related, and / or
socioeconomic problems delay placement at a lower level of care.
3AB provides a safe, healing environment in which these individuals
begin their progress toward recovery.

The following are major accomplishments in the current year:

+ Developed a patient welcoming policy and co-occurring
disorders training seminar

+ Improved financial management processes program-wide,
including enhancements in accounting, billing and collections,
and professional staffing methodologies

+ Collaborated with Behavioral Health and Recovery Services and
Aging and Adult Services in a comprehensive review of clinical
and resource issues related to individuals served in common by
all three agencies; conducted a detailed financial and practical
analysis of alternatives for reducing unnecessary acute
hospitalization

Psychiatry Services (6620B)
San Mateo Medical Center

County of San Mateo
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+ Implemented a new patient observation policy to improve safety
and conducted remodeling of the unit to reduce risk of patient
self-harm

+ Trained in co-occurring disorders assessment and motivational
interviewing

+ Added a consumer-run support group and 6 additional staff-led
strengths-based groups for patients

+ Incorporated Joint Commission core measures for acute
psychiatric units into the program'’s quality plan

+ Decreased significantly the use of overtime and registry nursing
staff

+ Inaugurated an embedded, County-run psychiatry / mental
health service at the Burlingame Long-Term Care (BLTC)
campus of SMMC; as of December 2008, over 1/3 of BLTC
patients are followed by the Medical-Psychiatry Program

+ Assumed County-wide responsibility for training clinical
psychologists (Ph.D. / Psy.D.), which was previously run by
BHRS

Story Behind Performance

The mission and performance of the Psychiatry Program was
invigorated over the past year by the creation of a new Deputy
Director position specific to the program. Leadership, program
managers and staff have mobilized to undertake major initiatives in
the areas of recovery and wellness; clinical care and quality; safety
and security; and utilization and financial stewardship.

The Medical-Psychiatry Program has expanded dramatically over
the past year to streamline and improve psychiatric services delivery.
The outpatient Medical-Psychiatry Clinic has approximately doubled
the number of clinic visits and groups it conducts. At the San Mateo
campus, inpatient Medical-Psychiatry services now routinely include
psychologists and psychology interns, thereby offering near-
immediate availability of neuropsychological testing and
psychological counseling. An entirely new program of mental health
services at Burlingame Long-Term Care was brought on line within
just three months; it now serves more than one-third of all the
patients residing there. Patient satisfaction surveys, patient
complaints and patient requests for physician changes are analyzed
and reported out at monthly quality meetings. Both statistical trends
and individual complaints and requests are dealt with in a timely and
expeditious manner. The expansion of psychiatric services, as well
as the close monitoring of patient experience indicators, are
expected to improve patient satisfactions scores in the future.

Psychiatric recidivism rates or readmission rates are industry
indicators to measure the appropriateness of discharge and the
effectiveness of care given in a particular facility. A readmission rate
that is too high suggests that patients are being prematurely
discharged, in contrast, a readmission rate that is too low suggests
that many patients may be lost to follow-up and post-discharge
resources may be deficient. The Psychiatric Readmission rate has
improved from FY 2007-08 to FY 2008-09 and is within target levels
and indicates an effective psychiatric treatment program.

Major challenges over the next two years will be:

+ To cope with the current severe financial constraints on all
County services

+ To develop and expand throughout the program, staff awareness
and skills in the areas of wellness and recovery, co-occurring
disorders, motivational interviewing, cultural competence, and
violence prevention and response

* To further improve and stabilize our billing, collection, and
accounting efforts to maximize financial efficiency

+ To locate and / or develop improved resources at less
expensive, lower levels of care, appropriate to the complex
needs of our patients

+ To improve the application of our technological resources in the
clinical and financial / utilization domains

+ To collaborate effectively with BHRS and other outpatient service
providers and with non-psychiatric services at SMMC

Program Objectives

Psychiatry Services will meet performance targets by doing the
following:

Achieve an Overall Customer Satisfaction Rate of at Least 90%

+ Train and regularly refresh all staff in wellness and recovery
skills and motivational interviewing

+ Create and implement updated patient satisfaction tool

*  Work with client focus groups to identify client needs and
program improvements.

