6 PM, Thursday, August 20, 2026
PHCD Classroom, 1819 Trousdale, Burlingame, 94010

1. Call to Order and Roll Call

e
Peninsula

HEALTH CARE DISTRICT

Building a Healthier Community

PUBLIC MEETING OF THE
BOARD OF DIRECTORS

AGENDA

2. Public Comment on Non-Agenda Items

Join Zoom Meeting
https://us02web.zoom.us
/i/86062057645

Meeting ID:

860 6205 7645

One tap mobile
+12532158782
+12678310333

At this time, any person in the audience may speak on any items not on the

agenda and any other matter within the jurisdiction of the District.

Speakers are customarily limited to three minutes. If you cannot attend the

meeting, but would like to offer comments, please email your comments to

info@peninsulahealthcaredistrict.org or visit our website

https://www.peninsulahealthcaredistrict.org/public-comment-form , and

your comments will be read into the record. Public comments will be taken

for each agenda item prior to the Board'’s consideration on that item.

3. Report Out from Closed Session: 8/20/26: Chairman Cappel

4. Consent Calendar: ACTION

a. Board Meeting Minutes — July 23, 2026

b. Finance Committee Meeting Minutes —May 12, 2026
c. Strategic Direction Oversight Committee Meeting Minutes — May 6, 2026 Pg. 18-28
d

. Sonrisas Budget Adjustment

5. Business

a. Annual Conflict of Interest Review: Mark Hudak, Legal Counsel

6. Reports

a. Board Chair and Director Reports

~

Adjourn

Pg. 1-7
Pg. 8-17

Pg. 29

Pg. 30-33

Any writings or documents provided to a majority of the Board of Directors regarding any

item on this agenda will be made available for public inspection at the District office, 1819

Trousdale, Burlingame during normal business hours. Please call 650-697-6900 to arrange
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an appointment.

If you are an individual with a disability and need an accommodation to participate in this
meeting, please contact Peninsula Health Care District at least 48-hrs in advance at 650-697-
6900.
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HEALTH CARE DISTRICT

BOARD OF DIRECTORS MEETING
MINUTES
Thursday, July 23, 2026
1819 Trousdale Dr. Burlingame, CA 94010
(Classroom)

Directors Present Directors Absent Also, Present

Chairman Cappel Members of the Public,
Vice Chairman Pagliaro PHCD Legal

Secretary Sanchez

Director Zell

Director Navarro

1. Call to Order: Chairman Cappel called the meeting to order at 6:33pm. Roll call attendance
was taken. A quorum was present.

2. Public Comment on Non-Agenda Items:

3. Report Out from Closed Session: 7/23/26

4. Consent Calendar:

a. Board Meeting Minutes — June 25, 2026

b. Checking Account Transactions —June 2026

c. Treasurer’s Report —June 2026

d. Q4 FY 2025-2026 Investment Report

e. Government Code Section 53065.5, Annual Disclosure of Reimbursements Over $100
Motion to Approve the Consent Calendar as Presented

Motion: By Director Sanchez; Director Zell

Vote: Ayes - Cappel, Pagliaro, Sanchez, Zell, Navarro



5. Business:

a. Sutter’s Quarterly Report: Darian Harris, Chief Executive Officer, Mills Peninsula Medical

Center

Iltem was tabled for the next board meeting due to leadership transition.

b. Report on Baby Bonus Program: Mai Le, Community Health Planner, First 5 San Mateo

County

Mai Le presented the Baby Bonus Program through First 5 San Mateo County.

First 5 San Mateo County serves as the coordinating agency for this project, bringing
together a strong network of partners committed to improving outcomes for young
children and families.

The Baby Bonus invests in the critical early years by combining cash support and
coordinating care for newborn families. The pilot aims to improve child health and well-
being while generating insights to inform long-term policies that reduce child poverty.
The program will serve San Mateo County residents with Medi-Cal-funded births.

o The research study will randomly assign 1,200 eligible participants to three
groups: Care Coordination, Care Coordination + Monthly Cash, or Usual Care. An
additional 100 participants will receive the monthly cash gift only.

The demonstration project focuses on Medi-Cal recipients, prioritizing families with the
greatest need.

o In 2022, there were 1,169 Medi-Cal births in San Mateo County, with most
occurring at Stanford’s Lucile Packard Children’s Hospital. Nearly half of parents
identified as Hispanic, and 44% speak Spanish, highlighting the need for culturally
and linguistically responsive services.

There is no open application process for Baby Bonus. Eligible families are enrolled at the
hospital shortly after delivery or by phone through HPSM’s Baby & Me team.

The program provides $300 per month to birthing parents for 36 months. Parents can
choose their preferred payment method.

A Health Plan of San Mateo Community Health Worker (CHW) connects with families
shortly after delivery. They assess needs related to safety, housing, food, mental health,
and substance use and connect families with appropriate resources.

o CHWs are receiving positive parent feedback, improving engagement through
flexible support, strong community partnerships, and ongoing training to meet
family needs.



e The first Baby Bonus recipients have reached their first birthdays with over 215 families
receiving monthly cash gifts and over 270 families connected to a Community Health
Worker.

e The program is being evaluated through a Stanford-led randomized controlled trial to
measure the impact of cash support and coordinated care on early childhood health and
inform future policy. A multidisciplinary team is co-designing the model, with NIH
funding pending.

e The program will use existing health and service data, including well-child visits,
immunizations, and ER visits, while piloting data sharing among key county partners to
better coordinate family support. Baseline and annual surveys will also track factors such
as employment, childcare access, and parent stress.

e Year 1 surveys are underway, with multiple outreach attempts to reach families. Families
outside the study can also share their experiences through a separate UpTogether
survey, and all participants are compensated for their time.

Q & A with Mai Le

Director Zell asked who is included in receiving the Baby Bonus and how it is tracked since there
are families receiving money outside of the study.

Ms. Le clarified that North County families are included through direct cash support, though
they may be underrepresented due to hospital locations. Evaluation will continue through 2031
with flexibility to adapt as needed.

Chair Cappel suggested adding variables to control the effects of the research.

Director Sanchez shared from his understanding that there is flexibility with the ongoing
evaluation which is why the project goes up to 2031 due to various factors, especially economic
inflation rates and unexpected changes.

Director Navarro added that the key is that the control group has similar outcomes to the 2
treatment groups.

c. San Mateo Health Budget Update: Colleen Chawla, Chief, San Mateo County Health

Colleen Chawla shared updates on state and federal budget impacts specifically around H.R. 1
(One Big Beautiful Bill).

e Recent federal and state budget changes are expected to reduce Medi-Cal coverage and
healthcare funding, increasing the number of uninsured adults and disproportionately
affecting immigrants and other vulnerable populations.



e San Mateo County has approximately 40,000 UIS Medi-Cal enrollees, though they don’t
track clients’ immigration status. Ongoing state and federal policy changes may create
uncertainty and discourage eligible individuals from accessing needed health services.

e Over the next few years, an estimated 36,200-53,700 San Mateo County residents (21—
31% of current Medi-Cal enrollees) could lose coverage, potentially leading to delayed
care, reduced preventive services, greater reliance on emergency care, and worsening
health disparities and long-term costs.

e San Mateo County Health could face ongoing financial losses of approximately $24.9
million in FY 2026-27 and an additional $19.7 million the following year, totaling $44.6
million, primarily impacting San Mateo Medical Center. Estimates may change based on
the adopted state budget.

e Access to Care for Everyone (ACE) is San Mateo County’s locally funded indigent care
program, providing healthcare to residents age 19+ with incomes below 200% of the
federal poverty level who do not qualify for other insurance programs, regardless of
documentation status. Services are primarily provided by San Mateo Medical Center and
administered by Health Plan of San Mateo.

e ACE enrollment has declined from ~27,000 in 2022 to fewer than 1,000 currently as
many participants have transitioned to Medi-Cal. With Medi-Cal coverage expected to
decline, ACE demand may increase, but expanding the program is financially
unsustainable, costing approximately $S4 million for every 1,000 new enrollees.

e The FY 2026-27 budget delays or mitigates some healthcare and safety-net reductions,
including postponing the wraparound payment elimination and providing funding for
public hospitals and Medi-Cal eligibility services. However, it also creates challenges by
moving the UIS Medi-Cal population to fee-for-service and rejecting funding for a county
indigent care pilot for those who lose coverage due to new work requirements.

e An outdated State payment mechanism will leave San Mateo County and its cities $119
million short in FY 2026—-27. While the County advocated for a full backfill, the State
budget provided only $77 million, leaving a $42 million+ funding gap with no permanent
solution. This shortfall may require cuts to vital programs and services for residents and
communities.

e San Mateo County will continue to monitor state and federal changes, assess their
impacts on residents, programs, and finances, and advocate for needed resources and
policy changes.

