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The California 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 all Californians.

At The California Endowment, we have focused
in the past few years on accountability, which we
define as our commitment to mission — improving
the health status of all Californians. But also,
very specifically, trying to make a difference in
the lives of those who are marginalized, who are
disenfranchised and uninsured so that they can
also access quality, affordable health care.
Cynthia Ann Telles, Ph.D.
Former Board Chair
Board Member, 2001-Present
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From the Board Chair and
President and CEO
A Decade of Community, Health, Partnership
This is a time of celebration for The California Endowment and the members of its community:
partners, grantees, board members, staff and those who have served in the cause of our mission
for the past 10 years.
To commemorate The Endowment’s first 10 years, in April and May 2006 we hosted
several events for community, business and civic leaders in our new complex in downtown
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Los Angeles’ historic core. From April 5 to 6, we hosted a conference, “Healthy
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Communities: A Vision for California’s Future,” to inaugurate our Center for Healthy
Communities at our Los Angeles complex. Former Surgeon General David Satcher, M.D.,
and Eric Schlosser, an award-winning journalist and author of Fast Food Nation, were
among those who addressed the 200 health policymakers, advocates, journalists and civic
leaders gathered to discuss California’s urgent health issues.
The Endowment’s 10th anniversary was also marked with a video report, Making a
ARTHUR CHEN, M.D.
Chair, Board of Directors
The California Endowment

Difference: Community. Health. Partnership., and an upcoming publication of reflections by
the President and CEO, Ten Years Later: On Impact, Learning, and Saluting Our Grantees.
These materials help tell the story, and examine the impact, of the work we have achieved
with our partners across the state.
This special report reflects 10 years of grant making, representing the nearly 3,000 grantee
organizations that have received more than 8,000 grants from The Endowment since our creation.
We chose to emphasize the work of 12 grantees across California. Collectively, these grantees
embody the values, vision and aspirations of the communities that we serve.

Within these pages you will learn about the community leaders who have inspired us,
and whose work we have supported as they led the way in areas such as: providing health
coverage to children; strengthening health advocacy for agricultural workers; organizing
communities to change policies and conditions that contribute to health disparities; creating
comprehensive programs for prisoner re-entry into the community; advocating for the
enforcement of laws granting the right to health care in a patient’s language; and forming
models for the effective delivery of mental health services to rural populations.
This is a time of celebration among our grantees and partners for our collective
accomplishments, and it is a time for sober reflection. After 10 years, it is important to
restate our deep commitment to our mission, which is to improve health access and the
health status of underserved individuals and communities across California. It is clear to us

7

that we face an enormous challenge and cannot fulfill the mandate of our mission without

Since The Endowment was established, we have witnessed many transformations in the world

Did You Know?

around us. From war in Iraq to Hurricane Katrina, from an electricity crisis to high gasoline
prices, from looming federal and state budget deficits to a transformation in the balance
of power, change outside The Endowment has been abundant, and these changes have

• Nearly

800,000

threatened the ability of our grantees and partners to achieve the mission of improved health.

children in California don’t have
health insurance.

We have experienced our own share of changes, growing pains in our early stages, after we
became the largest nonprofit-to-for-profit conversion foundation in 1996. Since those early
days, we have learned a great deal from our grantees about connecting grassroots-level work
to broader changes in health policies and systems. We have learned to appreciate that while
charity is a good thing, civic engagement and community-driven change is better.
Throughout all the changes of the past decade, the core values of The Endowment,
established by the founding Board of Directors, have endured and remained the moral
compass for our charitable activities.

•

78%
of Californians say health
coverage for all is the right
thing to do.

• Since 2001, Children’s Health
Initiatives around the state
have enrolled more than

170,000
children in public health coverage.

From the Board Chair and President and CEO

our grantees.

The founding Board set out the values of The Endowment to provide a context and guidance system
for our investments today. They are:
• A belief in the ability and capacity of community leaders and community-based organizations to
craft ideas, solve problems, and drive change;
• The diversity of California as an extraordinary asset;
ROBERT K. ROSS, M.D.
President and CEO
The California Endowment

• A strong sense of obligation to — and advocacy for — California’s most vulnerable populations;
• A broad and holistic approach to health that goes well beyond the provision of health care services
and targets the social determinants of health while embracing community-based prevention; and
• A strong belief in the power of partnership.
These values have been enthusiastically espoused by our current and former Board members, CEOs
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and senior staff leadership. We owe them all a debt of gratitude for wholeheartedly embracing these
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ideals and ensuring that the health of California’s underserved communities remains the focal point
of our funding.
Last year, the Board of Directors approved a staff recommendation to align nearly all of our resources
toward the goals of: access to health care, culturally competent health systems, and the elimination of
disparities in community health. We are improving methods for evaluating the impact of our grant
making as we move forward. As we envision the future of a healthier California over the next 10 years,
our pledge to you is to maintain a voracious appetite for learning from, and partnering with, our grantees.
In the meantime, we have undertaken a rigorous and inclusive strategic planning process that will
determine our focus for the next 10 years. We look forward to deepening our partnerships as we
collectively face the challenges and rewards of the next decade.

Arthur Chen, M.D.

Robert K. Ross, M.D.

Chair, Board of Directors

President and CEO

NB: For a more detailed assessment of the impact of the past 10 years of The Endowment’s grant making, please refer to our
upcoming publication, Ten Years Later: On Impact, Learning, and Saluting Our Grantees. And for more information regarding
our 10th Anniversary materials and events, please visit our Web site at www.calendow.org.

It had never occurred to me how jobs impact
a person’s health — that a person with a job
has a better chance of living a healthy life
than a person who doesn’t, that education
had an impact on health, that if you graduate
high school, your health status is going to be
significantly better than somebody who didn’t
graduate from high school.
Rich Atlas
Former Interim CEO
Board Member, 1996-2003

Dental Pipeline Columbia University/University of the Pacific

They Came Back Full of Insight.
California has moved to the forefront of providing training and educational opportunities to
increase the diversity and cultural competency of oral health providers in the state. Through the
California Initiative of the national Dental Pipeline Program, administered by Columbia University,
the state is not only expanding the diversity of the work force of professional dentists – itself a
worthwhile effort – but is also paving the way to better respond to the oral health care needs of
the state’s multiethnic, underserved population.
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California is also the only state in the country where – through the collaborations made possible
through the Dental Pipeline Program – its dental schools have surmounted the usual academic
rivalry and competition for dental school candidates. All five dental
schools in the state now collaborate to recruit and retain students

The Dental Pipeline Program is also paving
the way to better respond to the health
care needs of the state’s multiethnic,
underserved population.

from underrepresented communities. In addition, students in these
schools complete significant portions of their clinical training in
community-based locations.
Providing oral health care for underserved populations in California is a
three-pronged problem. First, the highest proportion of untreated decayed
teeth can be found among Mexican-American and African-American
children. Second, minorities are underrepresented in the dental profession.
And, third, patient-centered, community-based dental care is scarce in
low-income and rural areas.
Faced with the knowledge of this complex challenge, The California
Endowment began funding the California Initiative of the Dental

Oakland’s La Clinica de la Raza is a community-based training site for
Dental Pipeline students.

Pipeline Program in 2003. The program is part of a national initiative
funded by the Robert Wood Johnson Foundation that addresses the

dwindling number of minority dentists, and the increasing numbers of underserved in need
of dental care. The Dental Pipeline Program funds and brings together all five dental schools

A dental student from the University of
the Pacific School of Dentistry works with
patients at the Union City Dental Clinic in
Union City, Calif.

in California: the University of California at San Francisco, the University of California
at Los Angeles, Loma Linda University, the University of Southern California and the
University of the Pacific. The schools recruit underrepresented minority students, provide
financial aid, immerse students in culturally competent curricula and offer dental students
clinical experience in community-based treatment.

11

of underrepresented minorities (URM) at the five California dental
schools has increased 119 percent, from 26 to 57, meaning that the
combined entering classes in 2005 are now 10.2 percent URM, compared
to 4.6 percent in 2002. The American Dental Education Association is

As part of California’s Dental Pipeline Program,
student dentists are encouraged to work in
clinics in underserved communities.

reviewing a handbook written jointly by the schools on recruitment
for national distribution so that other dental schools can build on the
success in California.
The Arthur A. Dugoni School of Dentistry at the University of the Pacific
(UOP) offers one example of how the program has worked. Associate Dean
Dr. Paul Glassman reports that recruiting at UOP’s School of Dentistry has
resulted in growth from 18 minority students enrolled in 2002 to 38 in
2005. The number of days that students and residents spend in community
clinics has gone from an average of 23 in 2002 to more than 50 in 2005.
And the school’s curriculum has been altered to prepare students to work
with culturally diverse populations. Observes Glassman, “We are now well
on our way to making a significant difference in the program.”

A dental student from the University of the Pacific School of Dentistry at
Oakland’s Highland General Hospital works on a patient.

