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The mission of the Public Health Department is to improve the health of our communities by preventing 
disease, promoting wellness, and ensuring access to needed health care.

The Public Health Department has two service divisions, "Community Health" and "Primary Care and 
Family Health," and two administrative divisions, "Administration and Support" and "Tobacco Settlement." 
The Department has a total of 544 staff positions in 9 permanent locations and a variety of community 
service locations throughout the county.

Administration and Support:
Provide an executive focus on community partnerships, leadership, and medical science that is 
responsive to both internal and external demands for financial planning and accounting, information 
technology development, human resource guidance, quality improvement, and facility management.

Primary Care and Family Health:
Provide prevention and early intervention health care at seven Federally Qualified Health Centers.  
Ensure access to necessary medical care, and assessment for children, low-income families, and adults 
with medical emergencies, and other people with special needs.

Community Health:
Prevent disease and promote healthy behaviors for the entire community by monitoring, investigating, 
and controlling environmental hazards and communicable diseases.  Inform and empower people about 
nutrition, maternal child and family health, chronic diseases, and human services issues.

Tobacco Settlement:
The Tobacco Settlement Division administers the tobacco settlement revenues and provides staff support 
to the Tobacco Settlement Advisory Committee (TSAC) and the programs funded through TSAC. 

PUBLIC HEALTH KEY TREND ANALYSIS

The trend of the number of 
indigent patients receiving health 
care services is an indicator of the 
state of the local economy and the 
needs for additional health care 
services and resources.

The percentage of children fully 
immunized helps track children's’ health 
and identify areas where additional 
resources may be needed to insure 
compliance.

Ensure that 95% of preschool children are fully immunized.
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Dr. Elliott Schulman, MD, MPH
Director

$95.4M / $11.0M
FTE: 513.6

Sub-Divn 01: CH 
Administration

Obj:  Administration of all 
preventative health 

programs in the 
Department.

Divn 11 – Administration & 
Support

$6.7M / $2.0M
FTE: 60.8

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Divn 13 – Community Health 
 $23.6M / $7.4M

FTE: 165.0

Sub-Divn 02: Health 
Promotion

Obj: Provides children’s’ 
dental health education and 

services. 

Sub-Divn 04: Fiscal 
Services

Obj; Provide overall 
financial management of 

the Department, 
administers all financial 

activities relating to 
program development and 

operation, including 
production and 

maintenance of financial 
statement, budgets, and 

fiscal policies.. 

Sub-Divn 05: Facilities
Obj: Direct Department 
facility maintenance and 
repair activities, conducts 

inspections of facilities, and 
implements capital projects 

plans.

Sub-Divn 03: Human 
Resources 

Obj: Develop recruitment & 
hiring plans, advise 

management and staff on 
HR issues, process payroll, 

advise and represent 
Department on Affirmative 

Action, workers’ 
compensation and labor 

negotiation teams.

Sub-Divn 02: Information 
Technology 

Obj: improve Department’s 
business processes by 
implementing efficient 

applications, supporting a 
technologically current 

infrastructure and 
promoting data-driven 

decision making.

Sub-Divn 01: Administration 
Obj: Provide executive 
focus on community 

partnerships, leadership 
and medical science that is 
responsive to both internal 

and external demands.

Sub-Divn 04: CA 
Healthcare for Indigent 
Programs ( Prop 99).

Obj: Provides health care 
coverage to eligible persons 

who are not covered by 
other programs.  Funded by 

tobacco product 
surcharges.

Sub-Divn 05: 
Healthcare for Homeless
Obj: Provide assessment 
and case management 

services to women, teens 
and children in a community 

setting.

Sub-Divn 03: Medical 
Indigent Adult/Indigent Care

Obj: Ensure access to 
emergency, specialty, and 

hospital care to County 
sponsored Medically 

Indigent Adults (MIA) and 
other County residents. 

Sub-Divn 08: Pharmacy
Obj: Provide 

pharmaceutical services to 
seven outpatient clinics.

Sub-Divn 01: Family Health/
Primary Care 
Administration

Obj: Responsible for the 
oversight of clinical services 

to the uninsured and 
underinsured residents of 

the County through a 
network of six clinics..

Sub-Divn 02: Children's 
Medical Services
Obj: Provide case 

management and financial 
coverage for children with 
certain eligible conditions 
whose families reside in 

California and are unable to 
wholly or partially cover the 

costs.

Sub-Divn 08: Animal Services
Obj: Provides Protects human 

& animal population from 
rabies, places adoptable 

animals in permanent homes, 
reunite lost pets with owners, 
provides medical treatment to 

impounded animals, 
prevents& investigates the 

inhuman treatment of 
animals, educate the public 

on responsible pet ownership.

Sub-Divn 03: Nutrition 
Services

Obj: Provides nutrition 
services to pregnant and 

breastfeeding women, 
infants and children

Sub-Divn 07: HIV/AIDS
Obj: Provides and 

promotes AIDS education 
& prevention, care and 

treatment to the community 
and advocates for changes 
in public policy and funding 

through a community 
participatory process.

PUBLIC HEALTH  DEPARTMENT

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID
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Divn 14 – Tobacco 
Settlement

 $9.4M / $0.0M
FTE: 0.0

Sub-Divn 01: Administration
Obj: Administration & 

support of the  Tobacco 
Settlement Advisory 

Committee (TSAC) & its 
programs.

Sub-Divn 02: Prevention
Obj: TSAC allocations for 

prevention programs.

Sub-Divn 03: Treatment
Obj: TSAC allocations for 

Treatment Programs. 

Sub-Divn 06: 20% 
Endowment

Obj: 20% of Tobacco 
Settlement Revenues 

placed in TSAC 
Endowment. 

Sub-Divn 07: Unallocated
Obj: Tracking of unallocated 

TSAC revenues for 
subsequent fiscal year 

allocation.

Sub-Divn 06: Clinical Labs
Obj: Provides advanced 
diagnostic services to 

seven outpatient clinics 
using patient specimens.

Sub-Divn 07: Radiology
Obj: Provide diagnostic 

radiology services to seven 
outpatient clinics and 

outside provider contracts.

Sub-Divn 10: Medical 
Records

Obj: Controls the 
management and 

distribution of private 
patient information and 

documentation according to 
federal regulations.

Sub-Divn 09: Inmate Health
Obj: Provides review of 

health & safety practices to 
the jail, juvenile hall and 

camps.

Sub-Divn 11: Lompoc 
Clinics

Obj: Provides primary care 
and specialty programs to 
the uninsured and under 
insured population in and 
around the Lompoc area.

Sub-Divn 12: Santa Maria 
Clinics

Obj: Provides primary care 
and specialty programs to 
the uninsured and under 
insured population in and 

around the Santa Maria and 
Cuyama area.

Sub-Divn 13: Carpinteria/
Franklin Clinics

Obj: Provides primary care 
and specialty programs to 
the uninsured and under 
insured population in and 
around the east side of 

Santa Barbara and 
Carpenteria area.

Sub-Divn 14: Calle Real 
Clinics

Obj: Provides primary care 
and specialty programs to 
the uninsured and under 
insured population in and 
around Santa Barbara, 

Montecito and Goleta area.

Sub-Divn 15: Santa Maria 
Women’s health Center

Obj: Provides Family 
Planning and OB/GYN 

services for the Santa Maria 
& Cuyama outpatient clinics 
and serves the uninsured & 
underinsured population in 

& around the Santa Maria & 
Cuyama area.

Sub-Divn 09: Emergency 
Medical  Services

Obj: Plans, implements and 
evaluates the emergency 

medical systems of an 
organized pattern of 

readiness and response 
services. 

Sub-Divn 04: Disease 
Control and Prevention
Obj: Provides disease 
monitoring and control 

activities.

Sub-Divn 10: Human 
Services

Obj: Provides program for 
community through support 

for Community Based 
Organization programs .

Sub-Divn 05: Chronic 
Disease & Aging

Obj: Provides services 
which help people over age 

60 and older.

Sub-Divn 11: Environmental 
Health Services

Obj: Administration of 17 
programs to ensure 

compliance with state and 
local mandates to ensure 
public health and safety.Sub-Divn 06: Epidemiology 

Unit
Obj: Monitor, investigate 

and report on the health of 
the community through 
empirical data analysis, 

surveillance and science..

