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Sufficient funds exist within HSA’s budget to implement these agreements and no new county 
funds are needed or requested. 

It is, therefore, RECOMMENDED that your Board: 

1. Approve the agreements on file with the Clerk of the Board with: Parents Center, Contract 
No. 1412, with a maximum amount of $273,800 and IBM Global Services, Contract No. 
2441, at an hourly rate of $1 35 with no fixed maximum amount, to provide various health 
services and authorize the Health Services Administrator to sign; and 

2. Adopt the attached resolution approving the State Standard Agreement for the Long Term 
Care Initiative program, Contract No. R-710, and authorizing the Health Services 
Administrator to sign the agreement; and 

3. Adopt the attached resolution approving the State Standard Agreement for the 
Cooperative Program, Contract No. 603, and authorizing the Health Services 
Administrator to sign the agreement; and 

4. Direct the Clerk of the Board to forward four (4) original signed copies of each Resolution 
to the Health Services Agency for processing to the State. 

Sincerely, 

Rama Khals2, Ph.D. 
Health Services Administrator 

RECOMMENDED: 
(7 7 Susan A. Mauriello 

County Administrative Officer 

cc: County Administrative Office 
Auditor-Controller 
County Counsel 
HSA Administration 
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BEFORE THE BOARD OF SUPERVISORS 
OF THE COUNTY OF SANTA CRUZ, STATE OF CALIFORNIA 

00 85 

RESOLUTION NO. 

On the motion of Supervisor 
duly seconded by Supervisor 
the following resolution is adopted. 

RESOLUTION SUPPORTING THE LONG TERM CARE INITIATIVE PILOT PROJECT AGREEMENT 
BETWEEN THE STATE DEPARTMENT OF HEALTH SERVICES AND THE 

COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY 

WHEREAS, the County of Santa Cruz desires to improve services and care to elderly and 
disabled citizens; and 

WHEREAS, the State of California has awarded grant funding to the County of Santa Cruz to 
develop a plan to deliver said services and care; and 

WHEREAS, the Board of Supervisors of Santa Cruz County desires to renew an Agreement 
between the State of California, Department of Health Services, and the County of Santa Cruz 
for the period of July 1, 2001, until June 30, 2002, for purposes of fulfilling these work objectives. 

NOW, THEREFORE, BE IT RESOLVED AND ORDERED, that the County of Santa Cruz Board 
of Supervisors, is hereby authorizing the Health Services Administrator to sign and execute such 
an agreement with the Department of Health Services to achieve the objections as outlined 
above. 

PASSED AND ADOPTED, by the Board of Supervisors of the County of Santa Cruz, State of 
California, this 16'h day of October, 2001, by the following vote: 

AYES: 
NOES: 
ABSTAIN: 

SUPERVISORS 
SUPERVISORS 
SUPERVISORS 

Chair of the Board 

ATTEST: 

CLERK OF THE BOARD 

Assidant Countyeounsel 



BEFORE THE BOARD OF SUPERVISORS 0 0 8 6  
OF THE COUNTY OF SANTA CRUZ, STATE OF CALIFORNIA 

RESOLUTION NO. 

On the motion of Supervisor 
duly seconded by Supervisor 
the following resolution is adopted. 

RESOLUTION SUPPORTING THE COOPERATIVE PROGRAM AGREEMENT 
BETWEEN THE STATE DEPARTMENT OF REHABILITATION AND THE 

COUNTY OF SANTA CRUZ MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES 

WHEREAS, 87% of those clients seen by Mental Health and Substance Abuse Services are 
unemployed; and 

WHEREAS, it is estimated by Mental Health and Substance Abuse Services that 70% of these 
unemployed person(s) want to work; and 

WHEREAS, the Board of Supervisors of Santa Cruz County desires to renew a Cooperative 
Program Agreement between the State of California, Department of Rehabilitation, and the 
County of Santa Cruz for the period of July 1, 2001, until June 30, 2002, for purposes of fulfilling 
these work objectives: assist the client in developing an Individual Plan for Employment (IPE); 
provide vocational counseling; provides services and service coordination that will lead to a 
successful employment outcome; vocational assessment; job preparation; job placement and 
job support. 

NOW, THEREFORE, BE IT RESOLVED AND ORDERED, that the County Santa Cruz Board of 
Supervisors, is hereby authorizing the Health Services Administrator to sign and execute such 
an agreement with the Department of Rehabilitation to achieve the objections as outlined above. 

PASSED AND ADOPTED, by the Board of Supervisors of the County of Santa Cruz, State of 
California, this 16'h day of Octoberr, 2001, by the following vote: 

AYES: 
NOES: 
ABSTAIN: 

SUPERVISORS 
SUPERVISORS 
SUPERVISORS 

Chair of the Board 

ATTEST: 

CLERK OF THE BOARD 

2 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0 0 8 7  

TO: Bc ard o f  Supervisors FROM: 
County Administrat ive Off icer  (Dept. j 
Ccunty Counsel 
Auditor-Controller (Signature) 7 IU I! (Dote) 

,Health Services Agency 

/gf 
\ \  

The Bcard o f  Supervisors i s  hereby requested to approve the attached agreement and authorize the execution o f  the same. 

