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FILE NO. 111166 RESOLUTION NO.

[Accept and Expend Federal Grant - Health Impact Assessment for Healthy Sustainable
Development - $167,061]

Resolution retroactively authorizing the San Francisco Department of Public Health to |
accept and expend retroactively a grant from Centers for Di'seaseControl and
Prevention, in the amount ofi$167,061 to fund the Health Impa'ctAssessrrv\ent for
Healthy Sustainable Development for the period September 1, 2011, through August 31,

2012, waiving indirect costs.

WHEREAS, Centers for Disease Control and Prevention has agreed to fund DPH in

the amount of $167,061 for the period of September 1, 2011 through August 31, 2012; and,

~ WHEREAS, The full project period of the grant starts on September 1, 2011 and ends
on August 31, 2014, with years two and three subject to évailability of funds and satisfactory
progress of the‘project; and, 7

WHEREAS, As a condition of receiving the grant funds, Centers -for Disease Control
and Prevention requires the City to enter into an agreement (the “Agreement”), a copy of
which is on file with the Clerk of the Board of Supervisors in Ffle No. 111166; which is hereby
declared to be a part of this resolution as if set forth fully hereiﬁ; end,

WHEREAS, The purpose of this project is to increase the capacity of state, tribal and
local government to include health and equity considerations in sustaineble community
development; ahd, |

WHEREAS, A request for retroacﬁve approval is being sought because DPH did not
receive notification of the contract until after September 1, 2011 for a project start date of

September 1, 2011; and,

Supervisor Campos Page 1
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- WHEREAS, DPH will subcontract with San Franciseo Public Health Foundation
Enterprises (SFPHF) in the total amount of $126,941: for the period of September 1, 2011
through August 31, 201.2; and, | _

WH.EREAS An ASO amendment is not required 'as the grant partially reimburses DPH
for one existing position, one Epidemiologist | (Job Class #2802) at .40 FTE, for the period of
September 1, 2011 through August 31 2012; and,

WHEREAS, Health Impact Assessment for Healthy Sustainable Development grant
does not allow for Indlrect costs _to meX|m|ze use of grant funds on direct services; and,

- WHEREAS, The grant terms prohibit including indirect costs in the grant hudget; now,
therefore, be it | |

RESOLVED, That DPH is hereby authorized to accept and expend retroactively a grant

in th.e amount of $167,061 from Centers for Disease Control and Prevention; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of_
indirect costs in the grant budget; and, be it | .

FURTHER RESOLVED, That DPH is hereby authorized to retroactlvely accept and
expend the grant funds pursuant to San Francisco Administrative Code section 10.170-1; and,
be it ' | ,

FURTHER RESOLVED, That the Director of Health is autherized to enter into the

agreement on behalf of the City.

Supervisor Campos , ' Page 2
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RECOMMENDED:

20

//\

Barbafa A. arcia, MPA
Director of Health

Supervisor David Campos
BOARD OF SUPERVISORS

APPROVED:

Dl v

Office of the Mayor

IO

Office of the Controlier
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“City.and Counfy of San Fre

Edwin Lee
Mayor

TO:

FROM:

DATE: -
SUBJECT:

GRANT TITLE:

~ Director of H t

isco | ~ zpartment of Public Health

~ Barbara A. Garcia, MPA
Director of Health

Angela Calvillo, Clerk of the Board of Supervisdrs

Barbara A. Ga):m i,

“October 11, 2011

Grant Accept and Expend

‘Health Impact Assessment for HeaIthy Sustamable
Development $167,061 :

Attached please find the original and 4 copies of each of the following: -

IR E KKK

Preposed grant resolution, originai signed by Department
rGrant information form, including disability checklist -
Budget and Budget .iustification | |
Agreement / Award Letter

Grant application

Other (Explain):

Special Timeline Requirements:

Departmental representative to receii/e a copy of theadopt'ed resolution:

Name: Richelle- Lynn Mojica A Phone' 255-3555

Interoffice Mail Address: Dept. of Public Health, Office of Quality Management for
Community Programs, 1380 Howard St.

Certified copy required Yes [] o O No[X

(A1 RRALIANN

101.Grove Street San Francisco, CA 94102-4593




File Number: _
(Provided by Clerk of Board of Supervisors)

Grant Informaﬁon Form
_ (Effective March 2005)

Purpose:'Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and
expend grant funds.

s

The following,deecribes the grant referred to in the accompanying resolution:

—_—

Grant Title: Heaith Impact Assessment for Healthy Sustainable Development

2. Department: San Francisco Department of Public Health, Environmental Health Section
3. Contact Person: Rajiv Bhatia - ' * Telephone: 252-3931
4. Grant Approval Status (check one):

.~ [X] Approved by funding agenoy o “[] Not yet approved

5. Amount of Grant Funding Approved or Applied for:
. $167,061 year 1
$167,061 year 2*
$167,061 year 3* :
$501, 183 Total year 1 to 3 expected project support

> Note that DPH -is seeking accept & expend authority for the three year project per/od based on
recommended year 2 and 3 project support in the award letter. -

6a. Matching Funds Required: $ No matching funds required
b. Source(s) of matching funds (if applicable):

7a. érant Source Agency: Centers for Disease Control and Prevention
b. Grant Pass-Through Agency (if applicable): :

. 8. Proposed Grant Project Summary:

The purpose of this CDC cooperative agreement is to increase the capacity of state, tribal and local
government to include health and equity considerations in sustainable community development including
transportation, housing, and land use planning decisions that are made at the local and regional level. -
Contingent on future year funding, the project will begin in fall 2011 and continue through the fall of 2014.
The new funding supports ongoing Departmental roles and commitments in these citywide health planning
priorities. The main activities of the grant project would involve the implementation of three Health Impact
Assessments (HIAs) each year The proposed project will involve close collaboration with local and regional
agencies including San Francisco’s Planning Department, Municipal Transportation Agency, County
Transportation Authority, and Mayor’s Office of Economic and Workforce Development, and the Bay Area’s
Metropolitan Transportation Commission and Air Quality Management District, as well as community and
other stakeholders. HIAs will support several existing local planning processes in which DPH has an
existing leadership or advisory role, including, the Community Risk Reduction Plan, the Pedestrian Safety
Action Plan and the Sustainable Communities Strategy. Through the grant DPH will continued to develop,
validate, and disseminate analytic tools to conduct effective HIAs. The grant will support ongoing training
and technical assistance activities provided by SFDPH HIA experts to San Francisco residents, :
organizations, and profeSSIonaIs

1 Revised: 03-2011




9L Grant Project Schedule, as allowed in approval documents, or as pr"oposed:‘
- Start-Date: - 9/1/2011 ' End-Date: 8/31/2012
10a. Amount budgeted for contractual services: $126,941

> Note that this amount includes consultant services specified in the budget that also will be providé,d
via a contract with the San Francisco Public Health Foundation. : :

b. Will contractual services be put out to bid? No, we will contract with the San Francisco Public Health
Foundation Enterprises (SFPHF) to provide consultant and contractual services, including the position to
coordinate the grant. SFPHF is an appropriate fit for this project as a non-profit organization which has a long
history of supporting the health community of San Francisco and providing fiscal management of external

_grants. :

c. If so, will contract services help to further the goals of the department's MBE/WBE
requirements? :

d. Is this likely to be a one-time or ongoing request for contracting out? One-time
11a. Does the budget include indirect costs? " []Yes [ X] No

b1. If yes, how much? $
b2. How was the amount calculated?

_¢. If no, why are indirect costs nbt included? :
[ 1 Not allowed by granting agency [ X] To maximize use of grant funds on direct services

[ ] Other (please explain): ’
12. Any other significant grant requi,rements' or comments:

o We respectfully request for approval to accept and expend these funds retroactive 9/1/2011. Note that
the Department received the award letter after 9/1/2011. ' ‘

GRANT CODE (Please include Grant Code and Detail in FAMIS):
Grant Code: HCEHO09M2™ . - .
Grant Index Code: HCHPBADMINGR

~Disability Access Checklist™

13. This Grant s intended for activities at (check all that apply):

[X ] Existing Site(s) ' [ Existing Structuré(s) B [ X] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) _ [] Rehabilitated Structure(s) [ ] New Program(s) or Service(s)
[ ] New Site(s) [ ] New Structure(s) ' _ ‘

14. The Departmental ADA Coordinator and/or the Mayor's Office on Disability have reviewed the proposal and
concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and all
other Federal, State and local access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

2 | Revised: 03-2011




Comments:

' Departmentai or Mayor’s Office of Disability Reviewer:

Date Reviewed:: ZO/ / 2// /

DepartmentApprovaI ( %" =

&v Jason Hashimoto

b&r5AGarcia, MPA
(Slgnat_ure)

Director of Public Health

Revised: 03-2011




1UE1 EH000915-01
Year 1 Budget: 2011-2012

Environmental yst (2802, Julian : .
Bedoya) . ‘ 65,182 40% 12 26,073
Total Salaries o . 0.40 $ 26,073

Fringe Benefits (37% of Salaries) - s 0,647

Total Salaries & Benefits _ 3 : : : - 35,720

Out of State Conference Travel $ 1,400
Out of State Registration Fees $ 800
Out of State Lodging $ 1,200
Out of State CDC project meeting $ -1,000
Total Staff Travel : $ 4,400

7

HIA Project Managd alary and Benefits)
Translation services (TBD) $ 4,000
Design and Reproduction Costs $ 4,458
Speaker Fees for Training $ 1,000
Evaluation Design, Implementation, and Analysis , :
(Jason Corburn, University of California Berkeley) o . $ 9,000
Evaluation Data Collection (Graduate Student -
Research-TBD) , : ' $ . 5,400
" Fiscal management fee for contractual services
- (10%) , ' . $ 11,540.10
[Total Contractual Services ' _ $ 126,941

Indirect Costs

Total Project Budget x : $ 167,061

Page 1 0of 3




1UE1 EH000915-01
Year 1 Budget.
Justification

J a)

Environmental Exposure Analyst ~ Epidemiologist | ( Existing Position, Julian Bedoya) will conduct quantiative
(2803, Julian Bedoya) - 26,073 environmental exposure analysis for alternative decision scenarios for HIAs

’ ) Serve as liason between HIA team and city agencies and planning activies
Epidemiogist,-Transporaiion . focusing on pedestrian safety; provide technical expertise on pedestrian
Safety (Megan Wier) $ - safety ; In kind contribution.data and interventions.