Sub-Divn 12: Tobacco 
Control

Obj: Program to reduce 
secondhand smoke 

exposures, keeping tobacco 
away from minors and 

mediating tobacco industry 
influences.

Sub-Divn 13: Family Program
Obj: Provide medical care 
and case management to 
children and adults with 

special needs.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution
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Divn 11 – Administration 
$6.7M / $2.0M

FTE 60.8

PHD Administration
Program 3007 
$1.3M / $2.0M 

FTE: 4.5

To ensure an efficient and responsive 
government, the County will maintain the rate 
of General Liability claims filed at no more than 
90 - 100% of the previous year's actual claims 
filed. 

As an efficient and responsive government, the 
County will maintain the cost of worker’s 
compensation incident claims to $1.17 per 
$100 payroll.

To improve workers safety, the County will 
conduct its operations in order to maintain the 
rate of Workers’ Compensation incident claims 
to 12 or less per 100 FTE employees 
Countywide.

As an efficient and responsive government, the 
County will maintain the rate of Workers' 
Compensation claims filed between 90 - 100% 
of the previous year's actual claims filed.  

As an efficient and responsive government, the 
County will maintain a productive workforce 
through a countywide Lost Time Rate of 5.9% 
or less.  

To ensure an efficient and responsive 
government, the County will maintain a count 
of 3 or less Medical Malpractice claims filed per 
quarter. 

As an efficient and responsive government, the 
County will maintain a quality workforce 
through completing 95 -100% of departmental 
Employee Performance Reviews (EPRs) by 
the Anniversary Due Date.   

100% administrative 
requests responded to 
within 24 hours

Sub-Divn 01: Administration
Obj: Provide executive focus on 

community partnerships, 
leadership and medical since.

TSAC Administration
Program 3108

$158.0K / $0.0K
FTE: 1.6

Unassigned
Program 3101
$32.9K / $0.0K

FTE: 0.0

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID
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Contract Administration
Program 3109

$172.6K / $0.0K
FTE: 1.8

Animal Services
Program 4360

$138.5K / $0.0K
FTE: 1.3 

ADMHS
Program 5260
$0.0K / $0.0K

FTE: 0.0

At least 95% of annual 
purchase order renewals will 
be signed and returned by the 
vendor by 8/7/08

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

NOTE:  This cost center is for 
fiscal tracking purposes only.

NOTE:  This cost center is for 
fiscal tracking purposes only.

Cost Center Performance Plan Health and Public Assistance



Divn 11 – Administration 
$6.7M / $2.0M

FTE 60.8

Sub-Divn 05: Facilities
Obj: Direct Department facility 

maintenance and repair activities, 
conducts inspections of facilities, 
and implements capital projects 

plans.

Sub-Divn 04: Fiscal Services
Obj; Provide overall financial 

management of the Department, 
administers all financial activities 
relating to program development 

and operation, including production 
and maintenance of financial 

statement, budgets, and fiscal 
policies.

Sub-Divn 02: Information 
Technology 

Obj: improve Department’s 
business processes by 

implementing efficient applications, 
supporting a technologically 

current infrastructure and 
promoting data-driven decision 

making.

Sub-Divn 03: Human Resources 
Obj: Develop recruitment & hiring 
plans, advise management and 

staff on HR issues, process 
payroll, advise and represent 

Department on Affirmative Action, 
workers’ compensation and labor 

negotiation teams.

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID
Provide at least 12 in-
depth training sessions 
annually to build technical 
skills for high-end 
computer users. 

Provide data reports by 
the requested deadline at 
least 90% of the time. 

Resolve at least 85% of 
computer technical sup-
port calls immediately.

Reduce the average 
number of days from the 
date the list of applicants 
for hire is received from 
Human Resources to the 
date a job offer is made 
from 20 days to 18 days. 

Increase by 2% 
collections from self-pay 
patients in clinics and 
ancillary services to $1.66 
million. 

Reduce the average 
number of days from date 
of clinic service delivery to 
receipt of payment to 30 
days. 

Information Technology
Program 3004
$2.2M / $0.0K

FTE: 15.1

Employee Services
Program 3009
$62.7K / $0.0K

FTE: 0.0

Human Resources
Program 3105

$385.3K / $0.0K
FTE: 3.9

Patient Accounting
Program: 3102

$935.0K / $0.0K
FTE: 12.6

General Accounting
Program 3103

$801.3K / $0.0K
FTE: 9.0

Specialty Accounting
Program 3104

$436.3K / $0.00K
FTE: 3.9

Medical Coding
Program 3112

$168.5K / $0.0K
FTE: 2.0

Storeroom
Program 3005

$257.6K / $0.0K
FTE: 3.0
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All new employees will 
receive an ergonomic 
assessment within 60 
days of beginning work.

Facilities
Program 3003

$179.0K / $0.0K
FTE: 2.0

Increase by 2% 
collections from self-pay 
patients in clinics and 
ancillary services to $1.66 
million. 

Reduce the average 
number of days from date 
of clinic service delivery to 
receipt of payment to 30 
days. 

At least 95% 100% of 
medical chart reviews will 
document accurate 
medical records coding 
and service 
documentation. 

Increase by 2% 
collections from self-pay 
patients in clinics and 
ancillary services to $1.66 
million. 

Reduce the average 
number of days from date 
of clinic service delivery to 
receipt of payment to 30 
days. 

Ensure that 80% 90% of 
requests assigned to 
Public Health Department 
Facilities will be 
completed within the 
timeline goals.

Ensure that 80% 90% of 
requests assigned to 
Public Health Department 
Facilities will be 
completed within the 
timeline goals.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

90% of calls that are 
referred will be 
followed up within 4 
hours.

Cost Center Performance Plan Health and Public Assistance



Ensure that 99.1% of Public Health clinic infants born at >37 
weeks gestation weigh at least 2,500 grams (5.5 pounds).

Increase the percentage of females 11-18 years of age at 
the Public Health clinics that have received the HPV vaccine 
from 10% in FY 07/08 to 50% in FY 09/10.

Annually screen for Chlamydia and treat as appropriate in at 
least 80% 90% of family planning patients aged 16-25.

Provide medical care to 30,760 indigent patients each year. 

Decrease the number of the Public Health Department's 
Santa Barbara Regional Health Authority (SBRHA) Medi-Cal 
patients who meet the definition of persistent asthma from 
28% in FY 06/07 to 20% in FY 07/08.

Ensure that 70% of Santa Barbara Clinic Family Practice 
patients with the primary or secondary diagnosis of 
depression will have completed a depression assessment 
within the past 12 months.

At least 80% of diabetic patients in Public Health Department 
clinics will have a dilated eye exam annually.

At least 74% 80% of women aged 40 and older seen in 
Public Health clinics will have a mammogram every 2 years. 

At least 95% of people 
completing the California 
Children's Services (CCS) 
Family Survey will rate the 
overall experience of getting 
their child CCS services as 
good or very good.

At least 95% of people 
completing the California 
Children's Services (CCS) 
Family Survey will rate the 
overall experience of getting 
their child CCS services as 
good or very good.

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Family Health/Primary Care 
Administration
Program 3001
$4.5M / $1.7M

FTE: 6.0

Sub-Divn 01: Family Health/Primary Care 
Administration

Obj: Responsible for the oversight of clinical 
services to the uninsured and underinsured 
residents of the County through a network of 

six clinics.

Sub-Divn 02: Children's Medical Services
Obj: Provide case management and financial 

coverage for children with certain eligible 
conditions whose families reside in California 
and are unable to wholly or partially cover the 

costs.

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

CHDP Foster Care
Program 1090
$0.0K / $0.0K

FTE: 0.0

California Children's Services 
(CCS) Therapy
Program 1101
$2.4M /$0.0K

FTE: 21.1

California Children's’ Services 
(CCS) Administration

Program 1199
$2.6M /$0.0K

FTE: 21.3

CHDP
Program 1015

$543.4K / $0.0K
FTE: 3.7
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Site visits for triennial 
recertification of CHDP 
Program providers will be 
completed for 33% of 
approximately 37 provider 
sites in Santa Barbara 
County, per State 
requirements.