Dental Pipeline Columbia University/University of the Pacific

During the past three years since the grant has started, the admissions

Dr. Paul Subar, assistant professor at UOP, designs and teaches the clinical class that sends
students into underserved communities. Before he could do that, he had to develop working
relationships with community clinics and build a clinic database. UOP now works with 20 clinics,
including sites in the Mexican-American, Asian and Hmong communities.
One of the training sites is La Clinica de la Raza in Oakland. Dental Director Dr. Ariane Terlet
notes that when the program began, some students did not have much experience with pediatric
dentistry. Dr. Terlet worked with the school’s chairman of Pediatric Dentistry to create an
experience in her clinic that supplements the training students receive in the
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dental school. The dentists at the clinics were also invited to UOP to meet the
faculty there. The changes are welcome, Dr. Terlet says. “It was a real shift for
dental schools to work with us.”
Dr. Subar prepares students for rotations in community clinics in their second
year, after which there is a post-rotation seminar where students share experiences,
positive and negative. Says Dr. Subar, “Many of the students came back full of
insight about the significance of language differences, diet and other issues that
affect dental health. The idea that some guy was going to work every day with a
really bad toothache week after week just blew one student away.” The students
gained a new awareness of problems of access to dental care and the need for
patient-centered dental care that integrates culture with treatment and training.
As California’s dental schools continue to graduate hundreds of students in the
A patient from La Clinica de la Raza Dental Clinic in
Oakland.

years to come, the Dental Pipeline program will result in practicing dentists
more prepared to meet the many unmet oral health needs of all Californians.

California Rural Legal Assistance /Agricultural Worker Occupational Safety and Health

We Educate Agricultural Workers and
Employers... and Advocate for Change.
Twenty five years ago, farm worker leader Cesar Chavez deemed agricultural labor “one of
the most dangerous (ways to make a living) in the U.S. economy.” The dangers remain.
Agriculture is one of the most vital contributors to California’s economy, accounting for
more than $27 billion in crop production. California ranks first in the nation in food
production and is responsible for more than 50 percent of U.S. fruit, nuts and vegetables.
Yet the men and women who help deliver abundant food to the world toil long hours in hot
sun or pouring rain, often without toilets or a place to wash their hands
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or get a drink of water. Their work involves constant bending and lifting

The health and living conditions of California’s agricultural workers
and their families have been of serious concern to The California
Endowment dating back to 1997. The Endowment has since undertaken
a series of efforts to gain a better understanding of the health, living and

“ We have learned to value a process in the fields
where we educate not only the workers but also
the bosses.”
— Jose Padilla, Executive Director of
California Rural Legal Assistance

working conditions that affect agricultural workers and their families.
In partnership with The California Endowment since 2002, California
Rural Legal Assistance (CRLA) is one of several organizations committed
to protecting the health and safety of agricultural workers in the state’s
fields of plenty.
What does this look like in practice? With The Endowment’s support,
for the first time, CRLA has developed and produced educational and
training materials for agricultural workers and employers. “With this
project,” says Jose Padilla, executive director of CRLA, “we have
learned to value a process in the fields where we educate not only the

Agricultural workers tend soybean fields in Salinas.

California Rural Legal Assistance/Agricultural Worker Occupational Safety and Health

heavy loads. They are exposed to pesticides and chemical irritants.

workers but also the bosses.” CRLA has seen 50 to 60 percent voluntary employer compliance with
safety and health requirements in some areas – a dramatic turnaround after decades of resistance or
limited compliance by some employers.
In addition to voluntary compliance by growers, CRLA is also witnessing
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California Rural Legal Assistance has seen 50
to 60 percent voluntary employer compliance
with safety and health requirements.

more workers willing to come forward to take action. One of those seeking
relief for himself and the community of workers is Jorge Fernandez, a
48-year-old husband and father, who worked in the fields for almost
11 years before discovering the damage to his body from exposure to
methyl bromide, a common fumigant. Fernandez, with his CRLA
lawyer Georgina Mendoza acting as interpreter, tells his story:
“After I had been working about one-and-a-half years, I started feeling
like I couldn’t breathe properly. Little by little I started feeling worse.
Eyes blurry. Pressure on my chest. I didn’t know why. When chemicals
would burn my eyes, the boss didn’t give me a mask. When I complained,
the boss said, ‘Don’t worry about it. It’s just chlorine.’ Finally I went to
the doctor who asked where I worked. He said all my symptoms (stinging
eyes, vomiting, passing out) related to chemicals. Then I realized the

Laborers work in the cabbage fields of Salinas.

truth. The problem is (many) employers are in with the inspectors.
They knew what was going on, but they didn’t say anything.”
The final straw came when Fernandez was hurt on the job and it became
apparent that the employer had no workers’ compensation insurance.
As Fernandez pursues legal remedies with CRLA’s help, he is emerging as

a leader. He speaks to the media, before official panels such as the Agricultural Commission
and the EPA, and to his fellow workers, describing his experience and the rights he now

Agricultural worker Jorge Fernandez has become a
leader since he was hurt on the job.

claims. Why? He wants people to help change things.
The California Endowment’s work in occupational safety and health is part of its landmark
commitment to the health of agricultural workers and their communities, begun with the
unprecedented study, Suffering in Silence, published in 2000. The Endowment is dedicated
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to building and strengthening collaborations that aim to eliminate health disparities so
prevent injury and illness.
Since 2001, The Endowment has directed its activities toward this goal through the
Agricultural Workers Health Initiative (AWHI). The most recent program launched
by The Endowment’s AWHI is Poder Popular Para la Salud del Pueblo (Poder Popular),
which focuses on collaborations to create better conditions for health in the fields, in the
community, in health care, in the media and through civic participation. Collaboratives
advocate for policy and systems change so that assets are redirected to improve the overall
conditions of farm worker communities.
As with all The Endowment’s work with agricultural workers and their communities, Poder
Popular is rooted in the fundamental belief that to achieve lasting improvements in the
health and well-being of agricultural workers, it is essential to engage, mobilize and
empower workers and their families in the places where they live.

Did You Know?
• Nearly

1.7 million
California adults age 18 and older
(6.6%) have been diagnosed with
diabetes, up from 1.5 million
(6.2%) in 2001.

• Most Californians agree that a

community approach, like getting
rid of junk foods at schools, or
requiring labels on fast food, is
the way to tackle the problem.

California Rural Legal Assistance/Agricultural Worker Occupational Safety and Health

that farm workers and their families can reside in communities that support health and

Tides Foundation / St. John’s Well Child & Family Center Community Clinics Initiative

This is a Justice Issue.
Community clinics in California are the backbone of the health care safety-net system, providing
community health improvement and outreach activities for the most vulnerable populations.
There are nearly 200 community clinics, health centers and free clinics with some 500 locations
around the state. Each year they provide services to more than 1 million patients: the uninsured,
underinsured and those using government programs to pay for health care.
The economic climate has contributed to clinics struggling to respond to a
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...clinics are joining together to form
regional and statewide networks to provide
a unified voice through advocacy, and to
share services and technical support.

growing demand for their services. At the same time, as the world goes digital,
nonprofit community clinics often lack the computer resources and Internet
access so fundamental to modern and efficient health care management and
provision of services. As a result, clinics and their patients have suffered.

In response to the challenges of the health care environment, clinics are joining
together to form regional and statewide networks to provide a unified voice
through advocacy, and to share services and technical support. The Community
Clinics Initiative (CCI) was created in 1999 as a collaboration between the San
Francisco-based Tides Foundation and The California Endowment to strengthen
the infrastructure, leadership and advocacy capacities of the community clinic
safety-net system in recognition of the key role that these organizations play in
expanding access and providing critical health services to underserved and
uninsured populations. Key components include: the provision of information
technology support to individual community clinics and regional clinic consortia,
the development of a policy and advocacy capacity in regional and state clinic
St. John’s Well Child & Family Center serves the community of South
Los Angeles.

networks, increased leadership capacity in clinic organizations and a capital
assistance program to plan and complete construction and renovation projects.

CCI has resulted in tangible benefits. Community clinics that received grants for technical
assistance and updated computer systems and software have reported increased reimbursement

Jim Mangia, CEO of St. John’s Well
Child & Family Center, operates five
community clinics in downtown, South
and East Los Angeles County.

for services, improved immunization rates, improved follow-up for patients with chronic
disease, reduced waiting time for patients and the ability to better serve the needs of their
clients through analysis of patient demographics and utilization rates.
Ellen Friedman, vice president of the Tides Foundation and managing
director of the Community Clinics Initiative, remembers the urgent
cards for patient data. Most places did not have computers and 50
percent of those that did have them did not have Internet access.
Clinical staff were using their own laptops and e-mail.”

The Tides Foundation began providing grants from
Endowment funds that went to clinics to upgrade
hardware, software and connectivity, and to receive
training and technical assistance.

The Tides Foundation began providing grants from Endowment funds
that went to clinics to upgrade hardware, software and connectivity,
and to receive training and technical assistance. The results: 50
percent now have an Information Technology (I.T.) plan with 70
percent incorporating I.T. goals into the clinic’s overall business plan.
Most clinics now have the capacity to efficiently schedule, bill,
communicate in a timely manner and to institute I.T. planning to
track and collate data to better serve clients. The initiative’s extranet
links clinics together, facilitating important collaborations that will
improve the quality of health care.
The experience of St. John’s Well Child & Family Center in Santa
Monica bears out the significance of the initiative. With the help of

St. John’s Well Child & Family Center, located in South Los Angeles, provides
medical and dental services for the diverse community.