) Serve as liason between HIA team and city agencies and planning activies
Air Quality and Noise Manager focusing on air pollution; provide technical expertise on air poliution data
(Tom Rivard) - . $ - . and interventions. ; In kind contribution.
HIA Training Coordinator Coordnate HIA trainings and dissemination of communication materials; In
(Megan Gaydos) $ - kind contribution.
Total Salaries ’ % 26,073

_ Benefits (3 ,
Salaries) $ 9,647 - Standard DPH Fringe Rate
Total Salaries & Benefits $ 35,720

1,400 smart growth confernce

Out of State Conference Travel  $ ‘
Out of State Registration Fees  § 800 2 persons for 2 conferences
$

Out of State Lodging 1,200 2 persons for 2 nights each for 2 conferences
Out of State CDC project . .

meeting - . } '$ 1,000 1 person (air, ground travel, hofel)

Total Staff Travel $ 4,400 o

s for Project Manager to coordinate technical and
stakeholder advisory groups; coordinate and manage HIA process; conduct
research for HIA; document HIA and develop communications matenals
HIA Project Manager (TBD} =~ $ 91,543 manage comments and response to HIA
’ Translation Services-TBD; Affiliation: TBD; Role: Translation of HIA
summaries and presentations in 4 non-english languages and franslation of
non-english comments on HIA; Relevence: Effective communication of HIA

Translation services (TBD) $ 4,000 materials; $500/day; 8 days
Design and Reproduction Costs $ 4,458 Reproduction Costs for HIA reports and report summaries
Speaker Fees for Training $ 1,000 Four presenters at 250/person
Jason Corburn; Affiliation: University of California at Berkeley; Role:

Evaluation Design, Evaluation design, supervision of evaluation dafa collection, and analysis
Implementation, and Analysis - of evaluationdata; Relevence: evaluation of process and impacts of HIAs
(Jason Corburn, University of - and recommendations for process improvement; Fees: $600 per day; 15
California Berkeley) . 3 9,000 days
Evaluation Data Collection Graduate Student Researcher-TBD; Affiliation: N/A; Role Evaluation Data.
(Graduate Student Research- Collection; Relevence: Evaluation of process and impacts of HIA; $180 per
TBD) $ 5,400 day; 24 days

_ DPH will contract with the San Francisco Public Health Foundation to
Fiscal management fee for provide fiscal management for these services. They charge 10%
contractual services (10%) $ 11,540.10 mangement Fees

[Total Contractual Services $ 126,941

Indirect Costs

Total Project Budget $ 167,081

Page2of 3 .




1UE1 EH000915-01 |
Project Budget: Sept 2011- August
2014

Environmental Exposure Analyst ( 2802, Julian

Bedoya) ‘ ; 26,073 26,073 26,073 $ 78,219
\ : _ $ -
Total Salaries : : : $ 26,073 $ 26,073 $ 26,073 § 78,2_19

Fringe Benefits 90647 $ 9647 $ 9647 $ 28,941

Total Salaries & Benefits ) $ 35720 $ 35720 $ 35720 § 107,160

$ $ $ $
Out of State Registration Fees - $ 800 $ 800 % 800 $ - 2,400
Out of State Lodging . $ 1200 $ 1,200 $ 1,200 § 3,600
Out of State CDC project meetmg $ 1,000 $ 1,000 3% 1,000 $ . 3,000
Total Staff Travel $ 4,400 $ 4,400 $ 4,400 $ 13,200

91543 $ 91543 274,629

HIA Project Manager ( 43
Translation services (TBD) $ 4000 $- 4,000 $ 4,000 $ 12,000
Design and Reproduction Costs _ $ 4458 $ 4,458 $ 4458 $ 13,374
Speaker Fees for Training 8 1,000 $ 1,000 $ 1,000 $ 3,000
Evaluation Design, Implementation, and Analysis = : ) :
(Jason Corburn, University of California Berkeley) $ 9,000 '$ 9,000 % 9,000 $ 27,000
Evaluation Data Collection (Graduate Student ' '

Research-TBD) - $ 5400 §$ 5400 $ 5400 % 16,200
Fiscal management fee for contractual services _

(10%) ' $11,540.10 $11,540.10 $11,540.10 3 34,620
[Total Contractual Services ' $ 126,941 $ 126,941 $ 126,941 § 380,823

Indirect Costs $ - $ - $

Total Project Budget | ', $ 167,061 $ 167,061 $ 167,061 § 501,183

‘ Page 3 of 3




’ NULILE Ul Awalu '
COOPERATIVE AGREEMENT Issue Date: 08/30/2011
Department of Health an  uman Services ’
Centers for Disease Control and Prevention :

NATIONAL CENTER FOR ENVIRONMENTAL HEALTH

Grant Number: 1UE1EH000915-01 , ,

Principal lnvestigator(s)_:
RAJIV BHATIA

Project Title: HEALTH IMPACT ASSESSMENTS TO SUPPORT HEALTHY D.ECIS.ION MAKING

FISCAL SUPERVISOR

DAVID ANABU .

SF DEPARTMENT OF PUBLIC HEALTH
1380 HOWARD STREET, #450

SAN FRANCSICO, CA 94103

Award e-mailed to: barbaré.garcia@sfdph.org :

Budget Period: 09/01/2011 — 08/31/2012
Project Period: 09/01/2011 —08/31/2014

Dear Busines_s Official’

The Centers for Disease Control and Prevention hereby awards a grant in the amount of
$167,061 (see “Award Calculation” in Section | and “Terms and Conditions” in Section IlI) to SAN
FRANCISCO DEPARTMENT OF PUBLIC HEALTH in support of the above referenced project.
This award is pursuant to the authority of Sect 301 and 307 PHS Act(42 USC Sect 241 and 247),
amended and is subject to the requirements of this statute and regulation and of other
referenced, incorporated or attached terms and conditions. '

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee
when funds are drawn down or otherwise obtained from the grant payment system.

If you have any quéstions about this award, please contact the individual(s) referenced in Section
\YA ~ o S

Sharron Orum
Grants Management Officer
Centers for Disease Control and Prevention

Additional information follows

Page 1 of 13
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Award Calculation (U. Jollars) - : ‘
Salaries and Wages _ _ $90,508

- Fringe Benefits - $33,488
Personnel Costs (Subtotal) $123,996
" Travel Costs ’ - o - ‘ $4,400
Other Costs , . $600
Consortium/Contractual Cost ' $38,065
Federal Direct Costs ) ‘ . . $167,061
Approved Budget : $167,061
- Federal Share ; ) ' $167,061
TOTAL FEDERAL AWARD AMOUNT : . $167,061
AMOUNT OF THIS ACTION (FEDERAL SHARE) © $167,061

Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project.

02  $167,061
03 - $167,061 .

Fiscal Information: :
CFDA Number: ' 83.070

EIN: . 1946000417A8
Document Number: UEHGC00915A
~IC CAN 2017 2012 2073
EN 21780M 167,061 167.061 167,061
SUMMARY TOTALS FOR ALL YEARS _ _
YR THIS AWARD CUMULATIVE TOTALS
S 3167061 $167.067
2 ' $167.061 : $167 061
3 $167 061 $167 061

Recommended future year fotal cost support, subject to the availability of funds and satisfactory
progress of the project : . ' ‘

CDC Administrative Data:
PCC: N/ OC: 4141

SECTION Il — PAYMENT/HOTLINE INFORMATION — 1UE1 EH000915-01
For payment information see Payment information section in Additional Terms and Conditions.

INSPECTOR GENERAL: The HHS Office Inspector General (OIG) maintains a toll-free number
(1-800-HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste or abuse
under grants and cooperative agreements. Information also may be submitted by e-mail to
hhstips@oig.hhs.gov or by mail to Office of the Inspector General, Department of Health and
Human Services, Attn: HOTLINE, 330 Independence Ave., SW, Washington DC 20201. Such
reports are treated as sensitive material and submitters may decline fo give their names if they
choose to remain anonymous. This note replaces the Inspector General contact information cited
in previous notice of award.

SECTION Il —- TERMS AND CONDITIONS —1UE1 EH00091 5-01

This award is based on the application submitted to, and as approved by, CDC on the above-
titied project and is subject to the terms and conditions incorporated either directly or by reference
in the following: ' :

Pa_ge 20f13
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a. The grant program legislation and program regulation cited in.this Notice of Award.

b. The restrictions  the expenditure of federal funds in appra  tions acts to the extent
those restrictions are pertinent to the award. '

c. 45 CFR Part 74 or 45 CFR Part 92 as applicable.’ .

d. The HS Grants Policy Statement, including addenda in effect as of the beginning date of
the budget period. .

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
. Additional Costs -

SECTION IV — EH Special Terms and Conditions — 1UE1EH000915-01

Funding Opportunity Announcement (FOA) Number: CDC-RFA-EH11-1104
Award Number: 1UE1/EH000815-01

TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. INCORPORATION: 'Funding Opportunity Announcement Number CDC-RFA-EH11-
1104 entitled, "Health Impact Assessment fo Foster Healthy Community Design” and application
dated 03/25/11, as well as a budget call dated 07/14/11 at 1:30PM, is made a part of this New
Non-Research award by reference. . o

NOTE 2. APPROVED FUNDING: Funding in the amount of $167,061 is approved for the Year
01 budget period, which is 09/01/2011 through 08/31/2012. All funding for future years will be
based on satisfactory programmatic progress and the availability of funds.

NOTE 3: No Indirect costs awarded.

'NOTE 4: BUDGET REQUIREMENT: The costs for the honoraria for training is unaliowable. The .
amount of $1000 needs to be revised to an allowable costs.

