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A N A M B I T I O U S N E W H E A LT H V E N T U R E

In May 1996, The California Endowment

came into being with a far-reaching mission: “…to expand access to affordable, quality health care for
underserved individuals and communities and to promote fundamental improvements in the health
status of the people of California.” Created as a result of Blue Cross of California’s conversion from
a not-for-profit to a for-profit corporation, The California Endowment is a private grant making
foundation with assets of approximately $1.3 billion.

N E E D S H AV E N E V E R B E E N G R E AT E R

As the nation’s most diverse and populous state,

California is one of the most severely impacted by changes in the health care environment. Here, trends
such as the implementation of managed care and reductions in social programs have repercussions
on a massive scale. Now more than ever, we need to make the most of our health resources.

A F O RC E F O R C H A N G E

From day one, we have been working to make an impact, and at the

same time, to establish the framework for an enduring, strategic program of investment in the health of
all Californians. In the process we are also striving to introduce a new model for philanthropy—one
which will build on values of inclusiveness, collaboration, objectivity, and innovation to create a kind of
health resource that has never existed before. We know it will take years to realize our vision. But after
a first year of intensive effort, we’re well on our way.

ship

vision
community

from the

Chairman
In the Spring of 1996, we were given a rare opportunity: to help start up The California Endowment (“The Endowment”),
a major new resource for the health of all Californians. What grabbed our interest wasn’t just that The Endowment
would be a health-focused foundation with enough assets to have some genuine impact. Most exciting was the idea of
a philanthropic organization that could go far beyond simply giving out grants, applying its knowledge and presence to
ask critical questions, inform policy makers, and forge partnerships. We were all interested in new approaches to
community health issues, and here was a chance to be part of something that could truly make a difference.
Of course, it was a monumental challenge. Here we were, starting from scratch to invent a new kind of health
foundation—one that could match the diversity of California and its myriad health issues, and make a meaningful
difference in the overall health status of a state with 32 million people.
We needed a guiding vision, a well-focused mission, and a staff to help do the job. We had to decide how to oversee
investment of The Endowment’s assets and how to structure the organization. We had to define our programs, think
through our funding criteria, and start planning for the future. And we needed to do it in a matter of months, amid all the
excitement and debate that attend such an ambitious new venture.
Given the origins of The Endowment, our tasks and timetables had particular urgency. A private foundation created when
Blue Cross of California converted from not-for-profit to for-profit status, The California Endowment is really the legacy
of Blue Cross’ 60-year history as a public benefit corporation. So we began with a strong sense of public accountability.
The Endowment had a mandate to make significant funding distributions within its first year. We hit the ground running,
committed to working through all the thinking, discussion, and resolution required to launch a truly thoughtful,
strategically-focused philanthropic effort.
A big part of the creation of The Endowment was finding the right people to serve on the board. This board had to be
something special—a group of people who would not only be representative of this incredibly diverse state, but would
have the breadth of skills, experience, and perspective needed to tackle complex health issues. A consortium of
executive search firms spearheaded the drive to find and recruit qualified board members. This innovative approach
worked beautifully. The end result was an amazingly skilled, dedicated 19-member board that has put incalculable time
and energy into giving The Endowment a strong start.
As one of its first tasks, the board undertook an extensive nationwide search for a President and CEO to lead The
Endowment. In Dr. Steven Uranga McKane, we found someone whose career experience, personal values, and leadership
skills dovetailed precisely with our needs.
Formerly a Program Director of the W.K. Kellogg Foundation, Steven had already demonstrated his ability to develop
and carry out major initiatives designed to strengthen health systems and foster new community-based approaches to
public health. He came on board December 1st, and immediately began helping to further sharpen our programmatic
direction and organizational focus. He also became integrally involved in our continuing effort to recruit a diverse,
talented staff that would be strongly committed to The Endowment’s ideals.
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While working to build our human resources through those intense months, we were equally preoccupied with shaping
the vision and character of this new health venture—not to mention the job of translating those concepts and qualities
into operational terms, developing a set of organizational plans, and beginning to put them into action.
Though we wrestled with the ideas and words, some things quickly became clear. In its mission and its programs,
The Endowment would give special attention to the needs of the underserved, but would also recognize that we are all
affected by health issues and we all need to help address them. By the same token, it would balance short- and longterm efforts, helping to fill acute, immediate gaps in California’s health infrastructure while working for lasting change
in health policies and systems.
We also resolved not to fall back on the top-down approach to philanthropy, which tends to rely on a handful of experts
and statistics for direction. Early on, we launched an ongoing, statewide program of community outreach so that we
could accurately assess and monitor California’s diverse health resources and needs. We began by holding twenty-two
community forums all across the state, as the starting point for our continuing survey of California’s health status, region
by region. As our knowledge base grows, we will not only be guided by what we learn, but will broadly disseminate that
information to others.
It has been a year of hard work and, sometimes, tough decisions. But this board and staff have kept their sights on what
they set out to do, accomplishing and to some extent even exceeding their goals. Working together, we’ve been able to
create a cohesive, yet evolutionary framework for a long-term philanthropic health venture. We have met an ambitious
timetable for beginning to put grant monies to work. And I hope that we have also set a high standard for the quality of
our funding, communication, and partnership efforts.
Many people share the credit for the progress The Endowment has made—not only our energetic staff and board
members, but also individuals and groups all across California who contributed their own perspectives and helped shape
our thinking. I thank all of you whose work, participation, and interest helped make this first year possible.
Special recognition and thanks are due to Richard Atlas, who served The Endowment in a dual role this year. While
serving as an active member of our board of directors, he was also our interim CEO for nearly six months before the
arrival of our permanent CEO. Rich stepped in to provide leadership at a pivotal time in our development.
The work of planning and building is by no means over. In some ways it has only begun. But we are beginning our second
year with an understanding of where we want to go in the future and, just as important, how we can begin to get there.

J. Kendall Anderson
Chairman of the Board
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from the

President
The California Endowment was funded on May 20,

While we are still in the process of structuring our

1996, and our first year has been a remarkable

organization, The Endowment’s core goals, values,

experience. We set out to create a new kind of

and principles are firmly in place, and may be the

philanthropic organization not just for the sake

best indication of where our sights are set. To start

of being different, but because today’s health

with, The Endowment is strongly community-based

environment demands openness to non-traditional

—which means doing things with communities. The

ways of thinking and doing things. The Endowment

people who live and work in a community have

has emerged in a time and place of shifting market

health knowledge and resources others don’t. So it

forces and increasingly complex health issues.

only makes sense to engage them as equal partners in

As a result, there is an urgent, practical need for

assessing health resources, understanding problems,

innovation in the ways that government, the

and designing and implementing solutions. We do

private sector, and philanthropy operate.

that both through our grants and through our

Awareness of our limitations is another reason

ongoing communication and information efforts.

we’ve tried to look beyond the tried and true. While

A related principle is The Endowment’s regional

we work with a substantial funding base totaling

focus. I know from personal experience that you

more than a billion dollars, it’s painfully clear that

can’t make good grant funding decisions without

we can provide only a tiny fraction of what’s needed

truly knowing the local landscape—something

in California. To make the most of our assets, it’s

that’s extremely difficult for national foundations

vital that we find new ways to leverage our resources

to do, and hard enough at the state level. At The

and be strategic in our approach.

Endowment, we’ve responded to this challenge by

We’re also motivated by our feeling that, while a

dividing California into eleven regions and assigning

private foundation, we have an obligation to

program staff to each one. This puts into action our

maximize the public benefits from our work. Most

commitment to know the health issues, be in touch

major foundations have come from one family’s or

with the people, and monitor the changes in each

individual’s wealth. Because The Endowment grew

part of California.

from the conversion of a not-for-profit corporation

Regionalizing our efforts also serves our desire to be

to a for-profit enterprise, we hold ourselves to a

driven by knowledge and information, rather than

different standard of effectiveness. We’ve shifted

assumptions and preconceptions. Getting input from

our thinking from a classic philanthropic model—

people and communities out in the field helps us

doing good—to a new model focused on achieving

cut through the noise of conceptual debate and

lasting, meaningful change.

get down to the business of making rational,
common-sense decisions.
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Partnership is one more guiding principle that sets

➸ Made a total of $31,908,131 in first-year grants

us apart. And to us, partnership goes far beyond

which will yield benefits far beyond the immediate

networking, coordination, and cooperation to

goals of the projects funded. Highlighted in this

embrace shared learning and investment in the

report are just a few examples of grants which are

problem-solving capacity of others. By engaging in

helping to create new pilot and demonstration

this kind of collaboration we gain the ability to bring

programs, bring stakeholders together, and build

together health and non-health resources—an

the technical and leadership resources of problem-

essential step in addressing health issues resulting

solving organizations.

from a complex mix of factors. We can also help

➸ Undertook the process of legally amending

strengthen the process by which health decisions are

our bylaws to extend the timetable for our first

made, besides affecting the outcomes.