Tides Foundation/St. John’s Well Child & Family Center Community Clinics Initiative

need for the initiative, “People were still using three-by-five index
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new technology made possible through CCI, St. John’s Chief Executive Officer Jim Mangia began
noting high blood lead levels in 54 percent of children under age 6 seen at the clinic. The discovery
of this environmentally based disease led to the need to move beyond the medical model of curing
symptoms; instead, Mangia knew what was needed was a holistic approach that went to the
cause of the problem, not just the appearance of disease. Mangia began what has become a
five-year partnership with a housing rights group, Esperanza Community Housing Corporation
in Los Angeles, and a local community organizing group, Strategic Actions for a Just Economy
(SAJE), to address this issue. The Healthy Homes project was the result.
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A recent event illustrates how the partnership, and the Community Clinics
Initiative, works. All three organizations involved in Healthy Homes participated
in their first joint case review. A case: A child with a high blood lead level is
referred by St. John’s to an Esperanza Community Housing Health Promoter
(promotora). The Health Promoter visits the child’s home and sees workmen
scraping old lead paint. All surfaces are covered with the dust, including the
clothes and skin of tenants and the workmen. The Health Promoter provides
information and education to the family and neighbors in the vicinity, then
refers them to SAJE, which contacts landlord, contractor and city inspector about
compliance with existing regulations, especially SB460, which requires that all
repairs be done in a lead-safe manner. If discussions fail, SAJE will follow with
legal remedies. St. John’s provides medical care and expertise, plus data generated
Patients wait to be seen at St. John’s Well Child & Family Center in
South Los Angeles.

by their I.T. system – firmly in place since the clinic’s participation in the
Community Clinics Initiative.
No wonder that CCI is seen as more than a grants program. As the Tides
Foundation’s Friedman says, “This is a justice issue.”

United Indian Health Services / Potawot Health Village

Walking into the Future
In Arcata, on California’s rural North Coast, sits an extraordinary center for health and
healing that has provided a new beginning for the local American Indian community.

Jerome J. Simone is CEO of United Indian
Health Services in Arcata, Calif.

Potawot Health Village opened in 2001 on 40 acres near the intersection of highways 101
and 329 in Humboldt County. Unique for its responsiveness to the American Indian
community, the facility effectively weaves traditional healing with state-of-the-art medicine.
Potawot Health Village replaced the Tsurai Health Center, which was
one of the most successful tribally operated health clinics in the country
waiting list of patients, along with interruption of electricity and water,
a corroded boiler system and inadequate ventilation. The road to the
clinic was impassable during bad weather, and there was no access
to public transportation. Distance from the local hospital made
collaboration impossible.
The situation was urgent. Health disparities for American Indians are
dramatic, with the highest rates of Type 2 Diabetes in the nation, and the
highest mortality rates from heart disease, cancer, alcoholism, tuberculosis,
and suicide and homicide. An early study by The California Endowment,
The Health Status of Indian People in California, described California Indians
as “among the poorest and most neglected minority groups in the state
including a pattern of poverty, social problems and disease unparalleled
among major ethnic groups.” Factors of isolation and forced assimilation
into mainstream society have resulted in the erosion of traditional cultural
values and identity, leading to severe negative consequences and the
evidence of a culture of distress for individuals, families and communities.

The grounds of Potawot Health Village are designed to contribute to healing.
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in the 1970s. By the 1990s, the center had outgrown its space, faced a

On California’s rural North Coast sits an extraordinary
center for health and healing that has provided a new
beginning for the local American Indian community.
Unique for its responsiveness, the facility weaves
traditional healing with state-of-the-art medicine.

After five years of careful planning and research, a consortium of nine American Indian tribes
from the Arcata area came to The California Endowment in 1997 for help in planning the
expansion of their small, hard-to-reach clinic. With funding between 1997 and 2000 for capital
development and challenge grants to attract significant investments from the public and private
sector, The Endowment invested in the consortium’s vision and leadership to plan and develop
a health village that promotes wellness through culture and restores the environment.
20

The beautifully designed campus includes medical, dental, educational,
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cultural and administrative services, day care facilities, a sweat lodge,
a dance pit, a historic house, an art gallery, a museum, gardens and
wetlands restoration. A full range of medical services is provided with
respect for constituents’ values of the importance of relations among
individuals, family, community and the land.
CEO Jerome J. Simone reports that there are currently 16,000 registered
patients. The healing atmosphere of the village has a tangible effect on
patients and staff. “You can take a walk and see something beautiful.
It takes away stress and anxiety. And you cannot work in this facility
without knowing who you are working for – not some generic group of
Indians, but the particular people of the region: Yuroks, Tolowas, Wiyots,
Wylacki, Karuks and Hupas.” Traditions, artifacts and languages ground
the healing practices of Potawot Village and also make it a showplace.
Since the facility opened, Simone has led tours for many from the local
The natural beauty of Potawot Health Village is believed to help
alleviate stress and anxiety.

Rotary to visiting Russians.

According to Simone, the healing has spread beyond the Indian community and into the

Paula Allen is on the program staff of United
Indian Health Services in Arcata, Calif.

town and region. In Arcata, there was no landmark, no building on the state university
campus that marked the long history of a proud indigenous population. Now Potawot Village
integrates the living presence of a people into the tapestry of town and region. “ ‘If you build
it, they will come,’ ” Simone quotes with a laugh. This is true of people and the natural
world. A month after the health village opened, Simone says
he arrived to find the buildings “abandoned.” Staff and
patients were outside, looking to the sky with tears in their
years an eagle had appeared.
Now it is important to continue evaluation and assessment

The Endowment invested in the consortium’s vision
and leadership to plan and develop a health village
that promotes wellness through culture and restores
the environment.

and fine tuning of the Potawot Village. Simone imagines
adding elder care services and renovating interiors to help
facilitate the flow among the center’s divisions. In the words
of a local Wiyot poet, Potawot Village is “walking into the
future…hand in hand” with the community.

Jerome J. Simone, CEO, United Indian Health Services, strolls on the grounds of
Potawot Village.

United Indian Health Services/Potawot Health Village

eyes. A bald eagle flew above. It was the first time in many
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Northern Sierra Rural Health Network / Mental Health Services

We Couldn’t Conceive of Going Back
to the Old Model.
With four people per square mile, a growing population of seniors and high poverty rates,
providing health care – particularly mental health care – in the isolated mountain regions of
northeastern California is a challenge. Long distances between residents and providers mean that
transportation and access are big issues, as are the stigmas associated with
mental illness, for many of the families living in the small towns that dot
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...hospital administrators and public health
officials met to identify challenges and solutions
for health care in the far north of the state. They
agreed on one thing: Urban solutions do not
always work in rural communities.

this region. But five rural clinics have integrated mental health services
into primary care to better serve constituents and, as a result, created a
model of health care delivery at the same time.
The five clinics participating in this project are Sierra Family Medical Clinic
in Nevada City/North San Juan (Nevada County), Canby Family Practice
Clinic in Canby (Modoc County), Shingletown Medical Center in
Shingletown (Shasta County), Hill Country Community Clinic in Round
Mountain (Shasta County) and Siskiyou Family Health Care in Yreka
(Siskiyou County). These clinics are part of the Northern Sierra Rural Health
Network, whose membership includes more than 40 rural health clinics,
hospitals and public health departments in a nine-county region. Speranza
Avram is the network’s executive director.
In 1995, when a collaborative of clinic directors, hospital administrators and
public health officials met to identify challenges and solutions for health
care in the far north of the state, they agreed on one thing: Urban solutions

Sierra Family Medical Clinic outside the northern Sierra town of North San
Juan serves a rural population.

do not always work in rural communities. They quickly agreed on another
thing: the lack of mental health services in the region and the need for
them. The network was incorporated by 1996; surveys followed that showed
that behavioral health needs ranked in the top three health issues in the

region. People in northeastern California were committing suicide at a rate nearly two
times higher that the state average: 19 percent as opposed to 10 percent. Rural
clinicians estimated that between 25 percent and 50 percent of their consumers
present with primary or secondary behavioral health diagnoses.

Speranza Avram is executive director of
Northern Sierra Rural Health Network,
based in Nevada City, Calif.

The California Endowment provided the funds for “The North State Rural Primary
Care and Mental Health Summit: Collaborating for Care” held in Chico in 2001,
with participants including more than 125 primary care, county mental health staff,
Endowment invested in Northern Sierra Rural Health Network’s implementation
of three main strategies based on the model of integration created by Kirk Stroshal,
Ph.D., of the Mountainview Consulting Group.
The first strategy integrated mental health services into the five clinics by integrating
mental health workers into the clinical teams. The second strategy was to train primary
health care providers in diagnosing and treating with medications a range of mental
illness. The third strategy was to learn to recognize patients needing psychiatric
evaluation and establish consulting relationships with psychiatrists at the University
of California, Davis and in Redding via a Tele-Psychiatry system. In all cases, the
stigma is removed; for the patient, behavioral issues are just another health care need
handled in a familiar setting.
These strategies have become self-sustaining at all five clinics, as they experience
successes and shift resources to absorb behavioral therapy into their budgets. Hill
Country hired a licensed clinical social worker in 2005. Sierra Family primary care
providers have improved their skills at brief behavioral interventions and are more

Northern Sierra Rural Health Network/Mental Health Services

statewide policy representatives and consumer advocates. From 2002 to 2006, The
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quickly able to diagnose and refer to the Behavioral Health Clinician or to the

...the stigma is removed; for the patient,
behavioral issues are just another health
care need handled in a familiar setting.