California Children's’ Services 
(CCS)  Diagnosis & 

Treatment
Program 1100

$150.0K / $0.0K
FTE: 0.0

Provide occupational or 
physical therapy evaluations 
to at least 80% of California 
Children's Services (CCS) 
eligible children within 30 
days, per State requirements.

At least 95% of people 
completing the California 
Children's Services (CCS) 
Family Survey will rate the 
overall experience of getting 
their child CCS services as 
good or very good.

Screen 100% of the 
applications  for eligibility 
prior to authorizing 
treatment.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Program has been terminated.

Ensure that 100% of patients will be financially screened 
at the time of their visit.

Increase the number of Medi-Cal visits by 10% within 
primary care clinics.

Achieve a 90% retention rate for licensed medical 
professionals.

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Sub-Divn 03: Medically Indigent 
Adult (MIA)/Indigent Care

Obj: Plan organize and provides 
direction for the Adult Services 

Division.

MIA Clinic Referral
Program 1572
$2.0M / $0.0K

FTE: 0.0

 MIA Hospital
Program 1570
$3.6M / $0.0K

FTE: 0.0

Maddy – Emergency 
Medical Services

Program 1575
$3.2M / $0.0K

FTE: 0.0

Medical Social 
Service

Program 1580
$302.8K /$0.0K

FTE: 3.3

TSAC Hospital & 
Emergency Room 

Care
Program 1578

$908.2K / $0.0K
FTE: 0.0

UR Miscellaneous
Program 1579

$127.8K / $0.0K
FTE: 0.0

Increase funding 
recovered by 
obtaining at least 
$550,000 Medi-Cal 
reimbursement for 
Medically Indigent 
Adult (MIA) patients 
subsequently granted 
retroactive Medi-Cal 
coverage. 

Allocate and 
Distribute 100% 
of Maddy EMS 
funds as 
prescribed under 
SB 635.
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TSAC Internal 
Special Clinics
Program 1573
$75.0K / $0.0K

FTE: 0.0

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

TSAC Emergency 
Room Doctors
Program 1576

$216.0K / $0.0K
FTE: 0.0 

 Child Health 
Disability Program 

(CHDP-TSAC) Dental
Program 1574

$150.0K / $0.0K
FTE: 0.0

TSAC Primary & 
Specialty Care
Program 1577

$900.0K / $0.0K
FTE: 0.0 

Utilization Review
Pgm 1583

$965.3K / $0.0K
FTE: 11.3

Increase funding 
recovered by 
obtaining at least 
$550,000 Medi-Cal 
reimbursement for 
Medically Indigent 
Adult (MIA) patients 
subsequently granted 
retroactive Medi-Cal 
coverage. 

Increase funding 
recovered by 
obtaining at least 
$550,000 Medi-Cal 
reimbursement for 
Medically Indigent 
Adult (MIA) patients 
subsequently granted 
retroactive Medi-Cal 
coverage. 

100% of patients 
referred for MIA, 
TSAC or Maddy will 
be financially 
screened for other 
eligible programs prior 
to funding from these 
programs.

100% of patients 
referred for MIA, 
TSAC or Maddy will 
be financially 
screened for other 
eligible programs prior 
to funding from these 
programs.

100% of MIA/TSAC 
patients referred 
from specialty 
clinics for 
cholecystectomy 
will be authorized if 
they meet the 
clinical criteria.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

 Provide dental 
care to 100% of 
referrals from 
CHDP providers.

 100% of patients 
referred for MIA, 
TSAC or Maddy 
will be financially 
screened for 
other eligible 
programs prior to 
funding from 
these programs.

 100% of patients 
referred for MIA, 
TSAC or Maddy 
will be financially 
screened for 
other eligible 
programs prior to 
funding from 
these programs.

 100% of patients 
referred for MIA, 
TSAC or Maddy 
will be financially 
screened for 
other eligible 
programs prior to 
funding from 
these programs.

 100% of patients 
referred for MIA, 
TSAC or Maddy 
will be financially 
screened for 
other eligible 
programs prior to 
funding from 
these programs.

 100% of patients 
referred for MIA, 
TSAC or Maddy 
will be financially 
screened for 
other eligible 
programs prior to 
funding from 
these programs.

 20% of clients 
who apply for MIA 
will receive 
consultation from 
the Medical 
Social Worker.

Cost Center Performance Plan Health and Public Assistance



Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Sub-Divn 06: Clinical Labs
Obj: Provides advanced diagnostic 
services to seven outpatient clinics 

using patient specimens.

Sub-Divn 05: Healthcare for 
Homeless

Obj: Provide assessment and case 
management services to women, 
teens and children in a community 

setting.

Sub-Divn 04: CA Healthcare for 
Indigent Programs ( Prop 99).

Obj: Provides health care coverage 
to eligible persons who are not 

covered by other programs.  
Funded by tobacco product 

surcharges.

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 
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Increase the percent-age 
of homeless women who 
receive care in the  first 
trimester care by from 
10% to 45%, thus 
complying with federal 
standards. 

Increase the percent-age 
of homeless children up-
to-date on their 
immunizations by 5% to 
90%. 

Ensure that 100% of 
Critical Values as 
defined in the Laboratory 
Policy Manual are 
reported to the 
requesting provider or 
designee as soon as the 
result is available.

Ensure that 95% 100%
of the STAT test 
requests are com-pleted 
and reported within one 
hour of receipt in the 
Clinical Laboratory.

At least 99% 100% of 
proficiency tests in the 
clinical laboratory will be 
accurate.

Hospital Services-
Formula

Program 2100
$26.5K / $0.0K

FTE: 0.0

Hospital Services-
Discretionary
Program 2150
$26.5K / $0.0K

FTE: 0.0

Physician Services -
ER Physicians
Program 2250

$167.6K / $0.0K
FTE: 0.0Program: Title from CCID

Number from CCID
Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Physician Services-
Discretionary
Program 2200
$0.5K / $0.0K

FTE: 0.0

Other Health Care
Program 2300
$9.9K / $0.0K

FTE: 0.0

Clinical lab –
Santa Barbara
Program 1702
$1.3M / $0.0K

FTE: 8.5

Clinical Lab –
Santa Maria

Program 1701
$433.3K / $0.0K

FTE: 3.4

Homeless Program
Program 1361
$1.5M / $0.0K

FTE: 7.2

Clinical lab –
Lompoc

Program 1703
$183.9K / $0.0K

FTE: 2.1

At least 99% 100% of 
proficiency tests in the 
clinical laboratory will be 
accurate.

Certified phlebotomy 
technicians will correctly 
collect and process 
100% of patient 
specimens for clinical lab 
testing.

Ensure that 100% of 
Critical Values as 
defined in the Laboratory 
Policy Manual are 
reported to the 
requesting provider or 
designee as soon as the 
result is available.

Ensure that 95% 100%
of the STAT test 
requests are completed 
and reported within one 
hour of receipt in the 
Clinical Laboratory.

At least 99% 100% of 
proficiency tests in the 
clinical laboratory will be 
accurate.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $ Total Uses / $Total General Fund Contribution

NOTE:  This cost center 
is for fiscal tracking 
purposes only.

NOTE:  This cost center 
is for fiscal tracking 
purposes only.

NOTE:  This cost center 
is for fiscal tracking 
purposes only.

NOTE:  This cost center 
is for fiscal tracking 
purposes only.

NOTE:  This cost center 
is for fiscal tracking 
purposes only.

Cost Center Performance Plan Health and Public Assistance



Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Sub-Divn 09: Inmate Health
Obj: Provides review of health & 

safety practices to the jail, 
juvenile hall and camps.

Sub-Divn 08: Pharmacy
Obj: Provide pharmaceutical 
services to seven outpatient 

clinics.

Sub-Divn 07: Radiology
Obj: Provide diagnostic radiology 

services to seven outpatient 
clinics and outside provider 

contracts.

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 
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PUBLIC HEALTH DEPARTMENT

Achieve quality x-rays 
on the first take 98%
100% of the time.  

Maintain pharmacy 
wait time at 20 
minutes or less for at 
least 85% of 1,200 
new prescrip-tions 
randomly selected 
each quarter for audit.