$150 million in charitable distributions. Originally

These principles are probably best illustrated by the

slated to meet that benchmark prior to the end of

things we’ve undertaken and accomplished so far.

1996, we knew more time would be needed to

During our first year of operation, we:

distribute that significant amount of money

➸ Staffed and structured our organization to reflect

strategically and sensitively.

the diversity of California and the complexity of

As we look ahead to our second year, we’re already

our mission.

taking the next steps in defining our structures and

➸ Established two distinct grant programs designed

methods. For example, we’ve begun a process of

to have immediate impact while also promoting

strategic planning for our programs and operations,

long-term

Health

and we’re developing an evaluation framework

Investment Program, which makes responsive grants

designed to support learning while we measure

targeting the needs of uninsured and underserved

our impact.

populations, and the Children’s Health Initiative,

The Endowment will certainly evolve as we

which funds grant proposals designed to provide a

continue to plan and to build on the lessons we

healthy start to all children in California.

learn, but our goal will remain unchanged. Region

➸ Began a statewide outreach program which

by region, year after year, we will keep working

created the framework for ongoing dialogue in each

toward our vision of healthier people living in

region, which resulted in a wide array of quality grant

healthier communities throughout California.

change:

the

Community

proposals.

Steven Uranga McKane
President and CEO
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THE MANY FACES OF CALIFORNIA
32,600,000 PEOPLE
6,600,000 WITHOUT
HE ALTH COVERAGE

Above all, California is a state of diversity. The blend of densely populated urban regions and vast rural
expanses, the rich array of cultures, diverse languages, and mosaic of communities give our state its
character—but only intensify the challenges of providing accessible, quality health care and promoting
healthful lifestyles.
6
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If you wanted to

dramatically

i m p r o v e

t h e

h e a l t h

of Californians,

what
yo u d o

WOULD

The California Endowment represents a rare opportunity: to start fresh
in designing an ambitious program of investment in healthier lives for
all Californians. As a brand new organization, we’re able to work
toward that goal without being hindered by pre-existing commitments
and long-held assumptions.
Yet we know we’re taking on a monumental challenge. While we’re
the 7th largest private foundation in California and the 28th in the
U.S., our resources are just a tiny fraction of the billions spent
annually on health care in the state. We’ve also come into being at a
time when economic and political forces are intensifying the pressure
to contain health costs, dramatically reshaping our health policies
and systems. California today faces more varied and more urgent
health issues than ever.
This means that our job isn’t so much grant-making as changemaking. To have a real impact, we must strategically use our
resources to make lasting changes in the way health problems are
understood and addressed. As much as possible, we must also use
our resources to leverage the resources of others. We have the
opportunity—and the obligation—to do these things in ways
they’ve never been done before.

?

Historically, rural
health care has
been underfunded,
understaffed, and
disorganized—and
the state’s vast
expanses only
make things more
complicated.

N O RT H E R N C A L I F O R N I A R U R A L H E A LT H C A R E P L A N N I N G SY M P O S I U M
S E P T E M B E R
A W A R D :

1 9 9 6

$ 9 3 , 8 9 0

This grant is enabling the Public Health Institute to convene the many state and local agencies and
groups involved in Northern California rural heath planning in a shared process of identifying barriers
and designing solutions. What is learned will give both the participants and The Endowment a clearer
understanding of needs and a more comprehensive view of potential remedies.
8
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At least two-thirds of
California’s nearly one million
farmworkers have no health
insurance, even though they work.

Fully

understand

the

needs

and resources,

REGION
by region
We want our decision-making always to be data-driven, so that we
target the real needs. But as we see it, it’s not enough to get analysis
from the statistics. We must look to local people—those who know
and care about health in each community—for the insight statistics
can’t reveal: Exactly what are the most pressing health issues here?
Why do they exist? And what resources could we build upon to
achieve a solution?
To help inform our grant making, we held a series of twenty-two
community forums, bringing together local agencies and organizations, health providers, and other key players in every part
of the state. In this way we began compiling a much clearer, more
detailed picture of California’s diverse health issues. Just as
important, we were able to engage each community’s varied
stakeholders in thinking and working together.
In order to make this an ongoing process, we divided California into
eleven distinct regions and assigned staffing to each area. What we
now have in place is the framework to systematically understand
each community’s health challenges and bring together those who
can help meet them.

T h e C alif o r ni a E n d o w m e n t
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An estimated two million
California children suffer
from hunger or malnutrition.

Develop

a

clear,

strategic

focus

Even with a hundred times more resources, The Endowment could not
fill all of California’s unmet health needs. Therefore, we must
continually ask, “What’s the best possible thing we can do with what
we have?” We can sum up our initial response in two sentences: Help
fill the immediate gaps in health systems, supporting direct services for
those who need them most. At the same time, we must work to
strengthen our health policy-making and decision-making framework
over the long term.
To carry out this dual effort, The Endowment is starting with two
distinct grant making programs. The Community Health Investment
Program (CHIP) focuses on health programs and services, responding
to grant proposals submitted by organizations and agencies statewide.
Our second program looks to the future and ways to provide a
healthy start for all California children. The Children’s Health
Initiative funds grant proposals aimed at improving the health status
of more than one million underserved children throughout the state.
Our focus and our programs will evolve in the years ahead, as we
monitor trends, assess changes in the health arena, and carry
forward our own strategic planning process. But our commitment to
having a significant, demonstrable impact on Californians’ health
will always remain.
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Scientists have
documented the severe
health impacts of
malnutrition during
childhood—and the
fact that providing
children with essential
nourishment is one of
the simplest, most
cost-effective forms
of intervention.

C A L I F O R N I A
J A N U A R Y

1 9 9 7

AWARD: $1,418,561
OVER THREE YEARS

C A M P A I G N

F O R

C H I L D

N U T R I T I O N

Several key federally-funded child nutrition programs have remained intact through welfare reform, but
these programs are drastically underutilized in some communities while nonexistent in others. Through
community-level outreach and advocacy, California Food Policy Advocates (CFPA) is helping to increase
utilization and effectiveness of these programs in six regions with large low-income populations. CFPA is
also working to make communities more active and aware concerning the hunger in their midst.

Communities need to
be at the heart of
health strategies.
With some support
and the involvement
of others who help
plan, finance, and
deliver health
services, communities
have the power to
define and solve
their own problems.

C O U N C I L
J A N U A R Y

1 9 9 7

AWARD: $1,422,390
OVER

T WO

YE ARS

O F

C O M M U N I T Y

C L I N I C S

The network of private, nonprofit community health centers in San Diego and Imperial Counties is the
primary safety net for the counties’ uninsured and indigent residents. But in the face of rapidly growing
service demands, the clinics cannot expect to survive the era of managed care without re-engineering
their operations. With The Endowment’s support, the clinics are taking joint action to expand their
caregiving roles and financial
base while negotiating new contracts with insurers.
4
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More than 20% of Californians surveyed
in 1995 had no form of health insurance
at any point during the year.

Build a

network

O F PA RT N E R S H I P S

Grant making is only one of the ways we intend to contribute to the
health of Californians. In large part, our hope of achieving our mission
grows from our focus on bringing together all those with a role and a
stake in better health, including representatives of the public, private,
and nonprofit sectors from all across the state. Engaging others in
more unified assessment and action is always a vital part of our work.
For one thing, it helps to guide our own efforts, and allows us to share
the benefits of what we have learned. But our interest in partnership
goes far beyond that.
By convening leadership organizations that have common goals, but
have not regularly or purposefully interacted, we can help advance
the ways problems are understood, health resources are allocated, and
decisions are made. This kind of collaborative thinking also helps
pinpoint the gaps and the opportunities in our current health
systems. Another way we strengthen the state’s health infrastructure is by investing in the problem-solving capacity of
organizations—and not just the large, established ones adept at
writing grant proposals. We also work at seeking out the small,
fledgling groups with more insight and commitment than resources.
With The Endowment’s regional, community-based approach, we
can reach out to others in ways that go beyond coordination and
cooperation. We believe that forging truly collaborative partnerships is the real key to understanding health issues and moving
toward solutions.

T h e C alif o r ni a E n d o w m e n t
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This year we took these

first

steps.
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A n d i t ’s j u s t t h e b e g i n n i n g .