1. Sai, j  agreement i s  between the 
County o f  Santa Cruz (Mental Health) 

(Agency) 

and. 
Ca. Dept. of  Health Services,  P.O. Box 942732, Sacramento, CA 94234 

(Name & Address) 

2. Thr agreement w i l l  provide 
funding for the Long Term Care Integration Planning pro:ect 

3. The agreement i s  needed. 
t o  ?rovide the above 

July 1, 2001 curie 30, 2002 
4. Period of the agreement i s  from to 

5.  Anticipated cost  i s  S 0 - gevenuc ay-cement (F ixed amount; Monthly rate; Not  to exceed) 

7. ;!&#d&&#k#k are budgeted i n  360120 (Index#) 0626 (Subobject: 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 

Appropriations avai lable and have been encumbered. Contract No. R-710 are 
are not w i l l  be 

Date L 101 

C6 -1s. 
Auditor - Controller 

Deputy. 

Proposal reviewed and approved. I i mbnde that th Board of Supervisors opprove the a e t  authorize the c , m ) r  of Santa C ruz [ H!iA"'irm, n1 s(tratgr2 %a??.% !$rvl ces Asency e ecute the same on behalf o f  the 

(Agency). County Ad inistrative Officer 

Remarks: 

(Analyst) BY 3 Date "?/f f' 

Agreement approved as to form. Date 

- - 
Diatribction: 

Bd. o f  Supv. - Whit. 
Auditor.Controllor - Bluo 
County Counrol Croon ' 
Co. Admin. Officor - Canory 

County of Santa Cruz ) 

Orifinating Dopt. - Goldonrod 
Auditor-Controllar - Pink State of California, do hereby certlfy that the foregoing request for approval of agreement was approved by 

said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered 
'To Orig. Dopt. i f  roioctod. in the minutes of said Board on County Administrative Officer 

19 - BY Deputy Clerk 

State of Caljfornia ' ss 

I ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz. 

ADM - 29 (-5) 



COUNTY OF SANTA CRUZ 

REQUEST FOR APPROVAL OF AGREEMENT 0 0 8 8  

TO: Boord of Supervisors 
County Administrot ive Off icer  
County Counsel 
Auditor-Controller . 

The Board of Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of the same. 

1. 

2. 

3. 

4. 

5. 

6 .  

7. 

Said agreement i s  between the 
County of Santa Cruz(Menta1 Health) 

(Agency) 

and the State Department of Rehabilitation ,2000 Evergreen St. Sacramento, CA 958+i\r,,32 Address) 

The agreement w i l l  provide 
for a Cooperative Agreement for a comprehensive employment senice 

- Program for seriously mentally disabled residents of Santa C ~ U Z  County. 

The agreement i s  needed 
to provide above 

Period of the agreement i s  from 

Anticipated cost  i s  S 

July 1, 2001 to June 30, 2002 

114,700 through June 30, 2002 
(F ixed amount; Monthly rate; Not  to exceed) 

Remarks:, 
on the 2001-02 Continuing Agreements List - Section I1 

Ap~ropr ia t ions  are budgeted in  
363210 (Index#) 3665 (Subobject: 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 

Approppiations @ avai lable a n d c p  have been encumbered. Contract No. cOlO603-01 
I I be Date 16 ,A 1 

are not 
itor - Controller - CC--10 I nad6 Deputy. 

I I 

Proposal reviewed and approved. I t  i s  recommended that the Boord of Supervisors approve the agreement and authorize the 
Hz&Lj&--nr to execute the some on behalf o f  the 
Health Services 

. .  

ia 
(Agency). 

Remarks: 

(Analyst) BY 

Agreement approved as  to form. Date 

Distribrtion: 

Auditor-Controllor - Bluo 
Bd. o f  Supv. - Whit. 

~~ 

County Counsol - Groon 
Co. Admin. Officor - Conary 
Auditor-Controllor - Pink 
Oricinoting Dopt. - Goldonrod 

*To  Orig. Dopt. i f  roioctod. 

~~ 

. ADM - 29 (6/95) 

State of Ca!ifornia 
County of Santa Cruz ) 

State of California, do hereby certify that the foregocng request for approval of agreement was approved by 
said Board of Supervisors as recommended by the County Administratwe Officer by an order duly entered 
in the minutes of said Board on County Admincstrative Officer 

) ss 

I ex-officto Clerk of the Board of Supervisors of the County of Santa Cruz. 

