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SUBMITTAL TO THE BOARD OF SUPERVISORS ‘A(Oj
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Department of Public Social Services SUBMITTAL DATE:
April 27, 2004
SUBJECT: Ratification of the Use Agreement with Santa Rosa del Valle

RECOMMENDED MOTION: That the Board:
1. Ratifies and authorizes the Chair to sign the attached Use Agreement with Santa Rosa del

Valle for the period of April 7, 2004 through June 30, 2005;
2. Authorizes the Purchasing Agent to sign subsequent Use Agreements; and
3. Authorizes the Director of Department of Public Social Services to administer the program.

| BACKGROUND: Santa Rosa del Valle provides health care services to the Coachella Valley
| through its fully-contained mobile van. The van utilizes part of the parking lots of two County

facilities, the Mecca Family and Farmworkers Resource Center as needed, and the Desert Hot

.| Springs Family Resource Center on a weekly basis. Services provided are 1. preventative health
- | services; well-child physical exams; pediatric and adult immunizations; women'’s health services
- lincluding breast cancer detection; family planning services; limited acute care services; and 2.

| Case management and other social services related to the Medi-Cal and Healthy Families

;kprograms. Approval of this Use Agreement will allow Santa Rosa del Valle to continue to provide

Jhese services to the Coachella Valley.
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