Clinical X-Ray
Santa Maria

Program 1711
$143.8K / $0.0K

FTE: 1.2

Clinical X-Ray
Santa Barbara
Program 1712

$200.0K / $0.0K
FTE: 1.6

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Clinical X-Ray
Lompoc

Program 1713
$154.8K / $0.0K

FTE: 1.3

Probation Medical 
Services

Program 1651
$66.1K / $0.0K

FTE: 0.5

Jail Medical Services
Program 1650
$1.1K / $0.0K

FTE: 0.0

Pharmacy
Santa Barbara
Program 1721
$2.2M /$0.0K

FTE: 7.0

Ensure that 95% of 
dictated medical 
reports will be 
transcribed and 
electronically 
delivered within 24 
hours. 

Medical records will 
be available on-
demand for at least 
90% 95% of open 
access appoint-ments 
at the Lompoc clinic. 

Achieve quality x-rays 
on the first take 98%
100% of the time.  

Achieve quality x-rays 
on the first take 98%
100% of the time.  

Pharmacy 
Lompoc

Program 1723
$1.7M / $0.0K

FTE: 4.7

Pharmacy
Santa Maria

Program 1720
$1.7M / $0.0K

FTE: 3.2

Sub-Divn 10: Medical Records
Obj: Controls the management 

and distribution of private patient 
information and documentation 
according to federal regulations.

Lompoc Medical 
Records

Program 1694
$429.6K / $0.0K

FTE: 4.9

Santa Maria Medical 
Records

Program 1696
$492.4K / $0.0K

FTE: 6.8

Santa Barbara 
Medical Records

Program 1697
$502.5K / $0.0K

FTE: 5.8

Ensure that 95% of 
dictated medical 
reports will be 
transcribed and 
electronically 
delivered within 24 
hours. 

Medical records will 
be available on-
demand for at least 
90% 95% of open 
access appoint-ments 
at the Santa Maria 
clinic. 

Ensure that 95% of 
dictated medical 
reports will be 
transcribed and 
electronically 
delivered within 24 
hours. 

Medical records will 
be available on-
demand for at least 
90% 95% of open 
access appoint-
ments at the Santa 
Barbara clinic. 

Maintain pharmacy 
wait time at 20 
minutes or less for at 
least 85% of 1,200 
new prescriptions 
randomly selected 
each quarter for audit.

Maintain pharmacy 
wait time at 20 
minutes or less for at 
least 85% of 1,200 
new prescriptions 
randomly selected 
each quarter for audit.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Cost center to be 
eliminated The Contract 

Monitor will 
ensure that PHS 
staffing plan is in 
compliance with 
section 7.1 –
exhibit A.

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE 287.9

Sub-Divn 11: Lompoc Clinics
Obj: Provides primary care and specialty 

programs to the uninsured and under insured 
population in and around the Lompoc area.

Family Planning 
Lompoc

Program 1284
  $340.9K / $0.0K

FTE: 2.8

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
1% at the Lompoc 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Lompoc Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 
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Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Obstetrics Lompoc
Program 1294

$784.2K / $0.0K
FTE: 6.0

 Lompoc CHDP
Program 1014

$474.6K / $0.0K
FTE: 4.6

Primary Care
Lompoc

Program 1604
$4.2M / $0.0K

FTE: 30.4

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Santa Maria 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Santa Maria Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
1% at the Lompoc 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Lompoc Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
1% at the Lompoc 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Lompoc Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
1% at the Lompoc 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Lompoc Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 

Sub-Divn 12: Santa Maria Clinics
Obj: Provides primary care and specialty 

programs to the uninsured and under insured 
population in and around the Santa Maria 

and Cuyama area.

Obstetrics Santa 
Maria

Program 1296
$0.0K / $0.0K

FTE: 0.0

Cuyama Primary 
Care

Program 1603
$55.2K / $0.0K

FTE: 0.4

Family Planning 
Santa Maria

Program 1286
$0.0K / $0.0K

FTE: 0.0

Santa Maria CHDP
Program 1016

$171.2K / $0.0K
FTE: 1.7

Santa Maria Primary 
Care

Program 1606
$3.5M / $0.0K

FTE: 28.3

Program has moved 
to the Santa Maria 
Women's Health 
Center Subdivision 
15. 

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Cuyama 
Clinic.

Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Santa Maria 
Clinic. 

Reduce the average 
number of days to get 
an appointment in the 
Santa Maria Internal 
Medicine and/or 
Family Practice Clinic 
to 3 days or less. 

Program has moved 
to the Santa Maria 
Women's Health 
Center Subdivision 
15. 

80% of children by 
age 2 will have a 4 
DPT, 3 polio, 2 HIB, 1 
MMR, 1 varicella.

60% of adolescents 
ages 13-18 will be up 
to date for TdaP and 
meningococcal 
vaccines.

60% of children and 
adolescents with a 
BMI indicating 
overweight or obesity 
will receive 
counseling and/or 
related intervention or 
treatment.

80% of children by 
age 2 will have a 4 
DPT, 3 polio, 2 HIB, 1 
MMR, 1 varicella.

60% of adolescents 
ages 13 to 18 will be 
up to date for TdaP 
and meningococcal 
vaccines.

60% of children and 
adolescents with a 
BMI indicating 
overweight or obesity 
will receive 
counseling and/or 
related intervention or 
treatment.

67% of women ages 
16-25 will receive 
Chlamydia screening, 
which exceeds the 
national standard of 
50%.

60% of age 
appropriate women 
will be screened for 
annual mammograms 
which exceeds the 
national standard of 
50%.

77% of age 
appropriate women 
will be screened for 
cervical cancer which 
exceeds the national 
standard of 70%.

Provide OB 
registration within an 
average of 5 days at 
the Santa Maria 
Women's Health 
Center. 

Provide an OB 
registration 
appointment within 5 
days.

70% of women will 
receive care in their 
first trimester.

100% of patients will 
have access to an 
Internal Medicine and/
or Family Practice 
appointment within 3 
days of their request.

80% of patients will 
keep their 
appointments, which 
exceeds the national 
standard of 70% for 
community health 
clinics.

100% of patients will 
have access to an 
Internal Medicine and/
or Family Practice 
appointment within 3 
days of their request.

80% of patients will 
keep their 
appointments, which 
exceeds the national 
standard of 70% for 
community health 
clinics.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Screen 100% of 
the applications  
for eligibility prior 
to authorizing 
treatment.

Continue to utilize 
the automated 
telephone 
appointment 
reminder system 
to reduce missed 
appointments. 

Screen 100% of 
the applications  
for eligibility prior 
to authorizing 
treatment.

Continue to utilize 
the automated 
telephone 
appointment 
reminder system 
to reduce missed 
appointments. 

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Sub-Divn 13: Carpinteria/Franklin Clinics
Obj: Provides primary care and specialty 

programs to the uninsured and under insured 
population in and around the east side of 

Santa Barbara and Carpenteria area.

Franklin CHDP
Program 1012

$158.1K / $0.0K
FTE: 2.3
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Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Carpinteria Family 
Planning

Program 1281
$96.1K / $0.0K

FTE: 0.6

 Carpinteria CHDP
Program 1011
$23.6K / $0.0K

FTE: 0.3

Franklin Family 
Planning

Program 1282
$133.6K / $0.0K

FTE: 0.8

Sub-Divn 14: Calle Real Clinics
Obj: Provides primary care and 

specialty programs to the uninsured and 
under insured population in and around 
Santa Barbara, Montecito and Goleta 

area.

Obstetrics 
Santa Barbara
Program 1297

$889.6K / $0.0K
FTE: 3.4

Santa Barbara 
Primary Care
Program 1607
$3.2M  / $0.0K

FTE: 27.4

Family Planning
Santa Barbara
Program 1287

$152.8K / $0.0K
FTE: 0.9

Franklin Primary Care
Program 1602
$2.0M/ $0.0K

FTE: 16.8

67% of women ages 
16-25 will receive 
Chlamydia screening, 
which exceeds the 
national standard of 
50%.

60% of age appro-
priate women will be 
screened for annual 
mammograms which 
exceeds the national 
standard of 50%.  

77% of age appro-
priate women will be 
screened for cervical 
cancer which exceeds 
the national standard 
of 70%.

 Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Calle Real 
Clinics. 

Reduce the average 
number of days to get 
an appointment in the 
Calle Real Maria 
Internal Medicine and/
or Family Practice 
Clinic to 3 days or 
less. 