Q & A with Colleen Chawla

Chair Cappel shared that there is a strong need to prioritize prevention, health education, and
basic health literacy, to address health concerns and improve long-term outcomes. He



mentioned better education can also help residents understand when and where to seek care,
while reducing barriers created by complex healthcare systems and policy requirements.

d. Community Grant Program Funding: Dr. Henry Sanchez, Board Secretary and Dr. Rick
Navarro, Board Director

Director Sanchez and Director Navarro proposed to increase the grant program by $2 million.

e This increased proposal will have a focus on safety-net services such as oral health and
care coordination. The Board of Directors emphasized prioritizing direct, measurable
services and long-term impact over funding that may function primarily as general
grants.

e Increasing the FY 2026-27 Grants Program by $2 million, from $3 million to $5 million,
will provide targeted bridge funding to nonprofits facing reduced public funding and
increased demand. The additional support would help preserve critical services,
stabilize the local safety net, and leverage existing community-based infrastructure.

Q & A with Director Sanchez and Director Navarro

Vice Chair Pagliaro asked whether this amount would be added to the current funding and
distributed to eligible applicants within the additional focus areas.

Director Sanchez confirmed that additional funding would be added to the existing funding
amount to support the expanded focus areas. He also emphasized the importance of preparing
for potential changes associated with the “Big Beautiful Bill” following the upcoming election.

Director Zell expressed his disagreement with the proposal, stating that the District should
prioritize creating and supporting direct services rather than simply distributing additional
funds. He emphasized that additional funding could be used to support physicians and other
services that create a lasting impact. He also noted that developing programs directly through
the District provides greater oversight and control over the quality of services.

Director Sanchez shared that the grant-funded programs have provided tens of thousands of
meals, groceries, and mental health services, along with preventive health services such as
screenings and nutrition education, demonstrating significant community impact.

Director Navarro agreed with Director Zell's emphasis on developing lasting programs and
creating meaningful, long-term impact. However, he noted that the District can make an
immediate difference by partnering with organizations that already provide services in the
community. He emphasized that building programs from the ground up can take years and that
the District should leverage existing community resources and partnerships to address current
needs.



Chair Cappel emphasized that the proposed increase should be used to strengthen and advance
the agencies’ priority areas, rather than simply providing additional funding based on need.

Motion to Approve the Proposed Community Grant Program Funding to $2 Million
Motion: By Vice Chair Pagliaro; Chair Cappel

Vote: Ayes - Cappel, Pagliaro, Sanchez, Navarro

Vote: Nays - Zell

e. Approve Proposal for Replacement of Trousdale Prodema Panels: Mark Hudak, Legal
Counsel

Mr. Hudak provided additional information regarding the Prodema panels at Trousdale,
explaining that the issue was related to installation. A settlement was reached with Prodema to
replace the defective panels.

e The team met with three reputable contractors, with Zone 4 standing out as the
preferred contractor and submitting the lowest bid.

e Zone 4 previously completed the tenant improvements for allcove San Mateo and
resolved a longstanding issue at Trousdale, completing both projects on time and within
budget.

Motion to Approve the Proposed Community Grant Program Funding to $2 Million
Motion: Director Zell, Vice Chair Pagliaro

Vote: Ayes - Cappel, Pagliaro, Sanchez, Zell, Navarro

f. Strategic Plan Update: Ana M. Pulido, Chief Executive Officer

CEO Pulido shared a few strategic update report highlights from March through June.

e The Blue Zones Ignite Assessment concluded with a keynote presentation, CEO
roundtable, community tours, and focus groups, engaging community partners around
policy, built environment, and food system sectors. A virtual community report-out is
scheduled for August 18 to share key findings, recommendations, and next steps.

e The Health and Fitness Center was named the Bay Area’s Best of the Bay Gym for the
second consecutive year. Membership grew from 400 to nearly 500, and the Center also
completed its first cohort of the CDC-certified Forever Fit Diabetes Prevention Program.

e The 2nd Annual Age Well Health Fair planning is underway and will feature the same
health screenings and community partnerships as the previous year.



o Screenings include bone density, foot exam, dental screening, blood glucose,
hepatitis B, lung function test, fitness assessment, and senior case management
consultation

o Activities included how to prevent falls, chair yoga, chair pilates, and chair yoga.

o The first 100 participants to complete 3 activities received a farmers market
voucher.

allcove San Mateo recorded 690 service visits and enrolled 119 new youth during this
reporting period. The center partnered with Capuchino High School to offer peer
support groups on campus and secured $145,000 from Sutter Health and $500,000 from
San Mateo County for FY 2026-27. Marketing efforts also expanded to include Spanish-
language videos and social media features, broadening outreach and engagement with
the community.

Other highlights included planning for the 2027 grant cycle, with an informational
session held on August 4. Trousdale’s occupancy stabilized at 96%, while Sonrisas
completed 702 health screenings for children.

6. Reports:

a. Board Chair and Director Reports

Director Sanchez shared that the Community Health Investment Committee (CHIC)
recently met to discuss the upcoming grant cycle. The process will begin with Letters of
Intent in August, followed by the selection of applicants to advance in October. Final
funding recommendations will be considered in November for board approval in
December.

7. Adjourn: 8:19 PM
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HEALTH CARE DISTRICT

FINANCE COMMITTEE MEETING
Minutes
May 12, 2026

Call to Order: The meeting was called to order by Chair Sanchez at 4:02 pm.

Roll Call: Present: Chair Sanchez, Vice-Chair Cappel, CEO Pulido, CFO Yee, Member Angelopoulos,
Member Revelo, Member Martinez.

Approval of Minutes from February 10, 2026

It was moved by Member Revelo and seconded by CEO Pulido to approve the Minutes from
February 10, 2026. The motion passed 5/0/2/0. Ayes: Chair Sanchez, CEO Pulido, CFO Yee,
Member Angelopoulos, Member Revelo. Abstain: Vice-Chair Cappel, Member Martinez.

The Trousdale Budget — Mark Jenkins, CFO, Eskaton

Mark Jenkins opened the presentation by thanking the group for the opportunity to present and by
acknowledging the partnership maintained over the past several years. He noted that the proposed
budget was developed with a focus on cost efficiency, operational stability, and the goal of creating a
stable financial model after several years of work to stabilize occupancy.

Mr. Jenkins explained that the budgeting methodology is built from the ground up, beginning with
operating expenses and the level of resources needed to properly care for residents. The operational
team on site plays a key role in identifying the staffing, supplies, and resources required to meet
resident needs. Once those needs are established, the required rate increase is determined to support
the expense base.

The budget assumes stabilized occupancy of approximately 93%. This level of occupancy is viewed as a
benchmark that supports a more sustainable operating model and reflects progress made by the
current leadership team over the past several months.

A 5% residential rate increase was recommended for the coming budget year. The increase is intended
to keep pace with market conditions while also providing a measure of margin recovery after prior
years in which the organization focused heavily on building occupancy.

The budget includes a proposed 4% increase for routine annual performance-based compensation
adjustments for staff. In addition, the budget proposes a market-rate adjustment for direct care staff,
with a targeted increase of approximately $1.50 per hour across the board for hands-on resident care
positions.

The team is also focused on reducing costs now that the budget has reached a more stabilized position.
Particular attention is being placed on purchasing, food, and other supplies. Mr. Jenkins noted that the
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organization participates in group purchasing organizations, which can provide purchasing leverage and
incentives.

The proposed budget totals a little over $16 million, including approximately $12 million in operating
expenses. The resulting operating margin is projected to be just over $400,000 for the year, with an
operating margin percentage of approximately 26%.

Vice-Chair Cappel asked whether the PHCD rent assistance fund program would continue. CFO Yee
explained that the rent assistance fund would remain at the District level, with the annual amount
maintained at $240,000 and funded as needed up to that amount. Vice-Chair Cappel asked whether
anyone was currently using the rent assistance fund. Mr. Jenkins replied that two residents are
currently participating in the program.