Complete Training of All Permanent Staff in Wellness and Recovery

and Co-Occurring Disorders

* Review and revise training seminar and refresher curriculum

¢+ Schedule training

+ Seek input from staff as to most effective training methods and
clinically-relevant skills

County of San Mateo
FY 2009-11 Recommended Budget
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11

Performance Measures Actual Actual Estimate Target Target

What / How Much We Do (Effort)

Number of inpatient days 11,427 11,445 11,410 11,315 11,315

Number of visits 2,586 3,136 3,002 3,100 3,100

How Well We Do It (Quality / Efficiency)

Percent of Psychiatric Emergency Services 5.5% 7.6% 4.8% 5.5% 5.5%

stays less than 24 hours

Percent of services by payor source:

- County 16% 22% 33% 31% 31%

- Medi-Cal / Medicare 80% 75% 66% 68% 68%

- Other payor sources 4% 3% 1% 1% 1%

Is Anyone Better Off? (Outcome / Effect)

Readmission rate within 15 days 10.0% 10.7% 9.6% 10.0% 10.0%

Percent of patient survey respondents 76% 81% 90% 90%

rating services good or better
Psychiatry Services (6620B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11

Salary Resolution 81.0 82.0 82.0 77.0 5.0) 71.0
Funded FTE 64.2 66.4 67.9 65.3 2.6) 65.3
Total Requirements 11,325,157 12,069,243 12,503,963 12,800,853 296,890 12,495,652
Total Sources 19,974,448 20,653,659 25,339,056 20,349,549 (4,989,507) 20,349,549
Net County Cost (8,649,291) (8,584,416)  (12,835,093) (7,548,696) 5,286,397 (7,853,897)

Discretionary Net County Cost

The County's General Fund contributions to the San Mateo Medical Center are centrally budgeted as revenue sources in the Medical Center's
Administrative and Quality Management Services budget. Psychiatry Services is funded by patient charges and intergovernmental revenue
sources. Gross patient charges are budgeted in this unit and contractual allowances (for Medi-Cal and other payors that provide
reimbursement at capitated rates that are below charges) are budgeted centrally in Administrative and Quality Management Services.

Psychiatry Services (6620B)
San Mateo Medical Center
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FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of annualized negotiated
labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go method to funding the
Annual Required Contribution (ARC); inflation for purchased services; and inflation for supplies and other non-labor expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

17,565 529,722 0 0 512,157 0

2. Adjustments to Reflect Operational Requirements

Revenues are expected to decrease due to the adjustment of gross patient revenues with prior years’ performance and projected volumes.
Most divisions with Psychiatry Services have reduced requirements for supplies, purchased services, overtime, and general administrative
expenditures in an effort to eliminate the budget deficit.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(5,007,072) (106,725) 0 0 4,900,347 0

3. Behavioral Health Recovery Services (BHRS) Contribution

Funds obtained by BHRS, which are budgeted in Administrative and Quality Management Services, will support the addition of a new
Psychologist, as well as absorb the costs for an existing Psychologist, a Hospital Unit Coordinator, and an extra-help Psychologist I. The funds
will be used to provide substance abuse assessments and treatments to Medical Center outpatients.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

300,000

0

0

300,000

1

4. Reduction in Workforce - Acute Psychiatry Census Management

The census of the Acute Psychiatry unit will be lowered from the current 34 beds to 30 beds. Currently, 59% of the days in this unit are
classified as “administrative” for which the Medical Center receives minimal or no reimbursement. As less staffing will be required by the lower
census, the result will be the deletion of four filled Licensed Vocational Nurse positions. The impact to performance will be minimized due to

the lower census.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(270,390)

0

0

(270,390)

)

5. Reduction in Workforce

Positions have been deleted to reduce labor expenditures. A thorough review of the Medical Center's staffing requirements determined that
the elimination of these positions would have minimal impact on service delivery. The two identified positions include a vacant Community
Program Specialist Ill, and a vacant Crisis Team Technician.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(151,146)

0

0

(151,146)

@)
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6. Medical Supplies Expense Reductions

The medical supplies budget has been reduced by utilizing the Amerinet contract compliance standards, which will result in additional savings,

contract improvements and supply-waste reduction.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (4,571) 0 0 (4,571) 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(4,989,507) 296,890 0 0 5,286,397 (5)

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

7. Adjustments to Reflect Operational Requirements

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of retirement benefits and
retiree health cost increases, and the reduction in County General Fund subsidy of $4.4 million. The Medical Center expects to make up this
gap with a combination of Redesign Initiatives and expenditure reductions, specifically in salary savings. However, these changes will require

more information and extensive planning about service reductions that will most likely be affected.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(305,201)

