Saturday, July 15,2023

ﬁé\ Fallbrook Regional

alliy LEALTH DISTRICT

Organization Information Legal Name
Palomar Family Counseling Service

Program Name/Title Grandparents Raising Grandchil
Contact Information Contact Name
David Drazenovich

Title

Director of Development & Communications

Primary Contact Phone
760-466-8887

Email Address

ddrazenovich@pfcs.agency
Organization Mailing Address 1002 E. Grand Avenue
Escondido, CA, 92025

Organization Physical Address 120 W. Hawthorne
Fallbrook, CA, 92028

Total number of residents that 39
benefited (participant/client) from
this program this quarter.

Target Population - Age

Percent of program participants Total Number of Participants
Children (infants to 12)
Young Adults (13-17)
Adults (18-60) 41 16
Seniors (60+) 59 23

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

Target Population not collected - Age
na



Target Population - Gender

Percent of program participants Total Number of Participants
Female 85 33
Male 15 6
Non-binary
Unknown*
*Target Population - Gender
na
Target Population - Income Level
Percent of program participants Total Number of Participants
Extremely Low-Income Limits, 46 18
ceiling of $32,100
Very Low (50%) Income Limits, 36 14
ceiling of $53,500
Low (80%) Income Limits, ceiling 13 5
of $85,600
Higher Than Listed Limits 5 2

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

*Target Population - Income Level
na

Program/Services Description - Social
Determinants of Health

Program/Services Description - FRHD
Community Needs Assessment

Economic Stability (Employment, Food Insecurity,
Housing Instability, Poverty)

Social & Community Context (Civic Participation,
Discrimination, Incarceration, Social Cohesion)

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

Mental Health (Social Support - Youth or Families)

Social (Economic Security, Health Literacy, Family/Child
Support, Legal/Advocacy)



Program Objectives Objective 1: Improve family functioning and

decrease family stress by providing customized case
management services and parent coaching.

Objective 2: Decrease social isolation and increase
connection to a community of supports by providing
monthly support groups and quarterly educational
workshops.

Objective 3: Provide effective case management and
support services that meet the needs of
grandfamilies and their grandchildren, in order to
create an environment where the full potential for
health and well-being can be met.

Program Outcomes/Measurables

Outcome Measure 1: 22 grandparents have been connected to over 56 community resources and received
guidance and parent coaching over the fourth quarter. Year to date we exceeded our goal and provide 36
grandfamilies with a total of 224 connections to needed resources through case management services.

Outcome Measure 2: Our 41" quarter workshop was an opportunity to connect families to a community of
providers at a resource fair and backpack give away conducted in association with County of San Diego
Health Human Services. The event was attended by over 49 families and was very well received. Events
that offer social opportunities coupled with resource and educational receive the best feedback and
attendance.

Outcome Measure 3: 100% of respondents rated their satisfaction with services as 9 or 10 on a 10 point scale,
and 100% would recommend the service to a friend or family member.

FRHD Grant Support Acknowledgment Social Media Postings Signage at Service Sites

Print Materials to Service Recipients Website Display

FRHD Grant Support Acknowledgment

Workshop / Event Flyers identify the support of FRHD. Two Community Resource Fairs & Presentations

(Fallbrook Community Clinic, One Safe Place North County Family Justice Center) displayed signage of

FRHD support and recognized FRHD as funder, two social posts tagging FRHD and recognizing support,
Website Blog June 28th.

Please provide an example of how the
District's grant funding was & Backpack & Supplies Giveaw... .pdf
acknowledged.

Impact Story
& Quarter 4 Success Stories - G....pdf


https://www.jotform.com/uploads/Rachel_Mason_rmason/231715772384158/5652406939728551377/Backpack%20&%20Supplies%20Giveaway%20Event-10.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/231715772384158/5652406939728551377/Quarter%204%20Success%20Stories%20-%20GRG.pdf

Program Budget r
h Q4 FY 22-23 GRG Program B... .xIsx

Opportunities & Challenges
none.


https://www.jotform.com/uploads/Rachel_Mason_rmason/231715772384158/5652406939728551377/%20Q4%20FY%2022-23%20GRG%20Program%20Budget%20Form.xlsx

A pics

Palomar Family Counseling Service, Inc.