Tele-Psychiatric system. At Shingletown, trainings have increased rates of
identification and effective intervention. In Siskiyou, providers have improved
their knowledge and skills in the treatment of mood disorders and the complexity
of cases seen has increased significantly. Canby reports that it has two providers
working with a psychologist with whom they meet weekly.
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In the words of Peter van Houten, M.D., medical director at Sierra Family and
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a member of the Northern Sierra Rural Health Network Board of Directors,
“We definitely would continue with behavioral health care even if Behavioral
Health Care revenue didn’t cover all our costs. We are definitely at the point
where we couldn’t conceive of going back to an older model lacking behavioral
health care support.”

In this simulation, Peter van Houten, M.D., talks with a patient
whom he is referring to a clinical social worker for follow-up
evaluation. (Note: This woman is not a real patient)

Did You Know?
•

20%
of Americans have been
diagnosed with mental health
conditions, but as few as
one-third receive treatment.

• Over the last four years,

145,000
clients received quality mental
health services from 46
California nonprofits in the
Mental Health Initiative.

USC Health Journalism Fellowship Program

I Never Thought I Could Approach the
Hospitals. Now I Know How to Do It.
The acclaimed University of Southern California (USC) Annenberg School for Communication
teamed up with The California Endowment beginning in 2004 to train mid-career journalists
covering the increasingly complex health and health care landscape.
The Health Journalism Fellowship program, funded by The Endowment,
will provide up to 300 journalists over three years with new information,
insights and skills to better inform the public about urgent topics that
affect everyone’s lives. Follow-up evaluations show that the fellowship is
newsroom experience and improving health coverage. The program
encourages fellows to rethink the health beat – exploring stories on the
well-being and health of diverse local communities – rather than just
focusing on medical advances, nurses’ strikes and news out of local hospitals.
The fellowship offers a unique, intellectually rigorous mix of seminars
with national experts, training in core reporting and writing skills,
interaction with distinguished health reporters and the opportunity to
network with fellow journalists. Participants represent mainstream print
and broadcast outlets, ethnic media and include beat reporters as well as
generalists with a passion for health news.
In 2005, the program’s inaugural year, Annenberg trained 90 journalists
from five regions (Central California, the San Francisco Bay Area,
Sacramento and points north, San Diego and the border, and Greater
Los Angeles). Highlights included: an “obesity tour” of Fresno, led by
William Dietz, M.D., of the Centers for Disease Control in Atlanta,

John B. Xiong (left), owner of K.C. Supermarket in Fresno’s Hmong
community, stands with journalist Ben Vue.
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providing much needed professional development while enriching the

...the Fellowship is providing much needed
professional development while enriching
the newsroom experience and improving
health coverage.

which explored how urban sprawl creates obstacles to incorporating exercise into daily life; a look
at health issues facing inner-city teens in Oakland; and a visit to neighborhoods outside Fresno
where Mixteco farm workers live in isolation and poverty (and where nonprofits are working to
turn things around).
In Los Angeles, journalism fellows learned about alternative healing, visiting an herbal garden in
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East Los Angeles, an acupuncturist in Koreatown and a Guatemalan “curandero,” or healer, in
East Los Angeles. The guide and interpreter of these sometimes unfamiliar medical traditions was
Mary L. Hardy, M.D., director of the Integrative Medicine Group at Cedars-Sinai Medical Center.
Charles Ornstein, winner of a 2005 Pulitzer Prize, discussed his exposé of conditions in
King Drew Medical Center in Los Angeles and shared tips on how journalists could
explore the quality of care at their local community hospitals. Fran Kaufman, M.D., a
national pioneer in the battle against obesity and diabetes or “diabesity,” shared her
vision for the future unless the obesity epidemic is stemmed.
In Sacramento, fellows explored the legislative battle to insure all children in
California and health disparities at different stages in life. In San Diego, fellows
investigated immigrant health, border issues and links between migration and AIDS
from Mexico’s AIDS czar. Other core courses in every region look at how to pitch
and prepare compelling health care stories, how to understand medical studies and
computer assisted investigative reporting on hospital care.
Michelle Levander, director of the program and a veteran journalist who has worked
Michelle Levander is director of the USC Health
Journalism Fellowship Program.

in the U.S., Asia and Latin America, shapes an exciting mix of courses developed
with visiting faculty. Fellows learn how to tell patient’s stories despite federal patient

privacy and confidentiality regulations such as HIPAA (The Health
Insurance Portability and Accountability Act). In “Telling Health
News with Context and Balance,” a hands-on workshop helps weigh
newsworthiness, recognize misleading presentations in medical
press releases and reveal hidden agendas.

The Fellowship offers a unique, intellectually
rigorous mix of seminars with national experts,
training in core reporting and writing skills...

Ben Vue, the producer and founder of Hmong Community Radio in
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Fresno, a daily two-hour program, was so inspired after attending the
topics. Since the fellowship, he has tackled breast cancer, gout and West
Nile virus, all health problems with special significance in the Hmong
community. Vue says his program “breaks the ice.” For example, with
information from trusted health providers and call-in testimonies from
women who have had mammograms or even survived breast cancer,
others call-in with questions and consider acting to protect their health.
He is establishing a working relationship with the Fresno County Health
Department to work with hospitals on issues of language access and
cultural competence. He says, “The fellowship really opened my eyes. I
never thought I could approach the hospitals. Now I know how to do it.”
In its latest development, the USC Annenberg Health Journalism
Fellowship is launching a Web initiative, also funded by The California
Endowment, to provide an online repository of health journalism
resources. The enhanced Web site will also serve as a place where
journalists can go for ideas and inspiration as they look to develop
compelling and thoughtful health stories.

A studio cameraman films Fresno journalist Ben Vue’s “Hmong Today”
television show.

USC Health Journalism Fellowship Program

program that he began dedicating his weekly Thursday program to health

Community Action to Fight Asthma / Long Beach Children’s Clinic

We Moved the Freeway!
Long Beach residents know they can fight back against the epidemic of childhood asthma in
California – and win. Members active in the local coalition of Community Action to Fight
Asthma (CAFA) have achieved many successes in their mobilization and education campaigns,
including victory in the battle against lengthening the 710 Long Beach Freeway because of
harmful air quality effects.
CAFA is a statewide program that extends the benefits of medical treatment
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CAFA extends the benefits of medical
treatment by helping communities
eliminate “triggers” in the environments
where children live, work and play.

by helping communities eliminate “triggers” in the environments where
children live, work and play. The CAFA program is based on doing more
than treating the symptoms of asthma. It harnesses the power of coalitions
to mobilize and transform communities where there are health disparities,
and bring about needed policy changes on the local and state level. CAFA
operates on the knowledge that a focus on policy and community can
ameliorate the environmental factors that are detrimental to health.
CAFA’s work is crucial; the rate of childhood asthma is higher in California
than in the rest of the country. Here, 10 percent of children 18 and under
have been diagnosed with asthma. Eight cities in the state have been
identified as among the top 100 “asthma capitals” by the Asthma and Allergy
Foundation of America. And, the distribution of asthma cases reveals a
troubling picture of health disparities, with low-income children of color
disproportionately affected by the disease.

Health care worker Maria Garcia conducts a home visit in the
Long Beach area.

Dr. Elisa Nicholas of the Children’s Clinic in Long Beach is active in CAFA.
She states that, “Five years ago environmental health was never discussed.
And if it was, there was no community voice at the table,” she notes, “but

we’re a player now!” She points to CAFA’s influence when public officials were planning –

Dr. Elisa Nicholas of the Children’s Clinic in
Long Beach is active in CAFA.

over community opposition – to extend the 710 Long Beach freeway. As the issue was
coming to a head, the University of Southern California School of Environmental Health
published the results of a longitudinal study detailing the health statistics in the 710 corridor,
including a high incidence of asthma. CAFA took the results of the research and made it
part of the public debate on the freeway extension. CAFA spearheaded the fight against the
extension and won. “We moved the freeway!” says Dr. Nicholas.
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CAFA members have since traveled to Sacramento to
testify before the State Air Resources Board where they
were the only consumers present. The group has been
invited to meet with staff of the Long Beach Port
Authority to discuss environmental health concerns.

CAFA harnesses the power of coalitions to
mobilize and transform communities where
there are health disparities and brings about
needed policy changes.

With grants and technical assistance from The California
Endowment, CAFA supports 12 local coalitions working
to develop and advance policies that reduce asthma triggers
in housing, schools and outdoors. Communities are involved in
cultivating a wide range of allies, educating parents and
other stakeholders, data collection, surveillance and policy
development and implementation. CAFA has established
a network of informed and engaged community advocates
working for environmental change locally and across
the state.

Participants attend a meeting of the Long Beach Alliance for Children
with Asthma.