C A L I F O R N I A is a state of remarkable cultural, geographic, and economic diversity, and our health
issues are no less varied. In our first year of operation, The Endowment reached out across the state,
contacting dozens of public agencies, private sector representatives, and community groups—a cross-section
of all those with a stake or a role in improving Californians’ health. We then compiled data and convened
meetings in every region, assembling a clear, up-to-the-minute picture of California’s health status, and
sharing this information with policy-makers and stakeholders statewide. To begin making another type of
impact, we also funded 147 grant requests, distributing a total of nearly $32 million in our first fiscal year.
Highlighted here are just a few grants which exemplify the kind of collaborative community problem-solving
The Endowment supports and promotes.

the ca

From San Diego to Crescent City, The California Endowme

A RESOURCE
In every part of the
state, language and
cultural barriers

Corporation
S A N

project:

For

Supportive

F R A N C I S C O

B A Y

Housing
A R E A

Expand and operate a demonstration project through

prevent many people

which 35 agencies and nonprofit organizations are collaborating to

from getting health

provide homeless Bay Area residents with permanent housing along

information and
services they need.
An estimated 2.4
million Californians
speak limited or

with comprehensive, coordinated health care, job training, and other
social services.
outcome:

Over two years, 850 indigent or disabled homeless

adults will be permanently housed and served, and the project will expand
to include an additional county and several new sites. The Endowment’s
funding is supporting the project’s health care and evaluation components,

no English.

helping to serve uninsured clients who have not yet received or don’t
qualify for public benefits. It is also helping to show how multiple
agencies and groups, working together, can successfully approach a
community problem that seems to defy conventional solutions.
award:

$1,000,000 over two years

Asthma
L O S

project:

and

Allergy

A N G E L E S

Foundation
C O U N T Y

Increase the number of Mobile Asthma Clinics

regular care. With Endowment funding, the Mobile Asthma Clinic

providing regular preventive asthma screening and therapy to high-risk,

outreach program is growing from one clinic operating at 21 elementary,

inner-city children at school sites through a collaborative effort with the

middle, and high school sites to encompass four new clinics visiting 87

L.A. County/University of Southern California Medical Center and

additional sites. This expansion will make assessment and follow-up

L.A. Unified School District.

care accessible to over 119,900 more children with poorly controlled

outcome:

Asthma is the leading cause of childhood hospitaliza-

tion and emergency room visits, and low-income, inner-city children
are both more likely to suffer from the disease and less likely to receive

asthma, providing for better medical outcomes as well as more costeffective care.
award:

$591,678

lifornia

nt is reaching out to enhance health resources, take on diverse

FOR THE HEA

The California Partnership for Children
S T A T E W I D E

project:

Create the California Parent-Consumer Council

Heart disease,
tuberculosis, asthma,
and diabetes are only

and Advocacy Demonstration Project to highlight how parents can

a few of the health

become more involved in policy development and advocacy on

problems which are

children’s health issues, thereby helping to produce policies responsive

disproportionately

to the needs of vulnerable children and their families.

prevalent among

outcome:

In California, the children’s policy and advocacy

arena has been dominated by professionals and special interest
organizations with limited parental and consumer involvement.
By establishing regional networks in at least six areas of California,
the Parent-Consumer Council is providing a forum for parental input
on the special needs of children and building a statewide cadre of
parents who can be effective advocates. By the project’s end, the
Council aims to have representatives serving on relevant statewide
panels, commissions, and task forces.
award:

$651,619 over three years

certain income and
ethnic groups.

An estimated 17% of

Radio

California children
under the age of 18

Bilingue,

C E N T R A L

project:

Inc.

V A L L E Y

Increase multicultural radio programming designed to

have no private

reach low-income, rural residents who are cut off from health information

insurance or Medi-Cal

by poverty, isolation, and cultural and language barriers. Able to cost-

coverage, though

effectively communicate with large audiences over a wide geographic

nearly 90% of them

area, Radio Bilingue is the only Central Valley radio station providing
health-related programming geared to vulnerable populations.

have at least one

outcome:

working parent.

Radio Bilingue serves more than 500,000 listeners

who, due to limited education and English reading proficiency, rely
on the radio as their primary source of information. With Endowment
funding, Radio Bilingue is developing programming on healthy lifestyles,
disease prevention, and health care access targeted to four distinct
audiences— Spanish-speaking listeners, migrant and farmworkers, the
indigenous Mixteco community, and Hmong refugees from Southeast Asia.
award:

$643,400 over 18 months

endowm

issues, and forge new alliances.

We’re working toward the vision

LTH OF ALL CA
Economic Opportunity
Commission (EOC) Health Services
S A N

project:

L U I S

O B I S P O

Dental

Health

Foundation

S T A T E W I D E

C O U N T Y

Expand the Promotoras Comunitarias program, a

project:

Establish ten school-based dental programs that

Latina woman-to-woman education and outreach program designed

provide examinations, dental care, and referrals to underserved children

to overcome barriers to reproductive, maternal, and child health.

ranging from preschool to 7th grade, and develop a strategic plan for

Based on a model that has been used successfully since 1972, the

improving California children’s oral health, which statewide assess-

Promotoras program focuses on culturally-sensitive delivery of informa-

ments have found to be far below national averages.

tion concerning health issues and resources to low-income Latinas.
outcome:

By training more than 40 additional bilingual

outcome:

While directly serving 35,000 children over three

years, the program will also have a much broader impact. It will

Promotoras, EOC is bringing this successful community-based project

identify gaps in availability and use of children’s dental services, and

to new areas of San Luis Obispo County. EOC expects to reach over

show how coordinated systems can be designed to tap available local

2,000 Latinas with health education, social service information, referrals,

resources for increasing children’s oral health. The ultimate product,

and advocacy services. Besides increasing basic health knowledge, the

a strategic statewide plan for improved oral health, will incorporate

program is enhancing clients’ access to available health services and

specific policy and action proposals for the public, private, and

social services addressing immigration and domestic violence issues

philanthropic sectors.

which can have major health impacts.
award:

$272,981 over two years

award:

$2,163,772 over three years

Center for AIDS Research,
Education & Services (CARES)
S A C R A M E N T O

project:

Help equip and furnish CARES’ new regional service

“devastated” by AIDS and HIV. Sacramento County leads the nation

center providing high-quality, integrated outpatient medical and related

in HIV infection among those aged 20-29, and AIDS is the #1 cause of

support services to the growing number of Sacramento-area residents

death among men aged 25-44. The new CARES center consolidates

infected with HIV. CARES is a nonprofit, community-based health

three HIV/AIDS clinics in one location where treatment is available to

center which grew from a collaborative effort of the area’s two major

those in all stages of the disease, regardless of ability to pay, and where

private hospitals.

medical services are linked with mental health, nutrition counseling,

outcome:

With an estimated 5,000+ HIV-infected individuals,

the Sacramento region has been federally designated as an area

and other support services.
award:

$300,000

ent

of healthy lives and healthy communities for all of us.

LIFORNIANS
Harbor
L O S

project:

UCLA

Medical

A N G E L E S

Center

C O U N T Y

Establish a culturally sensitive parent education and

In urban areas, health
issues run the gamut
from disease prevention

child injury prevention pilot program to increase use of safety car seats

and nutrition to child

and seat belts for children in L.A. County, where motor vehicle injuries

care and environmental

account for 29% of pediatric deaths. The project targets Hispanic and
Samoan communities.
outcome:

As a pilot project, this effort will help Harbor UCLA

(University of California, Los Angeles) and The Endowment evaluate
the effectiveness of culturally-tailored, community-based programs in
raising awareness of the risks posed when children ride unrestrained
in automobiles and increasing adult compliance with child safety laws.
Harbor UCLA is also developing a system for tracking pediatric motor
vehicle injuries as part of the evaluation process. Findings will be
disseminated to aid in the design of effective long-term injury
prevention programs.
award:

$65,070

health. In rural areas,
problems often center
on having access to
any kind of health
care at all.

A1

B

C

D

E

F

G

H

2

11
Butte
Colusa
Glenn
Lassen
Modoc
Nevada

3

10

4

Del Norte
Humboldt
Lake
Mendocino
Napa
Sonoma
Trinity

Plumas
Shasta
Sierra
Siskiyou
Tehama

Alpine
Amador
Calaveras
El Dorado
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At The California Endowment, we see a state made up of eleven diverse regions, each
with its own distinct set of health issues. And we are committed to understanding and
having a strong presence in each region. It is only by knowing local conditions and
needs, by partnering with community decision-makers, and by supporting each
region’s
problem-solvers that we can hope to make a real difference.
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Summary of Grants
* indicates first year funding only

Alameda Health Consortium

Asthma & Allergy Foundation

OAKLAND, $50,000

LOS ANGELES, $591,678

To increase access to health care services for the
medically underserved communities in Alameda
County through a countywide education and
information campaign focused on MediCal eligibility,
MediCal managed care, and welfare reform.

To provide four additional Mobile Asthma Clinics,
providing regular preventive asthma care to high-risk
inner-city children.

Basic Adult Spanish Education (BASE)
CANOGA PARK , $164,67 1

Alliance Medical Center

To establish an educational program to train low-income
and unemployed individuals to become Certified Nurse
Aides and Certified Home Health Aides.

HEALDSBURG, $135,581

To strengthen medical and oral health services and
expand prevention programs for at-risk children.

Boys & Girls Club of Buena Park (The Club)

Altamed Health Services Corporation

ORANGE, $251,440

LOS ANGELES, $491,496

To expand service capacity and develop the prevention
and education efforts of the dental clinic for children.

To provide a multi-disciplinary approach to health
services for low-income, frail elderly through the
expansion of the Program of All-Inclusive Care for
the Elderly (PACE) and Adult Day Health Care.