19 - BY Deputy Clerk 



COUNTY OF SANTA CRUZ 

REQUEST FOR APPROVAL OF AGREEMENT 
nngo 

TO: Bourd o f  Supervisors FROM: 
County Administrat ive Off icer  BEALTH SERVICES AGENCY (Mental Health) (Dept.) 
CoJnty Counsel 
Auditor-Controller (Signature) 7 I 21 I I (Date) 

0 \-\- 
'v 

The B o x d  of Supervisors i s  hereby requested to approve the attached agreement and authorize the execution of the same. 

1. Said agreement i s  between the Countv of Santa CNZ (Mental Health & Substance Abuse) (Agency) 

and, IBM Global Services. 2710-s Gateway Oaks Dr. Ste, 200 Sacramento. CA 95833 (Name & Address) 

2. The agreement w i l l  provide te-ce in -cements. 

~~ ~ 

3. The xgreement i s  needed tn  p r o v i d e v e .  

4. Peric d of the agreement i s  from July 1 Y 2001 to June 30, 2002 

5.  Anticipated cost  ;s $ 94,500 through June 30, 2002 (F ixed amount; Monthly rate; Not to exceed) 

6 .  Remarks:, Auditor: Contract is at an hourly rate with no maximum amount. 

7. Apprcpriations are budgeted in 363103 (Index#) 3665 (Subobject; 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 

Appropricitions @ avai lable and encumbered. Contract No. co12441-01 Date 
are not 

* I Deputy. 

Proposal reviewed and approved. It i s  recommended that the Board o f  Supervisors approve the agreement and authorize the 
Health Services Administrator to execute the same on behalf o f  the 

HEALTH SERVICES (Agency). 

Remarks: 

(Analyst) BY 
W/ 

Agreement approved as to form. Date 

Dirtr ibut iol :  
Bd. of iupv.  - Whit. 
Auditor-Controllor - Bluo 
County Counrol - Green 

State of Cal,ifornla 
County of Santa Cruz ) 

' ss 

Co. Admin. Officor - Conory 
Auditor.Controllor - Pink 
OriginaTing Dopt. - Goldenrod 

' State of California, do hereby certify that the foregoing request for approval of agreement was approved by 
said Board of Supervisors as recommended by the County Admlnlstrative Officer by an order duly entered 

* T o  Orig. Dopt. i f  roioctod. in the minutes of said Board on County Administrative Officer 

I ex-officro Clerk of the Board of Supervisors of the County of Santa Cruz. 

' AD#-29(8/95) 
19 - BY Deputy Clerk 



COUNTY OF SANTA CRUZ 

REQUEST FOR APPROVAL OF AGREEMENT 
-_______ u u 90-------- ___ 

1. 

2. 

3. 

4. 

5.  

6 .  

7. 

Said ogreement i s  between the ____--__I____ (Agency) 

and., -----_I___ ____ -_ (Name & Address) 

The cgreement w i l l  provide ~ ~ _ _  - ~ _ _ -  

county of Santa Cruz (Community Mental Health) 

Parents Center, 530 Soquel Avenue, Santa Cmz, CA 95062 

intensive mental health sexvices designed to reunify children 

in foster care placement with their families of origin. -- ----___ - 

__ -____I_____. ___I______F__ .-____ - 

to provide the above. 
The cgreement i s  needed -- _I_. -----.____-.__.______I 

~ ____--__I l___l___ - 

July 1, 2001 June 30, 2002 
Period of the agreement i s  from to 

Anticipated cost  i s  $ (F i xed  amount; Monthly rate; Not  t o  exceed) 
273,&00 through June 30, 2002 

Remarks:, 
On the 2001-02 Continuing Agreements List - Section I11 ~ _ _ _ _  

- 
363117 (Index#) 3638 

Apprc priat ions are budgeted in (Subobject) 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74 

Appropri ltions@ot avai lable and encumbered. Contract No. C011412-01 Dote f 0 17 / E j j  

W 
~ cc-9 Deputy. 

Proposal reviewed and approved. I t  i s  recommended that the Board of Supervisors approve the agreement and authorize the 
Hpallk&mices Administrator to execute the same on behalf of the 

“LHEAUIBSEBVICES (Agency). County Administrative Of f icer  

Remarks 

(Analyst) BY U d - 5  Date &k-- 
Agreement opproved as to form. Dote 

Distr ibut im:  

Auditur-Controller - Blu 
Bd. o Supv. - White 1 
Count! Counsel - Green ’ 
Co. Admin. Off icer - Canary 
Auditor-Controller - Pink 
Origirating Dept. - Goldenrod 

‘To  Crig. Dept.  i f  rejected. 

E DM - 29 (6/95) 

State of Ca!lfornla 
County of Santa Cruz ) 

) ss 

I -  ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz, 

State o f  California, do hereby certlfy that the foregoing request for approval of agreement was approved by 

said Board of Sypervlsors as recommended by the County Adminlstratlve Offlcer by  an order duly entered 

In t h e  minutes of said Board on County Administrative Officer 

__ 19 ~ By ____ Deputy Clerk 

I 