Community Action to Fight Asthma/Long Beach Children’s Clinic

Because of their expertise and confidence, Long Beach

To sustain change, coalitions work with decision makers to institutionalize best practices. Some of
CAFA’s early successes include: regulating diesel truck idling, prohibiting schools from being built
next to freeways, getting carpet replaced with linoleum in San Diego’s renovated schools, planting
allergy-free trees at schools in Tulare, establishing a wood-burning ordinance in Solano, and
convincing hundreds of Central Valley schools to keep at-risk children indoors by raising flags to
indicate poor air quality days. In San Francisco, CAFA pressed for policies in the San Francisco
Unified School District requiring that every child with asthma have an
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Asthma Action Plan on file, that Asthma Emergency Protocols be posted,
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and that Environmental Protection Agency (EPA) tools for maintaining
Indoor Air Quality for Schools be implemented. Recently, the School Board
agreed to replace school buses with those having lower emissions.
In 2005 CAFA earned a “Children’s Environmental Health Recognition
Award” from the EPA for its efforts to raise awareness and organize activities
in communities about the health of children. With the considerable yearly
health care treatment costs associated with asthma, and costs due to
thousands of school days and workdays lost due to asthma of students,
workers and their families, CAFA’s work continues in community and
policy efforts to stem the escalating rates of asthma in California.

A participant attends the March 2006 meeting of
the Long Beach Alliance for Children with Asthma.

Fluoridation 2000 Work Group / Metropolitan Water District Fluoridation Campaign

The Tipping Point
Since the 1990s, California has faced an epidemic of oral health problems. Tooth decay
remains the state’s most common chronic health problem – especially among children.
Low-income families, people with disabilities, and those who confront
barriers to health care through lack of access to information or physical and
distance challenges, suffer disproportionately from oral health problems.
It has been well established that fluoridation is the most cost-effective
dental disease prevention program available, especially for large, multiethnic
major preventive strategy in the U.S. since the end of World War II. As
stated in A for Effort, Making the Grade in Oral Health, a recent report by
Oral Health America, “The fluoridation of community water supplies (is)
one of the ten top public health measures undertaken in the past 100 years.”
For every dollar spent on fluoridation, California saves $120 in dental
treatment costs and children are saved from the pain and discomfort
associated with tooth decay.
Despite 50 years of fluoridation in the U.S., California ranked 47th in the
nation in the percentage of residents with access to fluoridated drinking
water, 17 percent compared with the national average of 62 percent. After
many years of resistance and opposition, in 1995, the California Legislature
passed The Fluoridation Act, requiring municipalities with 10,000 or more
water connections to fluoridate. But the law had a severe drawback. It did
not provide funds for facility construction, operations and maintenance of
fluoridation facilities. In other words, the law was nearly impossible for
most local governments to implement.

Studies show that the fluoridation of community water supplies
in California has been the most cost-effective way of preventing
dental disease.
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populations with disparities in health conditions. Fluoridation has been a

For every dollar spent on fluoridation,
California saves $120 in dental treatment
costs and children are saved from the pain
and discomfort associated with tooth decay.

To trigger implementation of California’s groundbreaking fluoridation mandate, The California
Endowment forged a statewide coalition of public and private organizations aimed at building
local support for fluoridation. The partnership, the Fluoridation 2000 Work Group, organized
local advocacy efforts, built community support among physicians, school nurses,
dentists and PTA members, who in turn, educated policymakers, water boards and
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The Metropolitan Water District project
alone is expected to reduce dental
disease by 20 to 40 percent.

consumers about the benefits of water fluoridation.
As a result of these efforts, by 2000, the city of Los Angeles agreed to fluoridate its
water supplies as did many other cities throughout the state. The most significant
achievement of the partnership was the Metropolitan Water District of Southern
California decision to fluoridate its water system, which will deliver fluoridated water
to Los Angeles, Orange, Riverside, San Bernardino, San Diego and Ventura counties,
resulting in the largest single water fluoridation project in the United States,
according to Dr. David Nelson, of the California Health and Human Services Agency.
The Metropolitan Water District project alone is expected to reduce dental disease by
20 to 40 percent. It nearly doubles Californians’ access to fluoridated water, from 17
percent of the state’s population to 30 percent. In spite of these gains, California still
lags behind the rest of the country in the amount of people who have access to
fluoridated water.

Wynne Grossman is executive director of the Dental Health
Foundation, a partner in the successful Metropolitan
Water District Fluoridation campaign.

So, the campaign to fluoridate and reduce health disparities in California continues.
Marjory Stocks, former project director for the Fluoridation Work Group outreach
and education efforts and currently consultant to the California Dental Association

Foundation, says, “The climate for fluoridation has changed dramatically. Major institutions
are coming forward willingly to support what used to be seen as a controversial issue.”
In 2006, the Dental Health Foundation held a news conference to announce findings of
its study that identified oral disease as the number one health problem among California’s
elementary school children. In spite of recent gains, it was announced, the state remains
at the bottom of the list in the percentage of population with available fluoridated water.
Only Arkansas ranks below California in dental decay among its youngest residents.

District Fluoridation Campaign were cheered after this news conference because of strong
interest by the news media. Wynne Grossman, executive director of the Dental Health
Foundation, said, “We’re all being overwhelmed with calls from all over the state and out
of state, too. Seventy TV stations came to the press conference and every newspaper you
can name. This is new.”
Dr. Nelson, of the California Health and Human Services Agency, states, “We are changing
hearts and minds. How do we know? We used to have to go after people, begging them to
take money to build the necessary infrastructure for fluoridation. Now they come to us.”
John Roth, executive director of the California Dental Association Foundation, is hopeful
that this momentum will lead to a statewide blueprint to improve oral health and a dental
director to implement it. Declares Roth, “We have reached the tipping point!”
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However, representatives of the partners involved in the successful Metropolitan Water

Tim Collins, D.D.S., is chairperson of the
California Fluoridation Task Force.

Asian and Pacific Islander American Health Forum /California Language Access Advocacy Project

I Need the Interpreter as Much
as I Need My Stethoscope.
Language and cultural barriers for Californians with limited English skills can be a matter of life
and death, posing serious obstacles to good health care, including a lack of access to health services,
low patient comprehension, patient dissatisfaction, poor quality care and rises in health care costs.
A recent report by Grantmakers in Health outlined personal stories that show the toll of language
and cultural barriers in health care:
•
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Language access – receiving health care in
your own language – is a right guaranteed
by law, set out in provisions of the
1964 Civil Rights Act.

A Vietnamese-speaking patient is unable to schedule a follow-up appointment
for an abnormal mammogram because the receptionist speaks only English.
As a result, treatment and necessary procedures are delayed.

•

A call from the relatives of a Spanish-speaking man reported that he was
“intoxicado.” Hospital personnel incorrectly interpreted this as intoxicated
or drunk and offered no treatment. It turned out the man was actually having
a stroke, and this mistake resulted in him being paralyzed. After settling out
of court, the health care institution was required to pay $71 million.

A lot of people don’t know that language access – receiving health care in your
own language – is a right guaranteed by law. That right is set out in provisions
of the 1964 Civil Rights Act. Since then, presidential executive orders and
federal and state agency laws and regulations are establishing evolving standards
for cultural and linguistic competence throughout health care systems receiving
public funds.
Participants attend a PALS for Health interpreter training program.

Now, the task is increasing awareness of these laws and requirements and
making sure that they are enforced throughout the nation’s health care systems.
Community advocacy organizations in California are leading the way in making
sure that language access is not just a right, but a reality.

Spearheading the effort are partners in the California Language Access Advocacy Project.
Members include the Asian and Pacific Islander American Health Forum (APIAHF), the
California Pan-Ethnic Health Network, the Latino Coalition for a Healthy California,
the California Primary Care Association, the National Health Law Program, the Asian Pacific
American Legal Center and the Fresno Health Consumer Center of Central California
Legal Services.
Since 1999, The California Endowment has been funding APIAHF to help lead these
officer, says, “I see a big change over the last 30 years, especially the last five years: recognition
of the multicultural reality by providers, by clinics, by hospitals. And in our communities, a
growing awareness that this is a right.”
In California’s multicultural, multilingual communities, English-only health care won’t suffice.
About 20 percent of all Californians are Limited English Proficient and face significant barriers
in accessing health care. That percentage is even higher in counties such as Los Angeles
(29%), San Francisco (25%) and Merced (23%).
Patients and communities need to know what medical treatments are being provided and
what health care options are available. And health care providers need to comprehend
specific community health needs as well as the words of the patient who is sitting before
them in the health care setting. Without this complete and accurate communication, it is
impossible to give or receive quality care. As Dr. Tran puts it, “ As a physician I need the
interpreter as much as I need my stethoscope.”
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community advocacy efforts. Dr. Ho Tran, the organization’s president and chief executive

Language interpreters learn at a PALS for
Health training session.

The Asian and Pacific Islander American Health Forum and its project partners have been
active at the federal, state and local levels in their advocacy activities. They helped write and
get issued Presidential Executive Order 13166, clarifying federal legal requirements to provide
language access. They organized and submitted comments on federal Medicaid and
State Children’s Health Insurance Program regulations to ensure language access
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Community advocacy organizations
in California are leading the way in
making sure that language access
is not just a right, but a reality.

requirements were included. They continue to advocate for California to obtain
federal matching funds for language assistance services.
These advocacy organizations have succeeded in maintaining strong language access
requirements in the state of California’s contracts with health plans and have worked
for more than five years with the California Office of the Patient Advocate to
develop report cards on the performance of health plans in providing language access.
Most recently, these advocates have been working with the California Department
of Managed Health Care to develop regulations requiring language access by all
managed care plans doing business in California.
At the local level, the project partners have filed and monitored administrative civil
rights complaints in Los Angeles and Fresno to enforce language access. Each year,
the Asian and Pacific Islander American Health Forum and its partners make dozens
of presentations to community groups and health care providers to continue to raise
awareness about these language access requirements and policies.

