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AGENDA ITEM INFORMATION SHEET 

SUBJECT:
ACCEPT TOBACCO TAX FUNDS FROM THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH OFFICE 
OF ORAL HEALTH FOR LOCAL ORAL HEALTH PROGRAM SERVICES (DISTRICTS: ALL)

REQUIRES FOUR VOTES:        Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION 1000.1 REQUIRED 
Yes                No 

✔

✔

PREVIOUS RELEVANT BOARD ACTIONS:
January 12, 2021 (8), Framework For Our Future: Declaring Racism a Public Health Crisis; November 19, 2019 (6), 
Approval of Future Amendments to Local Oral Health Program; November 14, 2017 (11), Approval and Authorize the 
California Department of Public Health Tobacco Tax Health Education Revenue Agreements to Support the Local Oral 
Health Program; July 18, 2017 (9), Accept Tobacco Tax Funds from California Department of Public Health. 

BOARD POLICY APPLICABLE:
B-29 Fees, Grants, Revenue Contracts

BOARD POLICY STATEMENTS:
A waiver of Board Policy B-29 is requested because the funding, in the amount of $4,206,950, does not offset all costs. 
The funding source for these costs will be Health Realignment. The public benefit for providing these services far 
outweighs these costs. Addressing oral health disparities among children and families will promote overall health.  
  
                                    Revenue     Costs          B-29 
Fiscal Year 22/23      $841,390    $868,604    $27,214 
Fiscal Year 23/24      $841,390    $868,762    $27,373      
 
MANDATORY COMPLIANCE:
N/A

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
N/A

OTHER CONCURRENCE(S):
N/A
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INTERNAL REVIEW COMPLETE BY: 

CONTACT PERSON(S): 

(619) 542-4181

Signature

__________________________________________

Wilma.Wooten@sdcounty.ca.gov

(619) 542-4039
 Name Name  

 Phone Phone  

E-mail

Liz.Hernandez@sdcounty.ca.gov
E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________
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