AGENDA WORKSHEET

Submit completed worksheet to:
Siskiyou County Clerk, 510 N Main St, Yreka, CA  96097



	Regular
	[bookmark: Check2]|_|
	
	Time Requested:
	[bookmark: Text1]5 minutes
	Meeting Date:
	[bookmark: Text2]5/1/18

	OR

	Consent
	[bookmark: Check3]|_|
	

	Contact Person/Department:
	[bookmark: Text3]Kate O'Shea, Director, HHSA Social Services Division
	Phone:
	[bookmark: Text4](530)841-2550

	Address:
	[bookmark: Text5]818 South Main Street, Yreka, CA 96097

	Person Appearing/Title:
	[bookmark: Text6]Sarah Collard, Health & Human Services Agency Director & Kate O'Shea, Social Services Director

	Subject/Summary of Issue:

	[bookmark: Text7]Siskiyou County Health & Human Services Agency, Social Services Division, is requesting approval to accept a grant award from Partnership HealthPlan of California (PHC) to implement the PHC/HSP Rapid Re-Housing Project.  The Agency is also requesting that, per the County Grant Management Policy, the Board of Supervisors authorize the Count y Administrator to sign all associated grant documents, including the Memorandum of Understanding.  The purpose of the award and this project is to expand the current successful CalWORKs (CW) Housing Support Program (HSP) to serve additional CW families and other non-CWs, medi-Cal eligible PHC members.  The project will use the current HSP three tiered approach in order to provide the appropriate level of assistance.  
There is a two year period in which to expend all grant funds and it is anticipated that the period specified in the MOU will be July 1 2018 through June 30, 2020.


	Financial Impact:

	NO
	|_|
	Describe why no financial impact:      

	YES
	[bookmark: Check5]|_|
	Describe impact by indicating amount budgeted and funding source below

	Amount:
	$219,949
	
	
	
	

	Fund: 
	[bookmark: Text8]2120
	
	Description:
	[bookmark: Text12]Human Services
	Org.:
	501010
	Description:
	Human Services administration

	Account:
	[bookmark: Text9]560300
	
	Description:
	[bookmark: Text13]Cont frm others
	

	Activity Code:  
	[bookmark: Text10]TBD
	
	Description:
	[bookmark: Text14]     
	

	[bookmark: Check6]Local Preference:   YES    |_|         NO  |_|

	For Contracts – Explain how vendor was selected: Depending on interest requirements, a new fund may need to be created.  10% admin

	[bookmark: Text16][bookmark: _GoBack]rate calculation can not be supported. Per department, actuals will be billed. 

	Additional Information:
	[bookmark: Text28]The department will submit a budget transfer to the County Auditor upon approval of the Memeorandum of UnderstandingExisiting staff will be re-deployed for this project rather than using new grant funded positions.  This approach has been pre-approved by the grantor and is not viewed as supplantation. 

	[bookmark: Text18]Memorandum of Understanding with Partnership HealthPlan of California.

	Recommended Motion:


	[bookmark: Text19]That the Honorable Board of Supervisors ratify the grant application, approve acceptance of the Partnership HealthPlan of California grant award, authorize the County Administrator to sign all associated grant documents, and authorize the auditor to establish the budget as outlined in the agreement.

	Reviewed as recommended by policy:
	
	Special Requests:

	County Counsel
	[bookmark: Text20]     
	
	

	
	
	
	Certified Minute Order(s)
	[bookmark: Text24]     
	Quantity:
	[bookmark: Text27]     

	Auditor
	[bookmark: Text21]Routing only
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk407015808]Personnel
	[bookmark: Text22]     
	
	Other:
	[bookmark: Text25]     

	CAO
	[bookmark: Text23]     
	
	[bookmark: Text26]     


NOTE:  For consideration for placement on the agenda, the original agenda worksheet and backup material must be submitted directly to the Board Clerk (after reviewing signatures have been obtained) by 12:00 p.m. on the Wednesday prior to the Board Meeting.                Revised 1/15/15 