An attendee listens to speakers at the PALS for Health
training for health interpreters.

The many successes of the Asian and Pacific Islander American Health Forum
and its partners in language access advocacy demonstrate that community-based
advocacy is vital in achieving changes in public policy that will result in sustained
improvements in access to quality health care for all Californians.

Santa Clara Family Health Plan /Children’s Coverage

To Make this Hope a Reality
The fight for health coverage for all children in California began when a small
group of local community leaders in Santa Clara County had a big idea.
The innovative approach, first implemented in 2001 in Santa Clara County,
created a model for overcoming obstacles presented by the complex universe
of state-run public health programs. The success of that model sparked
public-private coalitions, called Children’s Health Initiatives (CHIs), in 18
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counties around California – with more on the way. Across the state, these CHIs
or Healthy Families programs. They also make available local Healthy Kids
programs for children ineligible for state benefits. And they are pushing for
permanent policy solutions that will secure health coverage gains and provide
health coverage to the 800,000 children who remain uninsured.

The fight for health coverage for all children
in California began when a small group of
local community leaders in Santa Clara
County had a big idea.

Wendy Lazarus, founder and co-president of The Children’s Partnership, an
advocacy organization for kids, says, “Statewide policies build from local models
like Santa Clara.” Since Santa Clara’s innovations, Lazarus has noted a “sea
change” in attitudes. The issue of health coverage for children has gone from
“a low-profile project of health organizations and children’s advocates” to a
high priority of institutions such as the Los Angeles Area Chamber of
Commerce, the United Way and Small Business California.
The movement is growing because so many recognize the importance of health
coverage in gaining access to health care, especially during the first years of a
child’s life. After one year, studies of the Santa Clara’s Healthy Kids program
found that more than 80 percent of kids enrolled were getting regular medical

The Santa Clara Family Health Plan was at the forefront of the drive to
provide health coverage for all of California’s kids.

Santa Clara Family Health Plan/Children’s Coverage

have enrolled approximately 160,000 eligible children in state run Medi-Cal

and dental care. Health insurance that covers primary and preventive care enables children to get
medical attention before a problem gets serious. The journal Pediatrics found that up to 46 percent
of children’s hospitalizations may be avoidable if kids get access to good care and treatment.
Children with health coverage are healthier and perform better in school.
Leona Butler, chief executive officer of the Santa Clara Family
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After one year, studies of the Santa Clara’s
Healthy Kids program found that more
than 80 percent of kids enrolled were
getting regular medical and dental care.

Health Plan, remembers the early days of trying to extend
health coverage to more children as “one of those wonderful,
serendipitous moments when things come together.” She teamed
with Working Partnerships, a San Jose think tank, and People
Acting in Community Together, an interfaith group. Together
they tackled the complicated barriers to access posed by public
health programs.
The Santa Clara coalition found that, even as Medi-Cal and
Healthy Families enrollment grew, large numbers of eligible
children remained uninsured. And there were a number of
children who were ineligible primarily because of their
immigration status. The question for the Santa Clara group was
how to boost enrollment in existing programs and aid ineligible

One of the many enrolled children receiving medical care.

children in getting health coverage.

The coalition developed a plan that made health coverage enrollment available for all public
programs through a one-stop approach, streamlined access through a new technology program
called One-E-App, and deployed creative, effective outreach.

With public and private funding, including grants from The California Endowment, the

Leona Butler is chief executive officer of the
Santa Clara Family Health Plan.

first Application Assistance Day was held in January 2001. The call was, in Butler’s words,
“If you live in Santa Clara County, have the right income, and your children are uninsured,
come and complete an application with the help of a certified application assistant. All
children will be covered, including undocumented.” For the first time in California, a
countywide coalition had put together the structure and funds to get kids health coverage.
At the same time, it dramatically streamlined the enrollment system, making it easier for
parents to enroll their children. The coalition also used inventive ways to reach families
meetings, announcements at schools and health centers, and information available at the
Mexican consulate.
Since that initial effort, communities throughout the state are in the process of exploring,
developing and implementing options to expand health coverage and care to low-income
children through the creation of locally developed and funded insurance products. Building
on Santa Clara County’s innovations, The California Endowment, along with other funders,
has provided a range of grants to support policy reform, local planning, community organizing
and premium subsidies for the expansion of children’s health insurance programs.
Leona Butler is “surprised at how quickly Children’s Health Initiatives took off throughout
the state. We have realized the vision and demonstrated that it can be done, it does not
cost a fortune and that it can be done quickly.” Wendy Lazarus adds, “The polls show that
the people of California support insurance for all children even when they understand it
may require a tax. They have it in their power to make this hope a reality.”

Santa Clara Family Health Plan/Children’s Coverage

including bilingual materials, printed door hangers in low-income neighborhoods, church
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Prisoner Re-Entry/Second Chance

They’re on a Path to Success.
Every year in San Diego, more than 8,600 individuals are released from correctional facilities.
According to statistics from the California Department of Corrections, San Diego has the second
largest prison and parole population in the state.
People returning to local communities from prisons and jails have

Annual Report 2005-2006

40

The program already has 200 graduates
and an impressive 80 percent
will be placed in jobs.

higher incidences of mental illness, substance abuse, communicable
diseases and poor health than the general population. Without access to
comprehensive services to address the interconnected issues of health,
housing and employment, recidivism rates – the rates at which released
inmates are rearrested – will remain high.
The Prisoner Re-Entry Employment Program (PREP) of Second Chance
in San Diego is providing a bridge between incarceration and a full,
productive life back in the community for former inmates. Male and
female ex-offenders receive case management that connects them with:
health and mental health and substance abuse services, a three-week
intensive boot camp to prepare them for the work force, services that
place participants in jobs and sober living housing assistance during a
two-year period. The program starts while participants are still
incarcerated, with a month-long orientation.

Second Chance Executive Director Scott Silverman addresses
ex-offenders in the Prisoner Re-Entry Employment Program
(PREP) in San Diego.

Funded by The California Endowment in 2003, PREP plans to release
the results of a three-year study, demonstrating its effectiveness as a
model for reducing the high rate of recidivism. The program already has
200 graduates and an impressive 80 percent will be placed in jobs. It is
estimated that the program has saved more than $8 million to date by

keeping a majority of its participants from being locked up
again. Results tracked by Second Chance’s PREP show that
76 percent of their clients manage their health issues,
reduce high risk behaviors, obtain jobs and maintain
employment two years after completing the program.

Counselors in the program say that supporting the
mental health of the ex-inmates has contributed to
their long-term emotional stability and self-esteem.

PREP also recognizes that females on probation and
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parole have different needs than their male counterparts.

Prisoner Re-Entry/Second Chance

The program includes gender specific components, such
as mentorship opportunities with strong female role
models, supportive peer networks and groups and
mental health counseling.
The Endowment also funds Second Chance’s Youth Breaking
Barriers Program, a new venture that seeks to prevent
incarceration through mental health and support services
for low-income youth who are out of school in Southeast
San Diego.

PREP in San Diego places an impressive 80 percent of its clients in jobs.

Since founding Second Chance in 1992, Executive Director Scott Silverman has been working
with the “hardest to serve” clients – what society sees as “the throwaway people,” the
homeless, ex-offenders and chronically unemployed. What propelled him was his experience
in a large agency, seeing the same desperate faces over and over again. He began to ask
clients, “If I helped you get a job, would you be interested?” After an overwhelming positive
response, he went to the agency with a proposal and was turned down flat.

Silverman says that the mental health component of PREP is vital to
the program’s success and the turnaround in the lives of participants.
Counselors in the program say that supporting the mental health of
the ex-inmates has contributed to their long-term emotional stability
and self-esteem. Silverman says of Second Chance clients, “They
come back a year or two down the road (after completing the
program). They’ve gotten married, they’re having their first child
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and they’re doing really well. They’ve got self-sufficiency written
all over them and they’re on a path to success.”

Participants listen intently to a PREP speaker.

Advocacy and Community Engagement /Community Coalition

We Have Trained a Generation
of Activists.
According to a recent PolicyLink report, The Influence of Community Factors on Health:
An Annotated Bibliography, there is growing evidence to show that “the troubling presence
of health disparities – the higher incidence of certain diseases and conditions, including
heart disease, high blood pressure and infant mortality – in low-income communities and
communities of color, can be understood by studying how neighborhood and how
community conditions affect health.” Many California communities are segregated by
race, ethnicity and socioeconomic status, and it is important to consider the ways
in which adverse factors in communities have an impact on health.

in a position to transform the conditions where they live through organizing,
advocacy and civic action. These activities can lead to the policy and structural
changes that benefit the health of communities.
The Community Coalition for Substance Abuse – known as Community Coalition
– provides a study in the effectiveness of community-based health activism and
advocacy for change. Since 1998, The California Endowment has been a partner
with Community Coalition, a powerhouse of community engagement and activism
in South Los Angeles. This grantee has dramatically demonstrated the role that
grassroots leadership and mobilization play in lifting community health.
Founded in 1990, Community Coalition came to national prominence after the
1992 civil unrest in Los Angeles. The mission of Community Coalition is to
contribute toward transforming the social and economic conditions in South
Los Angeles that are the root causes of recurring civil unrest and that continue
to foster addiction, crime, violence and poverty.