Grandparents Raising Grandchildren

Success Stories: Quarter 4 - June 2023

ONELIA

Onelia has been part of our program since it first began. She has been raising her granddaughter
since infancy.

Onelia has valiantly endured many life struggles as a grandparent raising a grandchild -
surgeries, [EP advocacy, getting her son into rehabilitation, moving, extraordinary expenses, and
the death of a dear friend - all while working full-time as a caretaker for the elderly. Recently,
her granddaughter’s 12 year old friend was a passenger in his parents’ car when they were hit by
a drunk driver. Tragically the young boy succumbed to his injuries.

Onelia knows our Program Coordinator is a phone call away. She has received technical support
to navigate the school system, referrals for needed community services for herself and her
granddaughter, and help finding a facility for her son. Most importantly, she credits the
emotional support she receives on a regular basis as a lifeline that has sustained her over some
of the most trying times and helped keep her family intact.

120 W. Hawthorne, Fallbrook, CA pfcsepfcs.agency
760-741-2660 www.palomarfamilycounseling.com



Grandparents Raising Grandchildren Program Coordinator Graciela Moreno,
recognized as Public Health Champion by the County of San Diego

Congratulations to Graciela Moreno on her selection as a

2225 PUblic LeENam D OT S recipient of the 2023 Live Well San Diego Annual Public
Graciela Moreno! . .
T Health Champion award. Graciela was named as the

North Inland Regional recipient. This honor is bestowed
on behalf of the Public Health Services department in the
' County of San Diego Health and Human Services Agency
“in recognition of her “extraordinary achievement in
promoting the health of San Diego County residents
through supporting families with finding support and

| resources, but also hosting events focused on bettering
the health and wellness of caregivers, many who are
Hispanic/Latino.”

As part of the County’s celebration of National Public Health Week, a special award ceremony and
reception was held on Monday, April 3, to honor award recipients.

For over 13, Graciela has been a change maker working for Palomar Family Counseling Services. She has
helped provide resources and support to many families while working as a Senior Case Manager for the
County funded CSED and FSP programs. Her continuous efforts and dedication earned her the position
as the Program Coordinator for Palomar Family Counseling’s Grandparents Raising Grandchildren
Program, a new service providing support groups, case management, and educational and social events
for grandparents raising their grandchildren living in Rainbow, Bonsall, Del Luz, and Fallbrook, who are
unable to access the County’s Kinship program. Graciela has been the key factor in the development
and implementation of this service funded by the Fallbrook Regional Health District.

“I have been working with families for as long as | remember,
including working at a thrift store giving away clothing to people
in need in my hometown — ‘the friendly village’ of Fallbrook”, said
Graciela. Her inspiration comes from her mother, who was also a
changemaker within the community and she recalls, “my mother
inspired me every day by being active in the community and
dropping off coffee and Mexican bread to homeless individuals”.

Graciela has been able to take this same love that she learned from her mother and share it with the rest
of the community. In the Grandparents Raising Grandchildren program she identifies that she “has a
great connection with families and loves providing resources that will change their lives and meet their
needs. | know grandparents and grandchildren will succeed by having access to available resources. |
provide valuable support to every family and do my best to guide them with respect and dignity. My
future goals are to continue to work in my community with families so they can have access to available
resources, maintain a positive outlook, engage in self-love, and establish community engagement”.

Graciela's work with grandparents was specifically cited at the ceremony.

The event was livestreamed on YouTube:
https://www.youtube.com/live/sxgkebzz5s0?feature=share&t=5038

PFCS featured this story in a recent blog post on the website and on social media.
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FRHD CHC GRANT BUDGET INSTRUCTIONS

This file has a number of pre-formated pages. Those sections for auto calculations and
set formats are shaded in grey and should not be altered. Please keep a copy of this
document as it will be used as part of the grant reporting process

There are five tabs to this file:

1 Instructions

2 Program Budget Form
3 Revenue Sources

4 Budget Narrative

5 Budget Reporting Form

1 Instructions:

>

All Yellow sections are to be filled out by the applicant. Grey sections will auto calculate
and should not be edited by the applicant. All pages are formatted to print portrait, on 1

Program Budget Form:

PROGRAM COST: This section should reflect the true and total costs of the program.