Vice-Chair Cappel asked how the salary increase would work. Mr. Jenkins explained that all employees
are budgeted for a 4% increase, applied according to anniversary-date reviews rather than all at once
onJuly 1. He also noted a targeted $1.50 increase for direct care staff.

Vice-Chair Cappel asked whether employee benefits are self-funded and who administers the plan. Mr.
Jenkins responded that he serves as the administrator and that Wellnet is the third-party
administrator. He explained that the organization rents the Blue Cross network, pays actual claims, and
uses this approach to help keep benefit costs low.

Member Revelo asked what level of overtime The Trousdale is experiencing and whether the proposed
increase would help offset overtime. Mr. Jenkins responded that overtime is currently approximately
8.6%, compared with a historical budget target of about 3%. Mr. Jenkins stated that cutting overtime in
half would be a realistic and meaningful target.

Member Revelo asked whether the staffing approach would compensate for the current turnover
percentage. Mr. Jenkins explained that staffing strategy includes retaining employees, remaining
competitive in the market, and reducing reliance on less favorable staffing options. Mr. Jenkins
described the preferred staffing approach as follows: regular employees are the best option because
they know the residents and routines; overtime is the next preferred option because it still uses trained
employees; registry staffing is the least favorable option and is being reduced.

Member Revelo asked whether turnover had increased. Mr. Jenkins responded that turnover is
approximately 6.5% at The Trousdale, compared with much higher industrywide turnover and
approximately 40% across Eskaton communities overall.

Vice-Chair Cappel asked about the registry usage rate. Mr. Jenkins responded that registry usage is
minimal, estimated at roughly $2,400 per month, and is primarily used to fill occasional shifts. Mr.
Jenkins explained that the organization has moved towards a “do not use registry” approach and has
reduced and eliminated reliance on registry staffing where possible.

Member Martinez noted a meaningful improvement in occupancy stabilization. Mr. Jenkins agreed and
expressed optimism about the current direction, crediting stable leadership from Sal and Phil.

Chair Sanchez asked whether salary increases and stabilization would reduce employees’ need to hold
second jobs, given inflationary pressures. Mr. Jenkins responded that the goal is not necessarily to
eliminate second jobs, but to ensure Eskaton becomes employees’ first job of choice.

Mr. Jenkins stated that the $1.50 per hour increase may not be enough to eliminate second jobs, but
the intent is for employees to prioritize Eskaton shifts first.
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Chair Sanchez asked what percentage of employees have a second job. Mr. Jenkins replied that the
organization does not have exact data but estimates the percentage to be around 75%.

Mr. Jenkins emphasized that culture is a major factor in retention. He described leadership efforts to
improve workplace culture, wellness programs, employee recognition, community activities, and the
Eskaton Well Path initiative, which focuses on both resident wellness and employee wellness.

Mr. Jenkins discussed capital asset planning and noted that the building, which opened in December
2018, is reaching the point where reinvestment is needed to maintain the useful life of assets within
the community. He explained that the largest capital component relates to technology infrastructure,
including wireless connection points, switches, internet equipment, and other building technology
components. He also noted that the organization has a three-year plan in addition to the proposed
budget for the next year.

Member Revelo asked about cybersecurity. CFO Yee stated that The Trousdale has cybersecurity
insurance through Eskaton. Member Revelo asked whether IT capital costs include cybersecurity. Mr.
Jenkins replied that there is not a unique cybersecurity capital item in the plan, but The Trousdale
operates within Eskaton’s broader cybersecurity environment, systems, and processes.

Mr. Jenkins emphasized that cybersecurity is an ongoing and heightened risk, stating that the question
is not if an incident could happen, but when. He said the organization routinely focuses on controls,
trains staff, tests employees through simulated phishing attempts, and educates staff on identifying
suspicious attachments and communications. Mr. Jenkins also noted that Eskaton recently moved to
Microsoft 365 and the cloud, which he believes improves security, while also requiring contingency
procedures if cloud services become unavailable. He stated that paper backup procedures and related
protocols are in place.

Sonrisas Budget — Tiffany Turner, CEOQ, Sonrisas Dental Health

Tiffany Turner walked the committee through the proposed Fiscal Year 2027 budget. Sonrisas Dental
Health is planning to grow patient visits to a little over 19,000 visits in Fiscal Year 2027, representing an
approximately 22% increase from the current year. This projected increase is based on operational
changes intended to improve provider productivity and patient access.

Ms. Turner provided patient encounters over a three-year period. Fiscal Year 2026 is projected to end
at nearly 16,000 visits, with Fiscal Year 2027 increasing to slightly over 19,000 visits. Continued growth
is expected in Fiscal Years 2028 and 2029 as providers transition from seeing approximately eight
patients per day to fourteen patients per day over time.

Outreach screening goals for the upcoming fiscal year will increase to 4,200, up from 4,000 screenings
budgeted in fiscal year 2026. It was also noted that Sonrisas screened just under 5,000 children through
its outreach program.

Sonrisas is preparing to open a mobile RV in Pescadero in the fall. The RV program is expected to ramp
up gradually, beginning with limited service days in Fiscal Year 2027 and eventually expanding to
additional days per week as operations stabilize.

Operating revenue for Fiscal Year 2027 is projected at approximately $6.9 million. This includes
expected growth in grants and other income, as well as increased patient revenue. Grants and other
income are expected to increase by approximately $540,000.
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The organization has served San Mateo County for 25 years. Residents of the Peninsula Health Care
District account for approximately 40% of the organization’s patients. These patients visit the clinic
about three times per year on average. Approximately 81% of Peninsula Health Care District resident
patients are covered by Medi-Cal Dental, HPSM, or the affordable sliding fee scale.

To support the planned increase in patient visits, the organization expects to add clinical and
administrative staffing. Planned investments include a Chief Dental Officer, a pediatric dentist,
hygienists, dental assistants, and fundraising personnel to help support increased grant activity and
budget needs.

Ms. Turner discussed significant staffing cost differences between Fiscal Year 2026 and Fiscal Year
2027. For Fiscal Year 2027, the finance team identified approximately $500,000 in staffing-related
changes. This includes approximately $321,000 for new positions, approximately $150,000 for the 3%
merit increase, and approximately $65,000 related to market adjustments, one promotion, and position
restructuring. Some positions that were previously planned but not filled or not expected to return
helped offset part of the cost increase.

Direct and indirect expenses are expected to increase in Fiscal Year 2027. However, the budget
methodology was adjusted to rely more closely on current-year actuals rather than inflated
assumptions. Variable costs, such as dental supplies and lab costs, are expected to rise gradually as
patient volume increases, while fixed costs, such as dentists, are being managed more carefully to align
with safety-net clinic best practices.

The Fiscal Year 2027 budget reflects a projected net loss of approximately $910,000. A significant
portion of this loss is related to depreciation and the reduction or loss of historical funding sources. The
Sequoia Health Care District grant is expected to mostly phase out, although some funding may
continue for outreach and clinic services. Additional historical funding is also expected to decline. The
organization is working to balance the budget more effectively. With support from the Peninsula Health
Care District, leadership hopes to reduce the operating deficit.

Sonrisas also added three holidays to the organizational calendar: Martin Luther King Jr. Day,
Presidents' Day, and Columbus Day. The rationale for adding these holidays was based on historical
staffing patterns, as staff often do not report on holidays, leading to patient cancellations and
operational disruption.

Member Martinez asked whether there is patient demand to support the proposed large increase in
dental visit volume for the next fiscal year. Ms. Turner confirmed that demand exists, noting that
hygiene appointments are currently scheduled more than six weeks out and that the Center receives
frequent patient inquiries about dental appointment availability. She stated that there is a large
community need for a dental home and that, with the right staffing structure and operations, the
Center should be able to accommodate approximately 4,000 additional visits.

Member Revelo asked whether the demand had always existed but the organization had not been
staffed appropriately to meet it. Ms. Turner agreed, explaining that the organization has not been
staffed or operated correctly to support best-practice productivity levels. She referenced safety-net
dental best practices, noting that dentists in community clinics should typically be seeing about 16
patients per day, while pediatric dentists may see about 18 patients per day. In contrast, current
providers are sometimes seeing only six to eight patients per day.