Carpinteria OB
Program 1291
$82.0K / $0.0K

FTE: 0.9

Franklin OB
Program 1292

$219.0K / $0.0K
FTE: 2.3

Carpinteria Primary 
Care

Program 1601
$1.4M / $0.0K

FTE: 12.0

HIV Clinic
Program 1608
$75.7K / $0.0K

FTE: 0.4

Medical Residency
Program 1609
$1.2M / $0.0K

FTE: 1.0

Central Supply
Program 1690
$41.5K / $0.0K

FTE: 0.6

 Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Calle Real 
Clinics. 

Reduce the average 
number of days to get 
an appointment in the 
Calle Real Maria 
Internal Medicine and/
or Family Practice 
Clinic to 3 days or 
less. 

 Increase the number 
of Preventive 
Medicine Evaluations 
that are performed on 
Santa Barbara 
Regional Health 
Authority members by 
5% at the Calle Real 
Clinics. 

Reduce the average 
number of days to get 
an appointment in the 
Calle Real Maria 
Internal Medicine and/
or Family Practice 
Clinic to 3 days or 
less. 

80% of children by 
age 2 will have a 4 
DPT, 3 polio, 2 HIB, 1 
MMR, 1 varicella.

60% of adolescents 
ages 13 to 18 will be 
up to date for TdaP 
and meningococcal 
vaccines.

60% of children and 
adolescents with a 
BMI indicating 
overweight or obesity 
will receive coun-
seling and/or related 
intervention or 
treatment.

80% of children by 
age 2 will have a 4 
DPT, 3 polio, 2 HIB, 1 
MMR, 1 varicella.

60% of adolescents 
ages 13 to 18 will be 
up to date for TdaP 
and meningococcal 
vaccines.

60% of children and 
adolescents with a 
BMI indicating 
overweight or obesity 
will receive coun-
seling and/or related 
intervention or 
treatment.

67% of women ages 16-
25 will receive 
Chlamydia screening, 
which exceeds the 
national standard of 
50%.

60% of age appropriate 
women will be screened 
for annual mammo-
grams which exceeds 
the national standard of 
50%.  

77% of age appropriate 
women will be screened 
for cervical cancer which 
exceeds the national 
standard of 70%.

67% of women ages 
16-25 will receive 
Chlamydia screening, 
which exceeds the 
national standard of 
50%.

60% of age appro-
priate women will be 
screened for annual 
mammograms which 
exceeds the national 
standard of 50%.  

77% of age appro-
priate women will be 
screened for cervical 
cancer which exceeds 
the national standard 
of 70%.

Provide an OB regis-
tration appointment 
within 5 days.

70% of women will 
receive care in their 
first trimester.

Provide an OB 
registration appointment 
within 5 days.

70% of women will 
receive care in their first 
trimester.

Provide an OB 
registration appoint-
ment within 5 days.

70% of women will 
receive care in their 
first trimester.

100% of patients will 
have access to an 
Internal Medicine and/
or Family Practice 
appointment within 3 
days of their request.

80% of patients will 
keep their appoint-
ments, which exceeds 
the national standard 
of 70% for community 
health clinics.

100% of patients will 
have access to an 
Internal Medicine and/
or Family Practice 
appointment within 3 
days of their request.

80% of patients will 
keep their appoint-
ments, which exceeds 
the national standard 
of 70% for community 
health clinics.

100% of patients will 
have access to a 
Family Practice 
appointment within 3 
days of their request.

80% of patients will 
keep their appoint-
ments, which exceeds 
the national standard 
of 70% for community 
health clinics.

100% of women with 
HIV will be screened 
for cervical cancer. 

100% of patients will 
have access to a new 
Internal Medicine 
office appointment 
within 30 days of their 
request.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

NOTE:  This cost 
center is for fiscal 
tracking purposes 
only.

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 12 – Family Health & 
Primary Care 

$55.8M / $1.7M
FTE: 287.9

Sub-Divn 15: Santa Maria Women’s
Health Center

Obj: Provides Family Planning and OB/
GYN services for the Santa Maria & 

Cuyama outpatient clinics and serves 
the uninsured & underinsured 

population in & around the Santa Maria 
& Cuyama area.

Provide OB intake appointments 
within an average of 3 days at 
the Santa Maria Women's 
Health Center. 

Provide OB registration within 
an average of 5 days at the 
Santa Maria Women's Health 
Center. 
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Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Santa Maria Women’s Center  
Family Planning
Program 1289
$88.0K / $0.0K

FTE: 0.0

Santa Maria Women's Center 
Obstetrics

Program 1299
$3.1M / $0.0K

FTE: 19.1

Santa Maria Women's Center 
Primary Care
Program 1619
$0.0K / $0.0K

FTE: 0.0

Provide OB intake appointments 
within an average of 3 days at 
the Santa Maria Women's 
Health Center. 

Provide OB registration within 
an average of 5 days at the 
Santa Maria Women's Health 
Center. 

67% of women ages 16-25 
will receive Chlamydia 
screening, which exceeds 
the national standard of 
50%.

60% of age appropriate 
women will be screened for 
annual mammograms which 
exceeds the national 
standard of 50%.  

77% of age appropriate 
women will be screened for 
cervical cancer which 
exceeds the national 
standard of 70%.

Provide an OB registration 
appointment within 5 days.

70% of women will receive 
care in their first trimester.

80% of patients will keep their 
appointments, which exceeds 
the national standard of 70% 
for community health clinics.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Screen 100% of the 
applications  for eligibility 
prior to authorizing 
treatment.

Program has been moved into 
other Women's’ center 
programs 

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 13 – Community Health 
$23.6M / $7.4M

FTE: 287.9

Sub-Divn 01: CH Administration
Obj:  Administration of all 

preventative health programs in 
the Department.
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Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Public Health Nursing 
Administration
Program 3012

$176.9K / $0.0K
FTE: 1.0

 Community Health 
Administration
Program 3002
$1.6M / $3.6M

FTE: 3.3

Sub-Divn 03: Nutrition Services
Obj: Provides nutrition services to 

pregnant and breastfeeding 
women, infants and children

Women, Infants & 
Children (WIC)
Program 1252
$2.4M / $0.0K

FTE: 27.3

Nutritional Networking
Program 1256

$218.2K / $0.0K
FTE: 2.3

Transferred the Dental 
Program to the County 
Education Office in FY 
08-09.

Provide dental edu-
cation to 13,900 
children in schools 
with at least 50% of 
children in the Free 
and Reduced School 
Lunch Program.

Leaders Encouraging 
Activity & Nutrition 
(L.E.A.N.) Grant
Program 1257
$19.4K / $0.0K

FTE: 0.2

Lactation 
Education/Counseling

Program 1258
$146.7K / $175.0K

FTE: 1.5

At least 25% of the 
3,550 infants in the 
Women, Infants, 
Children (WIC) 
program each month 
will be exclusively 
breastfed.

Ensure at least 90% 
of Women, Infants, 
Children (WIC) 
program participants 
are satisfied or better 
with the services they 
received.

Women, Infants, 
Children (WIC) 
program caseload will 
be maintained at 
greater than or equal 
to 97% of assigned 
participants averaged 
monthly.

At least 25% of the 
3,550 infants in the 
Women, Infants, 
Children (WIC) 
program each month 
will be exclusively 
breastfed.

Ensure at least 90% 
of Women, Infants, 
Children (WIC) 
program participants 
are satisfied or better 
with the services they 
received.

Sub-Divn 02: Health Promotion
Obj: Provides children's’ dental 
health education and services. 

Dental Health
Program 1254

$117.8K / $0.0K
FTE: 1.3

Cancer Detection 
(CDIC)

Program 1275
$301.7K / $0.0K

FTE: 2.0

Health Education
Program 3008

$146.3K / $0.0K
FTE: 1.0

Six hundred (600) Tri-
Counties women, from 
medically under-
served, state defined 
priority populations, 
age 50, will receive 
tailored health 
education on breast 
and cervical cancer 
and referral along with 
a referral to the state 
CDP program or other 
state health program 
for cancer screening 
services as 
appropriate. 

Screen 6,500 low-
income women over 
40 years old in the Tri-
Counties for breast 
cancer. 

Six hundred (600) Tri-
Counties women, from 
medically under-
served, state defined 
priority populations, 
age 50,  will receive 
tailored health 
education on breast 
and cervical cancer 
along with a referral to 
the state CDP 
program or other state 
health program for 
cancer screening 
services as 
appropriate. 