Boys & Girls Club of West San Gabriel Valley
MONTEREY PARK , $60,375

To establish and maintain a citizen action coalition of
community members and youth to reduce and prevent
alcohol and drug problems in San Gabriel Valley.

Alzheimer’s Disease and Related Disorders
Association of Orange County, Inc.
ORANGE, $88,305

To increase access and to provide a continuum of
services for Alzheimer’s disease patients and their
families through the expansion of programs including
Multi-Cultural Outreach, Family Connections
and Helpline.

Asian & Pacific Islander Health Forum
ALAMEDA , FRESNO, SAN DIEGO, $339,325

To conduct policy analysis and to provide training
and technical assistance.

Asian & Pacific Islanders Council of
San Fernando Valley,

California Adolescent Nutrition and
Fitness Program (CANFit)
STATEWIDE , $652 ,095* ( 5 YE ARS)

Western Consortium for Public Health
To support the California Adolescent Nutrition and
Fitness Program to improve health outcomes for
low-income minority youth by providing resources
and an advocacy center for ethnic-specific adolescent
nutrition and fitness education and training.

California Black Women’s Health Project/UCLA
LOS ANGELES , $99,000

LOS ANGELES, $16,500

To support the Fifth Annual Asian & Pacific Islander
Family Health and Cultural Day for health information
and screenings.

Asian & Pacific Islanders for Reproductive Health

To assist the Partners in Prevention program to provide
low-income black women and girls access to healthy
life-skills training and support to reduce the incidence
of obesity.

California Campaign for Child Nutrition

OAKLAND, $75,000

To support increased organizational capacity to expand
community-based health education programs for girls
and young women.

Asian Health Services
OAKLAND, $375,000

To increase capacity to provide expanded medical
services to uninsured, indigent populations.

STATEWIDE , $386,793* ( 3 YE ARS)

California Food Policy Advocates
To support the prevention of hunger and malnutrition
among low-income children by strengthening communities’ capacity to improve and increase access to federal
child nutrition programs.

California Children’s “5-A-Day Power Play!” Campaign
STATEWIDE , $860,920* ( 5 YE ARS)

Asian Pacific AIDS Intervention Team
LOS ANGELES, $174,388

To support “Women on Women,” an HIV/AIDS
behavior change and skills-building prevention
education program providing counseling, mentoring
and training sessions, individual follow-up, and prevention brochures translated into five Asian languages.

Assistance League of Southern California
LOS ANGELES, $61,500

California Department of Health Services
To support statewide implementation of a healthy eating
education campaign for elementary school children.

California Department of Health Services,
Medi-Cal Managed Care Expansion Evaluation
STATEWIDE , $25,000

To support a participatory planning process leading to
the development of a plan to evaluate the Medi-Cal
managed care expansion plan in 12 counties.

To expand the Alzheimer’s Adult Day Services
and to explore feasibility of a satellite location.
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California Nutrition Promotion Network
for Lower Income Consumers,

Center for Non-Profit Management

STATEWIDE , $876,349* ( 5 YE ARS)

To support an assessment of the current needs
for capacity building of nonprofit organizations to
effectively serve medically underserved populations
in Los Angeles County.

California Department of Health Services
To obtain baseline and ongoing data and conduct a
needs assessment on nutrition and physical activity on
California’s children and youth and to continue and
expand the Latino 5-A-Day Campaign.

LOS ANGELES, $98,000

Central San Joaquin Valley HIV Care Foundation
FRESNO, $200,000

California Parent-Consumer Council
and Advocacy Demonstration Project

To support the Women In Prison AIDS Case
Management program.

STATEWIDE , $176,669* ( 3 YE ARS)

The California Partnership for Children
To establish a network of parents and consumers
to become advocates for children’s issues.

California Primary Care Consortium

Central Valley Indian Health Inc.
FRESNO, $300,000

To support the Native American Women’s Health
Program’s outreach, intervention, and education for
rural Native American women and girls.

SAN FRANCISCO, $222,985

To support the Rural/Underserved Practice
Opportunities Program to increase the skills and
independence of underserved communities in Northern
California to recruit and retain primary care providers.

California Project LEAN “Food on the Run”

Chico Feminist Women’s Health Center
CHICO, $98,000

To increase professional staff to provide expanded
medical services and increased access to culturally
appropriate care for underserved and uninsured
low-income women.

STATEWIDE , $478,202* ( 5 YE ARS)

California Department of Health Services
To support a youth advocacy model to motivate high
school students to choose healthy foods and engage
in physical activity.

California Public Health Foundation

Child Health Resource Network
SAN DIEGO, $862,458* (3 YEARS)

Children’s Hospital San Diego
To support the integration of child health services and
family support programs in three underserved San Diego
communities.

STANISL AUS AND MERCED COUNTIES , $99,585

To support screening and educational programs related
to cancer prevention and family planning to meet the
needs of the underserved Hmong women and their
spouses.

California Public Health Foundation

CommuniCare Health Centers
YOLO AND SOLANO, $350,000

To support the Davis Community Clinic to increase
access to primary care for low income residents in Yolo
and eastern Solano Counties.

STATEWIDE , $200,000

Community Action Board of Santa Cruz County, Inc.

To support the planning and development phase of the
proposed California Health Interview Survey (CHIS) to
generate health-related data at the local level.

S A N TA C R U Z C O U N T Y, $ 8 6 , 0 0 0

California Women’s Law Center

To provide access to emergency shelter, case management, and voicemail services for homeless people to
maintain contact with medical personnel.

STATEWIDE , $150,000

Community Coalition Against Substance Abuse

To support the Breast Cancer Legal Clinic’s capacity to
provide free education and legal assistance to women
with breast cancer.

LOS ANGELES , $197,944

Capital City AIDS Fund, Inc.
SACRAMENTO, $13,500

To support HIV/AIDS education, prevention,
and outreach targeting Sacramento’s youth.

To support the Prevention Network Mobilization
Project to assist medical and social service providers
and community residents, with the development of a
strategic service delivery model to respond to the impact
of welfare reform on medically underserved, low-income
residents in South Los Angeles.

Community Food Security for Children and Families
Catholic Social Services of Sacramento

STATEWIDE , $128,101

SACRAMENTO, $84,438

UCLA School of Public Policy and Social Research
To support the building of an organizational and
planning infrastructure for community food security;
initiate and extend coordinated action strategy; and
conduct feasibility studies to improve child nutrition.

To support outreach to improve access to health and
health-related services for the homebound elderly.

Center for AIDS Research, Education and Services
SACRAMENTO, $300,000

To support an expanded regional, integrated service
facility to provide outpatient medical and related support
services for persons infected with HIV/AIDS.
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Community Health Group Foundation

Creating Healthy Environments
for Children Collaborative

SAN DIEGO, $50,000

To convene a two-day forum on border health
issues and to compile a resource book on border
health data resources.

PLACER , SACRAMENTO, AND YOLO,
$575,220* (5 YEARS)

Sutter Community Hospitals
To support the replication and expansion of Hawaii
Healthy Start (Healthy Families) community outreach
home visiting model to reduce child abuse and neglect,
and increase immunization rates and access to primary
care services.

Community Mediation Program
SANTA BARBARA , $99,400

To support the City at Peace Program utilizing
mediation training and theater arts for adolescent
violence prevention and health education.

Culturally Sensitive Injury Control Interventions
LOS ANGELES, $65,070

Community Medical Centers, Inc.,
dba San Andreas Family Practice
To provide clinical and communications equipment to
support opening of six exam room clinics and to expand
services aimed at Medi-Cal and uninsured populations in
Calaveras County.

Harbor UCLA Medical Center
To establish two infant injury prevention programs that
are culturally sensitive in the Samoan and Latino communities in the South Bay area of Los Angeles County;
initiate an injury surveillance system at Harbor UCLA
Medical Center.

Community Planning and Advisory Council

Dayle McIntosh Center for the Disabled

SUSANVILLE, $225,000

STATEWIDE , $59,000

To establish an infrastructure of community planning to
implement Healthy Community Initiative activities
focused on health management, violence prevention,
substance abuse, wellness, and physical fitness.

To support wellness training which provides disabled
persons with knowledge and techniques to enable them
to establish and maintain healthy lifestyles.

Corporation for Supportive Housing

SANTA CRUZ , $115,000

OAKLAND, $1,000,000

To expand comprehensive pediatric oral health services
for low-income children in Santa Cruz County.

C A L AV E R A S C O U N T Y, $ 8 5 , 0 0 0

To support the operation and expansion of the Health,
Housing, and Integrated Services Network providing
permanent housing with comprehensive social and
health care services to indigent homeless and disabled
populations in Alameda and San Francisco Counties.

Council Community Clinics
SAN DIEGO, $1,422,390

To strengthen the infrastructure of the Council
of Community Clinics Health Network Managed
Care Support Organization to enhance the managed
care competencies for health clinics serving multiethnic, low-income communities in San Diego and
Imperial Counties.