Ms. Turner explained that dentists are not currently working to their fullest potential because the
organization has not provided the appropriate staffing model or operational support. She stated that
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next fiscal year, the organization intends to correct this by implementing a structure in which dentists
can utilize two chairs and receive adequate support from dental assistants and other staff. She added
that additional hiring is underway so providers can increase the number of patients seen each day.

Member Revelo clarified whether the issue had primarily been related to hiring and staffing in the past.
Ms. Turner responded that hiring and staffing were part of the issue, but she also believed there had
been a lack of understanding about what productivity expectations should be.

Vice-Chair Cappel asked whether there had been any pushback from dentists after learning that they
may be expected to double their visit volume. Ms. Turner said she had shared the plan with the
leadership team and received some questions and concerns about how the new model would work.
She explained that the incoming Chief Dental Officer will provide guidance, examples, and direction on
implementation.

Vice-Chair Cappel noted that other Denti-Cal-type clinics operate at high volumes and stated that high
volume has been essential to those clinic models from the beginning. He indicated that it is not feasible
or financially responsible to operate a clinic at low production levels and expressed support for the
proposed plan. He stated that the committee looks forward to seeing the results once the model is
implemented.

Chair Sanchez added background for the committee, noting that Sonrisas has a significant number of
part-time providers compared with similar organizations. He stated that this can affect commitment, as
some providers may view the position as a secondary job rather than their primary professional
commitment. He emphasized the importance of making Sonrisas a first-choice workplace for providers.

Chair Sanchez also noted that recent turnover and past mismanagement of systems contributed to the
current challenges. He stated that the Board sought new executive leadership, a new direction, and a
new approach in order to make meaningful operational changes. He also mentioned that future
improvement may include strengthening partnerships with the county, as the organization has had
such partnerships in the past.

Ms. Turner stated that provider commitment is an issue and said it is not limited to part-time or full-
time staff. She noted that staff call-outs and reliability concerns affect operations. She explained that
one of the goals for the next fiscal year will be to establish clearer accountability expectations.

Member Revelo asked who would be responsible for correcting the issues and rolling out the goals. Ms.
Turner responded that responsibility would rest with the leadership team, including herself, the new
Chief Dental Officer, and the managers who oversee staff. She clarified that the organization would not
simply announce goals such as eliminating safety incidents, but would also provide training and
guidance on what needs to be done.

Member Angelopoulos asked for additional context regarding part-time staff and whether their
primary motivation for working at the organization is financial or mission-driven. Ms. Turner responded
that she believes it is a combination of both. She explained that many dentists who work in community
clinics may also have their own dental practice and provide community clinic work one day per week,
sometimes as a volunteer role elsewhere. At Sonrisas, these providers are paid, and in some cases may
be paid more than regular dentists.

allcove Budget — Jackie Almes, Youth Behavioral Health Program Manager
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Jackie Almes reported that fiscal year 2025-2026 included a combined total of 3,511 visits, representing
both service visits and non-service visits. For fiscal year 2026—2027, the center is projecting
approximately 4,450 visits, reflecting an anticipated increase of roughly 1,000 visits.

The projected partner staffing level for the upcoming year is 3.95 FTE. Ms. Almes explained that the
center is planning a restructuring that would shift emphasis from associate marriage and family
therapists to more licensed marriage and family therapists. The rationale is to provide greater stability
for the center and staff team and to expand the center’s ability to bill insurance providers that require
licensed clinicians.

Ms. Almes stated that the center is currently billing Health Plan of San Mateo and is contracted with
Aetna, although claims had not yet been submitted. She noted that some claims were not submitted
because services were provided by associates rather than licensed providers. The goal for the coming
year is to finalize additional insurance contracts, including Blue Shield and Kaiser, while maintaining
conservative projections due to the time required to credential and onboard providers.

Vice-Chair Cappel emphasized that increasing the number of contracted plans could significantly
improve billable revenue potential. He noted the importance of pursuing contracts with major health
plans, including Anthem Blue Cross, UnitedHealthcare, and other large insurers in the area.

Ms. Almes explained that several services are currently non-billable due to the structure of the center’s
contracts and the fact that Peninsula Health Care District is not a medical provider. Psychiatry and
physical health services are subcontracted, and there is currently no billing pathway for education and
employment services, peer support, substance use support, and various non-service visits. The primary
focus for reimbursement will therefore be individual therapy sessions and group therapy sessions.

The center expects revenue from the state grant originally awarded in 2018, with slightly more than
$200,000 remaining through a contract extension. Additional revenue is anticipated from a lease
arrangement connected with Stanford/Lucile Packard Children’s Hospital services. Insurance billables
are projected at approximately $45,000. Ms. Almes also reported that San Mateo County indicated it
intends to renew its contract for the upcoming year, potentially up to $500,000, pending confirmation
of the exact amount.

Ms. Almes noted that the center recently applied for two additional grants and is awaiting responses.
She also described a legislative budget request seeking network-level support for allcove centers
through the Governor’s budget, potentially providing $2 million per center over each of the next three
years, though the likelihood and final structure remain uncertain.

Ms. Almes reported that approximately 67% of projected expenses are related to personnel. Budgeted
staffing includes District staff, four peer support specialists, and a clinical director position. Clinical
partner contracts are projected at slightly more than $800,000. Marketing and outreach expenses have
increased to support continued awareness-building. The draft budget currently reflects a projected loss
of approximately $2 million before accounting for potential additional funding sources under
exploration.

Vice-Chair Cappel asked what was included in non-service visits, noting that they represent more than
half of total visits. Ms. Almes explained that non-service visits include youth using the space for
homework, social connection, drop-in support, and events such as educational workshops and wellness
presentations. Chair Sanchez emphasized the importance of measuring outcomes tied to non-service
usage, particularly for grant applications. Ms. Almes noted that a two-week survey was being launched
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to collect user feedback. CEO Pulido added that data collection has helped preserve San Mateo County
funding by demonstrating outcomes and supporting the case for continued bridge funding.

Member Angelopoulos asked which marketing channels have the highest response rate among youth.
Ms. Almes stated that social media, school-based ads, and SamTrans bus advertising have generated
visible engagement, including drop-ins and calls from individuals seeking more information. CEO Pulido
noted that utilization has continued to grow and that April was the center’s highest-utilization month to
date.

The group discussed whether marketing should target youth directly or parents. Ms. Almes said the
center initially focused more heavily on youth but now recognizes the importance of engaging parents,
who often encourage access to services and may help connect youth to the full range of supports. CEO
Pulido noted that other successful allcove centers have benefited from strong parent engagement,
particularly for younger youth.

Vice-Chair Cappel encouraged outreach to parents through community groups such as Boy Scouts,
school activities, and similar youth-serving organizations, noting that parent-to-parent awareness can
be effective. Member Angelopoulos asked about zero-cost marketing channels such as PTA
presentations, school walkathons, and community events. Ms. Almes responded that the center
already participates in school presentations, tabling, PTA presentations, parent nights, and similar
events. She stated that in-person engagement is generally more effective than online advertising
because direct interaction with staff helps build trust and buy-in.

Chair Sanchez suggested that public transportation advertising could be especially effective if targeted
to routes used by students and families, including routes connecting Daly City, Palo Alto, community
colleges, middle schools, high schools, and transfer points. Ms. Almes agreed to review SamTrans route
options before the next campaign to confirm that advertising reaches the most relevant corridors.

Health & Fitness Budget — Richard Bergstrom, Fitness Director

Richard Bergstrom presented the Health & Fitness Center budget, including projected membership,
revenue, expenses, and goals for the next fiscal year. The Center is budgeted for a net loss of (5301K),
which is ($33K) higher than the prior year’s budget.

Membership growth was discussed as a key driver of both revenue and operating needs. The member
count at the end of June is projected at 486 total members, including 393 active members and 93 non-
active members. Approximately 45% of members are expected to enroll through insurance-based
memberships. Existing members are expected to remain steady, ending at 51 members, while new
members are projected to decrease from 113 to 108 due to expanded insurance options.

Insurance-based membership is expected to continue growing. OPTUM/ASH insurance memberships
for seniors are projected to increase by approximately one member per month, growing from 157 to
169. A new insurance option, SilverSneakers with an Unlimited add-on, is projected to grow steadily to
30 members. Other discount membership options, including government employees, scholarships, and
online applications, are expected to average approximately 19 members per month. Personal training is
expected to average 22 sessions per month, classes are expected to run 15-20 times per week with 10—
15 attendees per class, and massage therapy is expected to average 20 sessions per month.