NOTE 5. RENT OR SPACE COSTS: Recipients are responsible for ensuring that all costs -
included in this proposal to establish billing or final indirect cost rates are allowable in accordance
with the requirements of the Federal award(s) to which they apply and 2 CFR Part 225, Cost
Principles for State, Local, and Indian Tribal Governments (OMB Circular A-87). The recipient

" also has a responsibility to ensure sub-recipients expend funds in compliance with federal laws
and regulations. Furthermore, it is the responsibility of the recipient to ensure rent is a legitimate
direct cost line item which the recipient has supported in current and/or prior projects and these
same costs have been treated as indirect costs that have not been claimed as direct costs. Ifrent .
is ciaimed as direct cost, the recipient must provide a narrative justification which describes their
prescribed policy 1o inciude the effective date to the assigned Grants Management Specialist

_noted in Section IV. Staff Contacts. ‘

NOTE 6. REPORTING REQUIREMENTS

CENTRAL CONTRACTOR REGISTRATION AND UNIVERSAL IDENTIFIER REQUIREMENTS:
All applicant organizations must obtain a DUN and Bradstreet (D&B) Data Universal Numbering
System (DUNS) number as the Universal Identifier when applying for Federal grants or
* cooperative agreements. The DUNS number is a nine-digit number assigned by Dun and
Bradstreet Information Services. An AOR should be consuited to determine the appropriate .
number. If the organization does not have a DUNS number, an AOR should complete the US
D&B D-U-N-S Number Request Form or contact Dun and Bradstreet by telephone directly at 1-
866-705-5711 (toll-free) to obtain one. A DUNS number will be provided immediately by
telephone at no charge. Note this is an organizational number. Individual Program
Directors/Principal investigators do not need to register for a DUNS. ‘ .
Additionally, all applicant organizations must register in the Central Contractor Registry (CCR)
-and maintain the registration with current information at all times during which it has an
application under consideration for funding by CDC and, if an award is made, until a final financial
report is submitted or the final payment is received, whichever is later. CCR is the primary
registrant database for the Federal government and is the repository info which an entity must

Page 3 of 13
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bout registration procedures may be found at the CCR internet site at www.ccr.gov.
If an award is granted, = grantee organization must notify potentiz  :b-recipients that no
organization may receive a subaward under the grant unless the organization has provided its
DUNS number to the grantee organization.

e L I W AU I AL L 1 W Il fL WAL (e MO ILE S

FEDERAL INFORMATION SECURITY MANAGEMENT ACT (FISMA):

All information systems, electronic or hard copy which contain federal data need to be protected
from unauthorized -access. This also applies to information associated with CDC grants.
Congress and the OMB have instituted laws, policies and directives that govern the creation and
‘implementation of federal information security practic~: . ihat pertain specifically to grants and
contracts. The current regulations are pursuant fo the Federal Information Security Management
Act (FISMA), Title lll of the E-Government Act of 2002 Pub. L. No. 107-347.

FISMA applies to CDC grantees \only when grantees collect, store, process, transmit or use
information on behalf of HHS or any of its component organizations. In all other cases, FISMA is
not applicable fo recipients of grants, including cooperative agreements. Under FISMA, the
grantee retains the original data and intellectual property, and is responsible for the security of
this data, subject to all applicable laws protecting security, privacy, and research. If and when
information collected by a grantee is provided to HHS, responsibility for the protection of the HHS
copy of the information is transferred to HHS and it becomes the agency's responsibility to protect
that information and any derivative copies as required by FISMA. For the full text ofthe -
requirements under Federal Information Security Management Act (FISMA), Title li of the E--
Government Act of 2002 Pub. L. No. 107-347, please review the following website:
http:llfrwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?
dbname=107_cong__public_._laws&docid=f:publ347.107.pdf

" FEDERAL FUNDING ACCOUNTABlLiTY and TRANSPARENCY (FFATA):
Place an "X" below to indicate whether or not the FFATA requirement applies to this award:
( X) .FFATA DOES APPLY. THE GRANTEE MUST FOLLOW THIS SECTION

in accordance with 2 CFR Chapter 1, Part 170 REPORTING SUB-AWARD AND EXECUTIVE

COMPENSATION INFORMATION, Prime Awardees awarded a federal grant are required to file

" 2 FFATA sub-award report by the end of the month following the month in which the prime
awardee awards any sub-grant equal to or greater than $25,000. -

A. Reporting of first-tier subawards. . : .

1. Applicability. Unless you are exempt as provided in paragraph D. of this award term, you
must report ‘ . : ‘ )
each action that obligates $25,000 or more in Federal funds that does not include Recovery funds
(as defined in section 1512(a)(2) of the American Recovery and Reinvestment Act of 2009, Pub.

. L. 111-5) for a subaward to an entity (see definitions in paragraph E. of this award term).

2. Where and when to report.

i. You must report each obligating action described in paragraph A.1. of this award term to
hitp://iwww_fsrs.gov. ‘ :

"ii. For subaward information, report no later than the end of the month following the month in
which the obligation was made. (For example, if the obligation was made on November 7, 2010,
the obligation must be reported by no later than December 31, 2010). ‘ -

3. . What to.report. You must report the information about each obligating action that the
submission instructions posted at http://www.fsrs.gov specify.

B. Reporting Total Compensation of Recipient Executives.

1. Appilicability and what to report. You must report total compensation for each of your five
most highly compensated executives for the preceding completed fiscal year, if—

i. The total Federal funding authorized to date under this award is $25,000 or more;

ii. inthe preceding fiscal year, you received— ] : :

(a) 80 percent or more of your annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2 .
CFR 170.320 (and subawards), and :

" Page4 of 13
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subcontracts) and Federal fi nancral assistance subject to the Transparency Act as defined at 2
CFR 170.320 (and sub  1rds); and

iii. The public does not 1iave access to information about the compensation of the executlves
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C. 78m(a), 780(d)) or section 6104 of the internal Revenue Code of 1986. (To determine
if the public has access to the compensation information, see the U.S. Security and Exchange

- Commission total compensation filings at http://www.sec.gov/answers/execomp.htm).

2. Where and when to report. You must report executive total compensation described in
paragraph A.1. of this award term:

i. As part of your registration profile at http://www.ccr.gov. :

ii. By the end of the month following the month in which this award is made, and annually
thereafter.

C. Reporting of Total Compensation of Subrecipient Executives.

1. Applicability and what to report. Unless you are exempt as provided in paragraph D. of
this award term, for each first-tier subrecipient under this award, you shall report the names and
total compensation of each of the subrecipient's five most hlghly compensated executives for the
subrecipient‘s preceding completed fiscal year, if—

i. In the subrecipient's preceding fiscal year, the subrecipient received—

(a) 80 percent or more of its annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and

(b) $25,000,000 or'more in annual gross revenues from Federal procurement contracts {and
subcontracts) and Federal financial assistance subject to the Transparency Act (and subawards);
and

ii. The public does not have access fo information about the compensation of the executives
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C. 78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of 1986. (To determine
if the public has access to the compensation information, see the U.S. Security and Exchange
Commission total compensation filings at http://www.sec. gov/answers/execomp.htmy.

2. Where and when to report. You must report subrecipient executive total compensation
described in'paragraph c.1. of this award term:

i. To the recipient.

ii. By the end of the month following the month during which you make the subaward. For
example, if a subaward is obligated on any date during the month of October of a given year (i.e.,
between October 1 and 31), you must report any required compensatlon information of the
subrecipient by November 30 of that year. -

D. Exemptions /

If, in the previous tax year, you had gross income, from all sources, under $300 000, you are
exempt from the requirements to report:

i. Subawards, and

i, ‘The total compensation of the five most hlghly compensated executives of any
subrecipient.

‘E. Definitions. For purposes of this award term:

1. Entity means all of the following, as defined in 2 CFR part 25:

i. A Governmental organization, which is a State, local government, or Indian tribe;

_ii. A foreign public entity;

iii. A domestic or foreign nonprofit organization;

iv. A domestic or foreign for-profit organization;

V. A Federal agency, but only as a subrecipient under an award or subaward to a non- Federal
entity.

2. Executive means offi icers, managlng partners, or any other employees in management
_positions.
3. Subaward:

i. This term means a legal instrument to provide support for the performance of any portion of the
substantive project or program for which you received this award and that you as the reCIprent
award to an eligible subrecipient.

ii. The term does not include your procurement of property and services needed to carry out the

project or program (for further explanation, see Sec. -210 of the attachment to OMB Circular
A-133, ("Audits of States, Local Governments, and Non-Profit Organizations"). -
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a subrecipient considers a contract. _

4. Subrecipientm s an entity that: C

i. Receives a subaward from you (the recipient) under this-award; and

ii. Is accountable to you for the use of the Federal funds provided by the subaward.

5. Total compensation means the cash and noncash dollar value earned by the executive
during the ' :
recipient's or subrecipient's preceding fiscal year and includes the following (for more information
see 17 CFR 229.402(c)(2)):

i. Salary and bohus.

ii. Awards of stock, stock options, and stock appreciation rights. Use the dollar amount
recognized for financial statement reporting purposes with respect to the fiscal year in
accordance with the Statement of Financial Accounting Standards No. 123 (Revised 2004) (FAS
123R), Shared Based Payments. _ ‘ .

iii. Earnings for services under non-equity incentive pléns. This does not include group life, health,.
hospitalization or medical reimbursement plans that do not discriminate in favor of executives,
and are available generally to all salaried employees.

iv. Change in pension value. This is the change in present value of defined benefit and actuarial
pension plans. . I

v. Above-market earnings on deferred compens_atidn which is not tax-quaiified.

.. vi. Other compensation, if the aggregate value of all such other compensation (e.g. 'severan‘ce','
termination payments, value of life insurance paid on behalf of the employee, perquisites or
property) for the executive-exceeds $10,000. . . :

NON-DELINQUENCY on FEDERAL DEBT ' ,

The Federal Debt Collection Procedures Act of 1990 (Act), 28 U.S.C. 3201(e), provides that an
orgahization or individual that is indebted fo the United States, and has a judgment lien filed
against it, is ineligible to receive a Federal grant. CDC cannot award a grant unless the AOR of
the applicant organization (or individual in the case of a Kirschstein-NRSA individual fellowship) -
certifies, by means of his/her signature on the application, that the organization (or individual) is
not delinquent in repaying any Federal debt. If the applicant discloses delinquency on a debt .
owed to the Federal government, CDC may not award the grant until the debt is satisfied or
satisfactory arrangements are made with the agency to which the debt is owed. In addition, once
the debt is repaid or satisfactory arrangements made, CDC will take that delinquency into account
. when determining whether the applicant would be a responsible CDC grant recipient. Anyone
who has been judged to be in default on a Federal debt and who has had a judgment lien filed
against him or her should not be listed as a participant in an application for-a CDC grant until the
judgment is paid in full or is otherwise satisfied. No funds may be used for or rebudgeted
following an award to pay such an individual. CDC will disallow costs charged to awards that
provide funds to individuals in violation of this Act. These requirements apply to all types of

‘

. organizations and awards, including foreign grants :

| NOTE 7. ANNUAL FINANCIAL STATUS REPORT (FSR, SF 269 or SF 269A)/FEDERAL
- FINANCIAL REPORT (FFR): ' ’

Disclaimer: As of February 1, 2001, current Financial Status Report (FSR) requirements will be
obsolete. Existing practices will be updated to reflect changes for implementation of the new
Federal Financial Reporting (FFR) requirements.

a) ANNUAL FINANCIAL STATUS REPORT: N
The Annual Financial Status Report (FSR) is required and must be submitted 90 days after the
end of each budget period. The FSR for this budget period is due to the Grants Management
Specialist by 11/30/2012. Reporting timeframe is 09/01/2011 through 08/31/2012. The FSR,
should only include those funds authorized and disbursed during the timeframe covered by the
report. If the FSR is not finalized by the due date, an interim FSR must be submitted, marked
"NOT FINAL," and an amount of un-liquidated obligations should be annotated to reflect unpaid
expenses. Electronic versions of the form can be downioaded into Adobe Acrobat and completed
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' http//www whltehouse gov/omb/grants/sf269 pdf (Iong form).