County Meals On Wheels
A L A M E D A C O U N T Y, $ 2 5 , 0 0 0

To provide funding to equip six Meals On Wheels
kitchens in Alameda County and to maintain and
expand services to homebound seniors.

Dientes! Community Dental Clinic

Discovery Science Center
SANTA ANA , $9,950

To develop and implement Get in SHAPE (Science,
Health, Anatomy & Physiology Education), a hands-on
interactive program providing health and nutrition
education to elementary school children.

El Concilio of San Mateo County
BURLINGAME, $150,000

To expand the promotores (health promoters) program
and the service area within the Nuestro Canto de Salud
Coalition to provide culturally competent outreach,
education, and full implementation of home- and clinicbased case management to prevent and reduce health
problems among the county’s low-income populations.

Elwyn, Inc. (dba California Elwyn)
ORANGE AND LOS ANGELES, $186,870

To establish the South Bay Clubhouse providing a day
program serving individuals with head injuries.

County of San Luis Obispo Health Agency
SAN LUIS OBISPO, $95,405

To support the planning and development process for
the transition of indigent acute care to public/private
partnerships of community health centers integrating
primary care services and public health functions.
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Enhanced Identification of Children
with Mental Health Problems
STATEWIDE , $20,000

Mental Health Association
To support a statewide planning grant to improve access
to mental health care through education of school personnel, doctors, and families, focusing on early identification and treatment of childhood mental disorders.
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Enhanced Mental Health Services
for Head Start Children and Families

Fremont Healthy Start Coalition

VENTURA, $273,121* (5 YEARS)

East Bay Agency for Children
To support the expansion of a community-based health
care model to reduce sociocultural barriers to health care
access for underserved residents of Fremont.

Child Development Resources of Ventura County
To strengthen the capacity of the mental health
component of a countywide Head Start system; and to
provide treatment and preventive support services to
underserved children and families.

ALAMEDA, $81,337* (2 YEARS)

George G. Glenner Alzheimer’s Family Center, Inc.
SAN DIEGO, $89,373

Environmental Center of San Luis Obispo County
S A N L U I S O B I S P O C O U N T Y, $ 5 8 , 3 6 6

To support a planning initiative to promote collaboration and community building on environmental health
issues affecting low-income populations in San Luis
Obispo County.

Environmental Health Coalition
SAN DIEGO, $262,972

To support the Toxic Free Neighborhoods Campaign
which utilizes trained community health promoters to
provide health-related education on environmental
health and safety for the development and implementation of strategies to reduce environmental threats in
low-income communities.

EOC Health Services

To support the development of a training video for family caregivers for home use to serve as a reference guide
for managing the different stages of Alzheimer’s disease.

Goldman Mount Zion Institute on Aging
SAN FRANCISCO, $205,732

To provide start-up funding for the Senior Health
Project utilizing the intensive management of medical
and supportive services to provide a system of service
delivery for low-income frail elderly.

Health Care Council of Orange County
IRVINE , $87,600

To support a coalition of 70 organizations to develop
and implement a comprehensive countywide health
care blueprint for Orange County’s uninsured and
underserved population.

SAN LUIS OBISPO, $272,981

To expand the Promotoras Comunitarias (Community
Health Promoters) program, a Latina woman-to-woman
peer education, outreach, and leadership program.

Foundation Consortium for School-Linked Services
STATEWIDE , $1,000,000

To support the Foundation Consortium’s workplan
to improve health outcomes for children, youth, and
families by promoting comprehensive, integrated
school-linked and community-based services.

Esperanza Community Housing
LOS ANGELES, $50,500

To support the Community Health Promoters Program
to train bilingual community residents in public health
and access issues for health promotion in low-income
communities.

Healthy American Indian Children 2001
STATEWIDE , $301,116

California Rural Indian Health Board
To implement a statewide training model for rural
American Indian organizations regarding children’s
health issues resulting in a statewide strategic plan.

Healthy Newborns
STATEWIDE , $650,286* ( 3 YE ARS)

California Primary Care Association
To support expansion of perinatal care access and
utilization. To improve pregnancy outcomes and
raise awareness of perinatal care for medically
indigent women.

Human Response Network
T R I N I T Y C O U N T Y, $ 6 0 , 0 0 0

FRESNO, $71,930

To conduct health education and outreach programs,
and carry resource materials to outlying underserved
communities in Trinity County.

To fund a Family Nurse Practitioner to accommodate an
increased patient load and expanded medical services for
uninsured and low-income populations.

Human Services Charitable Council
of Monterey County

Family Medical Clinic, Inc.

M O N T E R E Y, $ 2 0 0 , 0 0 0

Family Services Center
SAN LUIS OBISPO, $80,000

To expand the Latino Mental Health Outreach Project
to increase community-based mental health services to
low-income populations.

Foundation for the Advancement
in Science & Education
LOS ANGELES, $50,000

To develop a study/viewer guide to enhance the utilization of the documentary film, It Ain’t Love, targeting
teens to help prevent date/spousal violence.
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To support the Children’s Dental Center’s capacity to
provide care, outreach, and education to underserved
children from low-income farmworker families.

Improving Access to Child Care Services
for Low Income Families
STATEWIDE , $321,136* ( 5 YE ARS)

California Childcare Resource and Referral Network
To support the ability of child care resource and referral
agencies to respond to changes in family support as a
result of welfare reform.
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Improving Access to Dental Health Services
for Underserved Children

Local Action Projects for Children and Families
in Sonoma County

STATEWIDE , $759,930* ( 3 YE ARS)

SONOMA, $162,190* (3 YEARS)

Dental Health Foundation
To increase access to preventive and restorative oral
services by funding ten school-based programs and to
continue the Oral Health Needs Assessment project.

Sonoma County Family Action
To develop a constituency in Sonoma County to draft a
“call to action” paper, organize the Children’s Action
Alert network, and monitor budget impact on children.

Infant and Family Support Project

Lodi Memorial Hospital Foundation

LOS ANGELES, $163,875* (3 YEARS)

LODI, $136,418

Santa Monica-Malibu Unified School District
To support a child-parent-school-community partnership
to unify underprivileged Santa Monica neighborhoods
toward healthy early development of children.

To purchase basic medical equipment to support expanded access to health care services provided by Galt Rural
Medical Services in San Joaquin County.

Los Angeles Collaboration for Girls
Institute for Community Health Outreach (ICHO)

LOS ANGELES, $150,000

SAN FRANCISCO, $95,000

Los Angeles Women’s Foundation
To support early identification and intervention for girls
at risk for teen pregnancy, violence, substance abuse,
school dropout, and depression.

To support a development project for a strategic
planning conference for the formation of a statewide
network of community health outreach workers to
increase access to health care for low-income and
minority communities.

Los Angeles County Department of Health Services,
Planning and Policy Development

La Clinica de la Raza

LOS ANGELES, $152,000

OAKLAND, $45,000

To expand the Los Angeles County Health Risk
Assessment Survey to identify and address priority
health needs of underserved populations.

To support a feasibility study and a financial plan
for a new facility development project for the
medically indigent.

LAC+USC Violence Intervention Program

Management Development and Technical
Assistance for Child Care Providers

LOS ANGELES, $876,553

LOS ANGELES, $221,138

To create a Family Advocacy Center model using collaborative service delivery for the assessment and treatment
of sexual assault, domestic violence, and child abuse.

UCLA Price Center for Entrepreneurial Studies
To support a ten-month program for Los Angeles area
child care providers to strengthen management and
technical development to raise standards of child care.

Latino Coalition for a Healthy California
SAN FRANCISCO, $175,000

Maternal Outreach Management Systems (MOMS)

To support health advocates and community-based
organizations in the development and implementation of
health policy and health management to address health
issues impacting low-income Latinos statewide.

SANTA ANA , $97,529

LAUSD District-Wide Health Services Plan

To provide assistance to indigent pregnant women
and new mothers through health education, referral
services, support groups, and case management using
volunteers and community-based educators through
a promotores model.

LOS ANGELES, $204,828* (2 YEARS)

Los Angeles Unified School District
To support analysis, assessment, and mapping of
health care resources and needs within school complexes
and communities; create written plan and formalized
structure for equitable distribution and use of personnel
and resources.

Meet Each Need With Dignity (MEND)
PA C O I M A , S A N F E R N A N D O VA L L E Y, $ 9 8 , 9 7 9

To incrementally increase access to basic medical care
from one day a week to five days a week over the next
two years.

Mendocino Community Health Clinic, Inc.
Linda Vista Health Care Center

MENDOCINO, LAKE, AND SOUTHERN

SAN DIEGO, $281,535

HUMBOLT COUNTIES , $88,468

To expand the Adolescent Health Promotion Project
to provide primary and preventive medical/health
education services to high-risk adolescents.

To provide dental services to the indigent and
uninsured population of Mendocino County
and to increase patient visits.

Livingston Community Health Services Inc.

Monterey County Health Department

LIVINGSTON, $175,784

SALINAS, $75,655

To expand access to primary medical care and
prevention services to low-income and uninsured
residents of the Central Valley.