At least 25% of the 
3,550 infants in the 
Women, Infants, 
Children (WIC) 
program each month 
will be exclusively 
breastfed.

Ensure at least 90% of 
Women, Infants, 
Children (WIC) 
program participants 
are satisfied or better 
with the services they 
received.

Conduct a quarterly 
quality assurance 
review of key 
community health 
programs.

Program and budget 
incorporated in CH 
Administration)

Track public health 
data and trends and 
disseminate infor-
mation to the public 
and professional com-
munity through a 
variety of reports and 
media.

Increase nutrition 
education among 200 
students in the Santa 
Maria Bonita school 
district. 

Support the devel-
opment and imple-
mentation of student 
wellness policies in at 
least two school 
districts.

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 13 – Community Health 
$23.6M / $7.4M

FTE: 287.9

Sub-Divn 04: Disease Control and 
Prevention

Obj: Provides disease monitoring and 
control activities.

Ensure that 100% of workers 
excluded from work due to 
shigellosis, salmonellosis, and 
campylobacteriosis infections 
are released for work within 
24-hours of laboratory 
clearance date.  

Page 59

Division: # & Title from CCID 
Cost Center Report

Budget/GFC from CCID 
(Financial Data by Cost Ctr)

Sub-Divn: # & Name from Cost 
Center Report

Obj: from CCID Inventory 

Program: Title from CCID
Number from CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Tuberculosis
Program 1402

$665.5K / $0.0K
FTE: 6.1

Communicable Disease
Program 1400

$778.7K / $0.0K
FTE: 6.9

Ensure that 90% 100% of 
infected contacts, identified as 
having medium/high risk 
exposure to an active case of 
tuberculosis, will complete 
preventative treatment within 
12 months. 

Complete DNA lab tests for 
tuberculosis within 72 hours at 
least 90% of the time.

Sub-Divn 05: Chronic Disease & Aging
Obj: Provides services which help 

people over age 60 and older.

Tuberculoses Grant
Program 1409
$84.5K / $0.0K

FTE: 0.7

 Geriatric Assessment
Program 1503
$ 0.9K / $0.0K

FTE: 0.0

Immunization Grant
Program 1408

$164.1K / $0.0K
FTE: 1.5

 Register births within 10 
working days of date 
received.

Register deaths and issue 
disposition of human 
remains within 2 working 
days of submission.

Complete DNA lab tests for 
tuberculosis within 72 hours at 
least 90% of the time.

Influenza (IZ) Community 
Clinic

Program 1406
$0.0K / $0.0K

FTE: 0.0

Statewide Immunization 
Information System (SIIS) 

Grant
Program 1407

$230.0K / $0.0K
FTE: 2.2

Multi Purpose Senior 
Services (MSSP)

Program 1505
$0.6K / $0.0K

FTE: 0.0

Ensure that 90% 100% of 
infected contacts, identified as 
having medium/high risk 
exposure to an active case of 
tuberculosis, will complete 
preventative treatment within 
12 months. 

Program transferred to 
CenCal in FY 2008-09

MSSP will provide services to 
an average of 196 clients per 
month during the year. 

Conduct case conferences for 
Multi-Purpose Senior Services 
Program (MSSP) clients 
within 14 days of assessment. 

Public Health Lab
Program 1480

$788.8K / $ 0.0K
FTE: 7.0

Ensure that at least 95% of 
preschool children are fully 
immunized.

Sub-Divn 06: Epidemiology Unit
Obj: Monitor, investigate and report on 
the health of the community through 
empirical data analysis, surveillance 

and science.

Registration/Vital Statistics
Program 1303

$189.0K / $0.0K
FTE: 2.4

Medical Marijuana Registry
Program 1305
$17.9K / $0.0K

FTE: 0.3

Epidemiology Administration
Program 1300

$223.2K / $0.0K
FTE: 1.8

Verify medical and 
physician data of qualified 
users and initiate issuing 
Medical Marijuana 
identification cards within 
30 working days of 
receipt.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Increase by 10% the number 
of high-risk patients receiving 
flu vaccinations via 
distribution of state-provided 
flu vaccine to community 
health centers throughout the 
county of Santa Barbara.

Increase providers enrolled in 
the Regional Registry during 
FY 08-09 by 10%.

Maintain a turnaround time of 
72 hours or less for 80% of an 
estimated 12,000 DNA Probe 
specimens for Chlamydia and 
gonorrhea.

Program transferred to 
Department of Social Services 
for administration in FY 2008-
09

Provide an initial 
response to a suspected 
food-borne illness within 2 
hours of notification.

Cost Center Performance Plan Health and Public Assistance



PUBLIC HEALTH DEPARTMENT

Divn 13 – Community Health 
$23.6M / $7.4M

FTE: 165.0

Sub-Divn 07: HIV/AIDS
Obj: Provides and promotes AIDS education & 

prevention, care and treatment to the community and 
advocates for changes in public policy and funding 

through a community participatory process
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(Financial Data by Prog)

FTE: CCID

HIV/AIDS Surveillance
Program 1452
$47.8K / $0.0K

FTE: 0.5
HIV/AIDS Bridge
Program 1457
$83.6K / $0.0K

FTE: 1.0

 HIV/AIDS General
Program 1454
$61.3K / $0.0K

FTE: 0.1

HIV/AIDS Testing 
Program 1451

$207.8K / $0.0K
FTE: 1.6

HIV/AIDS Night
Program 1453
$64.4K / $0.0K

FTE: 0.1

HIV/AIDS Education
Program 1455
$94.8K / $0.0K

FTE: 0.4

Increase the percentage of 
clients who receive their 
HIV test results to 90% 
through the use of HIV rapid 
testing methodology.  

Sub-Divn 08: Animal Services
Obj: Provides Protects human & animal population from rabies, places adoptable animals in permanent homes, 

reunite lost pets with owners, provides medical treatment to impounded animals, prevents& investigates the inhuman 
treatment of animals , educate the public on responsible pet ownership. Protect human and animal populations from 
rabies, provide stray animal shelter, reunite lost pets with owners, provide medical treatment to impounded animals, 

find permanent homes for adoptable animals, enforce animal laws, investigate animal neglect and cruelty, and 
educate the public on responsible animal stewardship.

Animal Services
Administration
Program 0100

$985.2K / $716.7K
FTE: 4.0

Animal Services
Santa Barbara Shelter

Program 0500
$476.4K / $238.3K

FTE: 5.0

Provide and document 
successful referrals to 
medical care and treatment 
for at least 75% of clients 
that test HIV positive at 
Alternative Testing Site 
(ATS) locations. 

Increase the percentage of 
HIV tests provided to high-
risk clients to 55% 65%.

HIV/AIDS Early Prevention
Program 1458

$202.7K / $0.0K
FTE: 0.5

HIV/AIDS Positive Changes
Program 1459

$128.1K / $0.0K
FTE: 0.1

HIV/AIDS HOPWA
Program 1461

$146.4K  / $0.0K
FTE: 0.1

HIV/AIDS Part C
Program 1462

$353.4K / $0.0K
FTE: 0.8

Animal Services
 Santa Maria Shelter

Program 0700
$578.6K / $284.6K

FTE: 5.8

Find homes for 100% of an 
estimated 3,500 adoptable 
dogs and cats per year by 
2010. 

Increase dog license sales 
by 3% to 22,400. 

At least 80% of an 
estimated 200 customers 
surveyed will report they are 
satisfied or better with the 
services received from 
Animal Services.

Animals Services
Santa Barbara Field

Program 0550
$272.0K / ($98.5K)

FTE: 2.9

Animal Services
Lompoc Shelter
Program 0600

$325.4K / $72.6K
FTE: 3.2

Vaccinate at least 1,500 
owned dogs and cats for 
rabies at low cost clinics. 

Find homes for 100% of an 
estimated 3,500 adoptable 
dogs and cats per year by 
2010. 

At least 80% of an 
estimated 200 customers 
surveyed will report they are 
satisfied or better with the 
services received from 
Animal Services.

Animal Services
Lompoc Field
Program 0650

$249.2K /  ($56.5K)
FTE: 2.5

Animal Services
Santa Maria Field

Program 0750
$431.2K / ($100.5K)

FTE: 4.4

Animal Services
Veterinary Services

Program 0800
$238.1K / $72.6K

FTE: 1.0

Vaccinate at least 1,500 
owned dogs and cats for 
rabies at low cost clinics. 