Failure to submit the requlre'd information in a timely manner may adversely affect the future
funding of this project. If the information cannot be provided by the due date, you are required to
submit a letter explaining the reason and date by which the Grants Officer will receive the
information. -

b) PROGRESS REPORTING:

i. The Interim Progress Report (IPR) will serve as the non-competing continuation application.

IPR reporting timeframe is (start date of budget period through 6 months) 09/01/2011 03/31/201 2.
A due date and specific IPR guidance will be provrded at a later date.

The report must contain the following:

- Status/Progress of Current Budget Period Goals and Objectives
- Also include key organizational changes, key staff changes, and an implementation plan
for each ‘ . '
activity. :

- Current Budget Period Financial Progress and amount of estimated unobllgated balances
- New Budget Period Program Proposed Activity Objectives and timelines
=~ - Ensure Objectives are specific, measurable, appropriate, realistic, and time-, phased
- Measures of Effectiveness.
- Additional requested information.
- Detailed Line-ltem Budget and Justification.
- Use the SF424 forms: http://www.whitehouse. gov/omb/grantslgrants forms.html

For the Budget details and justification follow the Budget Guidelines at:
http {iwww.cdc.gov/od/pgo/funding/granimain.htm '

ii. The Annual Progress Report (APR) will be due 30 days following the end of the budget period
September 30, 2012. APR programmatic guidance will be provided af a later date. Reporting
timeframe is September 1, 2011 through August 31, 2012.

- A comparison of actual accomplishments to the goal established for the perrod

- The reasons for failure, if established goals were not met; and

— Other pertinent rnformatlon including, when appropriate, analysis and. explanatlon of
performance costs significantly higher than expected.

ii. The Final Progress Report is required no later than 90 days after-the end of the project period.
All manuscripts published as a result of the work supported in part or whole by the cooperative
agreement will be submitted with the progress reports.

NOTE: An original plus two copies of the reports must be mailed to the Grants Management
. Specialist for approval by the Grants Management Officer by the due date noted. Ensure the
~Award and Program Announcement humbers shown above are on the reports.

NOTE 8. ASSISTANCE AWARD CLOSEOUT REQUIREMENTS: Award recipient shall submit
within 90 days after the last day of the final budget period the following final reports and other
programmatic reports as required by the terms and conditions of the assistance award.
Reporting timeframe is 09/01/2011

through 08/31/2014.

FINAL PROGRESS REPORT (FSR) (SF 269) is due 90 days after the end of the project period.
- An original and two copies are required. At a minimum it should include the following: -

— . Astatement of 'progress made toward the achieverent of originally stated aims
- A description of results (positive or negative) considered significant
- " Alist of publications resulting from the project, with plans, if any, for further publication.

" An original and two copies are required. The FSR/FFR should only include those funds
-authorized and actually expended during the timeframe covered by the report. ‘Handwritten forms
will not be accepted. Electronic versions of the form can be downloaded into Adobe Acrobat and

completed on-line by visiting: http://www.whitehouse.gov/omb/grants/sf269a.pdf. This report
‘must indicate the exact balance of unobligated funds and may not reflect any unliquidated
obligations. Should the amount not match with the final expenditures reported to the Health and
Human Services Payment Management System (PMS), you will be required to update your
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the U.S. Treasury.

EQUIPMENT INVENTOKY REPORT is due 90 days after the end of tne project period. An
original and fwo copies of a complete inventory must be submitted for all major equipment
acquired or furnished under this project with a unit acquisition cost of $5,000 or more. The
inventory list must include the description of the itern, manufacturer serial and/or identification
number, acquisition date and cost, percentage of Federal funds used in the acquisition of the
item. You should also identify each item of equipment that you wish to retain for continued use'in
accordance with 45 CFR 74.37 or 45 CFR 92.50 for State and Local Governmenis. These
requirements do apply to equipment purchased with non-federal funds for this program. The
awarding agency may exercise its rights to require the transfer of equipment purchased under the
assistance award referenced in the cover letter (45 CFR 74.34 or 45 CFR 92.32) for State and - .
Local Governments. We will notify you if transfer to title will be required and provide disposition
instruction on all major equipment. Equipment with a unit acquisition cost of less than $5,000 that
is no longer to be used in projects or programs currently or previously sponsored by the Federal
Government may be retained, sold, or otherwise disposed of, with no further obligation fo the
Federal Government. If no equipment was acquired under this award, a negative reportis
required.

FINAL INVENTION STATEMENT is due 90 days after the end of the project period. An original
and two copies of a Final Invention Statement are required. Electronic versions of the form can
be downloaded by visiting http://www.hhs.gov/_formslhh3568.pdf. If no inventions were conceived
under this assistance award, a negative report is required. This statement may be included in a
cover letter. o

If the final reports (Final Financial Status Report/Federal Financial Report and Final Progress
Report) cannot be submitted within 90 days after the end of the project period, you must submit a
letter requesting an extension that includes the reason(s) for the delay and state the expected
date which the Procurement and Grants Office will receive the reports. All required documents
may be mailed to the Grants contact as provided below in Section IV. Staff Contacts.

NOTE 9. SUMMARY STATEMENT RESPONSE REQUIREMENT: The objective review summary
comments on the strengths and weaknesses of the proposal are provided as part of this award.

A response fo the weaknesses in these statements must be submitted to and approved, in

writing, by the Project Officer as noted in the CDC Contact section of this Notice of Award, not
later than 10/01/2011. Should these terms not be satisfactorily adhered to, it may result in denial
of your authority to expend additional funds. :

NOTE 10. SUBGRANT/SUBRECIPIENT AWARDS: Seed Grants/Sub-Grants are not authorized
under this program or included in Program authorizing legislature. As-a result, the recipient is not
permitted to fund seed grants or sub-grants. Recipient must issue proposed funding as a
procurement requirement per the organization's established procedures. ' -

NOTE 11. TRAVEL COST: In accordance with Health and Human Services (HHS) Grants Policy
Statement, travel is only allowable for personnel directly charged and approved on the
grant/cooperative agreement. There must be a direct benefit imparted on behaif of the traveler as
it applies to the approved activities of the Notice of Award.. To prevent disallowance of cost,
Recipient is responsible for ensuring that only allowable travel reimbursements are applied in
‘accordance with their organization's established travel policies and procedures.

The proposed "TRAVEL--Out of State" costs should be revised to include up to two project
representatives fo attend the required grantee one-day meeting with CDC in Atlanta, and the
2012 New Partners for Smart Growth Conference in San Diego, CA. The grantee meeting in
Aflanta will not include any registration fees. The applicant should also revise their "TRAVEL—In-
state” budget to identify and include participation in at least one state conference (FOA page.7
under Recipient Activities). : ,

SPECIAL MEETINGS—CDC will annbunce the date and time of the introductory webinar
introducing HIA and Healthy Community Design. CDC intends to conduct the one-day grantee
meeting in Atlanta within 4-6 weeks following the award of funds. Attendance in these meetings
is required. ' : '

CDC would like the California Department of Public Health invited to participate with the San
Francisco Health impact Assessment (HIA) Advisory Group.
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NOTE 12. AUDIT REQUIREMENT: An organization that expends $500,000 or more in a year in
Federal awards shallt - a single or program-specific audit condu 1 for that year in
accordance with the provisions of OMB Circular A—~133, "Audit of States, Local Governments, and
Non-Profit Organizations". The audit must be completed along with a data collection form, and
the reporting package shall be submitted within the earlier of 30 days after receipt of the auditor's
report(s), or nine months after the end of the audit period.

The audit report must be sent to:
Federal Audit Clearing House
Bureau of the Census

1201 East 10th Street
Jeffersonville, IN 47132

Sh.ould you have questions regarding the submission or precessing of your Single Audit Package,
contact the Federal Audit Clearmghouse at: (301) 763-1551, (800) 253-0696 or email:
govs.fac@census.gov

It is very helpful to CDC managers if the recibient sends a courtesy copy of completed audits and
any management letters on a voluntary basis to the following address.

Centers for Disease Control and Prevention (CDC)
ATTN: Audit Resolution, Mail Stop E-14

2920 Brandywine Road ‘

Aflanta, GA 303414146

The grantee is to ensure that the sub-recipients receiving CDC-funds also meet these
requirements (if fotal Federal grant or cooperative agreement funds received exceed $500,000).
The grantee must aiso ensure that appropriate corrective action is taken within six months after
receipt of the sub-recipient audit report in instances of non-compliance with Federal law and
regulations. The grantee is to consider whether sub-recipient audits necessitate adjustment of
the grantee's own accounting records. If a sub-recipient is not required to have a program-
specific audit, the Grantee is still required to perform adequate monitoring of sub-recipient
activities. The grantee is to require each sub-recipient to permit independent auditors to have

" access to the sub-recipient's records and financial statements The grantee should include this
requirement in all sub-reClplent contracts.

NOTE 13. FOOD AND MEALS: Costs associated with food or meals are NOT permitted unless
included with per diem as a part of official travel.

NOTE 14. PRIOR APPROVAL: All requests, which require prior approval, must bear the
signature of an authorized official of the business office of the grantee organization as well as the
principal investigator or program or project director named on this notice of award. The request
must be postmarked no later than 120 days prior to the end date of the current budget period and
submitted with an original plus two copies. Any requests received that reflect only one signature:
will be returned to the grantee unprocessed. Additionally, any requests involving fundlng issues
must include an itemized budget and a narrative justification of the request.

Prior approval is required but is not limited to the following types of requests: 1) Use of
unobligated funds from prior budget period (Carryover); 2) Lift funding restriction, withholding, or
disallowance, 3) Redirection of funds, 4) Change in Contractor/Consultant; 5) Supplemental
funds; 6) Response to Technical Review or Summary Statement, 7) Change in Key Personnel, or
8) Liquidation Extensions.

- NOTE 15. CORRESPONDENCE ALL correspondence (including emails and faxes) regarding
this award must be dated, Award Number: 1UE1/EH000915-01, and include a point of contact
(name, phone, fax, and email). All correspondence should be addressed to the Grants
Management Specialist listed below and submitted with an original plus two copies.