Revenue is budgeted at $238,296, an increase of $37,823, or 16%, from the prior year’s budget. New
member fees are budgeted at $80 per month, with discounts offered on packages. Existing member
dues are S55 per month for seniors and $65 per month for non-seniors, while OPTUM and ASH
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insurance dues are $40 per month for seniors and $56 per month for non-seniors. SilverSneakers Basic,
which provides limited access, is expected to average $20 per month based on $4 per visit, and the
optional Unlimited add-on provides all-access membership at $40 per month.

Additional revenue assumptions include government employee dues of $45 per month for seniors and
$55 per month for non-seniors. Classes are priced at $5 per session, with a new unlimited class plan
offered at $S30 per month. Massage therapy is expected to average $65 per session. Insurance
memberships are expected to grow steadily, with an average utilization rate of 84%.

Expenses are budgeted at $569,561, an increase of $70,602, or 14%, from the prior year’s budget. The
budget is based on current costs. Salaries include a 5% increase for the 1.0 FTE Director, 1.0 FTE
Assistant Manager, 0.5 FTE Health & Fitness Specialist, and 1.125 FTE Member Service Representative.
The staffing plan includes three benefited employees. Benefits are based on current rates with a 10%
increase.

Contract labor includes classes taught by contractors, estimated at approximately 18 classes per month.
Office supplies are based on current usage. Equipment repairs are budgeted at $4,800 due to aging
machines that may require replacement parts. Marketing and outreach are budgeted at $8,000 for
Daily Journal advertisements, business cards, and social media boosts. Health education and
socialization expenses were added at $4,200. The Medical Fitness Association application is budgeted
at $5,500.

Mr. Bergstrom discussed continued membership growth, expansion of insurance-based membership
options, and opportunities to increase participation during afternoon and evening hours. The Center
will continue to focus on growing massage therapy and personal training revenue, expanding essential
wellness activities, increasing outreach, and building partnerships with other organizations.

Member Revelo asked for clarification regarding the projected membership figure of 486, specifically
whether the estimate referred to the end of June or the end of the following June. Mr. Bergstrom
clarified that the projection referred to June 2027.

Mr. Bergstrom noted that membership had already reached approximately 420 members and
explained that the program has experienced significant recent growth, with roughly 30 new sign-ups in
the past month. The growth was described as being driven largely by word of mouth rather than
advertising or marketing.

CEO Pulido emphasized that the program has developed a strong reputation because of the quality of
its offerings. She explained that participants share their positive experiences with friends and family,
which continues to bring people through the doors.

Chair Sanchez noted that the District’s Annual Health Fair provides additional visibility for the program.
The event includes offerings such as bone density screenings and blood pressure screenings, and Chair
Sanchez stated that each event helps build awareness and interest in future participation.

Chair Sanchez asked about the maximum capacity of the facility and noted that the program would
eventually reach its limit. CEO Pulido responded that the facility has already exceeded its intended
capacity, which was identified as approximately 330 members. It was also noted that not all members
are present at the same time, which helps manage day-to-day usage.

Chair Sanchez referenced a prior discussion about encouraging more use of afternoon classes and
asked whether that approach had been successful. Mr. Bergstrom explained that an additional class
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has been added. He noted that classes continue to be in high demand, with waitlists of approximately
five to ten people for each class.

Member Revelo asked what types of classes are offered. Mr. Bergstrom explained that the class
schedule includes a variety of formats, such as balance classes, dance fitness, strength training, Pilates,
cardio kickboxing, and other rotating class types. He noted that different classes are offered on
different days and that many of the same participants attend regularly.

Chair Sanchez observed that capacity issues raise broader questions about whether the District should
consider expanding the program. CEO Pulido stated that management recently visited the AbilityPath
space, which the District owns and which is expected to become vacant. She explained that staff is
reviewing whether that space could serve as a temporary expansion option.

CFO Yee commented that it is difficult for the program to break even under the current facility
conditions because the building and classroom sizes limit the number of participants who can attend
each session. For example, she noted that when a classroom can accommodate only a small number of
participants, the district still pays the instructor for the full class hour, even though class revenue is
limited by the available space.

Vice-Chair Cappel characterized the program as a modest investment with meaningful community
benefit. He noted that the capacity and facility issues should remain part of the Board’s discussions as
planning continues.

Community Health Investment Budget — CFO Yee

CFO Yee presented the FY27 Community Health Investment (CHI) budget, which totals $6.16 million, an
increase of approximately $967,000 over the prior year, reflecting continued investment in community
health initiatives and strategic partnerships. The largest allocation remains Community Grants at $3
million, consistent with last year and supporting community grants, impact partnership grants, small
grants, and sponsorships.

Additional funding includes $25,000 for the CEQ’s discretionary fund, $200,000 for Targeted Prevention
Programs such as Heart Screening, Health Fair, and HepB Free, and $948,000 for Special Funding
Initiatives, which decreased by $123,000 primarily due to the discontinuation of emergency food
insecurity funding. These special initiatives support board-approved programs, including Healthy Aging
Pathways, Peninsula Volunteers senior services, Care Solace for youth mental health navigation, Maro
mental health screening, transportation services, and a healthcare workforce professor initiative.

The budget also includes a new S1 million allocation for Blue Zones to support potential continuation of
the program in FY27. Other investments include $65,000 for Community Outreach (down $10,000),
$75,000 for Community Education, $250,000 for New Program Research and Development, and
$600,000 for the Peninsula LiveWell Project, an increase of $100,000 to support anticipated growth in
development activity.

In addition, CHI continues to support internal programs through the Trousdale Rent Assistance Fund of
up to $240,000, $600,000 in donated facility value recognizing community benefit from rent-free and
discounted space, and program funding of $301,000 for the Health and Fitness Center and $2 million
for allcove San Mateo.

FY 2026-27 Consolidated Draft Budget — CFO Yee
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CFO Yee presented the FY 2026-27 General Operations and Leasing Budget. She reported that tax
revenue is projected at $9.75 million, slightly higher than the prior year's budget. Investment income is
based on an estimated 3% rate of return, and lease income projections reflect current occupancy levels.
Total budgeted revenue is $15,526,039.

On the expense side, personnel costs are budgeted to increase by 4.2% compared to the prior year's
budget. Lease-related expenses are projected to increase by 9%, primarily due to the addition of the
San Bruno home. Professional services expenses include a new HR consultant budget line of $117,000
annually for approximately 10 hours per week, replacing the need for HR legal services. Legal expenses
remain unchanged from the prior year. Increases are also included for ACHD, CSDA, LAFCO, and San
Mateo County fees and dues.

CFO Yee noted that $300,000 has been budgeted for board election expenses, which occur every other
year. The budget projects net income of $5,565,162 for general operations, community programs, and
leases. When consolidated with other program areas, total net income is expected to be $2,773,565.

Capital purchases are budgeted to be higher than the prior year due to the age and maintenance needs
of The Trousdale. Cash flow after capital improvements is projected at $266,189, including the planned
$2 million acquisition of an additional cooperative home for adults with intellectual and developmental
disabilities.

Chair Sanchez commented that if no challengers file for election and an election is not required, the
$300,000 budgeted funds would not be spent and would remain with the District.

It was moved by Chair Sanchez and seconded by Vice-Chair Cappel to approve the 2026-27 Budget
as presented. The motion passed 7/0/0/0. Ayes: Chair Sanchez, Vice-Chair Cappel, CEO Pulido,
CFO Yee, Member Revelo, Member Angelopoulos, Member Martinez.

10. Q3 Consolidated Financials — To Be Distributed the First Week of June

11. Future Agenda Items
e (City National Bank — Annual Performance & Goal Presentation and Analyses
e Year-End Financial Review

Adjournment: Chair Sanchez adjourned the meeting at 5:40 pm.
Written by Vickie Yee, CFO

Approved by: The Finance Committee X/XX/XXXX
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Peninsula

HEALTH CARE DISTRICT

Building a Healthier Community

Strategic Direction Oversight Committee Meeting

May 6, 2026 Minutes

1. Call to Order: Chairman Cappel called the meeting to order at 5:01 p.m.

Roll Call: SDOC members present were: Cappel, Emmat, Jurow, Johnson, McDevitt

Absent: Pagliaro, Bandrapalli, Aubry

2. Approval of Minutes: SDOC February 4, 2026

3. Peninsula Volunteers Transportation: Artemis Rong, Chief Operations Officer, Peninsula

Volunteers, Inc.