0

0

(305,201)

0
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Clinical Ancillary and Support Services (6640B)

Program Locator

County
Healthy Community
Health System-San Mateo Medical Center

Administrative and Quality Management Services
Patient Care Services
Psychiatry Services

> Clinical Ancillary and Support Services
Long-Term Care Services
Ambulatory Services
Medical Center Capital Purchases
Contributions to Medical Center

Headline Measures
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Program Outcome Statement

The Clinical Ancillary and Support Services Program (CASS)
supports all other programs at the San Mateo Medical Center. CASS
is made up of two individual services: Clinical Ancillary Services,
which performs diagnostic imaging, laboratory, pharmacy, and
rehabilitation services; and Support Services, which provides safe,
clean facilities in a fiscally responsible manner to ensure the health
and well-being of clients, patients and staff.

Services and Accomplishments

CASS includes six Clinical Ancillary Services: Diagnostic Imaging,
Laboratory, Pharmacy, Rehabilitation and Creative Arts Recreation
Therapy, and Food and Nutrition Unit (FNU) as well as seven
Support Services including Materials Management, Environmental
Services, Facilities and Engineering, Safety, Security, Clinical Trials
and Research, and Biomedical Engineering. These functions
primarily contribute to the Shared Vision of a Healthy Community by
2025. SMMC clinical staff are supported through the collective
efforts of this broad Program in order to provide inpatient, outpatient
and long-term care services to residents of San Mateo County. In
addition, CASS partners with other County programs to achieve
mutual performance objectives.

The following are major accomplishments in the current year:

+ Completed the Joint Commission and CMS Validation Surveys
with 100% compliance rating for the following validation focus
areas: Safety, Security, Hazardous Material, Utilities (power,
heating, and cooling systems), Bio-Medical Equipment, Fire Life
Safety, and Emergency / Disaster / Catastrophe Preparedness

+ Implemented Energy Conservation Program by switching to
energy efficient lighting, temperature adjustments, and
economizer function and was awarded an $85,000 rebate check
from PG&E and the Association of Bay Area Governments for
these efficiency measures

+ Provided treatment and medication for 236 patients with
advanced disease at no cost to the patient or County through the
efforts of the Clinical Trials and Research unit, which offset the
burden of an estimated total of $360,000 from third-party payors

+ Provided meals and nutrition services to children, seniors, acute
care patients and long-term residents through the Meals-on-
Wheels, Child Nutrition Program, and Health Plan of San Mateo
(HPSM) Post Surgery Meals program while also meeting State
regulatory compliance for temperature control in the kitchen

+ Installed a new blood bank software system, Hemocare and
LifeLine (HCLL) by Mediware, which required compliance with
rigorous FDA validation standards

+ Implemented a process of receiving prescriptions from providers
electronically which reduces the risk of medication errors due to
misreading physician handwriting and improves formulary
compliance which helps to keep overall drug spending more in
line with the budget

County of San Mateo
FY 2009-11 Recommended Budget

Clinical Ancillary and Support Services (6640B)
San Mateo Medical Center



1-145

+ Completed the annual state survey process with a rating of “met
or exceeded compliance” for the Rehabilitation and Creative Arts
and Recreation Therapy Unit

+ Implemented Green Initiatives, which has decreased the amount
of waste and cost for disposal from the previous year by 14%
(640.58 to 390.40 tons) by providing recycling bins throughout
the Medical Center

Story Behind Performance

There are many challenges to improving patient satisfaction scores
in the current economic environment. Staffing shortages have
increased patient wait times impacting overall program satisfaction
ratings. To counter this, the functional units of Clinical Ancillary and
Support Services Program are working in conjunction with senior
management, quality management, financial services, information
services, personnel, and contracts to improve service delivery and
improve the patient experience. Goals include ensuring that services
are accessible, culturally appropriate, cost effective, and financially
viable, in compliance with all federal and state regulations and are
focused on quality and “best practices” and accountable through the
ongoing use of performance indicators and patient satisfaction
outcomes.

Patient satisfaction data was analyzed and dissatisfaction was noted
to be mainly due to extended wait times in the radiology and
pharmacy units. Implementation of strategies to decrease wait times
include informing patients of average wait times upon arrival,
regularly updating patients of unforeseen events that could lead to
extended visit times, and offering patients the opportunity to
reschedule their visit. These strategies are projected to improve
overall satisfaction in Ancillary and Support Services.