LaKasa Wyatt, Grants Management Specialist.
Centers for Disease Control, PGO, Branch IV
2920 Brandywine Road, Mail Stop K70
Atlanta, GA 303414146

Telephone: (770)488-2728

Email: LGW5@cdc.gov
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NOTE 16. INVENTIONS: Acceptance of grant funds obligates reci—*=nts to comply with the
standard patent rights  1se in 37 CFR 401.14.

NOTE 17. PUBLICATIONS: Publications, journal articles, etc. produced under a CDC grant
support project must bear an acknowledgment and disclaimer, as appropriate, for example:

This publication (journal article, efc.) was supported by the Cooperative Agreement Number
above from The Centers for Disease Control and Prevention. lts contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Centers for
Disease Control and Prevention.

NOTE 18. CANCEL YEAR. 31 U.S.C. 1552(a) Procedure for Appropriation Accounts Available
for Definite Periods states the following, On September 30th of the 5th fiscal year after the period
of availability for obligation of a fixed year appropriation account ends, the account shall be
closed and any remaining balances (whether obligated or unobligated) in the account shall be
canceled and thereafter shall not be available for obligation or expenditure for any purpose. An
example is provided below:

FY 2005 funds will expire September 30, 2010. All FY 2005 funds shouid be drawn down and
reported to Payment Management System (PMS) prior to September 30, 2010. After this date,
correctrons or cash requests will not be permrtted

- NOTE 19. CONFERENCE DISCLAIMER AND USE OF LOGOS:

Disclaimer. If a conference is funded by a grant, cooperative agreement, sub-grant and/or a
contract the recipient must include the following statement on conference materials, including
promotional materials, agenda and internet sites:

Funding for this conference was made possible (in part) by the Centers for Disease Control and
Prevention. The views expressed in written conference materials or publications and by speakers
and moderators do not necessarily do not refiect the official policies of the Department of Health
and Human Services, nor does the mention of trade names, commercial practices, or
organizations imply endorsement by the U.S. Govemment

Logos. Neither the HHS nor the CDC logo may be dlsplayed if such drsplay would cause

_ confusion as to the conference source or give false appearance of Government endorsement.
Use of the HHS name or Iogo is governed by U.S.C. 1320b-10, which prohibits misuse of the
HHS name and emblem in written communication. A non-federal entity is unauthorized to use the
HHS name or logo governed by U.S.C. 1320b-10. The appropriate use of the HHS logo is subject
to review and approval of the Office of the Assistant Secretary for Public Affairs (OASPA).
Moreover, the Office of the Inspector General has authority to impose civil monetary penalties for
violations (42 C.F.R. Part 1003). Neither the HHS nor the CDC logo can be used on conference
materials, under a grant, cooperative agreement, and contract or co-sponsorship agreement
without the expressed, written consent of either the Project Officer or the Grants Management
Officer. It is the responsibility of the grantee (or recipient of funds under a cooperative
agreement) to request consent for use of the logo in sufficient detail to ensure a complete
depiction and disclosure of all uses of the Government logos. In all cases for utilization of
Government logos, the grantee must ensure written consent is received from the Project Officer
and/or the Grants Management Officer.

NOTE 20. EQUIPMENT AND PRODUCTS: To the greatest extent practlcable all equipment and
‘products purchased with CDC funds should be American-made.. CDC defines equipment as
tangible non-expendable personal property (including exempt property) charged directly to an
award having a useful life of more than one year AND an acquisition cost of $5,000 or more per
“unit. However, consistent with recipient policy, a lower threshold may be established. Please
provide the information to the Grants Management Officer to establish a lower equipment
threshold to reflect your organlzatlon s policy.

The grantee may use its own property management standards and procedures provrded it
observes provisions of the following sections in the Office of Management and Budget (OMB)
Clrcular A-110 and 45 CFR Part 82: ~

i. Office of Management and Budget (OMB) Circular A-110, Sections 31 through 37 prowdes the
uniform administrative requirements for grants and agreements with institutions of higher
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the following website: http://www.whitehouse.gov/omb/circulars/a110/a110.htmi

ii. 45 CFR Parts 92.31 anu 92.32 provides the uniform administrative requirements for grants and
cooperative agreements to state, local and tribal governments. For additional information, please
review the following website listed:
http://iwww.access.gpo.gov/nara/cfriwaisidx_03/45cfr92_03.html

NOTE 21. PROGRAM.INCOME: Any program income generated under this cooperative
agreement will be used in accordance with the additional cost altemnative. The disposition of
program income must have written prior approval from the Grants Management Officer.

Addltlonal Costs Alternative—Used for costs that are in addition to the allowable costs of the
project for any purposes that further the objectlves of the legislation under which the cooperative .
agreement was made. General program income subject to this alternative shall be reported on
lines 10r and 10s, as appropriate, of the FSR (Long Form).

- NOTE 22. KEY PERSONNEL: In accordance with 45 CFR 74.25(c)(2) & (3) CDC rec;plents

- shall obtain prior approvals from CDC for (1) change in the project director or principal
investigator or other key persons specified in the application or award document, and (2) the
absence for more than three months, or a 25 percent reduction in time devoted to the project, by
the approved project director or princip'al investigator.

NOTE 23. TRAFFICKING IN PERSONS. This award is subject to the requirements of Section
106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104). For the
full text of the award terms and conditions, please review the following website:

hitp://lwww.cdc. gov/od/pgo/funding/grants/Award_Term_; and_Condition_for_Trafficking_| in_Perso
ns.shim \ :

NOTE 24. ACKNOWLEDGMENT OF FEDERAL SUPPORT: When issuing statements, press
releases,. requests for proposals bid solicitations and other documents descrlblng projects or
programs funded in whole or in part with Federal money, all awardees receiving Federal funds,
including and not limited to State and local governments and recipients of Federal research
grants, shall clearly state (1) the percentage of the total costs of the program or project which will
be financed with Federal money, (2) the dollar amount of Federal funds for the project or
program, and (3) percentage and dollar amount of the total costs of the project or program that
will be financed by nongovernmental sources.

NOTE 25. COMPLIANCE WITH EO13513, Federal Leadership on Reducing Text Messaging
while Driving, October 1, 2009 is required. Grant recipients and sub- recuplents of grant funds are
prohibited from texting whlle driving a Government owned vehicle or when using Government
furnished electronic equipment while driving any vehicle. This award is subject to the
requirements of Executive Order (EO 13513). For the full text of the award term and condition,
please review the followmg website: http:/fwww.cdc. gov/od/pgo/fundmgIAddtl Reqmnts htm.

NOTE 26. PAYMENT INFORMATION
Automatic Drawdown (Direct/Advance Payments)'

PAYMENT INFORMATION: Payment under this award will be made available through the -
Department of Health and Human Services (HHS) Payment Management System (PMS). PMS
will forward mstruct(ons for obtaining payments.

a.) PMS correspondence, mailed through the U.S. Postal Service, should be addressed as
follows: , .

Director, Division of Payment Management, OSIASAM/PSCIFMS/DPM
- P.0O. Box 6021
Rockville, MD 20852

Phone Number: (877) 614-5533

Email: PMSSupport@psc.gov
Website: hitp://www.dpm.psc.gov/grant_| recnplent/shortcuts/shortcuts aspx?explorer. event=true
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refer to the links listed below:

University and Non-Profn Payment Branch: ‘ : ‘
http:/lwww.dpm.psc.govlcontacts/dpm_contact__list/univ_nonproﬁt.aspx?explorer.event=true

Govemmental and Tribal Payment Branch:
hitp ://www.dpm.psc.gov/contacts/dpm__contact_list/gov_tribal.aspx?explorer.event=true

Cross Servicing Payment Branch: .
http:/Iwww.dpm.pSc.gov_lcontactsldpm_contact_listlcross_sewicing.aspx

b.) If a carrier other than the U.S. Postal Service is used, such as United Parcel Service, Federal
Express, or other commercial service, the correspondence should be addressed as follows: -

US Department of Health and Human Services
PSC/DFO/Division of Payment Management
7700 Wisconsin Avenue — 10th Floor
Bethesda, MD- 20814

To expedite your first payment from this award, attach a copy of the Notice of Grant/Cooperative
Agreement to your payment request form. ' :

NOTE 27. ACCEPTANCE OF THE TERMS OF AN AWARD:

By drawing or otherwise obtaining funds from the grant payment system, the recipient
acknowledges acceptance of the terms and conditions of the award and is obligated to perform in
accordance with the requirements of the award. If the recipient cannot accept the terms, the
recipient should nofify the Grants Management Officer. ' .

NOTE 28. CERTIFICATION STATEMENT: By drawing down funds, Awardee cetrtifies that
proper financial management controls and accounting systems to include personnel policies and
procedures have been established to adequately administer Federal awards and funds drawn
down are being used in accordance with applicable Federal cost principles, regulations and
Budget and Congressional intent of the President. ' :

NOTE 29. ADDITIONAL REQUIREMENTS

The Additional Requirements that apply to this grant or cooperative agreement are indicated
below. The full fext of the Additional Requirements may be found on the CDC web site at:
: http:/lwww.cdc;.gov/od/pgolfunding/grantsladditional__req.shtm. :

" AR-7: Executive Order 12372 Review

AR-8: Public Health System Reporting Requirements

AR-9: Paperwork Reduction Act Requirements '

AR-10: Smoke-Free Workplace Requirements

AR-11: Healthy People 2020

AR-12: Lobbying Restrictions

AR-14: Accounting System Requirements

AR-15: Proof of Non-profit Status

AR-16: Security Clearance Requirement

AR-20: Conference Support .
- AR-21: Small, Minority, And Women-owned Business

AR-26: National Historic Preservation Act of 1966 .

