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Organization Information Legal Name

Michelle's Place Cancer Resource Center

Program Name/Title Cancer Assistance Program

Contact Information Contact Name

Kim Gerrish

Title

Executive Director

Primary Contact Phone

951-699-5455

Email Address

kim@michellesplace.org

Organization Mailing Address 41669 Winchester Rd
Temecula, CA, 92590

Organization Physical Address 41669 Winchester Rd
Temecula, CA, 92590

Total number of residents that 
benefited (participant/client) from this 
program this quarter.

20

Target Population - Age

Percent of program participants Total Number of Participants

Children (infants to 12)

Young Adults (13-17)

Adults (18-60) 18

Seniors (60+) 2

We do not collect this data (indicate
with 100%)*

Target Population not collected - Age
N/A
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Target Population - Gender

Percent of program participants Total Number of Participants

Female 20

Male

Non-binary

Unknown*

*Target Population - Gender
N/A

Target Population - Income Level

Percent of program participants Total Number of Participants

Extremely Low-Income Limits,
ceiling of $32,100

Very Low (50%) Income Limits,
ceiling of $53,500

Low (80%) Income Limits, ceiling of
$85,600 1

Higher Than Listed Limits

We do not collect this data (indicate
with 100%)* 99 19

*Target Population - Income Level
We only collect data on income levels of those that request financial assistance.  Only one client 
requested financial assistance this quarter.

Program/Services Description - Social 
Determinants of Health

Healthcare Access & Quality (Access to Health
Care, Access to Primary Care, Health Literacy)

Program/Services Description - FRHD 
Community Needs Assessment

Health (Diabetes - prevention, management)

Mental Health (Social Support - Youth or Families)

Mental Health (Screenings, Prevention)

Health (Mobility)
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Program Objectives Within one year, Michelle's Place will provide 375
resources to cancer patients within the FRHD.

Within one year, Michelle's Place will host 12
support groups/programs at the Fallbrook
Wellness Center.

Within one year, Michelle's Place will facilitate 20
free breast exams and breast screenings to women
who qualify.

Program Outcomes/Measurables
Service numbers were down this quarter just slightly.  We provided 70 services this quarter.  So far to 
date we have provided 167 services toward our 375 goal.  We are on track to meet or exceed our 
objective.  
 
We hosted three, All Cancer Support Groups this quarter.  In the new year, Maria will continue the 
monthly All Cancer Support groups as well as host a variety of wellness classes such as water color 
class, nutrition education and group Reiki.

Michelle's Place did not facilitate any diagnostic breast health screenings this quarter. 

FRHD Grant Support Acknowledgment Social Media Postings Signage at Service Sites

Print Materials to Service Recipients

Website Display

FRHD Grant Support Acknowledgment
Maria is in the process of designing printed collateral specifically for the Fallbrook location.   Our 
printed quarterly newsletter to over 3,000 donors featured the hire of Maria and mentioned FRHD as the 
funding resource.  Additionally, we post on social media about the programs available at the Fallbrook 
location.  And, we have printed materials at the Temecula location that highlight what is available in 
Fallbrook for cancer patients. 
 
The FRHD is featured on the Michelle's Place website.

Please provide an example of how the 
District's grant funding was 
acknowledged. PDF

MPNewsletter_4thQRT_22_e… .pdf

Program Budget

XLSX
22_23 FRHD CHC Program B… .xlsx

Create your own automated PDFs with Jotform PDF Editor- It’s free
3

https://www.jotform.com/uploads/Rachel_Mason_rmason/223426079362154/5492907523975082548/MPNewsletter_4thQRT_22_email.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/223426079362154/5492907523975082548/22_23%20FRHD%20CHC%20Program%20Budget%20Form.xlsx
https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=223426079362154&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer


Impact Story

PDF
Story Interest Form Fallbrook… .pdf

Opportunities & Challenges
Maria, our patient navigator for the Fallbrook location has been working hard on community outreach 
and client interaction.   We are thrilled to have her onsite two days a week allowing cancer patients and 
their families the ability to drop in.  No appointment necessary.  She also is responsible for community 
outreach and education.  She attends Chamber events, local community group meetings and visits 
local providers of medical care and resources to ensure the community knows about our resources 
available.  She is hosting several programs. support groups and classes multiple times a month.  
These groups are gaining momentum and attendance is growing.  We look forward to serving more 
clients in the new year.
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Michelle's Place Cancer 
Resource Center

PROGRAM NAME: Cancer Support Services

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

A1 Administrative Support  $        8,100.00  $        972.00 243.00$       243.00$      

A2 General Insurance (not program specific 
)  $                   -    $                -   

A3 Accounting & audit expenses  $                   -    $                -   
A4 Consultant/Contractor Fees  $                   -    $                -   
A5 Physical Assets (Rent, Facility Costs)  $                   -    $                -   
A6 Utilities  $                   -    $                -   
A7 IT & Internet  $                   -    $                -   
A8 Marketing & Communications  $        4,500.00  $     2,225.00 
A9 Office Supplies  $        2,200.00  $     1,200.00 
A10 Training & Education  $                   -    $                -   
A11 Other: specify  $                   -    $                -   

TOTAL INDIRECT EXPENSE $14,800.00 $4,397.00 $243.00 $243.00 $0.00 $0.00

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST REQUESTED 

FROM FRHD
AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

B1 5 Patient Navigators  $    173,838.00  $   28,944.00 7,236.00$    7,236.00$   
B2 Program Manager  $      58,000.00  $     7,540.00 1,885.00$    1,885.00$   
B3 Salary (list position)  $                   -    $                -   
B4 Salary (list position)  $                   -    $                -   
B5 Payroll Expenses (WC, taxes)  $      13,910.00  $                -   
B6 Benefits  $                   -    $                -   
B7 Other: specify  $                   -    $                -   

TOTAL PERSONNEL EXPENSE $245,748.00 $36,484.00 $9,121.00 $9,121.00 $0.00 $0.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

C1 Equipment  $                   -    $                -   
C2 Program/Project Supplies  $        6,000.00  $     3,250.00 150.00$       40.75$        
C3 Printing/Duplicating  $        4,400.00  $        575.00 234.87$       
C4 Travel/Mileage (CHW & Medical 

Transport)  $        9,500.00  $        500.00 58.93$         
C5 Program Specific Insurance  $                   -    $                -   
C6 Temporary Financial Assistance  $      78,500.00  $     2,000.00 150.00$      
C7 Postage  $        1,700.00  $        200.00 
C8 0  $                   -    $                -   
C9 0  $                   -    $                -   
C10 0  $                   -    $                -   
C11 0  $                   -    $                -   
C12 0  $                   -    $                -   
C13 0  $                   -    $                -   
C14 0  $                   -    $                -   
C15 0  $                   -    $                -   

TOTAL OTHER EXPENSES $100,100.00 $6,525.00 $443.80 $190.75 $0.00 $0.00
W Z

D TOTALS PROGRAM COST
FRHD Funds 

Expended

$360,648.00 $19,362.55

FRHD CHC GRANT BUDGET REPORTING FORM                              
Agency 
Name:
Not all line items will correspond with your program budget. If the item does not fully align either leave it blank or group 

it in the best category possible. However, be sure your program budget is fully itemized. 
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