Find homes for 100% of an 
estimated 3,500 adoptable 
dogs and cats per year by 
2010. 

At least 80% of an 
estimated 200 customers 
surveyed will report they are 
satisfied or better with the 
services received from 
Animal Services.

Vaccinate at least 1,500 
owned dogs and cats for 
rabies at low cost clinics. 

Vaccinate at least 1,500 
owned dogs and cats for 
rabies at low cost clinics. 

Find homes for 100% of an 
estimated 3,500 adoptable 
dogs and cats per year by 
2010. 

At least 80% of an 
estimated 200 customers 
surveyed will report they are 
satisfied or better with the 
services received from 
Animal Services.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Increase the incidence of 
HIV detected by the ATS 
program to .6%.

Promote and document at 
least 2 assessments per 
year for 100% of case 
managed clients.

Successfully link 90% of 
clients referred to BRIDGE 
project to primary care 
services within 6 months of 
referral.

Provide and document 
PCRS services for 90% of 
new HIV infections through 
ATS program.

Provide intervention to at 
least 1,000 at-risk clients 
per year.

Provide at least 2 risk 
reduction or substance 
abuse counseling sessions 
per year for 100% of clients 
enrolled in program.

Maintain 90% of clients 
requesting assistance in 
their homes for at least one 
year.

Maintain 90% of clients 
requesting assistance in their 
homes for at least one year.

Following 
implementation of 
Mobile Chameleon, 
increase the average 
number of field service 
requests handled by 
each Animal Control 
Officer by 5% in the first 
year of utilization.

Following 
implementation of 
Mobile Chameleon, 
increase the average 
number of field service 
requests handled by 
each Animal Control 
Officer by 5% in the first 
year of utilization.

Following 
implementation of 
Mobile Chameleon, 
increase the average 
number of field service 
requests handled by 
each Animal Control 
Officer by 5% in the first 
year of utilization.

HIV/AIDS Part B
Program 1460

$103.6K / $0.0K
FTE: 0.1

Planning, Development, a 
delivery of comprehensive 
outpatient health and 
support services for families 
with HIV Disease in SB 
County.
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Center Report
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Number From CCID

Budget/GFC from CCID 
(Financial Data by Prog)

FTE: CCID

Ensure that 90% of the 
response times of the 
County's Advanced Life 
Support (ALS) providers 
are compliant in each of 
the seven EMS zones. 
This includes the 
ambulance contractor, 
AMR, and the ALS fire 
departments.

Sub-Divn 09: Emergency 
Medical  Services

Obj: Plans, implements and 
evaluates the emergency 

medical systems of an 
organized pattern of readiness 

and response services.

Bioterrorism 
Preparedness
Program 1485

$372.1K / $0.0K
FTE: 2.5

EMS EMD
Program 6050

$36.6K / $45.0K
FTE: 0.3

 Pandemic Influenza
Program 1486

$115.6K / $0.0K
FTE: 0.9

Ensure that 100% of 8 PHD 
healthcare sites will be able to 
communicate emergency 
exercise status messages within 
60 minutes via radio or satellite 
phone. 

Ensure that within 3 months of 
hire date, 98% of all new PHD 
employees will complete 
National Incident Management 
System (NIMS) training,  for 
Public Health disaster 
preparedness and response. 

Increase from 0 to 10 the 
number of outpatient clinics with 
disaster plans consistent with 
the Public Health Department's 
model. 

Ensure that 80% of 120 public 
health and community partners 
respond to the California Health 
Alert Network (CAHAN) 
notification system alerts issued 
within 60 minutes. 

The Public Health Operations 
Center will be functional (10 
positions staffed) within 120 
minutes of notification to 
exercise a comprehensive 
public health response to a 
disaster. 

EMS Administration
Program 6010

$284.0K / $14.0K
FTE: 1.8

EMS Systems
Program 6200

$326.5K / $0.0K
FTE: 1.4

Ensure that 100% of 8 PHD 
healthcare sites will be able to 
communicate emergency 
exercise status messages within 
60 minutes via radio or satellite 
phone. 

Ensure that within 3 months of 
hire date, 98% of all new PHD 
employees will complete 
National Incident Management 
System (NIMS) training,  for 
Public Health disaster 
preparedness and response. 

Increase from 0 to 10 the 
number of outpatient clinics with 
disaster plans consistent with 
the Public Health Department's 
model. 

Ensure that 80% of 120 public 
health and community partners 
respond to the California Health 
Alert Network (CAHAN) 
notification system alerts issued 
within 60 minutes. 

The Public Health Operations 
Center will be functional (10 
positions staffed) within 120 
minutes of notification to 
exercise a comprehensive 
public health response to a 
disaster. 

Trauma
Program 6300
$29.0K / $0.0K

FTE: 0.0

HRSA
Program 6400

$207.3K / $0.0K
FTE: 0.5

Projects
Program 6500
$8.2K / $0.0K

FTE: 0.0

Disaster
Program 6600
$14.8K / $0.0K

FTE: 0.1

Ensure the Public Health 
Department, linked with our 
community healthcare partners 
is ready to respond to 
emergency or disasters by the 
following ensuring 100% of 
action reports and corrective 
action plans for 3 disaster 
preparedness exercises will be 
completed in 60 days..

Ensure that the EMS 
system meets or 
exceeds 92% (112) of 
the 121 California EMS 
Authority Standards and 
Guidelines.

Sheriff’s EMS 
Dispatchers will 
score at least 94 
points, on at least 
94% (approx. 100) 
calls) of all 9-1-1 
calls for EMS service 
using an established 
scoring system for 
Emergency Medical 
Dispatch (EMD).

Ensure that average 
thru-put times in mass 
vaccination exercise are 
equal to or less than 12 
minutes per person.

Ensure that the response times 
of the County Advanced Life 
Support (ALS) providers are 
compliant in each of the seven 
EMS zones of the County. This 
includes the ambulance 
contractor, AMR, and the ALS 
fire departments. (90% on-time 
for emergency calls, i.e., 7:59 
minutes for urban areas.

Ensure 100% of 
PHD and executive 
staff receive training 
for activation of 
the DOC/EOC for 
wild-land fires and 
other disasters.

With the goal of 
reducing head 
injuries, and 
especially in 
children, provide a 
minimum of 175 free 
or low-cost protective 
bicycle helmets to 
community partners 
(hospitals, health 
fairs, etc.) to be 
distributed to people 
who need them.

Increase GIS 
mapping and 
disaster database 
information collection 
for vulnerable 
population facilities 
in the county from 
130 to 247 (50% to 
95%).

The local EMS 
agency, with 
participation of acute 
care providers, shall 
develop a trauma 
system evaluation 
and data collection 
program, including: 
a) A trauma registry, 
b) a mechanism to 
identify patients 
whose care fell 
outside of 
established criteria, 
and c) A process of 
identifying potential 
improvements to the 
system design and 
operations.

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure
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Sub-Divn 10: Human 
Services

Obj: Provides program for 
community through support 

for Community Based 
Organization programs .

Human Services
Homeless Shelters

Program 7120
$364.7K / $364.7K

FTE: 0.1

Child Abuse Prevention
Program 7185

$46.2K / $24.2K
FTE: 0.2

Human Services
Administration
Program 7000

$250.2K / $50.1K
FTE: 0.4

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Ensure that 80% of 
Human Services 
Commissioners and 
nonprofit grantees will 
indicate that Human 
Services staff support is 
"very good" or 
"excellent." 

Humans Services 
Commission

Program 7005
$59.9K / $59.9K

FTE: 0.4

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Ensure that 80% of 
Human Services 
Commissioners and 
nonprofit grantees will 
indicate that Human 
Services staff support is 
"very good" or 
"excellent." 

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Human Service Fund
Program 7150
$1.3M / $1.3M

FTE: 0.8

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Ensure that 80% of 
Human Services 
Commissioners and 
nonprofit grantees will 
indicate that Human 
Services staff support is 
"very good" or 
"excellent." 

Domestic Violence
Program 7160

$100.9K / $0.9K
FTE: 0.0

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Area Agency on Aging
Program 7170

$36.4K / $36.4K
FTE: 0.0

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice.