AR-27: Conference Disclaimer and Use of Logos : : :

AR-29: Compliance with EO13513, "Federal Leadership on Reducing Text Messaging while
- Driving", October 1, 2009 ' : '
AR-30: Compliance with Section 508 of the Rehabilitation Act of 1973

NOTE 30. CDC CONTACTS :
Business and Grants Policy Contact

LaKasa Wyatt MPA, Grants Management Specialist
Centers for Disease Control, PGO, Branch.IV
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Aflanta, GA’ 303414146
Telephone: (770) 488" "8
Email: lgw5@cdc.gov

Programmatic and Technical Contact

Arthur Wendel M.D., Project Officer

Centers for Disease Control and Prevention (CDC)
National Center Environmental Heaith (NCEH/ATSDR)
4770 Buford Highway, NE, Mail Stop MS-F60

Atlanta, Georgia 30341 . -

‘Telephone: (770) 488-4608

Email: dvq6@cdc.gov

STAFF CONTACTS

Grants Management Specialist. Lakasa C Wyatt

Centers for Disease Control and Prevention

Procurement and Grants Office o

4770 Buford Highway, NE, MS F-58

Atlanta, GA 30341

Email: iwyati@cdc.gov Phone: 770-488-2728 Fax: 770-488-2777 -

Program Official: Stephen Skowranski

Center for Disease Control and Prevention

NCEH

4770 Buford Highway MS F-48

Atlanta, GA 30341

Email: sskowronski@cdc.gov Phone: 770-488-7665 Fax: 770-488-4820 -

Grants Management Officer: Sharron Orum
' Centers for Disease Control and Prevention
Procurement and Grants Office

Koger Center, Colgate Building

2920 Brandywine Road, Mail Stop K 14
Atlanta, GA 30341

Email: spo2@cdc.gov Phone: 770-488-2716

SPREADSHEET SUMMARY
GRANT NUMBER: 1UE1EH000915-01

INSTITUTION: SAN FRANCISCO DEPT OF PUBLIC HEALTH

. Budget — Year1 , Year 2 Year 3
Salaries and Wages $90,508 L ' ‘
Fringe Benefits $33,488
Personnel Costs $123,996
(Subtotal) )

[Travel Costs 54,400

Other Costs [$600

Consortium/Contractual [$38,065

Cost .

ITOTAL FEDERAL DC [$167,061 - $167,061 $167,061
TOTAL FEDERAL F&A ' , ’
TOTAL COST $167,061 : $167,061 $167,061
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SUMMARY STATEMENT
REVIEW DATE: 05/18/11

APPLNUMBER:  1UE1 EH000909-01

INSTITUTION: Oregon Department of Human Services .

TITLE: Oregon Health Impact Assessment P‘rogram

APPROVED o | o _ SCORE: 92.44
SUMMARY: |

The applicant, Office of Environmental Public Health (OEPH) located within the Oregon State _

Public Health Division, is an active participant on the statewide HIA Network that was created in

.2007. The applicant proposes the following project goals: :

1) 'Build capacity through completing state and local HIAs and conduc’cmcr HIA trainings

2) Provide mentorship, technical assistance and resoutrces

3) -Build and maintain relationships that will support the program with the transportation, land
use, planning, and housing sectors; the national HIA commumty and the Oregon HIA
Network

The applicant proposes to target activities and objectives to one sector per year for the
transportation, land use and planning, and housing sectors. They will award a total of two mini-
grants — one each to a local health department — to complete an HIA on a transportation-related
policy or project. Other activities include trainings, maintaining an Oregon HIA Web site,
tracking HIA efforts, holding conference calls, and prov1dm0 technical assistance and resources.
to its mini-grant recipients (p. 4-8). b

The applicant will work with Program Design and Evaluation Services to evaluate the state and
local HIAs and to assess how well the program has met its overall goals (p. 11).

Strengths: '

e Oregonhasa statew1de HIA network made up of organizations that have completed at least 16
HIAs and that advocate for healthy built environment approaches. The applicant is an active
participant of the HIA Network. Since 2009, OEPH has been funded through the Association
of State and Territorial Health Officials in partnership with the CDC to build capacity to

* "conduct'HIA and incorporate healthy planning principles at the state and local levels (Project
Abstract Summary). OEPH is working with the Oregon Department of Energy and five local
health departments on HIA projects. The applicant cites its experience, including tralmngs in
conducting a variety of activities related to HIA (p. 1-3).

o The proposed HIA plan is rooted in the three activities that OEPH has found to be most
successful from its current and previous HIV work: 1) conductmg HIAs, 2) raising
awareness, and 3) building partnerships.
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s The applleant identifies other organizations with whom it will work that include a regmnal
government serving the Portland area, the Oregon Transportation Research and Education
Consortium (OTREC), Oregon Public Health Institute. The second goal in the applicant’s
proposed plan is focused on building and maintaining partnerships that support HIA, and
OEPH will leverage its existing partnerships to integrate HIA and health. Letters of support
are provided from several organizations, including the Oregon Department of Energy, Metro,

OTREC, and Program Design and Evaluation Services (proposed evaluation support).

* Already developed and conducted HIA training. Plans to customize training even further.:

» Great access to data through EPHT and other state health surveillance systems and highly

skilled staff

¢ Good metrics and systems to evaluate value of HIA training

o Focused plan with clear objectives. _

- .¢ Plan reaches local areas, promotes network of practitioners and expansion of capacity.

Weaknesses:

e Objectives proposed under Goal 2 lack specificity and measurablhty (e-g., build partnerships,
provide ongoing support, engage and collaborate with... — these are not specific and
measurable as stated).

e Itisunclear why some of the measures under Goal 2 are slated to be completed only by the
end of Year 1 and not also in Years 2 and 3, such as the completion of one state and two local
HIAs in each target sector, when the applicant has stated that these activities will be
completed each year in a different sector. Also, the performance measures under each goal do
not align with the objectives the applicant provided for that goal. For exa.mple the completion
of three HIAs per year and the provision of two HIA trainings each year are given as
objectives under Goal 1 (to build capacity), yet they are shown as performance measures for
Goal 2 (to build and maintain partnerships) (p. 12). -

¢ The applicant does not clearly articulate how the project may be sustained after the grant

- funding is complete or provide evidence of leveraging other resources to ensure sustamablhty

* The applicant does not include a timeline for its program plan.

¢ Reporting not clearly identified in proposal.

Budget:

Recommendations:

¢ The applicant should revise all the Ob_] ectives under Goal 2 to make them more spec1ﬁc and
measurable.

e The apphcant should revise the performance measures so they align with the ObjeCtIVCS itis
proposing be completed to achieve the two program goals.

¢ The applicant should provide evidence of how it proposes to leverage other resources to
sustain the program once the funding has ended and articulate a plan that includes other
components to ensure sustainability.

e The applicant should develop a timeline for the proposed work over the three -year fundmg
cycle.
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CDC Grant: Health Impact Assessment to Foster Healthy Community Design
Funding Opportunity Number: CDC—RFA EH11-1104

Project Director: Rajiv Bhatia

Institution: San Francisco Department of Public Health (SFDPH)

‘1. PROJECT PLAN

TA. Staff Reles and Responsibilities

San-Francisco Department of Public ﬁealth’s Environmental Health Section (SFDPH-
EHS) will be the lead agency for this project in partnership with Human Impact Partners and
faculty from the UC Berl_celey Schools of Public Health and Planning and tvith the close
engagement of local planning and transportation agencies and diverse staleeholder organizations ',

The Director of Envtronmental Health (Rajiv Bhatia) will serve as the Project Director to

ov1de prOJect oversight, strategic gutdance and coordmate collaboration with local and
reglonal public agencies and their oversight boards 1nclud1ng the San Francisco Planning
Department Mun1c1pa1 Transportatlon Agency, County Transportatlon Authonty, Mayor’s
Ofﬁce of Economic and Workforce Development and Bay Area Air Quality Management
District. The Project D1rector is a national practlce leader and educator in the field of HIA and
will dedicate 20% of his time to the overs1ght of this project’s HIAs (0.2 FTE)

An epldemlolo gist (1.0 FTE) superv1sed by the Project Director w111 serve as a Project
Manager implementing the three HIAs, mcludmg facilitating team meetings and planmng efforts,
facilitating meetings and conamunlcatlon with the HIA Advisory Group, conductmg the analy51s
and documentation of the scoping, assessment, and recommendatlon stages of the HIAs. Two
SFDPH- EHS semor epldemlologlsts with 31gn1ﬁcant HIA procedures, analysis and training
experience (Megan Wier, Megan Gaydos) and one senior industrial hygienist (Michael Harris)

(0.2 FTE each) will provide technical sﬁpport to the Prej ect Manager‘in implementing HIA

process and analytie methods (e.g. quantitative assessments of health impacts related.to changes
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- in environmerrtal quality or the transportation system and in stakeholder communication). These
three staft" will also support engugement and comrnunlcation with local, regional, and national
partners as well as lead training and dissemination of HIA findings. See details in Attachment
V1.B: Budget Narrative. SFDPH’s grants management unit, information technology, and the
human resources divisions will i)ror/ide in-kind support to this project. |

The Training Director at Human lrrlpact Partners (Jennifer Lucky.) will be a contractor to
SFDPH responsrble for facilitation of 1) the mltlal stakeholder meetrrrg to screen potentral HIA
topics, 2) a public scoping meetmg for each of the three HIAs, and 3) public meetings to review
HIA ﬁndmgs and recommendatrons Two faculty members of the Schools of Planmng and
' Public Health at the University of California-Berkeley (Edmund Seto, Jason Corburn) will

jointly conduct evaluations of each HIA process using « document review and 1nterv1ews with key

“stakeholders and dec1sron-makers Roles of agencies and stakeholders are descrrbed below.

IB. HIA Decision Targets (DT) .
'We haye selected specific decision targets ﬂ_orn three ongoing local and regional public
policy planning efforts in which Sl*“DPH and other health interest orgenizatrons are already
engaged. HIA analysis for the initial grant cycle will focus ou.one or more specific strategy
elements/ decision alternatives within these c_ontexts. Furthermore, each of these policy contexts
include exrstmg processes for outreach and stakeholder communication Whrch can also be |
’leveraged for HIA scoping and commumcatlon The spemﬁc decision actions and alternatives
may be refined or narrowed in the screening stagewrth our HIA Advisory Group.-
DT1: Mitigation Policies and Actions for the SF Community Risk Reduction Plan
Under 2010 Bay Area Air Quality Management Dlstrict rules, Community Risk -