APPLYING ORGANIZATION: This is the applicant agency's investment in their program.
This is the value of the resources the agency will contribute to the program's cost. These
may include funds from fundraising events, private donors, in-kind goods and services,
and volunteer efforts.

OTHER FUNDERS: These are funds or resources provided from contracts, grants and
partnerships that are used to support the program's operations.

REQUESTED FROM FRHD: This is the funding request you are putting forward to the
District.

The line item names may not fully align with your budget. Please edit those items to align
with your budget. Explain those items on your Budget Narrative Form as necessary.
A INDIRECT EXPENSES:
This section is for expenses that are part of indirect operats of the program,
necessary which may not be part of the direct service provision expenses
(Adminsitration, facility expenses, general liability ins., etc.). Please refer back to the
training materials for clarification of these expenses. The District will not consider
funding more than 25% of these expenses
B PERSONNEL EXPENSES - PROGRAM SPECIFIC:
As stated, this section is for staffing expenses that are directly related to the provision
of the services/program. Please list each position title separately, unless there are
multiple of the same title then use (x3) as an indicator. For example, if funding
salaries for four separate Drivers, you would indicate as, Driver (x4) and the expense
amount would be the cost of all four Drivers. Please include a single line items for
general staffing expenses such as personell expenses (Payroll taxes, WC, etc).
Benefits (health, retirement, etc) shoud be listed on a separate line.




Fallbrook Regional
HEALTH@DlSTRlCT

C DIRECT PROGRAM EXPENSES:
This section is for supplies, items and or specific expenses related to the provision of
the services/program. This may include phone, rent, prining, program related
insurance (e.g., vehicle), trainings and cetifications.

3 Revenue Sources
Please list all sources of revenue the agency recieves by category. This Form has two

> sections, one for Agency Funding and one for Project Funding. Please fill out both sides
of the table. Amounts do not need to be exact; however, we ask for best estimates.

4 Budget Narrative
I'here are headers that align with the Budget Form. These items should be explained

(narrative) if they are unsusual or have a specific project impact. Explanations regarding
utliity expenses are generally understood, but expenses relating to trianing or for a
specilayty insurance could be expressed here.

5 Budget Reporting Form
This form will be used for those grantees who are awarded contracts. This form would be
> submitted with the quarterly Impact Report and should demonstrate that funds were
allocated according to the submitted proposal budget.
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Agency
Name:

FRHD CHC GRANT BUDGET FORM

Palomar Family Counseling
Service, Inc

PROGRAM
NAME:

Grandparents Raising Grandchildren

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 you

r program budget is fully itemized.

1) A |INDIRECT EXPENSES: PRCOOGSR:I.AM ORAGZ\FI’\JLI;K\ITGION OTHER FUNDERS REQUEFSJEDD EROM
A1 |Building Repair and Maintenance 1,712.00 1,312.00 400.00
A2 [Telecommunications 400.00 400.00
A3 |Utilities 830.00 830.00
A4 |Professional Services (Audit) 1,000.00 1,000.00
A5 |Training & Education 1,600.00 1,500.00 100.00
A6 |Insurance 1,850.00 1,850.00
A7 |Office Supplies 1,000.00 700.00 300.00
A8
A9
A10
A1

TOTAL INDIRECT EXPENSE 8,392.00 7,592.00 - 800.00
B PERSONNEL EXPENSES - PROGRAM SPECIFIC PRgg;AM ORP(‘BZFI’\ILI;K\ITCI;ON OTHER FUNDERS REQUEFS'%IES BROM
B1 |Salary (Program Manager) 3,500.00 1,750.00 1,750.00
B2 |Salary (Bilingual Case Manager) 20,800.00 - 10,400.00 10,400.00
B3 |Salary (Therapist - Intern) 13,824.00 13,824.00
B4 |Salary (Administrative Aide) 1,872.00 1,872.00
B5 |Salary (Dir. Development & Comm) 3,500.00 3,500.00
B6 |Salary (Senior Accountant) 1,875.00 1,875.00
B7 |Salary (Executive Director) 2,255.00 2,255.00
B8 |Payroll Expenses (WC, taxes) 2,775.14 838.32 1,456.00 480.82
B9 |Benefits 1,349.82 478.68 596.96 274.18
B10

