City of Carson City
Agenda Report

‘Date Submitted: 11/08/06 Agenda Date Requested 1116006
R o Z Time Requested: Consent . -

_ T Carsnn Cl‘[}' Board of SupBI'VIEDI‘S

o From' Health and Human Services Department

Suh}ect Title: Actmn to apprc-ve a grant awa;rd in the amount of 314’? 5@@ 00 &om the Neva&a
- Department of Health and Human Services, Health Division, for funds to suppm‘t the anen,
_:-Infants -and Children {WIC} pmgram

- '- Staff Summary To assmt ehglble women, mfants and chlidren to achieve nnprwed nutrition ..
- “and health status by providing nutrition education, selected supplementai foods, and healﬁl _' -
'referrals ina canng, suppnrtwe environment. _

o Tvpf: of Action Requesteﬂ ~ {check one} '
SR ) Resolution | { ) Ordmance BT
. [__X__) Formal Action/Motion { ) Other (Specify) =

- _'Dﬂési.T]iis'Actibn Require A Business Impact Statement: . : () Yes {_X_} Nc-

= Recommended Boar{i Actmn. I move to appmve a grant award in the amaunt of $i4? Sﬁﬂ t}ﬂ S

. from the Nevada Department of Health and Human Services, Health DEVISIOH, for: ﬁmds to -

: 'rsupport the Women, Infants, and Children (WIC) pmgmm

- Explauatlon for Recnnunended Bnard Actmn WIC isa fedcralky funded pmgram that _ IO
- provides healthy supplemental foods and nutrition counseling for pregnant women, new mbthers AR

- anid children under the age of five. The program has an extraordinary 25 year record of - '

. preventmg children’s health pmhlems and improving their long -ferm health growth ancl

i develnpment

-:.Numerous studles have shown that prcgnant women who pamczpate in WIC have lnnger R
- - pregnancies leading to fewer premature births; have fewer low birth-weight babies; experaeuce N
fewer fetal and infant deaths; seek prenatal care earlier in preg‘nancy and consume more uf such i

. key nutnants as iron, protein, calcium and vitamin C.

e WIG-pmwd-es he-alth screﬂnmgs,' which include: weighing and measuring to monitor growth;
- identifying health risks; checking blood iron levels; assessment of diet and eating patterns; and
- immunizations. The program also provides nutrition and health education such as: how to use -
- foods to improve your family’s health; parenting, especially as it pertains to feeding yonr:
: 'c‘mldren and healthy lifestyle choices. A major part of the program is to ensure clients recewe -




_ Prepared By: Dar/Zwakelriy
'Rewéivéd 33};
aad

referrals to other agencies to assistance. Services such as medical and dental care, temporary aid
to needy families, hausmg and energy assistance, drug and alcohol treatment, and any nther

ssn'lces needed

App]lcable Statzle, Cude, Puli{w Rule or Regulatmn' N/A-

Fiscal Impact' $147, 5{}{] 00, which will be reimbursed from the gra;nt

Explauatmn of Impact Momes wzll be spent from the func}.mg source prior to being reimbursed

Fﬂmimg Suurce. State Grant [N o match required)
Mternanves on Not Apprme

Suppnrtmg Material: N/A

}

(Cuty:»ianager) / -

B, %

{Finance Director)
Baard Actmn Taken'

Motmn 1)
2)

(Vote Recorded By)

Date
Date:
Date:

Date

,,,// /

/fr ~19é5

Y/

{f/7 06

Aye/Nay




hievada Bepartment of Health and Human Serwces
'HEALTH DIVISION

.Budget Account# 3214

{heremaﬁer referred to as the DMSiON} o o Categnry#“" 14
_ - GL#.'

| _ N{}TICE OF SUBGRAMT AWARD

Program Name: . - T Subgrantee Name: Sl

[ WIC-Women, Infants and Children T Carson City Heaith. & Human Sewlses :

Bureau of Family Health Services - ' y _ -

T\Eevada State Heaith Dwnsmn _ | _
| Address:: R . Address: :

3427 Goni Road, Sulte 108 | 1711 N. Roop Street

Carson Clty, NV EQTUB o S ‘Carson City, NV B9706 S

| Subgrant Peri Subgrantee EIN#;  88-16000189

OctcbeM 2@(!6 thmugh September 30, 2007 o S

-.subgrante.e véndufﬁ: > '-Tsn1?3534 =

Reason for Award To. pmwde funds for operatwn of Women, infant and Chiltiren {W!C} C!imcs o

nty{ies! to_ be sewed ||[ ] Statemcie (X ) Specific county or counties: Carson and Deuglas

1. Personnel . - 1.29,5110
2. Travel % . 1,500
3. Operating - S $ 12,300
4. Equspment . I TR 0
5,'Comractuah’Ccnsultant $ 1,600
6. Training % - 2,500
7. Otrer $ e

Tota! Cost $ 147,500

[hshursement affunds will heas follows: . : L RN I
| Payment will be made upon receipt and acceptance of an invoice and supparhng d-::rcumentatmn spemﬁcai N AR

requesting reimbursement for actual expenditures specific fo this subgranr Total reimbursement w&ts not
| exceed $147,500.00 during the subgrant period.

 I'source of Funds: % of Funds: CFDA%;  Federal Grant#:
1. WIC Nutrition Sewaceszdmlmstratmn 100% 10.557  TNVTOONVT -

Terms: and Cunditlons _

in accepting these grant funds, it is understood that: S

-1 Expendl’fus'es must comply with appropriate state andfor fedea‘*a! regufaiions

|2, This'award is subject to the availability of appropriate funds. o '
13 Reupaent of these funds’ agrees o stipulations listed in Sec:tions A B, anci C of this subgrant award

'- Authmnze{i Sub—grantee Offt ciaE
o Title

. Dawdec.:!{ett. Lo - _ I : e
_ngramm’lanager L W ws‘%ﬂ s o .-'f&‘i’fﬁ; 0 T
Judith Wright . A
Bureati Chief Q LMm@G /L,//” RN e
| Alex Haarlz, MPH Tl SRR R SR S

Admmtstratar "Haalth Division

W" w;/:' |
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