Presentation Highlights

Peninsula Volunteers, Inc. Overview

Founded in 1947, the organization helped establish what is now Bing Nursery School at
Stanford and later opened Little House, the first suburban senior center in the United
States.

The organization received one of the first federal grants for senior housing in the United
States and launched one of California’s first on-demand transportation services for
seniors.

As a nonprofit serving more than 6,000 families annually across San Mateo and Santa
Clara counties, the organization’s mission is to help seniors age and engage in place
through an integrated continuum of services supporting seniors and their families at
every stage of aging.

Services Overview

PVI provides a continuum of senior support services, including the Little House senior
center, adult day services, nutrition services, transportation services, and Quiescence
(caregiver support program).

These services are designed to help seniors maintain independence, engagement, and
quality of life throughout the aging process.
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Transportation Challenges for Seniors

Transportation was identified as a major barrier impacting seniors’ ability to access
healthcare, food, medication, and community engagement.

When seniors can no longer drive safely, daily activities and medical appointments
become increasingly difficult to manage.

Public transportation is often impractical due to timing, mobility limitations, or
destination access, while many seniors are uncomfortable using smartphones or
rideshare applications.

These barriers contribute to missed medical care, reduced independence, increased
isolation, and declining physical, mental, and cognitive health.

Importance of Transportation

Transportation was emphasized as more than a mobility issue —it is fundamentally a
healthcare and healthy aging issue.

Reliable transportation enables seniors to attend medical appointments, maintain
access to food and medication, and stay socially connected.

Reduced mobility and isolation were noted as significant contributors to poor overall
well-being among seniors.

Ride PVI Program Overview

Ride PVI was presented as a transportation solution designed around the needs of
seniors.

Seniors access the service by calling a hotline, while coordinators manage scheduling,
confirmations, and ride logistics.

The service eliminates technological barriers by not requiring smartphones, apps, or
digital navigation.

Distinctive Concierge Mode

Ride PVI operates using a concierge-style transportation model with active staff
involvement throughout the process.

Staff verify ride details, communicate mobility needs, and provide real-time
coordination and support.

Human interaction and personalized assistance were highlighted as key reasons seniors
trust and successfully use the program.

Equity, Accessibility, and Program Impact

The program maintains affordability through a flat $8 fee structure, supporting seniors
on fixed incomes.

Language accessibility and the absence of smartphone requirements help ensure
equitable access for diverse populations.

The program’s impact includes increased independence, reduced isolation, and
improved ability for seniors to remain engaged in their healthcare and daily lives.

PVI Proposal
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Proposal Overview

e The proposed agreement would serve adults aged 65 and older living within the
Peninsula Health Care District service area.

e Trips would take place throughout San Mateo County and focus on essential
destinations, including medical appointments, grocery stores, pharmacies, fitness
centers, and community-based activities.

e The program aims to provide approximately 2,500 rides annually for at least 150
participants.

e Each participant is eligible for up to 12 rides per month.

e These program parameters are intended to balance equitable access with available
resources while prioritizing seniors with the greatest transportation needs.

Funding Request

e PVlis requesting $60,000 in annual funding support.

e 540,000 would directly fund ride subsidies, while the remaining $20,000 would support
program staffing, including ride coordination, billing support, and program
management.

e The organization noted that the program is prepared for immediate implementation,
supported by an established operational model, trained staff, and existing systems that
have been in place since 2016.

e Because PVI also provides multiple senior services, staff can identify broader client
needs and connect participants to additional supportive resources when appropriate.

e District support would help expand access to essential transportation services and
reduce barriers impacting seniors’ health, independence, and community engagement.

Q & A with Ms. Rong

Chair Cappel asked whothe drivers were.
Ms. Rong answered that PVl works with Uber and Lyft.

Mr. Johnson asked how PVI covered the presented geographical area within their proposal
and where the funds they are asking would go to.

Ms. Rong clarified that they receive funding from San Mateo County along with Sequoia
Healthcare District. There are currently about 800 people registered with 200 people on the
waitlist, which equals up to 12 rides a month. The $40,000 of the $60,000 ask will go to
individuals on the waitlist to bring the number down.

Ms. McDevitt asked for more information about the $20,000 staffing support whether that is
the partnership with Uber and Lyft or a fixed amount from each ride.

Ms. Rong confirmed that the fixed amount comes from the rider.

CEO Pulido asked what else is included with the admin cost aside from the billing specialist they

noted in the proposal.
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Ms. Rong said they have a program manager, 2 part-time ride coordinators, and 1 full-time
coordinator.

Mr. Jurow asked if there was a criterion to get on the waitlist.

Ms. Rong noted that there is a registration form for individuals to fill out. Income is looked at
when people register, but PVI prioritizes medical situations (doctor appointments, etc). She
added that 85% of their clients have low income or on fixed income, 76% live alone, and 70%
are over the age of 80.

Mr. Jurow asked if they offered rides along the coast.

Ms. Rong said the coast has its own program. However, the Villages pay for their participants’
rides, so there are some clients along the coast.

Chair Cappel shared that the majority of people discharged from hospitals are over the age of

65. He emphasized that transportation is a significant barrier to access. He said this program is
a great start to establishing an area wide transportation system and would like to bring this idea
to the board of directors.

Mr. Johnson asked how the public knows how to call PVI for rides.

Mr. Rong said they are on multiple websites, featured on the directory San Mateo County
distributes and magazines for resources, and their own outreach efforts. She added that she
met with Sutter Health in hopes of getting into physicians’ groups to share their program with
their patients.

Mr. Jurow appreciates that PVI not only focuses on medical-related situations but also on the
engagement aspect of grocery trips, pharmacy trips, workout classes etc., which usually are not

covered by insurance and makes them unique.

4. Forever Fit Program: Richard Bergstrom, Health and Fitness Director

Presentation Highlights

Program Overview

e Forever Fitis a year-long CDC-certified, Diabetes Prevention Program focused on
lifestyle intervention through weekly exercise and nutrition education classes.

e The program was developed in response to community health research conducted in
2022, which found that approximately 10% of adults in San Mateo County were living
with diabetes.

e Additional health data showed that approximately 60% of adults in the county were
classified as overweight, while 25% were considered obese based on BMI
measurements.

Program Components
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e Few organizations in San Mateo County offer diabetes prevention programs, but this
program is currently the only CDC-certified program in the area. Comparable programs
are primarily located at Stanford and in San Francisco.

e Program components include:

o Weekly exercise classes.

o Group discussion sessions on nutrition, healthy physical activity, sleep, stress
management, and socialization.

o Monthly educational topics reinforcing healthy lifestyle habits.

o Quarterly evaluations including weight, BMI, behavior change surveys, and A1C
blood glucose testing.

Participant Information

e The program cohort included 17 participants in total, consisting of 12 members and 5
non-members.

e Participant demographics included 3 males and 14 females ranging in age from 60 to 89
years old.

Program Results
e The program achieved a 100% completion rate, with all 17 participants completing the
full year-long program.

e Average class attendance was 64%, with non-members demonstrating slightly higher
participation at 68%.

e All participants experienced some level of weight loss, with members averaging 5.74
pounds lost and non-members averaging 6 pounds lost.

e Participants averaged approximately 263 minutes of weekly physical activity,
significantly exceeding the CDC recommendation of 150 minutes per week.

e Approximately 65% of participants improved or maintained their A1C levels during the
program.

Program Outcomes
e Two participants met all three high-impact CDC criteria:
o At least 5% weight loss
o 150 minutes of weekly physical activity
o Improved or maintained A1C levels

e Eight participants met modified success criteria, including at least 2% weight loss, 150
minutes of activity, and improved A1C levels.

e Eleven participants met two of the three criteria by achieving recommended activity
levels and improving or maintaining A1C levels.

e Four participants were identified as outliers, each losing at least 10 pounds during the
program.

e Participants achieved the CDC-recommended 150 minutes of physical activity during
approximately 79% of the program’s 52 weeks, equivalent to roughly 40 weeks.

Behavior Change Outcomes
e Quarterly surveys were conducted using the behavior change model to evaluate
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participant progress toward adopting healthier habits.