Pharmacy Refill Processing Turn-Around Time is an industry quality
measure and has been added as a new measure for FY 2009-10.
SMMC Pharmacy fills prescriptions for patients and clients of San

Mateo Medical Center who are seen at the 39" Avenue clinics. The
pharmacy fills about 11,000 prescriptions per month, one-third of
which are refills. Refill turn-around times have improved for three
consecutive fiscal years through better organization and
prioritization of staff workflow as well as the implementation of
technology such as a voice activated refill request system and a
prescription filling robot. Using telephone and computer based
technology, the pharmacy has improved the “turnaround” time to
refill prescriptions so that more than 90% of refill requests are
completed within 24 hours.

Several examples of efforts to improve patient satisfaction relate to
the Food and Nutrition Unit (FNU). The FNU has undertaken several
programs to provide meals to children, seniors, acute care patients
and long-term care residents. Two new measures have been
included that relate to the number of meals served and the percent
of meals provided at regulatory temperatures to underscore the
importance of this Program. The Child Nutrition Program serves
healthy nutritious meals to 1,000 children at forty sites for a total of
260,000 meals annually. The Meals on Wheels Program serves 300
seniors approximately 78,000 meals annually. In January 2009, FNU

is projected to provide up to 1,040 post surgery patients meals for
Health Plan of San Mateo. FNU also provides 8,030 meals to the
residents of Palm Avenue Detoxification facility. FY 2009-10 revenue
projections for these programs are $1.4 million annually. FNU has
increased nutrition counseling to seniors, patients, and children by
15% with the addition of these programs. FNU has also increased its
production and efficiency over the past year while reducing labor
costs. In short FNU will perform more with less. The addition of the
new Cook / Chill system, which is scheduled to be implemented in
early 2009, will allow FNU to maintain a high level of performance,
reduce cost, and improve patient satisfaction.

The average turn-around time for radiology results is measured from
the time an x-ray study is completed to the time the results are
transcribed and available and has been included as a new measure.
The turn-around times have been improving from FY 2006-07 to FY
2007-08 through the implementation of voice recognition software
wherein a computer instantaneously transcribes physician dictation
and are edited by the radiologist immediately after dictation,
therefore cutting the average dictation to transcription times to
practically zero for many cases. Certain radiological results are
delayed, however, because of film borrowing and off-hours
procedures. The current turn-around time is well within target ranges
and will continue to be monitored and maintained.

SMMC uses a wide variety of equipment ranging from oxygen flow
meters to surgical lasers. Maintenance and repair of this equipment
is a major undertaking and is contracted out to General Electric.
Timely preventive maintenance of equipment is a mandated
regulatory compliance issue, essentially to avoid instances wherein
equipment breaks down as it is being used or when seriously
needed. Two new measures related to preventive maintenance
tasks have been added for this purpose and the Medical Center,
through its vendor, General Electric, has comfortably outperformed
regulatory targets.

Major challenges over the next two years will be:

« To recruit and retain qualified professionals within limited
resources and to remain competitive with compensation
packages available at non-public hospitals

+ To maintain aging facilities despite the lack of funding for repairs/
renovations (e.g. BLTC, Fair Oaks, and Coast Side Clinic)

+ To keep pace with costly and rapid changes in technology in the
face of a lack of a capital budget

« To maintain quality of service with increased demand for
services based on current economy and projected County
structural deficit

« To improve treatment outcomes for patients with reduction of
federal and state funding

+ To continue to re-engineer workflow, improve efficiency and
reduce costs

+ Torespond to increasingly frequent and stringent surveys by the
Joint Commission, California Department of Public Health and
other Federal and State agencies

Clinical Ancillary and Support Services (6640B)
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Program Objectives

Clinical Ancillary and Support Services will meet performance
targets by doing the following:

Achieve an Overall Customer Satisfaction Rate of at Least 90%

Provide results of patient satisfaction surveys to providers and
hospital staff

Achieve 3-point mean increase with Press-Ganey Customer
Satisfaction Survey results

Improve meal delivery time by 90% or greater

Increase meal temperature accuracy to 90% or greater

Implement a Blood Management Program by June 30, 2010

Significantly reduce the use of blood and overall costs by 10%
Improve patient outcomes by reducing the number of blood
transfusions

Continue to enhance quality data and security measures related
to blood transfusion safety