TOTAL PERSONNEL EXPENSE 51,750.96 26,393.00 12,452.96 12,905.00
C DIRECT PROGRAM EXPENSES PRgg;AM OR%PAFI’\ILI;TTCI;ON OTHER FUNDERS REQUEFS;EDD BROM
C1 |Educational Supplies & Materials 900.00 200.00 200.00 500.00
C2 |Printing/Duplicating 450.00 75.00 - 375.00
C3 |[Travel 220.00 100.00 120.00
C4 |Advertising, Fingerprinting, TB Tests 100.00 100.00
C5 |Speaker/Event Fees 200.00 200.00
C6
Cc7
C8
C9
C10
C11
C12
C13
C14
C15

TOTAL OTHER EXPENSES 1,870.00 375.00 200.00 1,295.00

w X Y z
PROGRAM % REQUESTED
| D |TOTAL ALL EXPENSES COST FROM FRHD
$ 62,012.96 24%
2) FUNDING SOURCES
| E |FUNDS FOR PROGRAM

E1  APPLYING ORGANIZATION X 34,360.00
E2 OTHER FUNDERS Y 12,652.96
E3 REQUESTED FROM FRHD z 15,000.00

|TOTA'— FUNDING SOURCES $  62,012.96 | NOTE: THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3) % OF AGENCY BUDGET

F

CALCULATE % of Total Agency budget that
this Program represents.

$ 4,588,254.00

$ 62,012.96

1%

AGENCY
BUDGET**

PROGRAM COST

% of AGENCY
BUDGET

** Agency budget is your agency’s entire budget for the year.

Fill in the amount.
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Agency Name: Palomar Family Counseling Service, Inc

Program Name: Grandparents Raising Grandchildren

Total Organization Budget (Current Fiscal Year)

Total Project Budget (Current Fiscal Year)

Organization Sources of Revenue

4,588,254.00

62,012.96

Sources of Funding

(Total Organization Budget) (This Project Request)
One-time One-time
Percent funding? Percent of funding?
Source of funds $ Amount of Total (Yes/No) $ Amount Total (Yes/No)
San Diego County 3,221,454 70.21% no
Foundations and Corporations 84,071 1.83% varies $7,000 11.3% no
City, School District Contracts 606,885 13.23% no
CARES Act Relief funds 26,843  0.59% yes
Client Fees 572,374 12.47% no $20,536 33.1% no
FRHD 59,810 1.30% no
Proposed FRHD $15,000 24.2% no
General Donations 11,483  0.25% no $5,653 9.1% no
Other (list): Inkind (PFCS) $13,824 22.3% no
Interest & Other 4,768 0.10% no
Training Fund 566/ 0.01% no
Total| $4,588,254.00]  100% | | $62,013.00 100%|

* City/County

If the organization currently receives funding from any Cities or Counties, please list the

jurisdiction and contract amount below.

County of San Diego: $3,221,454; Primary funders: VCPUSD $149,500; OUSD: $333,675; EUHSD $42,000; VUSD

$9,000; City of Vista $10,000 (*) Foundation funding pending
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Agency Name:

Program Name:

INSTRUCTIONS:

Palomar Family Counseling Service, Inc

Grandparents Raising Grandchildren

1 Listitems from your PROJECT BUDGET FORM (Sections A and B) where an expense is indicated, that you are seeking FRHD support.

2 Provide a brief narrative description of each budget line item to be funded by the proposed grant.

3 Your narrative should explain why this expense is necessary to the project and why or how FRHD funding would make an impact.