The program assessed participants across the stages of behavior change, including pre-
contemplation, contemplation, preparation, action, maintenance, and termination.
The “termination” stage was excluded because it requires long-term habit adoption
beyond the scope of the one-year program.

The “action” stage represented participants maintaining healthy habits for less than six
months, while the “maintenance” stage represented sustaining habits for six months or
longer.

Key Takeaways

Most of the participants were already physically active prior to enrollment, including 12
participants who were existing gym members.

The program reinforced and strengthened existing healthy behaviors while still
producing positive outcomes for both members and non-members.

Average weight loss exceeded 5 pounds across both participant groups.

Modest improvements were recognized as meaningful because they contributed to
reduced health risks and improved wellness indicators, including weight and A1C
reductions.

Maintaining healthy activity levels and stabilizing A1C values should also be considered
successful outcomes.

Educational discussions and lectures played an important role in building participant
confidence and supporting healthier behavior adoption.

Program benefits extended beyond physical health and positively impacted nutrition,
sleep, stress management, and social wellness.

Challenges and Opportunities

It was identified that there was a need to prioritize recruitment of higher-risk individuals
in future cohorts to maximize program impact. Many participants were already active
gym users or were seeking weight maintenance rather than significant weight loss.
With PHCD’s upcoming health fair, including the collaborations with Chinese Hospital
offering blood glucose testing, were identified as opportunities for outreach and
recruitment of new participants.

Measurement consistency was identified as a challenge. Early program testing used
portable A1C Now devices, which participants felt produced inconsistent results
compared to laboratory testing. As a result, the program transitioned to hospital-based
lab testing during the final two quarters.

Nutrition education was identified as an area for further development. The CDC
curriculum provides limited depth on nutrition guidance, creating an opportunity to
expand the program curriculum through workshops, partnerships, and additional
educational resources.

Discussion

Chair Cappel commented on seeing an expansion to the database for up to 30 participants. He

shared that the key to diabetes is bringing down the A1C. He said that it is a great plus that this
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program is CDC certified, but this study needs to be done often to have a larger sample size.

Ms. McDevitt shared that it was great that 17 participants completed the year-long program.
Regarding the education challenge, she suggested reaching out to Samaritan House about their
food pharmacy and connecting organizations together in ways to help.

CEO Pulido commented on building up the program over time. This first iteration of the
program was a pilot designed to learn about challenges and opportunities.

Ms. McDevitt asked if there is a follow-up survey for individuals in a year to 6 months from the
program completing to keep measuring data.

Mr. Bergstrom answered that the program ended in March, and most of his participants are
fitness center members and can follow up with them.

5. Care Solace Update: Jackie Almes, Youth Behavioral Health Program Manager

Purpose
e Provide updates on Care Solace usage, partnership performance, opportunities for
improvement, and considerations for continued funding support in the upcoming school
year.

Overview of Care Solace
e Care Solace is a 24/7 multilingual, confidential care coordination platform that connects
individuals with vetted local mental health, substance use, and social service providers.
e The platform helps reduce the administrative burden on school wellness counselors by
conducting referral research and vetting service providers.
e Services are currently available to all elementary school districts within the Peninsula
Health Care District service area, except for Burlingame.

PHCD Care Solace Data Review
e Data comparisons were presented for the 2024-2025 and 2025-2026 school years.
e [|n2024-2025:
o 220 student cases were referred
o 115 appointments were made
o 17,022 communications occurred between Care Solace, wellness counselors,
families, providers, and clients
o 61 anonymous searches were conducted
e In2025-2026 to date:
o 189 student cases were referred
o 76 appointments were made
o 10,044 communications occurred between Care Solace, wellness counselors,
families, providers, and clients
o 40 anonymous searches were conducted
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e Current utilization trends indicate the program is on track to meet or exceed prior-year
usage levels.

e Comparative analysis with other districts showed that PHCD utilization remains aligned
with industry standards.

Interpretation of Data

e Utilization rates were described as stable year over year and consistent with industry
benchmarks, though there remains room for growth.

e Ongoing staffing and leadership transitions within school districts have impacted
district-level engagement and buy-in, despite continued use by wellness counselors.

e Prior partnerships were operated through the San Mateo County Office of Education
before transitioning directly between PHCD and Care Solace after grant funding expired.

e The San Mateo County Office of Education has also experienced challenges engaging
elementary school districts due to staffing shortages and limited district capacity.

e Qutreach efforts to leverage county relationships have been challenging because district
staff are often difficult to reach.

Factors Driving Strong Utilization
e Strong superintendent and leadership support were identified as critical factors for
increasing program utilization.

e District leadership is vital in promoting awareness among principals, teachers, and
school communities, rather than relying solely on wellness counselors.

e The program also requires active and responsive district points of contact to support
communication and implementation efforts.

e Thereis a need to increase regular meetings between Care Solace and school districts to

review implementation strategies, gather feedback, and improve school-site
engagement.

Key Insights

e Sustained utilization depends heavily on strong relationships across districts and school
sites.

e Current program stability is largely driven by wellness counselors who continue using
the platform consistently year after year.

e Care Solace staff continue outreach efforts directly with wellness counselors, district
contacts, and principals to strengthen engagement.

e There is a need for PHCD to take a more hands-on role in outreach and relationship-
building efforts moving forward.

Setting Expectations for Future Funding
e To maximize impact, it was identified the need for:
o Responsive district points of contact
o Increased awareness and engagement across school sites
o Greater integration of Care Solace into district support frameworks

e Districts that integrate Care Solace into their student support systems are seeing
stronger utilization rates.
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e Some districts outside the PHCD service area are using Care Solace as a formal referral
pathway to connect students with needed resources, representing a potential
opportunity for local districts.

e Discussion included whether PHCD should establish clearer participation expectations
tied to continued funding support, including stronger outreach and engagement
requirements for participating districts.

Future Opportunities and Alignment with MARO

e There is an opportunity to align Care Solace with MARO, a digital screening platform
that elementary schools plan to implement next year.

e MARO will help identify students with behavioral health or support needs earlier, while
Care Solace could serve as the referral and connection pathway to appropriate services.

e Integrating the two systems could significantly increase utilization and improve schools’
ability to connect students with timely support and resources.

Discussion

CEO Pulido noted that the Care Solace partnership is currently up for renewal and referenced
prior Board concerns regarding lower-than-expected utilization rates. Current usage remains
relatively consistent with previous years, leading to discussion about how to move forward
while recognizing that Care Solace remains a valuable and needed mental health resource
despite ongoing implementation challenges and barriers affecting broader school district
engagement and utilization.

Chair Cappel emphasized the importance of the school districts providing sufficient resources
to their students to get the support they need.

Mr. Jurow suggested going to the school board and attending their public forum to bring forth
this topic.

Chair Cappel suggested further evaluation of the referral process through additional board-
level discussion or a dedicated committee to better understand how referral systems function
and why some referral processes are more effective than others.

Ms. McDevitt shared she works for Care Solace and posed the question of how they can
expand more counselors by utilizing Care Solace. She shared that since the utilization numbers
from the data have not dipped is due to the same counselors using this tool and thinking of
strategies to have them share it in their learning environments. She also mentioned that PHCD
has connections with other community-based organizations which will help leverage sharing
the anonymous search opportunity.

Chair Cappel suggested having a discussion to further evaluate the issue and provide the
board with additional information to support a more informed decision-making process.
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6. Blue Zones Update: Ana M. Pulido, Chief Executive Officer

Project Activities to Date

Presentations were conducted with the cities of San Mateo and Burlingame, and
additional engagement occurred with the City of San Bruno through Mayor Medina and
Councilmember Hamilton.

Over the past several months, more than 20 focus group sessions have been held across
cities and agencies to evaluate the built environment and food system sectors.

A keynote event hosted at the College of San Mateo drew nearly 200 attendees and
provided additional community engagement around the project initiative.

Facilitation of a CEO roundtable discussion focused on the scope and feasibility of
bringing a Blue Zones Project to San Mateo County and the Peninsula Health Care
District region.

Windshield tours were conducted with the Blue Zones team and participating city
representatives, including Councilmember Lisa Diaz-Nash, Councilmember Tom
Hamilton, and Councilmember Donna Colson.

Key Discussions

The CEO roundtable generated strong interest and positive reception toward bringing a
Blue Zones Project to San Mateo County.