South Central Los Angeles residents gather with a
representative of Community Coalition.
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The community health framework also provides a view of how local residents are

The Coalition effectively engaged the
city and business owners to secure
policy wins to improve land use
in South Los Angeles, ultimately
improving the community’s health.

With a membership of more than 100 agencies and thousands of residents, Community
Coalition launched a successful campaign to improve community health and fight the conditions
and underlying despair and addictions that led to the unrest. Community Coalition engaged the
Marqueece Harris-Dawson, Community
Coalition executive director.

city and business owners to win policies that transformed land use, specifically targeting the
liquor stores that had permeated the neighborhoods of South L.A. Of the 200 South L.A. liquor
outlets destroyed in 1992, less than 50 liquor stores were allowed to rebuild, and more than 50
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non-alcohol related businesses were opened on land previously occupied by liquor stores.
The victories continue as disreputable motels, liquor stores and nuisance properties are
targeted and new businesses move in.
Community Coalition’s founder, now California Assemblymember Karen Bass, says the key to making
change is “to build a permanent institution for activism. We educate and train in a very deliberate
fashion.” She adds, “And we consciously practice affirmative action: that is, we count the numbers
and go back to recruiting when we notice an imbalance.” As Marqueece Harris-Dawson, the
Coalition’s current executive director, notes, “We have been Black and Brown since the
beginning. That is who lives here. We have an advantage because we are truly multiracial.”
Neighborhoods Fighting Back, the Community Coalition program that led the land use fight,
has turned its attention to the high homicide rate, repeated incarcerations that destroy fragile
families, the resulting children in foster care, the relatives and caregivers of children who require
services and the re-entry of ex-offenders into the community.
Kinship in Action is another coalition program that provides training, access to services
and self-care opportunities for grandmothers and other relatives who care for children who
would otherwise be in foster care. Under the Prevention Network umbrella is the Ex-Offender
Task Force, which tackles issues of ex-offender re-entry, especially as this relates to mental

health, lack of job skills, homelessness and addiction. This program plans to decrease
recidivism rates by 30 percent by reducing arrests for minor violations, lack of ID, outstanding
warrants and joblessness.
The California Endowment’s most recent grant
supports Community Coalition as the lead
organization to provide training in community
organizing for five community organizations in
involved in the Los Angeles Works for Better
Health collaborative. Partners are learning how to
target local industries for employment opportunities
to high-risk populations such as high school
dropouts and ex-offenders, and how to facilitate a
specialized intensive case management model to
assist employees in moving into the work force.
Bass says, “We have trained a generation of activists
who would not exist otherwise.” Now those activists
are training others in many communities.
Community Coalition organizes residents and trains leaders in
multicultural South Los Angeles.
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South L.A., Chinatown and East L.A. that are

Disreputable motels and liquor stores
disappear and 44 new businesses move
in with the help of Community Coalition.

Celebrating 10 Years
and a New Beginning:
Center for Healthy Communities
To celebrate our 10th anniversary and inaugurate the new Center for Healthy Communities at
our Los Angeles complex, from April 5 to 6, The California Endowment hosted a conference,
“Healthy Communities: A Vision for California’s Future.”
Attended by 200 health policymakers, advocates, journalists and civic leaders who
gathered to discuss California’s urgent health issues, the event highlighted the role
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played by the Center as a connector, a convenor and a resource for those engaged in
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necessary health reform. The work of the Center for Healthy Communities helps
The Endowment move beyond traditional grant making to support systemic change.
Opening ceremonies included participation by the Mayor of Los Angeles Antonio
Villaraigosa. The roster of speakers who addressed participants and health leaders
from around California included former Surgeon General David Satcher, M.D., and
Robert K. Ross, M.D., president and CEO of The California
Endowment, is joined by distinguished guests at the opening
of The Endowment's Los Angeles complex.

Eric Schlosser, an award-winning journalist and author of Fast Food Nation, as well
as Ian Morrison, founding partner of Strategic Health Perspectives and Judith Bell,
president of PolicyLink.

Schlosser spoke on “The High Cost of Cheap Food.” Here are a few excerpts:
•

“It’s very important for all of you to realize at the outset that the food that we eat has changed
more in the last 30 years than in the previous 30,000. And that may seem like hyperbole, but
I can guarantee you it’s true. Not just in terms of biotechnology, but also, for example, the
Chicken McNugget.”

•

“The rise of fast-food consumption and of soda consumption over the last 25 years and 30 years
has been incredible. And the latest science indicates that if you are obese by the age of 13, the
odds are overwhelming you will be obese for life. This is a disaster. A public health disaster.

And this is why prevention is key. Preventing children from ever becoming unhealthy.
It’s estimated that we are already spending about $100 billion a year on the health effects
of obesity.”
•

“In this state alone, it’s probably $8 to $9 billion spent, in California on obesity. The
Centers for Disease Control and Prevention estimates that of American children born in
the year 2000, one out of every three will develop diabetes. And among Latino and AfricanAmerican children, one out of every two will develop diabetes. Again, this is a disaster.”

In his address, “What Does the Future of Health Care Look Like?” Dr. Satcher noted:
•

“My vision, of course, is of a balanced community health system, which balances health
promotion, disease prevention, early detection and universal access to care. And integrates
mental health into that system. I believe that we’re moving in that direction. Not fast enough.”
“When I went to the CDC in 1993, immunization levels for children in this country by
the age of 2 were about 50 percent. And we decided that we had to change that. So we set
the goal of raising immunization levels to 75 percent by 1996.”

•

“We also engaged the church, especially the National Congress of Black Churches.
We engaged the Council of La Raza and others. And of course, as many of you know, we’re
at about 90 percent immunization levels in this country. And virtually no disparities.
Everybody benefited because in targeting the disparities, we changed the system. When
you change the system, obviously, the people who are furthest behind are going to benefit
most. But it doesn’t mean that you take anything away from anybody. It just means that
you now have attacked the problem.”
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•

Los Angeles Mayor Antonio Villaraigosa speaks to
those assembled for the opening ceremonies of
The Endowment's new Los Angeles complex.

NOV 1996

Grant Making

MAY 1996

Provision created for CEO to
exercise discretionary authority,
re: Disaster Relief $500,000

JAN 1997

New TCE program areas unveiled:
• Improving Access to Care for
Underserved Populations
• Promoting the Health and
Well-Being of All Californians
• Community Building/Innovation
• Multicultural Health

San Francisco and Sacramento offices open

FEB 1997

CHIP grant awards Children’s Health Initiative
(CHI) Multiyear grant
$11,432,969
awards $38,692,599

APR 1997

OCT 1997

Additional Discretionary allocation given re:
short-term welfare reform projects $4 million

FEB 1998
2nd FY grants:
$101 million
comprising
200 requests

APR 1998
(CHIP closeout)
grant awards
$5,958,640

1st FY grants: $31,908,131 comprising 147 requests

Los Angeles office opens

▼

TCE purchases downtown L.A. site for new Administrative
Offices and the Center for Healthy Communities

California Cares, a public awareness campaign to
increase donations in the wake of 9/11, debuts

JUNE 2001

DEC 2001

FEB 2002

MAR 2002

MAY 2002

JUNE 2002

SEPT 2002

FEB 2003

JUNE 2003

Grant Making

▼

Administration

▼
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•

•

The California Endowment
(TCE) created with
$900 million endowment
Community Health Investment
Program (CHIP) established

Potential investment areas for strategic development:
Primary Care • Rural Health
• Multicultural Health
• Self-Care
• Welfare Reform • Special Projects (Disabilities)

CHIP allocation focus areas:
Healthy Families
• Building Community Health
• Promoting the Public’s Health

22 community meetings held
statewide to plan the work of TCE

▼

Administration

The California Endowment
Historical Timeline 1996-2006

6th FY grants: $231 million
comprising 891 requests

$12 million granted to
Community Action to Fight
Asthma’s statewide program

Local Opportunities
Fund launches

$45 million given to
Community Clinics
Initiative expansion

7th FY grants: $159 million
comprising 852 grants
$4 million grant
awarded to establish
Central Valley Health
Policy Institute

A third year dental student from the University of the Pacific
School of Dentistry and her patients at La Clinica de la Raza
Dental Clinic in Oakland.
San Diego
office opens

TCE’s assets grow
to $3.5 billion
making it the largest
health philanthropy
in California

Announcement of program
areas for strategic development:
• Work Force Development
• Disparities in Health
• Community Clinics

Board approves five-year
Strategic Plan
Fresno office opens

JULY 1998

OCT 1998

APR 1999

3rd FY grants:
Over $280 million
comprising 500 requests

FEB 2000

CommunitiesFirst
reaches $74 million
mark in first complete
year of grant making

MAY 2000

FEB 2001
Mental Health RFP
awards $24 million
in grants to 46
groups – more than
double the original
allocation

4th FY grants:
$197 million
comprising
677 requests

FEB 2001

MAR 2001

5th FY grants:
$190 million
comprising
699 requests

$50 million
set aside for
agricultural
worker health
as part of
binational
partnership
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▼