A. INDIRECT EXPENSES: Please indicate by the Line Number and ltem Name

# Name Narrative:

Al |Building Repair and Maintenance Building Maintenance (Janitorial, Security System, General Repairs)
A2

A3 |Training & Education Training Opportunities for Program Staff

A4

A5

A6

A7 |Office Supplies Office Supplies for Program

A8

A9

A10

All

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC

# Name Narrative:

B1 |Salary (Program Manager) Program Oversight

B2 |Salary (Bilingual Case Manager) 40 FTE, Provides Case Management and Support Groups

B3

B4

B5

B6

B7

B8 |Payroll Expenses (WC, taxes) Workers Comp, Taxes for Program Manager and Licensed Eligible Therapist
B9 |Benefits Fringe Benefits for Program Manager and Licensed Eligible Therapist
B10

C. DIRECT PROGRAM EXPENSES

#_ Name Narrative:

C1 |Educational Supplies & Materials Supplies for Support Groups & Individual Services

C2 |Printing/Duplicating Printing for Support Groups and Brochures

C3 |Travel Travel/Mieage for Program Manager and Licensed Eligible Therapist
C4 |Advertising, Fingerprinting, TB Tests Other Business Services for Program

C5 |Speaker/Event Fees For "expert" presenters or events fees for grandparents

cé6

C7




Fallbrook Regional

HEALTH R DISTRICT  popin CHC GRANT BUDGET REPORTING FORM
:g;"efy Psalornarllr::mlly Counseling PROGRAM NAME: (Grandparents Raising Grandchildren
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.
1) [A_Jworeor exeenses: rrouna coo | BERESIES [WOUTUSED] Ao Aoo | oo
A1 Building Repair and Maintenance $ 1,712.00| $ 400.00
A2  Telecommunications $ 400.00| $ -
A3 Utilities $ 830.00| $ -
A4 Professional Services (Audit) $ 1,000.00( $ -
A5  Training & Education $ 1,600.00| $ 100.00
A6  Insurance $ 1,850.00( $ -
A7  Office Supplies $ 1,000.00( $ 300.00 $ 16.15
A8 $ -1 $ -
A9 $ -] s ;
A10 $ -1 $ -
A11 $ | s -
TOTAL INDIRECT EXPENSE $8,392.00 $800.00 $0.00 $0.00 $16.15 $0.00
B[ roOeC ERPESES PROGAN |- coot| Raaoled [7"O0 0orP| oo | ooy ooy
B1  Salary (Program Manager) $ 3,500.00] $ 1,750.00| $ 1,181.77 | $ 944.09 | $ 264.85
B2  Salary (Bilingual Case Manager) $ 20,800.00| $ 10,400.00| $ 3,525.00 (% 2,043.23|$% 3,700.00|$ 3,500.00
B3  Salary (Therapist - Intern) $ 13,824.00( $ -
B4  Salary (Administrative Aide) $ 1,872.00( $ -
B5 Salary (Dir. Development & Comm)
B6  Salary (Senior Accountant)
B7  Salary (Executive Director)
B8  Payroll Expenses (WC, taxes) $ 3,500.00| $ 480.82 $ 390.13 | $ 25943 | $ 369.74 | $ 283.93
B9  Benefits $ 1,349.82( $ 27418 | $ 881.15 | $ 586.46 | $ 813.07 | $ 661.50
B10 O $ -1 $ =
TOTAL PERSONNEL EXPENSE $44,845.82 $12,905.00 $5,978.05 $3,833.21 $5,147.66 $4,445.43
C |DIRECT PROGRAM EXPENSES PROGRAM COST EsgkjﬂEFS;HEg AMOUg? USED '3,;505,52 '3’;50521?2 fg’ggg:
C1 Educational Supplies & Materials $ 900.00| $ 500.00 $ 35323 (% 501.02
C2  Printing/Duplicating $ 450.00| $ 375.00( $ 200.33
C3  Travel $ 220.00| $ 120.00
C4  Advertising, Fingerprinting, TB Tests $ 100.00| $ 100.00 $ 150.00
C5 Speaker/Event Fees $ 200.00| $ 200.00
cé $ -l s -
c7 $ -1 3 -
cs $ -l s -
Cc9 $ -1 3 -
c10 $ -l s -
c11 $ s -
c12 $ -l s -
c13 $ -l s i
c14 $ -1 s ;
C15 $ -1 $ -
TOTAL OTHER EXPENSES $1,870.00 $1,295.00 $200.33 $0.00 $503.23 $501.02
w 4
D |roTALs PROGRAM COST F';;';:‘;’gjs
$62,012.96 $20,625.08
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