Improve Overall Peer Service Satisfaction Rate

Achieve at least 3.8 of 5.0 rating for all Clinical Ancillary and
Support Services Program functional units

Achieve 95% compliance for all staff to pass fire, safety module
post test and 100% compliance with all required fire drills
Reduce the number of Security Incidents by 10%

Continue to Implement and Monitor Supply Cost Savings Initiatives

Coordinate with staff and physicians to achieve savings in
Materials Management and Laboratory supplies expense
Reduce cost of medical supplies by 15% and continue to
maintain $500,000 in on-going cost reductions

Continue to explore options to reduce energy usage

Improve coding compliance by 10%
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Number of lab tests 330,718 349,821 393,840 416,589 416,589
Number of imaging procedures 52,726 54,194 53,394 54,996 54,996
Number of total pharmacy orders 851,384 1,143,358 988,990 1,038,440 1,038,440
Number of meals served 724,185 901,550 1,000,100
Number of preventive maintenance tasks - 2,001 2,100 2,100
scheduled
How Well We Do It (Quality / Efficiency)
Percent of pharmacy refill requests filled - 90% 95% 99%
within 48 hours
Average hour turnaround time for radiology - 6:09 8:00 8:00
results
Percent of meals provided at regulatory - 100% 100% 100%
temperatures
Percent of preventive maintenance tasks - 98% 95% 95%
completed within regulatory time frames
Is Anyone Better Off? (Outcome / Effect)
Percent of patient customer survey 97% 80% 90% 90% 90%
respondents rating services good or better
Clinical Ancillary and Support Services (6640B)
Resource Allocation Summary
Actual Actual Revised Recommended  Change  Recommended
2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 245.0 237.0 255.0 247.0 (8.0) 247.0
Funded FTE 240.0 232.3 252.6 241.2 (11.4) 241.2
Total Requirements 48,274,038 49,543,121 51,968,201 50,497,978 (1,470,223) 50,861,249
Total Sources 80,845,750 78,031,102 90,174,810 77,179,500  (12,995,310) 77,179,500
Net County Cost (32,571,712)  (28,487,981)  (38,206,609)  (26,681,522) 11,525,087  (26,318,251)
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Discretionary Net County Cost

The County’s General Fund contributions to SMMC are centrally budgeted as revenue sources in the Medical Center's Administrative and
Quality Management Services budget. Clinical Ancillary and Support Services Program is funded by patient charges and intergovernmental
revenue sources. Gross patient charges are budgeted in this unit and contractual allowances (for Medi-Cal and other payors that provide
reimbursement at capitated rates that are below charges) are budgeted centrally in Administrative and Quality Management Services.

FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of annualized negotiated
labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go method to funding the
Annual Required Contribution (ARC); inflation for purchased services; and inflation for supplies and other non-labor expenditures.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

711,929

3,049,745

0

0

2,337,816

0

2. Adjustments to Reflect Operational Requirements

Revenues are expected to decrease due to the adjustment of gross patient revenues with prior years’ performance and projected volumes.
Most departments within the Clinical Ancillary and Support Services have reduced requirements for supplies, purchased services, overtime,
and general administrative expenditures in an effort to eliminate the budget deficit.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

(29,794,064)

(1,773,975)

0

0

28,020,089

0

3. Third Party Administration of the WELL and ACE Programs

The gross revenues for clinical ancillary services provided under the WELL and Access Care for Everyone (ACE) programs resides in this

budget unit. There is no impact on medical services provided to patients.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

16,026,825

0

0

0

(16,026,825)

0

4. Reduction in Workforce - Position Freezes

Sixteen positions have been frozen to reduce labor expenditures and maintain the required vacancy rate. Positions with minimal impact to
performance were selected to be frozen. The vacant positions from the Clinical Ancillary units include a Psychologist II, a Clinical Laboratory
Scientist Il, two Imaging Specialists lls, a Lead Radiologist Technician, a Radiology Assistant, two Patient Services Assistants lIIs, a
Rehabilitation Clinical Services Manager, a Physical Therapist Il, a Therapy Assistant, a Therapy Aide, and a Creative Arts Therapist. The

vacant positions from the Support units include three Custodians.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(1,455,604)

0

0

(1,455,604)

0
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5. Closure of Clinical Trials and Research Unit