To support establishment of a school-based clinic
at Seaside High School to deliver indigent care in
collaboration with the Monterey Peninsula Unified
School District.
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National Health Foundation

Palomar Pomerado Health Foundation

LOS ANGELES, $25,000

SAN DIEGO, $93,450

To expand the “L.A. Model,” a computer-based tool
designed to model the need for and supply of health
services in L.A. County.

To increase rural access to health care in
North Inland San Diego County.

Pediatric & Family Medical Center
National Immigration Law Center

LOS ANGELES, $148,556

STATEWIDE , $97,200

To expand oral health services, including treatment,
education and outreach, for low-income and medically
underserved children.

To fund a six-agency collaboration to analyze the
impact of welfare reform law on health care access for
immigrants and to develop community-based strategies
to preserve care.

Peer Education Program of Los Angeles (PEP/LA)
LOS ANGELES, $23,500

New Conservatory Theater Center
RURAL NORTHERN COUNTIES , $37,500

To train 60 peer educators and develop PEP/LA satellite
programs for the HIV/AIDS Prevention Program.

To support the 1995-96 HIV Prevention touring season
for school children and high-risk youth ages 5 to 19.

Pilgrimage Family Therapy Center
ORANGE, $120,000

North County Children’s Dental Project
SAN DIEGO, $157,17 7* ( 3 YE ARS)

Escondido Community Health Center
To support oral health education and treatment
for underserved children and families in northern
San Diego County.

To continue providing baseline mental health services
to the medically underserved and support for short and
long-term planning.

Planned Parenthood of San Diego
and Riverside Counties
RIVERSIDE, $210,605

Northern California Regional Consortium
SAN FRANCISCO, $95,250

To support the Northern California Citizen Project,
a twelve-county regional consortium addressing the
impact of welfare reform on low-income seniors and
disabled permanent residents to assure effective services
to targeted populations and communities.

To support service expansion of a reproductive health
care center serving low-income women in Indio.

Prevent Blindness Northern California
M E R C E D , S TA N I S L A U S , A N D S A N J O A Q U I N , $ 5 1 , 4 0 0

To duplicate the success of the preschool vision
screening program for early detection of amblyopia.

Northern Sierra Rural Health Network

Potter Valley Community Health Center

NEVADA, LASSEN, PLUMAS, SIERRA, $95,000

P O T T E R VA L L E Y, $ 9 7, 1 6 9

To implement strategies to strengthen rural health
care in four county regions.

To purchase dental equipment and related supplies
to expand oral health services to rural, low-income
communities in Eastern Mendocino/West Lake Counties.

Oakland Chinese Community Council, Inc.
OAKLAND, $95,000

Poverello House

To provide low-cost, linguistically and culturally
appropriate home care services to low-income Asian
elderly in Oakland.

F R E S N O C O U N T Y, $ 2 5 , 0 0 0

Ocean Park Community Center

Prevention of Emotional Disabilities in Young Children

SANTA MONICA , $35,000

LOS ANGELES, $150,000

To support the Youth and Family Violence Project
to provide psychotherapeutic counseling services and
community outreach to women, children, adolescents,
and families who have experienced or witnessed
family violence.

Early Childhood Center Foundation
To support expansion of early intervention techniques
that combat psychological disturbances, child abuse,
and violence among young children through program
partnerships and replication.

Olive Crest Homes & Services for Abused Children

Program for Integrated School
and Community Solutions

ORANGE AND LOS ANGELES, $128,053

To establish the Olive Crest Residential Treatment
Center for severely abused children.

Pajaro Valley Unified School District
S A N TA C R U Z A N D M O N T E R E Y, $ 2 1 9, 0 0 0

To enhance an existing Healthy Start school-linked
health service program for at-risk children, youth, and
their families.
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To support transportation services for free clinic
patients to hospital and specialty clinics.

LOS ANGELES, $350,000 (2 YEARS)

UCLA Center for Healthier Children,
Families and Communities
To assist schools and communities in developing
comprehensive integrated approaches for addressing
barriers and enhancing healthy development of children.
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Project Action Collaborative

Sacramento Area Congregations Together

SANTA CL ARA , $250,000

SACRAMENTO, $82,000

To support the replication of a tested social marketing
program designed to reduce the incidence of unintended
pregnancy, HIV/ AIDS, and other sexually transmitted
infections among youth, ages 12-21, in Central Santa
Clara County.

To support the Covenant Project, a non-sectarian
organization of interdenominational congregations
and school-parent organizations focused on providing
community-based supportive services to low-income
parents, children, and youth, including programs for
safe schools and neighborhoods, interventions for first
time youth offenders, parenting courses, and health
and nutrition education.

Project Heartbeat
SAN DIEGO, $554,200* (2 YEARS)

San Diego County Bar Association
To support building the capacity of families and youth,
and the public/private sector to develop a coordinated
system of care for at-risk youth in San Diego County.

Project IMPRINT (Increasing Mastery of Personalized,
Respectful Interactions in New Trainings)
LOS ANGELES, $230,000

Los Angeles Unified School District
To provide support for specialized staff development
training to aid staff in serving the needs of disabled
children.

Sacramento Crisis Nursery
SACRAMENTO, $360,000

To strengthen the capacity to continue providing a
24-hour residential care facility for children. To preserve
the mental and physical health of at risk low-income
children and their parents. To purchase a van to allow
the nursery staff to respond to families in crisis to ensure
the safety of children.

Sacramento El Dorado Medical Society
SACRAMENTO, $97,750

To support the SPIRIT Physician Volunteer Program
to expand medical care to indigent populations through
the use of volunteer physicians.

Public Health Institute
S AC R A M E N TO D E LTA , N O RT H COA ST,
NORTH COUNTIES, $93,890

To support a one-day symposium and three regional
meetings to develop collaborative solutions to positively
impact rural health care in northern California.

Sacramento Toddler Immunization Coalition
Regional Partnership Project
EL DORADO, PLACER, SACRAMENTO
AND YOLO, $98,520

Radio Bilingue, Inc.
FRESNO, $643,400

To support the Multi-Cultural Health Outreach Project
in delivering culturally sensitive, linguistically appropriate, vital health education information to Spanishspeaking Californians, including migrants, farmworkers,
Mixteco communities, and the Hmong populations in
the San Joaquin Valley.

Community Services Planning Council
To support a planning grant to raise immunization
rates for two-year olds to 90 percent by the year 2000
through expansion of provider education programs,
reminder call systems, and development of regional
immunization registry.

San Diego American Indian Health Center
SAN DIEGO, $44,413

Raising Voices for Children’s Health
STATEWIDE , $389,813* ( 3 YE ARS)

Berkeley Media Studies Group
To support community members and non-profit organizations trained to work through news media to advance
public policies to improve and protect children’s health.

To support the development of a business plan for the
co-location of the San Diego American Health Center
and the Indian Human Resource Center to provide
increased access to health and human services for San
Diego County’s low-income urban American Indians.

San Joaquin Valley Health Consortium

REACH L.A.

FRESNO, $200,000

L O S A N G E L E S C O U N T Y, $ 4 3 , 0 0 0

To support the Central California Asthma Project, a
multifaceted approach to reducing asthma morbidity
and mortality in seven counties through multicultural
patient/family education and professional education for
providers regarding asthma diagnosis and treatment.

To support the HIV prevention program working
with adolescent youth in Los Angeles County.

Redwood Coast Medical Services, Inc. (RCSM)
NORTHERN SONOMA AND SOUTHERN

Santa Cruz Women’s Health Center

MENDOCINO, $55,990

To stabilize the After Hours Program and its capacity to
ensure the accessibility and affordability of health care to
the underserved and uninsured population.
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SANTA CRUZ , SAN BENITO, SAN MATEO,
AND MONTEREY COUNTIES, $75,000

To assist with the transition to managed care to accommodate Medi-Cal population; to support enhancement
of clinical, administrative operations, staff education,
and equipment upgrade.
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Santa Ynez Valley People Helping People

Toiyabe Indian Health Project, Inc.

SOLVANG, $96,439

B I S H O P, $ 42 5 , 370

To support the Community Health Access Resource
Team (CHART) program to coordinate resources
and volunteers from the public and private sectors to
deliver health and multidisciplinary team case management services to low-income, medically underserved
individuals and families in the isolated areas of the
Santa Ynez Valley.

To establish the Toiyabe Indian Hemodialysis Facility
to provide life-sustaining services to the medically
underserved populations of Inyo and Mono Counties.

SHAPE California
(Shaping Health As Partners in Education)

UCLA School of Dentistry, Wilson-JenningsBloomfield Venice Dental Center
LOS ANGELES, $260,000

To expand dental diagnostic and treatment
services for the low-income population in Venice.

STATEWIDE , $553,250* ( 5 YE ARS)

United Indian Health Services, Inc.

California Department of Education
To build a statewide infrastructure and to support the
capacity of school districts to implement comprehensive
nutrition education programs targeting low-income
school-age children.