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Ensure that 80% of 
Human Services 
Commissioners and 
nonprofit grantees will 
indicate that Human 
Services staff support is 
"very good" or 
"excellent." 

Children’s Trust
Program 7180

$156.4K / ($2.0K)
FTE: 0.1

The Human Services 
Unit will process 
quarterly invoices from 
nonprofit agencies 
within 2 business days 
of receipt of invoice. 

Ensure that 80% of 
Human Services 
Commissioners and 
nonprofit grantees will 
indicate that Human 
Services staff support is 
"very good" or 
"excellent." 

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Human Services CAPIT
Program 7140

$120.6K / $14.4K
FTE: 0.1
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FTE: CCID

Sub-Divn 11: Environmental 
Health Services

Obj: Administration of 17 
programs to ensure compliance 
with state and local mandates 

to ensure public health and 
safety.

Administration
Program 1000

$634.1K / $520.3K
FTE: 3.0

Program Administration
Program 1010

$923.1K / $0.0K
FTE: 9.4

 EH Fiscal
Program 1020

$100.5K / $0.0K
FTE: 1.3

EH MIS
Program 1030
$116.7K / $0.0

FTE: 0.6

Disaster Response
Program 1200
$0.0K / $0.0K

FTE: 0.0

Food
Program 1600

$803.5K / $0.0K
FTE: 7.3

EH Vector
Program 4000
$3.3K / $0.0K

FTE: 0.0

Annually inspect at least 95% 
of retail food facilities each 
year.

Respond to 100% of all food 
borne illness complaints 
within 1 working day.

EH Body Adornments
Program 1900
$11.8K / $0.0K

FTE: 0.1

EH-Housing
Program 2400
$21.5K / $0.0K

FTE: 0.2

EH-Land Use
Program 2600
$66.3 / $0.0K

FTE: 0.6

Recreational Health
Program 3600

$111.5K / $0.0K
FTE: 1.0

Ocean Monitoring
Program 3800
$59.9K / $0.0K

FTE: 0.4

NPDES Permit Project
Program 3825
$29.6K / $0.0K

FTE: 0.3

EH Liquid Waste
Program 4200

$258.3K / $0.0K 
FTE: 2.4

EH State Septic Tank 
Programs

Program 4210
$275.8K / $0.0K

FTE: 0.1

EH Solid Waste
Program 4400

$169.6K / $0.0K
FTE: 1.4

EH Solid Waste Grant
Program 4444
$70.2K / $0.0K

FTE: 0.2

EH  Water
Program 4600

$140.0K / $0.0K
FTE:1.2

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Complete annual review 
of nine fee resolutions 
and determine need or 
advisability of adjustments 
by end of January.

Complete data entry of all 
service requests and onsite 
permit applications within two 
working days of receipt.

Annually inspect 100% of 
~39 body art facilities and 
~80 practitioners.

Process hourly billing for 
all EHS programs by the 
3rd Tuesday of odd 
numbered months.

Respond to 100% of 
reported sewage spills 
within one working day of 
the notification.

Ensure that professional 
staff take a minimum of 
one vector technician 
exam each year until all 3 
certifications are obtained.

Provide initial response to 
reported issues related to 
the Envision database 
within 3 working days.

Ensure initial review of 
~100 new discretionary 
land use cases within 5 
working days of receipt.

Provide initial plan check 
for all new septic system 
applications within 5 days 
of receipt.

Participate in 1 disaster 
training exercise during 
the fiscal year.

Annually inspect 100% of 
~750 public & semi-public 
swimming pools and 
spas.
Complete initial plan 
checks within 15 days.

Annually process 
contracts for a minimum 
of $100,000 for 
improvement of onsite 
wastewater infrastructure.

Sample 16 specified 
beaches once weekly 
from 4-1 thru 10-31.

Provide routine 
inspections of all four 
active landfills at least 
once per month.

Respond to 100% of non-
sewage illicit discharge 
complaints within 2 
working days of 
notification.

Ensure annual calibration 
of 2 handheld landfill gas 
monitors.

Annually inspect at least 
30 of 107 small public 
water systems.
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FTE: CCID

Ensure that 85% of 
Maternal Child 
Adolescent Health 
(MCAH) infants and 
children under age 18 
obtain health insurance 
within 2 months of 
Public Health Nurse 
referral.

Sub-Divn 13: Family Program
Obj: Provide medical care and case 
management to children and adults 

with special needs.

 Medi-Cal Administrative 
Activities/Targeted Case 

Management
Program 1235
$3.8K / $0.0K

FTE: 0.0

Maternal Child Health
Program 1251
$1.7M/ $0.0K

FTE: 16.1

Fetal Infant Mortality 
Review Grant
Program 1253
$24.2K / $0.0K

FTE: 0.2

Sexual Assault Response 
Team

Program 1501
$288.5K / $192.5K

FTE: 0.2

Multi-Disciplinary 
Interagency System of Care 

Grant
Program 1652

$224.8K / $0.0K
FTE: 1.9

Comprehensive Peri-Natal 
Outreach

Program 7500
$83.9K / $0.0K

FTE: 0.9

EH  Water
Pgm 4600

NOT USED

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $Total General Fund Contribution

Note: Program deleted in 
FY 2008-0975% of family cases 

referred with high risk 
factor receive PHN 
services within 10 
working days of initial 
referral.

Provide medical exams 
to sexual assault 
patients 13 years old 
and older within 4 hours 
of the request from  law 
enforcement

Children will remain 
medically stable in the 
family home.

Reduce cigarette butt litter 
by 25% at 8 targeted parks 
and beaches by June 30, 
2010.  

Sub-Divn 12: Tobacco Control
Obj: Program to reduce 

secondhand smoke exposures, 
keeping tobacco away from 

minors and mediating tobacco 
industry influences.

Tobacco Health Education
Program 7300
$139.1K $0.0K

FTE: 1.3

Tobacco Prevention & 
Treatment

Program 7600
$528.1K / $0.0K

FTE: 2.5

At least 40% 75% of 
smokers who quit based on 
referral to the CA Smokers 
Helpline will receive follow-
up services and 
medications.  cessation 
program participants will be 
tobacco-free at 3 6-month 
assessment.

Maintain a 9% or lower 
percentage of vendors who 
sell tobacco products to 
minors in undercover 
surveys. 
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Divn 14 – Tobacco Settlement
$9.4M / $0.0M

0.0 FTE

Sub-Divn 01: Administration
Obj: Administration & support of the  

Tobacco Settlement Advisory 
Committee (TSAC) & its programs.
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Sub-Divn 02: Prevention
Obj: TSAC allocations for 

prevention programs.

Ensure 100% of 
Community Based 
Organizations receiving 
TSAC funding are in 
compliance with 
contracts.

Treatment
Program 8200
$3.6M / $0.0K

FTE: 0.0

Provide funding for health 
benefits for 150 children 
through tobacco settlement 
funding.

Provide funding for dental 
care for 160 uninsured 
children through tobacco 
settlement funding.

Sub-Divn 03: Treatment
Obj: TSAC allocations for 

Treatment Programs. 

Sub-Divn 06: 20% Endowment
Obj: 20% of Tobacco Settlement 

Revenues placed in TSAC 
Endowment. 

Sub-Divn 07: Unallocated
Obj: Tracking of unallocated TSAC 
revenues for subsequent fiscal year 

allocation.

Administration
Program 8100

$180.0K / $0.0K
FTE: 0.0

20% Endowment
Program 8600
$2.7M / $0.0K

FTE: 0.0

Prevention
Program 8300

$718.5K / $0.0K
FTE: 0.0

Unallocated
Program 8700
$4.6M / $0.0K

FTE: 0.0

Performance Measure Legend
Department-wide Effectiveness Performance Measure
Change to Performance Measure
Performance Measure to Delete
New Performance Measure

Budgets shown in Millions ($M) or Thousands ($K)
Program Budgets are $Total Uses / $ Total General Fund Contribution

Ensure 100% of 
Community Based 
Organizations receiving 
TSAC funding are in 
compliance with contracts  

NOTE:  This cost center is for 
fiscal tracking purposes only.

NOTE:  This cost center is for 
fiscal tracking purposes only.

Cost Center Performance Plan Health and Public Assistance