Reduction Plans (CRRP) are intended as tools for localities to address the impacts of currently
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unregulated air pollution hotspots on sensitive populations. SFDPH, alohg with the Planning
Department and the Mayor’s Office of Economic ahd Workforce Development, is currently
, developihg San Francisce’s CRRP. Several alternative policy measures are currentlil under
consideration for the CRRP to address air pollution hotspots in prhxitnity to several major
roadyvays. Two of these measures are (1) the fetrofltting of fesidential buildings with imi)roved
ventilation systems and (2) technological flow and speed controls on urban freeways. Both
policy measures may have positiVe health impacts via reductions in ambient air pollution
exposure, indoor air allergené and noise levels (by alloWing windows to remain clos‘ecl)- and
potent1al negative ‘health externalities mcludmg modest increases in housing costs. HIA on these
measures would inform City policy action, their poten’ual mclus1on in the CRRP plan and -
| ultimate legislative plan approval. |
DT2: Injury prevehtion policy and engineering?t*actices for Pedestrian Safety Action Plan
In December 2010, a Mayoral Executive Directive established a 50% reduction in senous
1hJunes and fatal1t1es to pedestrians as a ten year goal for San Francisco. SFDPH and SFMTA
along with other agencies, are developing a Pedestnan Action Plan to achieve this goal A pubhc
agency and community stakeholder task force conducting the planning effort is responsible for
identifying and proposing international best practices for inclusion in the plan. Alternative
- aetions being considered lnclude “home aenes” which cteate shared use environments for
residents and automobiles, road diets:, and speed enforcenlent 'technolo gies. In addltion to
hn'pacts on safety, walking behavior and environmental quality these community design
strategles may have health lmpacts via effects on access to local destmatlons safety from crime,
and the vitality of public spaces. HIA would inform the selection of 1mp1ementat1on actions for

the Pedestrian Safety Action Plan, public support of the plan, and ultimately legislative approval.
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DT3: The Bay Area Regional ‘T ransportatiorz Plan /Sustainable Contmunities Strategy ‘

Under 2008 state legislation (SB 375), all metropolitan regions in California must
~ develop a Regional Transportation Plan and Sustainable Communities Strategy (RTP/ SCS). The |
Bay Area MTC must adopt a final plan (the 2035 RTP/SCS) by March 2013. Strategies and
investments within the plan are being guided by 10 performance targets, all of which could
impact regronal health and equlty Three explicit health performance targets are 1) Reducing
part1culate matter assocrated mortality by 10%; 2) Reducing traffic injuries by 5 O%, and 3)
Increasmg active transportatlon time to 15 minutes per person per day. SFDPH is engaged in the
Bay Area RTP/ SCS process as part of a local 1nteragency team, the Susta1nab111ty Working -
Group (SWG), and d1rectly as a member of the Metropolitan Transportat1on Commission’s
(MTC) Equity Adv1sory Body. The SWG will be vetting and advancing proposals for
administrative and legislative policies, transport infrastructure, and other neighborhood
investments to achieve plan targets in the context of the regional plan and the related county'
transportation plan (CTP). A HIA‘ conducted, on the interagency group’s candidate proposals
(e.g. parking policy, road tolls, major infrastructure investments) would analyze the RTP selected
health performance measures and inform project selection for the MTC’s 2035 RTP/SCS, the
local CTP local leglslatrve adoption of pol1c1es and potent1ally their repl1cat10n regionally.

1C. Local, Regional, National, & International Planning/ Sustamablhtv Effort Engaoement

Local Initiatives: Since 2003, SFDPH has been engaged with local planning agencies
and numerous local and community partners to bring health considerations, analytic tools, and '
prevention strategies into the work of local and regional land use and transportation planning.
Most notably, these efforts have included the 1mplementat10n of seventeen HIAs and the .

development of the Healthy Development Measurement Tool and other HIA methods and tools
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to local development projects (See Attaehment VI.H: Overview of SFDPH HIA Work).
.Importantly, SFDPH engagement with built en'vironrnent and health issues has evolved into day
to day problem solving with partner ageneies around community health concerns, eollaborative
' partieipation in numerous design and planning 'efforts, participation in the environmental review
process to assure )adequate healthanalysis, and the development and implementation of new
public health regulations.
As described above, SFDPH is currentl-y‘codeading_the development_ of the San
Francisco Community Risk Rednction Plan for reducing impacts of air pollution hotspots, co-
) ehairing a task force to develop the City’s Pedestrian Safety Action Plan, and participates asa
~ member of the Interagency Sustamabihty Working Group (SWG) Wthh is comprlsed of San
Francisco’s planning, transportation health, and environmental quality agen01es Additionally,
the Project Director represents the Director of Health in the San Francisco Mayor .s Directors’
Working Group, which consists of C1ty Department Directors and other senior staff coordinating
activities on- land use and transportation planning and pro grammmg activities. The pohcy
opportunities and health issues emerging from engagement with these interagency efforts have
formed the ba31s of selection of HIAs for this prOJ ject. |
| Regwnal Initiatives: As discussed above, through the Interagency SWG and the MTC’s
Equity Advisory Panel SFDPH supports processes to identify which transport—related
investments and strategies may best achieve health performance targets in the regional 2035
RTP/SCS. SFDPH is also prov1d1ng technical advice to commumty and health interest
organizations engaged in the RTP including California Lung _Association and Walk California.
National and fnternational Initiatives: As a national leader in the praetice of HIA,

SFDPI—i staff have provided faculty for HIA trainings for the Centers for Disease Control and
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Prevention, National Association of City and County Health Officers NACCHO), California
Depa:ftment of Public Health (CDPH), and the American Planning Associa}ion. In 2010, the
Project Director authored a guide on HIA for CDPH énd is currently updating this guide on’
behalf of NAACHO for local health departments across the nation.

SFDPH staff is a]sd involved in a number of national and international efforts to bring
health into neliberation on sustainability policies. SFDPH han supported national built
environment and health policy efforts by the American Public Health Association (APHA),

Transportation for America, and other national organizations through the ptoVision of HIA cases
studies, webinars and ‘technical assistance. Aé partofa tearn of researchers coordinated by the -
World Health Organizétion Office on the Environment, the‘Prbj ect Director is leading an
international effort to define measurable health indicators for tfansportation systen1 planning and

investment decision-making.

1D. Methods and Activities

SFDPH has 8 years of experience in the conduct of HIA on urban planning and
transportation issues (See Attachment VI.H: Overview of SFDPH HIA Work). We will conduct
the HIAs following the procedural steps articulated by the CDC and International Association of
- Impact Assessment and in conformance with the 2010 Pnactice Standardn for HIA published by
the North American HIA Practice Standards quking Group. The following paragrapns provide
rnore detail on. the proposed work plan. The Projenf Timeline (Attachment VI.A) illustrates the
anticipated timing of HIA antivities for years one; two and three.

Stakehnider Participation and the HIA Advisory Group: In general, community and
A stakeholder participation for these HIAs, particularly thé communication phases will be, to the

extent possible, "interwoven" into existing planning processes (e.g. for the CRRP; Pedestrian
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Action Plan, and Sustamable Communities). This will leverage the existing community

. process‘es and increase the resource—efﬁ01ency of the HIAs SFDPH w1ll convene an HIA

Advisory Group (HIAAG) with city agencies and key external stakeholders to conduct the final VI
screening of decisions,l to provide oversight of scoping and analysis, and to communicate HIA
results to agency, local, and regiodal leaders and decision makers. Members of the HIAAG will
participate in the SFDPH facilitated one-day training on HIA during the launeh of the HIAAG
an.d.invited to participate in the two-day HIA methods training. Members of the HIAAG will be |
interviewed by the’Proj ect Evaluators prior te their participation in the HIAAG and following |
completion of at least one HIA. | |

Screening: As indicated above, we have identified HIA decision targets for year one in
three active policy contexts; however, the project will review and refine these decision targets
using faeilitated screeniiig‘ process irivolving the participation of the HiAAG and Human Inipact
Partriers’ Training Director. Screening will evaluate the following criteria: (1) The potential for
the decision to result in significant effects on popillation health, particularly those effects that
~ may be avoidable, unequally diatributed, involuntary, adverse, irreversible or catastrophic; (2)
The demand for and utility of information about health _effeets in a particular decision context;
'and 3) The technical eapaeity of the HIA team"'to provide useful and valid information iri the |
time period of the decisi(i)ii.‘ |

Scoping: Iii the Scoping process, the research team, in consultation with the HIAAG,
will: 1) Develop coriceptual models lli_nking each decision to health outcomes; 2) Establish
demo graf)hie, geographical and temporal boundaries foi impact analysis and identify existing
population vulne_rabilities; 3) Prioritize health impacts of concern; 4) Seleci research (e. g., data,

methods, and tools) to be used for impacts analysis; 5) Determine roles for stakeholders, experts
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and key informants; and 6) Develop a preliminary plan and timeline for external and public
review and dissemination of findings and recommendations. Scoping activities will be informed
by Regional Sustainabihty Performance Targets, HDMT and Healthy People 2020 Objectives,
and the CDC’s Envrronmental Health Indicators The HIAAG Scoping meeting will be
facilitated by Human Impact Partners Training Director.

'Assessment: The assessment stage of each HIA will produce two outputs: (1) A
description of baseline (existing) conditions in the affected population including health status,
health determmants and vulnerabilities to health effects (2) The 1dent1ﬁcat1on and
characterization of health effects ant1c1pated from the decision and their certainty.

Baseline Conditions Analyszs The profile of ex1st1ng conditions will enumerate the A
population affeeted by the decision; describe their health status, sensitivities, and vulnerabilities;
and evaluate the state of health determinants.. Baseline conditions analysis will involve synthesis
of data from existing local and regional sources including: (1) the SFDPH-maintained Healthy
'Development Measurement Tool (wwuv.theHDMT;org), which provides neighborhood level data
for over 80 indicators of community health and census tract-level socio-demographic and rzip-
code- level health outcomes data; (2) the state Environmental Health Investlgations Branch’s
‘ environmental health indicators; and (3) the Cahforma Health Interview. Survey. Addltional
, analyses will be conducted as needed based on the results of scoping.

Impact Analggsis and Characterization: We anticipate that these HIAs will primarily rely -
on systematic literature reviews and quantitative analysis to characterize effects on health.
Through analysis, each effect will be characterized with regards to the effect’s (1) Likelihood (or
_ the conﬁdence in the cause and effect relationship); (2) Intensity or severity; (3) Magnitude (in

qualitative or quantitative terms); (4) Size of the population affected; and (5) Permanence. The
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proj cct team will use a number of peer-reviewed land use and transportation analytic tools and
methods developed through past HIA practice, including Air Pollution and Noise Modeling, the
Pedestrian Collision Prediction Model, the Pedestrian and Bicycle Environmental Quality

' Indexes and the Nerghborhood Completeness Index (See Attachment VI.H: Overview of SFDPH
HIA Work). Building on our HIA to analyze area—level congestion pricing schemes, we
antieipate being able to utilize specific forecasting methods to predict impacts of transportation
decision—making upon future pedestrian conditions; level of active transportation; changes .in
rnotor vehicle collisions, including with pedestrians and bicyclists; effects on air polhitant
exposures and associated premature mortality; .and changes in traftic-related' noise and
community noise-related annoyance and sleep disturbance. The team has the capacity to develop
additional quantitative tools for effect estimation if indicated using techniques of risk assessment
and epidemiology. In line with tne HIA value of transparenCy, SFDPH will identify limitations
in the methods, assumptions used, and characterize the‘overaH level of certainty or.confidence in
the effect characterrzatlon described above.