TRINIDAD, $185,500

Shasta Community Health Center

To support the Health Village Facilities Development
Project, a multifaceted capital development initiative
for a planned, tribally-operated comprehensive health
facility providing health care services which reflect
the traditions and cultures of the indigenous Indian
population of California’s North Coast.

REDDING, $155,000

To support a health care expansion project for increased
efficiency of clinical operations and outreach to rural,
low-income residents.

Southwest Community Health Center

Valley Community Clinic
LOS ANGELES, $225,000

To expand the agency’s capability to provide
primary health care for low-income populations.

SANTA ROSA , $90,160

Valley Organized In Community Efforts

To strengthen and improve the capacity to provide
access to affordable, comprehensive health care services
for medically underserved and uninsured residents of
Southwest Santa Rosa.

LOS ANGELES , $139,000

St. Francis Medical Center/California State University,
Dominguez Hills
LOS ANGELES, $514,633

To support improvements in primary health care and
family health education services in the Bell cluster area.

To develop a public education and awareness project
promoting personal health responsibility.

Venice Family Clinic
LOS ANGELES, $124,740

To expand the capacity to accommodate increased
patient load.

Ventura County Community AIDS Partnership
V E N T U R A C O U N T Y, $ 2 5 , 0 0 0

St. John’s Well Child Center
LOS ANGELES, $110,000

To expand access to primary and preventive medical
and oral health services to children of uninsured,
low-income families.

Successful Strategies for Children’s Health
STATEWIDE , $39,285

Action Alliance for Children
To support the distribution of collected health information to providers, policymakers, and advocates for children’s health issues. The information was collected from
successful programs and initiatives that have improved
the health and well-being of children.

The Affiliate Service Center
SAN FRANCISCO, $600,000

To support statewide expanded access to health care
and educational services for underserved women through
coordinated regional service delivery.

To provide matching grant funds for HIV/AIDS
prevention programs targeting Latinas and sexuallyactive youth in Ventura County.

Vista Community Clinic
VISTA , $200,000

To support a capital campaign for construction of a
primary care center to consolidate services from two
clinic sites and increase space for expanded access to
low-income, uninsured, and medically underserved
residents of North San Diego County.

Weingart Center Association
LOS ANGELES, $150,000

To expand the Recuperative Care Program, to
provide comprehensive health rehabilitation services
for the homeless.

Weingart East Los Angeles YMCA
LOS ANGELES, $53,000

To conduct Healthy Kids Day Fairs to provide
immunizations, health screenings, and physical exams.
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Summary of Grants

West County Adult Day Care Center
C O N T R A C O S TA C O U N T Y, $ 1 0 , 0 0 0

To assist with the cost of providing low income families
with financial assistance for Alzheimer’s respite and
adult day services.

Westside Neighborhood Medical Clinic
S A N TA B A R B A R A C O U N T Y, $ 3 5 , 0 0 0

To support a management assessment project to enhance
technological and management capability for meeting
managed care and privatization of county services.

Women’s Health Collaborative
B E R K E L E Y, $ 2 6 7, 9 8 3

To support expanded networking and technical
assistance capacity to improve access and quality of
health care for low-income women in California
through leadership development, education awareness,
and community-based health promotion.

Young and Healthy
PASADENA , $96,000

To support continuation and expansion of a school-based
oral health program, preschool dental program, case
management services, and recruitment of additional
volunteer staffing.
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Report of Independent
Public Accountants

To the Board of Directors of The California Endowment:
We have audited the accompanying statement of financial position of The California Endowment (the
“Endowment,” a California nonprofit public benefit corporation) as of February 28, 1997, and the related
statements of activities and changes in net assets and cash flows for the year then ended. These financial
statements are the responsibility of the Endowment’s management. Our responsibility is to express an
opinion on these financial statements based on our audit.
We conducted our audit in accordance with generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation. We believe that our audit provides a reasonable basis for our opinion.
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Endowment as of February 28, 1997, and the changes in its net assets and its
cash flows for the year then ended in conformity with generally accepted accounting principles.

ARTHUR ANDERSEN LLP
Los Angeles, California
May 21, 1997
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Statement of Financial Position
February 28, 1997

( I N

T H O U S A N D S )

A S S E T S

Cash and cash equivalents
Investments, at market
Interest receivable
Other assets

$

Total assets

$ 1,296,957

L I A B I L I T I E S

A N D

N E T

297,880
996,192
2,739
146

A S S E T S

Accrued federal excise tax
Accounts payable and accrued expenses
Grants payable

$

Total liabilities

165
605
26,320
27,090

Commitments and contingencies (Note 5)
Unrestricted net assets

1,269,867

Total liabilities and net assets

$ 1,296,957

The accompanying notes are an integral part of this statement.
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Statement of Activities and Changes in Net Assets
For the Year Ended February 28, 1997

( I N

T H O U S A N D S )

R E V E N U E :

Contributions
Net realized gain on sale of investments
Dividends and interest
Other

$

1,230,148
27,458
37,577
640
1,295,823

E X P E N S E S :

Program services:
Direct charitable
Grants

3,225
57,990

Supporting services:
Management and general

2,444

Other:
Investment
Provision for federal excise tax

1,099
1,038
65,796

E XC E S S

O F

R E V E N U E

U N R E A L I Z E D
I N C R E A S E

I N

G A I N

E X P E N S E S

1,230,027

I N V E S T M E N T S

39,840

O V E R

O N

U N R E S T R I C T E D

N E T
Y E A R

N E T

A S S E T S ,

B E G I N N I N G

N E T

A S S E T S ,

E N D

O F

O F

A S S E T S

—

$ 1,269,867

Y E A R

The accompanying notes are an integral part of this statement.
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1,269,867
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Statement of Cash Flows
For the Year Ended February 28, 1997

( I N

T H O U S A N D S )

C A S H

F L O W S

F R O M

O P E R AT I N G

A C T I V I T I E S :

Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Net realized gain on sale of investments
Net unrealized gain on investments
Changes in operating assets and liabilities:
Increase in interest receivable
Increase in other assets
Increase in accrued federal excise tax
Increase in accounts payable and accrued expenses
Increase in grants payable

$

(27,458)
(39,840)
(2,739)
(146)
165
605
26,320

Net cash provided by operating activities

C A S H

F L O W S

F R O M

I N V E S T I N G

1,226,774

A C T I V I T I E S :

Purchases of investments
Proceeds from sale of investments

(1,651,433)
722,539

Net cash used in investing activities

N E T

I N C R E A S E

I N

C A S H

A N D

1,269,867

C A S H

(928,894)

297,880

E Q U I VA L E N T S

C A S H

A N D

C A S H

E Q U I VA L E N T S ,

B E G I N N I N G

C A S H

A N D

C A S H

E Q U I VA L E N T S ,

E N D

O F

O F

—

Y E A R

Y E A R

$

297,880

The accompanying notes are an integral part of this statement.
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Notes to Financial Statements
February 28, 1997

1 .

O R G A N I Z AT I O N

The California Endowment (the “Endowment”) is a California nonprofit private foundation and
was established as a tax-exempt, nonprofit Corporation pursuant to the Corporation Code of the
State of California as Western Foundation for Health Improvement (WFHI), in anticipation of
the conversion of Blue Cross of California (WLP) into a for-profit entity. The Endowment name
was changed from Western Foundation for Health Improvement to The California Endowment.
The Endowment is exempt from federal income taxes under Section 501(a) of the Internal
Revenue Code (IRC) as an organization described in Section 501(c)(3). The Endowment’s
mission is to expand access to affordable, quality health care for underserved individuals and
communities and to promote fundamental improvements in the health status of the people of
California. The activity of the Endowment prior to February 28, 1996 was immaterial.

2 .