The Clinical Trials and Research Unit was expected to be cost-neutral. However, it has been unable to raise sufficient grants to fully cover all
expenditures. Five positions will be eliminated; four are filed and one is vacant. The filled positions include: one Community Program
Specialist 1, one Community Program Specialist Ill, one Medical Office Specialist, and one Communicable Disease Investigator. The
Epidemiologist position is vacant. The impact of this is expected to be minimal as the unit does not provide patient critical care services.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (489,747) 0 0 (489,747) (5)

6. Clinical Ancillary Efficiencies

Three positions have been frozen and the drug expenditure budget has been reduced. The three positions include one vacant Pharmacist, one
vacant Laboratory Assistant Il, and one vacant Patient Services Assistant II. Despite efforts to ensure that staffing is done as efficiently as
possible, the Medical Center will face challenges as it endeavors to minimize disruptions in patient service. The reduction in the drug
expenditure budget is not expected to have any impact on operations. This reduction was achieved by the success of the pharmaceutical
patient assistance program and the extension of the 340B drug program, which is a pricing program that allows the Medical Center to purchase
drugs for outpatients at significantly discounted prices to the emergency and short-stay departments.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (399,091) 0 0 (399,091) 0

7. Reduction in Workforce - Position Deletions

Positions have been deleted to reduce labor expenditures. A thorough review of the Medical Center’s staffing requirements determined that
the elimination of these positions would have minimal impact on service delivery. The three identified positions include: one vacant: Medical
Services Assistant Il, and two vacant Custodian positions.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(203,151)

0

0

(203,151)

(3)

8. Laboratory Contract Savings and Utilization Management

SMMC will be implementing a blood management program due to increasing costs of blood products transfused. In addition, as laboratory
testing has evolved, the Medical Center has experienced increases in physician requests for esoteric and genetic tests. The Laboratory
Department is working to implement a reference test formulary and utilization review to control spending.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(155,000)

0

0

(155,000)

0

9. Cafeteria Food Price Increase

The cafeteria will be increasing food prices to offset its growing operational costs. While the increase will keep prices comparable to
surrounding eateries and neighboring hospitals, this will have a direct impact on patients, employees and visitors.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

60,000

0

0

0

(60,000)

0
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10. Medical Supplies Expense Reductions

The medical supplies budget has been reduced by utilizing Amerinet contract compliance standards, which will result in additional savings,

contract improvements and supply-waste reduction.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (43,400) 0 0 (43,400) 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(12,995,310) (1,470,223) 0 0 11,525,087 (8)

FY 2010-11 Program Funding Adjustments
The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

11. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of retirement benefits and
retiree health cost increases, and the reduction in County General Fund subsidy of $4.4 million. The Medical Center expects to make up this
gap with a combination of Healthcare Redesign Initiatives and expenditure reductions, specifically in salary savings. However, these changes
will require more information and extensive planning about service reductions that will most likely be affected.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

363,271

0

0

363,271

0
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Long-Term Care Services (6680B)

Program Locator

County
Healthy Community
Health System-San Mateo Medical Center

Administrative and Quality Management Services
Patient Care Services
Psychiatry Services
Clinical Ancillary and Support Services

> Long-Term Care Services
Ambulatory Services
Medical Center Capital Purchases
Contributions to Medical Center

Headline Measures

Percent of Customer Survey Respondents Rating
Services Good or Better
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Long-Term Care

FY 2008-09 Survey for BLTC will be conducted in April 2009.

Number of Patient Falls per 1,000 Patient Days
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Program Outcome Statement

Long-Term Care (LTC) Services provides licensed nursing care and
rehabilitation services on a 24-hour basis to residents 18 years and
older so that their long- term health care needs are met with dignity
and privacy in a safe, comfortable, and compassionate environment.

Services and Accomplishments

LTC Services operates two Skilled Nursing Facilities (SNF) providing
long-term nursing care and rehabilitation on a 24/7 basis. These
functions primarily contribute to the Shared Vision of a Healthy
Community by 2025. The two campuses have a combined licensed
occupancy of 345 beds—SMMC Long Term Care with 64 beds (32
active) and Burlingame Long-Term Care (BLTC) with 281 beds. Both
campuses provide skilled rehabilitation, skilled nursing, end-of life
care, hospice care, maintenance and restorative nursing, wound
care, and intravenous therapy. The population consists of
approximately 80% long-term care and 20% rehabilitation patients.