Discussions emphasized that the initiative is intended to extend beyond the Peninsula
Health Care District and involve broader countywide collaboration.

Challenges related to external funding were discussed. County-level partners are
approaching funding decisions through a needs-based framework and may not view
Peninsula Health Care District communities as the highest-need areas within San Mateo
County.

This perception could make it more difficult to secure substantial outside funding
support, potentially requiring the Peninsula Health Care District to serve as the primary
funding driver for the initiative.

Other collaborating organizations are evaluating the initiative from a countywide
perspective because many of the participating partners provide services throughout all
of San Mateo County.

Next Steps

A comprehensive assessment report is expected in July, followed by a public report-out
and identification of community health priorities.

Ongoing discussions will focus on whether outside funding partners can be secured and,
if not, what level of financial investment the health care district may be willing to
commit toward advancing the project.

Discussion

Ms. McDevitt shared that when she recalls higher needs areas that fall outside PHCD and
Sequioa Health Care District are South San Francisco, Pacifica, Daly City, and East Palo Alto.
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Mr. Jurow added that either the healthcare district, the county, or Sequoia Health Care
District needs to take the lead.

CEO Pulido clarified that the county wants to start this project with the most at-need areas if
they were to take on this project, which fall outside of the District areas.

Ms. McDevitt asked if the county is funding those areas that fall under the same framework as

Blue Zones.

CEO Pulido answered that the Blue Zones project is to identify the gaps instead of duplicating

services so the District and associated community partners can come together.

7. Adjournment: 6:30 PM
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Building a Healthier Community

DATE: August 20, 2026
TO: PHCD Board of Directors
FROM: Vickie Yee, CFO

SUBIJECT: Reinstatement of FY26 Sonrisas Funding as a Reserve

On May 25, 2023, the District Board approved a three-year funding commitment to Sonrisas of
$800,000 annually for FY24 through FY26 to help offset the uncompensated cost of serving
uninsured and Medicaid dental patients. On June 26, 2025, the Board rescinded the FY26
allocation due to operational challenges. Since then, Sonrisas has implemented corrective
measures to improve operations. Management now recommends reinstating the FY26 funding
as a reserve to help address cash flow needs and support program expansion on an as-needed
basis.

All funding requests will be submitted to the District CEO. Requests of $100,000 or less may be
approved by the District CEO. Requests exceeding $100,000 will be presented to the District
Board for approval.

ACTION REQUESTED:
Management requests Board approval to reinstate the $800,000 FY26 funding allocation as a
reserve fund for Sonrisas, to be distributed on an as-needed basis.
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Board Policy
Conflict of Interest

Purpose: The Political Reform Act (California code Sections 81000, et seq.) requires state
and local government agencies to adopt and promulgate Conflict of Interest Codes. The
California Fair Political Commission has adopted a regulation (2 California Code of
Regulations Sections 18730, hereinafter “Regulation” which contains the terms of a
standard Conflict of Interest Code which can be incorporated by reference and may be
amended by the Fair Political Practices Commission after public notice and hearings to
conform to amendments in the Political Reform Act. The Regulation further provides that
incorporation of its terms by reference along with the designation of employees and the
formulation of disclosure categories in an Appendix shall constitute the adoption and
promulgation of a Conflict of Interest Code within the meaning of Government Code
Section 87300 or the amendment of a conflict of interest code within the meaning of
Government Code section 87307. Therefore, the terms of the Regulation and any
amendment to it, duly adopted by the Fair and Political Practices Commission, are hereby
incorporated by reference. The Regulation and the attached appendix designating officials
and employees and establishing disclosure categories constitute the Conflict of Interest
Code of the Peninsula Health Care District (the “District”).

1A. Designated officials and employees and any person who manages the District’s
investments shall file statements of economic interests with the District, which will make
the statements available for public inspection and reproduction.

(California Government Code Section 81008).

1B. Upon receipt of the statements of all designated officials and employees, the District
shall make and retain a copy and forward the original of these statements to the County
Clerk for the County of San Mateo, who shall be the Filing Officer for such statements.
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Appendix
DESIGNATED OFFICIALS AND EMPLOYEES*

Public Official Disclosure Categories

President, Secretary, All Board Members _ 1,2,3,4,5,6,7

Chief Executive Officer* 1,2,3,4,5,6.7

Chief Financial Officer** 1,2,3,4,5,6,7

Consultants*** 1,2,3,4,5,6,7

*It has been determined that the additional positions listed below manage public
investments and will file a statement of economic interests pursuant to Government Code
Section 87200

**If any such officer manages public investments, as defined by 2 California Code of
Regulations Section 18720, such officer will not be considered a designated employee but
shall file a statement of economic interests pursuant to Government code Section 87200.
Any personal holding more than one of these offices or holding one or more of these
officers and also serving as a Director shall be required to file only one disclosure
statement.

*#* Consultants shall be included in the list of designated employees and shall disclose
pursuant to the broadest disclosure category in the Code subject to the following
limitation:

2A. The Chairperson of the Board of Directors or the Board of Directors shall, before
or at the time of engagement of a particular consultant, determine in writing whether or
not the consultant is being engaged to perform a range of duties that is limited in scope and
this is not required to comply with the disclosure requirements described in this Code,
either fully or in part. Such written determination shall include a description of the
consultant’s duties, and is based upon that description, a statement of the extent of
disclosure requirements. If it is determined at or before the time of engagement that a
particular consultant’s range of duties are such as to not require full or any compliance
with the disclosure requirements of this Code, but it later appears that the consultants
duties have so expanded or otherwise changed so that full or additional compliance should
be required, the Chairperson of the Board of Directors or the Board of Directors shall make
such determination in writing within a reasonable time. All such written determinations
are public records and shall be retained for the public inspection in the same manner and
location as this Conflict of Interest Code.



32

Page30of3

2B. In making such determination, the Chairperson of the Board of Directors or the Board
of Directors, as the case may be, shall be guided by the principle that consultant required to
comply with the disclosure requirements shall be those who make governmental decisions
as provided in 2 California Code of Regulations Section 18700(a)(2)(A), or who serve in a
staff capacity with the District and in that capacity perform substantially all the same duties
for the District as would otherwise be performed by a person holding a position specified
in this Conflict of Interest Code, as provided in 2 California Code of Regulations Section
18700(a)(2)(B).

Disclosure Categories

The disclosure categories listed below identify the types of economic
interests that the designated position must disclose for
each disclosure category to which the designated person
is assigned.! “Investments” means a financial interest in
any business entity (including a consulting business or
other independent contracting business) and are
reportable if they are located in, doing business in,
planning to do business in, or have done business during
the previous two years within the District’s jurisdiction.

Category 1.  All investments and business positions in business
entities, and sources of income, including gifts, loans, and
travel payments as required by FPPC Form 700,
Schedules A-1 and A-2.

Category 2.  All interests in real property which is located, in whole or
in part within the District or outside the District but
within two (2) miles of a District boundary, including any
leasehold, beneficial, or ownership interest or option to
acquire property.

Category 3. All investments and business positions in business
entities, and sources of income, including gifts, loans, and
travel payments, that are engaged in land development,
construction, or the acquisition or sale of real property
within the District’s jurisdiction.

Category 4. All investments and business positions in business entities, and
sources of income, including gifts, loans, and travel payments,

1 The reporting of gifts from outside the District’s jurisdiction is not required if the source does not have some
connection with or bearing upon the functions or duties of the position (Regulation 18730.1).



Category 5.

Category 6.

Category 7.
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that provide services, products, machinery, vehicles, or
equipment of a type purchased or leased by the District.

All investments and business positions in business entities, and
sources of income, including gifts, loans, and travel payments,
that provide services, products, machinery, vehicles, or
equipment of a type purchased or leased by the designated
person’s department, unit, or division.

All investments and business positions in business entities, and
sources of income, including gifts, loans, and travel payments,
subject to the regulatory, permit, or licensing authority of the
District or the designated person’s department, unit, or
division.

All investments and business positions in business entities, and
sources of income, including gifts, loans, and travel payments,
or income from a nonprofit organization, if the source is of the
type to receive grants or other monies from or through the
District.

Adopted 6-28-18
Revised 7-15-2021
Approved 7-22-2021
Revised 3-19-2024

Approved 3-28-2024

Updated and Approved by the Board: 10/24 /2024