S U M M A RY

O F

S I G N I F I C A N T

A C C O U N T I N G

P O L I C I E S

B a s i s o f P re s e n t at i o n

The financial statements of the Endowment have been prepared on the accrual basis
of accounting.
Co n t r i b u t i o n s

The Endowment reports gifts of cash and other assets as restricted support if they are received
with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or the purpose of the restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the statement of activities as net assets released from restrictions.
Support that is restricted by the donor is reported as an increase in unrestricted net assets if
the restriction expires in the reporting period in which the support is recognized. All other
donor-restricted support is reported as an increase in temporarily or permanently restricted net
assets, depending on the nature of the restriction. There were no restricted net assets received
during this reporting period.
C a s h a n d C a s h E q u i va l e n t s

Cash and cash equivalents consist of highly liquid investments, with maturities of three
months or less.
I n ve s t m e n t s

The cost of investments is determined using the “high cost lot method.” The cost used
when determining realized gains is the highest cost in inventory of the respective investment
being sold.
G ra n t s

Grants are charged against the operations when authorized by the Endowment’s Board of
Directors. The Board’s authorization may not necessarily occur in the same fiscal year in
which payment is made.
D e r i vat i ve s

Derivative financial instruments are recorded at their fair market value with any changes
reflected in income during the period of the change.
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Notes to Financial Statements
February 28, 1997

U s e o f E s t i m ate s

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.
Fa i r Va l u e o f F i n a n c i a l I n s t r u m e n t s

The estimated fair value amounts of cash equivalents, investments and grants payable approximate
their carrying amounts in the financial statements and have been determined by the Endowment
using available market information and appropriate valuation methodologies. The fair values of
investments are estimated based on quoted market prices and dealer quotes for similar investments.
The fair value of grants payable is estimated based on discounting future payments based on the
risk-free interest rate at February 28, 1997 of 6.35 percent (five year strip T-bill rate). Considerable
judgment is required to develop estimates of fair value. Accordingly, the estimates are not necessarily
indicative of the amounts the Endowment could have realized in a current market exchange as of
February 28, 1997. The use of different market assumptions and/or estimation methodologies may
have a material effect on the estimated fair value amounts.
The fair value estimates are based on pertinent information available to management as of February
28, 1997. Although management is not aware of any factors that would significantly affect the
estimated fair value amounts, such amounts have not been comprehensively revalued for purposes
of these financial statements since that date, and therefore, current estimates of fair value may
differ significantly.
S t ate m e n t s o f F i n a n c i a l A cco u n t i n g S t a n d a rd s

In June 1993, the Financial Accounting Standards Board (FASB) issued two Statements of
Financial Accounting Standards (SFAS), which were adopted by the Endowment. SFAS No. 116,
“Accounting for Contributions Received and Contributions Made,” requires a change in accounting
for contributions received, contributions made and capitalization of works of art and similar assets.
SFAS No. 117, “Financial Statements of Not-for-Profit Organizations,” establishes certain standards
for general-purpose external financial statements provided by a not-for-profit organization. In
November 1995, the FASB issued SFAS No. 124, “Accounting for Certain Investments Held by
Not-for-Profit Organizations,” which was adopted by the Endowment. SFAS No. 124 establishes
standards of accounting for certain investments held by not-for-profit organizations.

3 .

C O N C E N T R AT I O N

O F

C R E D I T

R I S K

The Endowment maintains cash balances in excess of $100,000 in banks, which are insured by
the Federal Deposit Insurance Corporation up to $100,000. At February 28, 1997, there were
no uninsured cash balances in such banks.
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Notes to Financial Statements
February 28, 1997

4 .

I N V E S T M E N T S

Investments are presented in the financial statements at market value
and consist of the following (in thousands):
Government and corporate obligations
Equity securities
Interest rate options

$

C O S T

M A R K E T

223,845 $
733,321
(814)

225,013
771,379
(200)

956,352
Unrealized gain on investments

$ 996,192

39,840
$ 996,192

In the normal course of business, the Endowment uses various financial instruments,
including derivative financial instruments, in an effort to manage portfolio risk.
The Endowment’s investment managers are permitted, under the terms of individual
investment guidelines, to utilize such financial instruments (in thousands):
N O T I O N A L
A M O U N T

C O S T

G A I N

194,322

–

–

L O S S

M A R K E T
VA L U E

Interest rate futures:
Purchased

$

$

(1,228) $

(1,228)

Interest rate options:
Call options sold
Put options sold

34,800
5,500

(200)
(614)

106
508

–
–

(94)
(106)

The market value of interest rate futures is included in cash and cash equivalents.

5 .

C O M M I T M E N T S

A N D

C O N T I N G E N C I E S

The Endowment leases its facilities on a month to month basis. Rental expense
of approximately $226,000, which was paid by California Healthcare Foundation,
has been included in the accompanying statement of activities (Note 9).

6 .

F E D E R A L

E XC I S E

TA X E S

The Endowment is subject to federal excise taxes imposed on private foundations. The excise
tax is imposed on net investment income, which includes realized gains on the sale of securities.
The Endowment qualifies in the current year for the one percent reduced excise tax and plans
to make the required charitable distributions to qualify for a reduced one percent excise tax in
future years. Accordingly, federal excise taxes have been recorded in the amount of $1,038,000
for the fiscal year ended February 28, 1997. The accrual at February 28, 1997, net of $873,000
estimated payments, is $165,000. The provision for excise tax of $398,000 related to unrealized
appreciation is reflected as a liability until the related investment is sold or there is a change in
the valuation of such investment.
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Notes to Financial Statements
February 28, 1997

7.

G R A N T S

Grants in the amount of $26,320,000 are unconditional and have been accrued as of
February 28, 1997.

8 .

F U N C T I O N A L

A L L O C AT I O N

O F

E X P E N S E S

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities and changes in net assets. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

9.

C A L I F O R N I A

H E A LT H C A R E

F O U N D AT I O N

On May 16, 1996, WLP issued a dividend resulting in $800,000,000 being received by the
Endowment. Pursuant to an order of the State of California Department of Corporations (Order)
on May 17, 1996, WLP, a not-for-profit corporation, converted to for-profit status and issued all
of its then outstanding common stock to California Healthcare Foundation (CHF). CHF is exempt
from federal income taxes under Section 501(a) of the IRC of 1986 as an organization described in
Section 501(c)(4).
On May 20, 1996, WellPoint Health Network Inc. (Old WLP), at the time 80.4% owned by
WLP, was merged into WLP with stockholders of Old WLP receiving common shares of WLP.
Concurrently, WLP transferred $235,000,000 in cash and real estate having a market value of
$11,500,000 to CHF, of which $100,000,000 in cash was paid to the Endowment. The issuance
of the WLP stock to CHF was subject to certain stipulations and conditions in the Order, including
that upon the sale of the WLP stock by CHF, CHF is obligated to transfer 80 percent of the net
cash proceeds of such sale to the Endowment.
Provided that the Endowment is a California non-profit public benefit corporation in good standing
and an organization described in Section 501(c)(3) of the Internal Revenue Code (IRC), each year
CHF is required to transfer to the Endowment not less than 80 percent of the net cash proceeds,
if any, of any sale or disposition of such WLP stock or certain other securities or property received
during the preceding twelve calendar months. Such transfers to the Endowment will be made on
or before the later of December 1 of such year or three months after such receipt.
CHF has determined that they are an “agent” in accordance with Financial Accounting Standards
Board No. 116. Therefore, CHF has recorded the unsold shares of stock in its possession at their fair
market value and established a liability of $1,317,463,000 to the Endowment representing 80 percent
of the stock at February 28, 1997. There are no restrictions on when CHF is required to sell the
stock of WLP and any dividends paid on the WLP stock will be retained by CHF. Accordingly, contributions will be recognized by the Endowment when a stock sale is made by CHF.
During November 1996, CHF sold 14,950,000 shares of WLP stock and received net cash
proceeds of approximately $406,000,000. A timely transfer of $324,834,000 (80 percent) was made
to the Endowment by CHF. In December 1996, CHF made an additional distribution of $1,230,000
to the Endowment. From time to time, CHF will inform the Endowment of any required distributions to be made by the Endowment so that CHF will be in compliance with CHF’s Bylaws.
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Notes to Financial Statements
February 28, 1997

CHF paid the majority of the Endowment’s expenses through February 28, 1997. These expenses
in the amount of $3,195,000 for program services and $889,000 for general and administrative
expenses are included in contributions and the corresponding expense captions on the statement
of activities. Beginning March 1, 1997, the Endowment is responsible for paying its own expenses.
The California Attorney General has authority to oversee the Endowment and its compliance
with certain provisions of the Endowment’s bylaws. The Endowment is not allowed to make
grants to CHF, nor transfer any other assets to CHF without the consent of the California
Attorney General.

1 0 . S P E C I A L

D I S T R I B U T I O N S

During the three years commencing in fiscal 1997, the Endowment is required to make special
distributions of at least $150,000,000, which may include qualifying distributions made by the
Endowment under the IRC on account of the distributable amount for fiscal 1997. Such special
distributions, not including the credit on account of the distributable amount for fiscal 1997,
must be made as follows:
➸ At least $30,000,000 shall have been made before the end of the first year.
➸ At least $80,000,000 shall have been made before the end of the second year, including
the distributions made in the first year.
➸ The balance of the $150,000,000 shall have been made before the end of the third such year.
Except as provided above with respect to distributions on account of the distributable amount
for fiscal 1997, the obligation to make the special distributions is in addition to the obligations
of the Endowment to make distributions under the IRC. Except for qualifying distributions
made by the Endowment under the IRC on account of the distributable amount for fiscal 1997,
no portion of such special distributions may be used to reduce the Endowment’s other qualifying
distributions to a level below that which would be applicable if the special distributions had not
been made.

1 1 . S U B S E Q U E N T

E V E N T

During April 1997, CHF sold 8,500,000 shares of WLP stock and received net cash proceeds
of approximately $313,310,000. CHF will transfer approximately $250,648,000 (80%) to the
Endowment in accordance with the requirements discussed above.
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To all those who made this beginning possible...Thank you.
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[818] 703.3311 Phone
[800] 449.4149 California Only

The California Endowment was established by Blue Cross of California