The following are major accomplishments in the current year:

+ Achieved compliance with all State regulations governing long-
term care campuses in annual California State Department of
Public Health surveys, with no substandard care identified

+ Maintained physical restraint-free environments at both
campuses

+ Performed at better than benchmarks in infection control

+  Continued upgrades of the Burlingame Long-Term Care physical
plant

+ Maintained a better than average rate of pressure ulcers among
residents (less than 2%)

Story Behind Performance

The delivery of care is continually monitored through a quality
improvement process by the nursing staff and other members of an
interdisciplinary team. This contributes to customer satisfaction,
patient safety and meeting regulatory requirements. Customer
satisfaction data is available annually and reviewed by the
interdisciplinary team. Corrective actions are instituted to ensure that
a resident’s long term care needs are met and identified issues are
resolved.

Burlingame Long-Term Care patient satisfaction data is unavailable
for FY 2008-09 because the entire facility only conducts a patient
satisfaction survey once a year in April. As of this writing, no data
can be extracted from Burlingame Long-Term Care residents.

Patient satisfaction results analysis indicates that dissatisfaction is
primarily due to food quality, with some surveys specifically referring
to the temperature and timeliness of food delivery. Residents are
often on certain dietary restrictions such as low salt and low fat diets
which may contribute somewhat to dissatisfaction. The new cook-
chill system being implemented by the Food and Nutrition Unit may
improve the quality of food at both the Long-Term Care units

Long-Term Care Services (6680B)
San Mateo Medical Center
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because the food will be delivered chilled and then heated on site
rather than being cooked and then delivered by truck. Other
strategies on improving patient satisfaction relate to improving call
bell response time.

An important goal of the Long-Term Care Services is to minimize
patient falls through preventive measures. These include physical
therapy evaluation, restorative nursing, observation, safety devices
including bed alarms, inspection of wheelchairs and walkers,
physician evaluation of medications that might lead to instability, and
general safety education for both staff and residents. Implementation
of the Falling Leaves project has reinforced and improved these
preventive measures.

The number of falls per 1000 patient days has increased from FY
2006-07 to FY 2008-09. Much of the increase in FY 2008-09 has
been due to a very small number of non-compliant patients who fell
repeatedly despite interventions. Proper discharge planning of these
patients may result in an improved falls rate in the next fiscal year as
these patients are moved to a more appropriate levels of care.

Major challenges over the next two years will be:

+ To build and maintain the necessary patient census volume at
Burlingame Long-Term Care (BLTC) to meet projections and
budgetary requirements

+ To complete construction and campus improvements at BLTC

+ To meet the Life Safety Standards: 2000 regulations for both
campuses through development of protocols, policies, and
structural improvements

+ To continue to develop programs to meet the specific needs of a
diverse resident population

+ To maintain service and clinical quality while balancing financial
requirements

Program Objectives

Long-Term Care Services will meet performance targets by doing
the following:

Achieve an Overall Customer Satisfaction Rate of at Least 90% at

Both Campuses

+ Review prior survey results and develop and monitor corrective
plans

+ Ensure all systems and programs are in place to meet patient
safety and regulatory requirements

Reduce Patient Falls at SMMC and BLTC Campuses to 3.0 per

1,000 Patient Days at Main Campus and BLTC

+ Continue the success of the Falling Leaves project in identifying
residents who are at greater risk of falls by ensuring that 95% of
staff receive training on an annual basis.

+ Continue to inspect equipment such as wheelchairs and walkers
for proper operation

+ Ensure installation of safety devices such as bed alarms

Increase Occupancy to 268 at BLTC

Implement an operational plan for campus management
Develop community contacts and marketing strategies for
promotion of available services

Improve collaboration with outside agencies
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Performance Measures Summary Table

FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Performance Measures Actual Actual Estimate Target Target
What / How Much We Do (Effort)
Average daily census
- Burlingame Long-Term Care 248 261 260 268 268
- Main Campus Long-Term Care 57 32 30 30 30
How Well We Do It (Quality / Efficiency)
Cost per patient day (data development) - - - -
Is Anyone Better Off? (Outcome / Effect)
Number of patient falls per 1,000 patient 2.5 3.6 4.0 3.0 3.0
days
Percent of customer survey respondents
rating services good or better:
- Burlingame Long-Term Care (! 92% 66% 90% 90%
- Main Campus Long-Term Care 92% 87% 90% 90% 90%

(1) The decrease in FY 2007-08 is due to the increased number of surveys conducted and complaints related to response time and the quality
of food. The survey for FY 2008-09 will be conducted in April 2009.