▼

JUNE 2004

OCT 2004

New Grant
Application
Guide and
Web site
launch

FEB 2005

SEPT 2005

DEC 2005

OCT 2005

Grand opening of Administrative Offices
and the Center for Healthy Communities

FEB 2006

APR 2006

▼

FEB 2004 MAY 2004

TCE new goals announced
Access to Health
• Culturally Competent Health Systems
• Community Health and the Elimination
of Health Disparities
•

TCE breaks ground on new Administrative Offices
and the Center for Healthy Communities

8th FY grants:
$153 million
comprising
1,200 grants

TCE announces the $26 million
Healthy Eating, Active
Communities initiative
Community Clinics Initiative
awarded $5.8 million in grants
to California clinics

TCE launches Poder Popular, a three-year,
$25-million program that targets the
agricultural worker population

9th FY grants: $165 million
comprising 1,422 grants

$7.5 million to local
Children’s Health Initiatives
in 17 counties announced

Vending Obesity: Food and
Beverage Vending Machines
in California High Schools
report is released

10th FY grants: $167.7 million
comprising 1,300 grants

The California Endowment Historical Timeline 1996-2006

CommunitiesFirst
program announced

FEB 1999

Financial Information
In an effort to be more fiscally and environmentally minded, The California Endowment
has placed its Audited Financial Statements (as of Feb. 28, 2006 and Feb. 28, 2005)
online at www.calendow.org.

50
Annual Report 2005-2006

Community

Health
10 th Anniversary
2005-2006 Annual Report

Did You Know?
•

Nearly

40%
of Californians (12 million) speak
a language other than English
at home.

• The majority of Spanish speakers
and speakers of Asian languages
know about their right to a
medical interpreter and found
out about the law through the
ethnic media.

Partnership

We saw communities in a different way
and understood the tremendous assets
that these communities had, the leaders
and institutions, to really be partners in
improving the health and health care of
our diverse communities.
Stewart Kwoh
Former Board Chair
Board Member, 1996-2003

Grant Information
In an effort to be more fiscally and environmentally minded, The California Endowment
has placed this fiscal year’s (ended Feb. 28, 2006) comprehensive grant listing online at
www.calendow.org. On the Web site, visitors are able to access the Grant Finder, a searchable
database of all of The Endowment’s funded projects by grantee name, year, county or health
area of focus. We hope that you will find this research tool helpful to you and your work within
California’s communities.
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People Behind The California Endowment
(as of February 28, 2006)
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Hugo Morales

Alonzo L. Plough, Ph.D., M.P.H.

Board of Directors

Fresno County

Vice President, Program,
Planning and Evaluation

Cynthia Ann Telles, Ph.D.

Peter H. Pennekamp

Chair of the Board
Los Angeles County

Humboldt County

Arthur Chen, M.D.

Sonoma County

Vice Chair of the Board
Alameda County

Robert K. Ross, M.D.

Daniel Boggan
Alameda County

Kathleen Brown
Los Angeles County

John E. Bryson
Los Angeles County

Jesse Casso Jr.
Los Angeles County

E. Lewis Reid

Dennis A. Hunt, M.A.
Vice President, Communications
and Public Affairs
Brytain Ashford, J.D.
Vice President, Human Resources

Los Angeles County

Rita Scardaci

René Goupillaud, J.D., M.B.A.
Chief Investment Officer

Sonoma County

Celia Lombard
Fernando M. Torres-Gil, Ph.D.
Los Angeles County

Manager, Board Relations
and Corporate Secretary

Maria Tripp

Michael Bayless

Humboldt County

Director, Creative Services

Winnie O. Willis, Sc.D.

Astrid Hendricks, Ed.D.

San Diego County

Director, Evaluation

Tessie Guillermo

Barbara Masters, M.A.

San Francisco County

Director, Public Policy

Beverly Hamilton
Monterey County

Senior Management

James E. Keddy

Robert K. Ross, M.D.

Sacramento County

President and Chief Executive Officer

James Lewis Kyle II, M.D.
San Bernardino County

Irene M. Ibarra, J.D., M.P.A., M.S.W.
Executive Vice President

Maurice Lim Miller

Michael J. Januzik, C.F.A., M.B.A.

Alameda County

Vice President and Chief Financial Officer

David Bevans, M.A.
Director, Facilities

Gwen Walden, M.A.
Director, Center for
Healthy Communities

Charles Williams
Director, Information Technology

Karen Escalante-Dalton
Program Officer

GREATER BAY AREA
REGIONAL OFFICE

Annette “Chi” Hughes, M.S.W.

Marion Standish, J.D.

LOS ANGELES
ADMINISTRATIVE OFFICE

Program Officer

Director, Community Health and the
Elimination of Health Disparities

Martin Zogg, J.D.

Program Officer

Senior Program Staff

Jose Marquez

Senior Program Administrator

Peter Long, M.H.S.
Jean Miao, M.B.A.
Program Officer, Center for
Healthy Communities

SAN DIEGO-ORANGE
COUNTY/BORDER
REGIONAL OFFICE

Gwen Foster, M.S.W.

FRESNO/CENTRAL STATE
REGIONAL OFFICE

Larry Gonzales, M.A.

Program Officer

Steve Eldred, M.P.H.

Senior Program Officer

M.P.H., M.S.W.
Program Officer

Roland Palencia
Senior Program Officer

Alicia Dixon, M.P.H.
Program Officer

Senior Program Officer, Mental Health

Ignatius Bau, J.D.
Director, Culturally Competent
Health Systems
Cecilia Echeverria, M.P.P., M.P.H.

SACRAMENTO/NORTH STATE
REGIONAL OFFICE

Program Officer

Mario Gutierrez, M.P.A.

Program Officer

Diane Aranda, M.A.
Director, Agricultural Workers Program

GREATER LOS ANGELES
PROGRAM OFFICE

Senior Program Officer

Senior Program Officer

Program Officer

Laura Hogan, M.P.A.
Director, Access to Health
Barbara Webster-Hawkins, M.N.A.
Senior Program Officer

Adele James, M.A.
Program Officer
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Senior Program Officer

Dianne Yamashiro-Omi
Gregory Hall, M.C.P.
Sidharth Voorakkara

Carole S. Chamberlain

George Flores, M.D., M.P.H.

People Behind The California Endowment

Director, Research and Planning

Raymond Colmenar, M.A.
Senior Program Officer

Early on, we held focus groups to decide
what the needs of the community were.
And guided by those focus groups, we
decided not to just build an office building,
but to build a place that would be a gathering
place for communities throughout the state.
Lew Reid
Former CEO
Board Member, 2000-Present

Offices
The California Endowment maintains a regional approach to grant making and has offices
throughout the state. With this commitment to a regional presence, The Endowment has
program staff actively working in local communities to identify, support and partner with
community-based organizations.
Each of California’s 58 counties has been assigned to one of our offices. For more information
about The Endowment’s work in your region, please feel free to contact one of our offices
listed in the following pages.
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The California Endowment
1000 North Alameda Street
Los Angeles, CA 90012
Phone: 800.449.4149
Fax: 213.928.8801
Center for Healthy Communities
1000 North Alameda Street
Los Angeles, CA 90012
Phone: 866.833.3533
Fax: 213.928.8901

Regional Offices listed on the following page.

Offices

(continued)

Sacramento/North State Regional Office
1331 Garden Highway, Suite 220, Sacramento, CA 95833
Phone: 916.443.4355 Fax: 916.567.3037
Counties Served: Alpine, Butte, Colusa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen,
Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Siskiyou, Solano,
Sonoma, Sutter, Tehama, Trinity, Yolo, Yuba.

Greater Bay Area Regional Office
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101 Second Street, 24th Floor, San Francisco, CA 94105
Phone: 415.343.0222 Fax: 415.343.0220
Counties Served: Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara.

Fresno/Central State Regional Office
2440 Tulare Street, Suite 200, Fresno, CA 93721
Phone: 559.444.1799 Fax: 559.444.1870
Counties Served: Amador, Calaveras, Fresno, Inyo, Kern, Kings, Madera, Mariposa, Merced, Mono,
Monterey, San Benito, San Joaquin, San Luis Obispo, Santa Cruz, Stanislaus, Tulare, Tuolumne.

Did You Know?
• California ranks first in the nation
in food production, responsible
for more than

50%
of U.S. fruit, nuts and vegetables.

•

42%
of California agricultural workers
earn less than $10,000 per year.

Greater Los Angeles Regional Office
1000 North Alameda Street, Los Angeles, CA 90012
Phone: 800.449.4149 Fax: 213.253.0973
Counties Served: Riverside, San Bernardino, Santa Barbara, Ventura, Los Angeles.

San Diego-Orange County/Border Regional Office
600 W. Broadway, Suite 1250, San Diego, CA 92101
Phone: 619.230.0555 Fax: 619.230.0557
Counties Served: Imperial, Orange, San Diego.

I think 10 years is a milestone. I think that
we’ve done an incredible amount of growth
in that 10 years. I think we’ve done an
incredible amount of service in that 10 years.
I think a lot of people have been impacted
in ways that will have long-term effects.
Laura S. Wiltz, Ph.D.
Former Board Chair
Board Member, 1996-2004
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