Long-Term Care Services (6680B)
Resource Allocation Summary

Actual Actual Revised Recommended  Change  Recommended

2006-07 2007-08 2008-09 2009-10 2009-10 2010-11
Salary Resolution 291.0 272.0 272.0 267.0 (5.0) 267.0
Funded FTE 227.6 219.6 215.3 213.6 (1.8) 213.6
Total Requirements 29,321,191 29,188,011 27,669,000 28,792,068 1,123,068 29,324,218
Total Sources 70,651,437 68,329,297 78,818,223 69,997,242 (8,820,981) 69,997,242
Net County Cost (41,330,246)  (39,141,286)  (51,149,223)  (41,205,174) 9,944,049  (40,673,024)

Discretionary Net County Cost

The County’'s General Fund contributions to SMMC are centrally budgeted as revenue sources in the Medical Center’'s Administrative and
Quality Management Services budget. LTC Services is funded by patient charges and intergovernmental revenue sources. Gross patient
charges are budgeted in this unit and contractual allowances (for Medi-Cal and other payors that provide reimbursement at negotiated or pre-
determined rates that are below charges) are budgeted centrally in Administrative and Quality Management Services.
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FY 2009-10 Program Funding Adjustments
The following are significant changes from the FY 2008-09 Revised to the FY 2009-10 Recommended Budget:

1. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of annualized negotiated
labor increases and mid-year position changes; increase in retiree health costs due to transition from pay-as-you-go method to funding the
Annual Required Contribution (ARC); inflation for purchased services; and inflation for supplies and other non-labor expenditures.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

14,882 1,480,163 0 0 1,465,281 0

2. Adjustments to Reflect Operational Requirements

Revenues are expected to decrease due to the adjustment of gross patient revenues prior years' performance and projected volumes.
Appropriations have been adjusted to reflect additional operational needs most notably in extra-help and rental charges. Reductions have
been made to several non-critical patient care expense categories in an effort to eliminate the budget deficit.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

(8,835,863) 179,452 0 0 9,015,315 0

3. Reduction in Workforce - Staffing Ratio Compliance

The Medical Center has been staffing the Burlingame Long-Term Care Unit at a higher level than the state-mandated ratio of nursing staff to
patient count. Three filled Staff Nurse positions will be eliminated to bring the Medical Center closer to the state ratio and reduce costs. The
Medical Center does not expect any impact on performance as the reduction only brings the nurse staffing to state-mandated levels.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(220,587)

0

0

(220,587)

®)

4. Reduction in Workforce - Position Freezes

Several vacant positions have been frozen to reduce labor expenditures and maintain the required vacancy rate. Positions with minimal impact
to performance were selected to be frozen. These include three vacant Medical Services Assistant Il positions.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions

0 (139,799) 0 0 (139,799) 0

5. Reduction in Workforce - Position Deletions

Specific positions have been deleted to reduce labor expenditures. A thorough review of the Medical Center's staffing requirements
determined that the elimination of these positions would have minimal impact on service delivery. The two identified Staff Nurse positions are

vacant.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

(132,786)

0

0

(132,786)

)
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6. Medical Supplies Expense Reductions

The medical supplies budget has been reduced by utilizing the Amerinet contract compliance standards, which will result in additional savings,

contract improvements and supply-waste reduction.

Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
0 (43,375) 0 0 (43,375) 0
TOTAL FY 2009-10 PROGRAM FUNDING ADJUSTMENTS
Revenue/Sources Appropriations Intrafund Transfers Reserves Net County Cost Positions
(8,820,981) 1,123,068 0 0 9,944,049 (5)

FY 2010-11 Program Funding Adjustments

The following are significant changes from the FY 2009-10 to the FY 2010-11 Recommended Budget:

7. Adjustments to Provide Current Level of Services

Budget adjustments have been made to reflect current costs for existing levels of service and performance: inclusion of retirement benefits and
retiree health cost increases, and the reduction in County General Fund subsidy of $4.4 million. The Medical Center expects to make up this
gap with a combination of Redesign Initiatives and expenditure reductions, specifically in salary savings. However, these changes will require

more information and extensive planning about service reductions that will most likely be affected.

Revenue/Sources

Appropriations

Intrafund Transfers

Reserves

Net County Cost

Positions

0

532,150

0

0

532,150

0

Long-Term Care Services (6680B)

San Mateo Medical Center

County of San Mateo

FY 2009-11 Recommended Budget
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