Recommendations: Following the completion of the assessment stage, SFDPH will
identify and propose management.strategies for any 1dent1ﬁed adverse health impacts — including
decision alternatives, mitlgation of specific impacts, or other related policy recommendations
Both findings and recommendations will be presented to the HIAAG during the third stakeholder '
session facilitated by Human impact Partner’s Training Director. HIAAG part1c1pants will
dis'cu‘ss the feasibility of the proposed management strategies and help prioritize |
recommendations. Each HIA will include a proposed Monitoring Plan, to track the outcomes of

the decision and its implementation.
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Reporting, Communication, and Dissemination: During the third stakeholder session,
HIAAG participagts will | guide the developﬁent and implemenfation of an outreach and
communications strategy for the HIA findings. Dissemination to local partners and decision-
_makers, as well as regional, stafe, and national sfakeholders, could occur through report
distribution, public and written testimony, and presenfations.' SFDPH will docyment the HIA
process in a final report that discusses the available scientific evidence, describes thc? ci'ata
sources and analytic méthqu, prqﬁles existing conditions, details the analytic results,
charactérizes the héélth impacts and their Signiﬁcénce, and lists corresponding recommendations
for policy, program, or project alternatives, design or mitigations for each health' issue analyzed.
A draft report will be released for public review and we will respond to cdmménts in-a final
repdi't. SFDPH will work with HIAAG members to develop fact sheets describing the HIA
- findings in accessible and culturally apprqpﬁate language. SFDPH will plan to submit abstracts
to at least one state and national conference per ye;ar to share findings and lessons leaméd from
these HIAs speciﬁcélly.

Cases studies, analytic tools, and other HIA resources developed via this project will be

accessible via the HIA Collaborative website (www.hiacollaborative.org) which already hésts .

many SFDPH HIA-related resources. Cése studies will also be integrated with a list of
. Califqmia and National HIAs maintained by the IjCLA HIA project. SF DPH will work with the |
California DPH to develop a website for this project that provides links to these resources. The
website will identify and includes descriptiéns of Héalthy Community Design stakeholde_fs in
California. Other key national partneré-that will be engaged in dissemination activities including
the Ameﬁcan Eublic Health Association, NACCHO, thé Robert Wood Johnson Active Living

Program, and Transportation for America.
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Training and yRegionali Capacity Building: Over the past four years, SFDPH has
provided training and/or technical assistancel("l“A) on HIA to over 300 individuals at county
health agencies and other local, state, 'nationala and international stakeholders (See Attachment
VL H : .Overview of SFDPH HIA Work). SFDPH has conducted five full day trainings on the
Healthy Development Measurement Tool and three four-day mini-courses for HIA practltioners
As part of this HIA project, SFDPH will provide two additional trainings on HIA per year — one
one-day training for HIA Advisory Group participants and other stakeholders who will be
engaged in the three HIAs, and a second two-day training for those individuals Awanting to go
deeper into HIA methods and apply HIA tools. The focus of the two-daytraining will be
determined by the policies selected and stakeholders involved.. SFDPH will provide ongomg TA
to the training attendees and local and regional agencies as they 1mplement the HIA tools

Evaluation: The UC Berkeley faculty will lead evaluation of the HIAs by conductmg
document review and stakeholder interviews both prior'to HIA involvement and following hIIA
completion. The'Proj ect Bvaluators will develop a semi-structured interview 'survey that could

| be replicated for other HIA settings to assess participants’ understanding’of HIA and potential
health_ impacts of the proposed decision, the quality of stakeholder engagement, and perceived
_ impacts of the HIA on the decision-making process. EvahiatOrs vvill conduct pre- and post
interviews with at-least four stakeholders per HIA, including two decision-makers and two
external stakeholders. The Project Evaluators vvill also analyze how w_ell the HIA processes
achieved the practice quality objectives of North American HIA Practice Standards and Whether
these standards_provide a useful metric for evaluation of HIA processes. The evaluators will also
consider whether the approach to HIA represents a workirig model for institutionalizing the

practice of HIA in land use and transportation planning at the local and regional agency level.
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The findings of the 'evaluationé will be documented with HIA case studies.

1E. SMART Obi.ectives and Performance Measures :

| Based on the activities descﬂbed abové, SFDPH proposes 17 SMART ijectiv_es and 24
performance measures dé.sqribed in Table B ét the end of this document. These objectives
support the “Healthy People 2620” focus areas of eliminating healfh disparities, iﬁcreasing
physical activity, improviﬁg environmental health, reducing injuries, and building fublic health

capacity. The objectives assume that the grant funding period would begin January 2012.

IL PARTNERS

As described in the section on engagement above, SEDPH has a long history of
collaborating on HIAs and healthy community design initiatives with publio agencies,
community organizations, and urban design professibnals. fable A below outlines hoW some of
the current public and private organizational partners will be involvea in proj eét activities.

Table A: Public and Private Organizational Partners Engaged in Project and HIAs

Organization/Agency Citywide Pedestrian Safety Regional
' ' Community Risk |Executive Directive Transportation
Reduction Plan - (PSED) Plan/Sustainable
(CRRP) | Communities Strategy
' (2035 RTP/SCS)
Governmental Agencies S _ o
|SF Municipal Transportation Agency X X
" |SF Department of City Planning . X i X
SF County Transportation Authority ' ' X X
SF Mayors Office of Housing X X
Private Organizations B B
Bay Area Health & Environment - X X
Coalition : : . .
Walk SF . ' ‘ X
Bay Area Health Inequities Initiative : » T X.
California Lung Association - | X ' X
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California Walks : 3 X ‘ X

Organizations Supporting Dissemination and Application

Metropolitan Transportation Application: RTP Project Evaluation criteria

Commission - ‘

World Health Organization Application: Development of Health in Transport Indicators
CA Department of Public Health Dissemination: HIA training and tools and case studies
American Public Health Association |Dissemination: HIA case studies & technical tools
NACCHO Dissemination: HIA case studies.& technical tools

RW]J- Active Living Dissemination: HIA case studies & technical tools

1. PERFORMANCE MEASURES

See Table B below for performance measures.

IV. SUCCESSES AND CHALLENGES

| S_éveial attributes of the project team will contribute to the success of the pi'oj ect.

* SFDPH has substantial experience in HIA practice, tools developrnent, training ;hd
dissemination. The project will leverage a unique re;gional partnership with project partners HIP.
and UC Berkeley to advance the field of HIA through practice, evaluation, analytié tools
develc;pment, professional’ training, éraduaté education and m'entornhip. Policy topics salected
for HIAs have a high degree of salience to local aind regional sustainability planning and health.
interest organizations. Policy topics have emefged from SFDPH dialogue and partn_ership with
public agencies and cornmunity partners. A growing number of planning and health .
organiziationé engaged in regional pianning are beginning to recognize the value of health

.indicators aind HIA in the policy and pianning processes. This proj éct will fulfill demand for

 working models Qf HIA and robust analytic tools to realize the re—integration of health and

planning sectors. |
A challenge to the prpjcct Will be focusing analytickre‘s‘ourc,es on the most salient set of

issues through scoping. While the team has a large number of tools and will provide a
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substantial arﬁount of in-kind staff involvement, the resources and time provided will require

focused HIAs. Another chal’leﬁge may include negotiation of interests and priorities of a large
. mimber of publie and private stakeholders who each may be interested in one or another health
, eost or benefit. External facilitatiop for screening, scoping, and analytic review is included in the -

project to help manage this challenge.

V. SUSTAINABILITY PLAN
DPH‘has valready established a substantial institutional commitment to conducting HIA
and engeging in land use and transportation sectors through general fund supp-oft of the activities
of its Program on Health, qu‘lity,\ and Sustainability. These institutional resources allow SFDPH
to maintaiﬁ capacity to conduct HIA and provide training and technical assistance to local public
agencies and community organizations. We anticipate that these commitments will remain and
that the project will strengthen the ability of PHES to conduct HIA on policy relevant ;cargets.
The broad dissemination of HIAS cenducted on the target decision areas will meke a
timely and significant eontribqtion to regionai sustainability planning bot_h in the Bay Area and
* in other metropolitan regions. Manyef the specific HIA ‘poli,cies and strategies being considered
as decision targets for HIA could have applieatien outside San Francisco’s lhocal context, and
have relevance for land use and trensportation infrastructure planning nationwide. The
: comprehensive and systematic HIA framework and anaiytic approach would not only translate
Pealth impacts to the public and decision makers in the San Franeiseo context But would also
jnfonn the design and conduct of HIA on other proposed urban planning and tranéportaﬁon
investment policies and pfoposals throughout the nation. HIA also provides a “proof of concept”
experience for health indicafcors and analytic approaches thet can support their being embedded

as performance indicators in both local and _regiénal sustainability planning efforts.
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Table A: Goals, Objectives, and Performance Measures for Year One

NCEH Goal | SMART Objectives for Year One Performance Outcomes for Year-One

* Support 14: By February 2012, identify and recruit 15 diverse e 12 individuals from public agencies, community
environmental | stakeholders to participate in the HIA Advisory Group organizations and other relevant bodies commit o
public health | (HIAAG) for a 12 month period. participate in HIAAG for one year

practice IB: By March 2012, conduct one-day HIA tralmng o 40 individuals, including 12 HIAAG members,

* Educate , _ . participate in one day HIA training

communities, {77 By June 2012, identify topics of interest and

| partners, and
policy makers
about
environmental
health risks
and protective
measures.

* Promote
healthy
environments

relevance to current HIAs for a two-day HIA methods
training course, develop training materials, outreach,
and conduct course.

e 30 individuals participate in HIA methods training

e Training materials distributed to participating’
agencies ’

e TA provided to participants as requested

1D: By December 2012, conduct HIA. methods
workshops as requested by 1ocal/reg10nal agencies and
elected officials

e Two hour HIA workshops offered as requested
«_TA provided to participants as requested

1E: By December 2012 complete three HIAs with
ongoing involvement of HIAAG members.

o HIAAG members participated in screening, scoping,
report review, and dissemination of 3 HIAs

IF: By December 2012, conduct pre- and post-HIA eval

interviews with decision-makers and key stakeholders

o 18 stakeholder interviews conducted and analyzed to
_ identify impacts (see Goal 4)

* Protect
public from
environmental
hazards &
toxic
exposures
¥ Promote
environmental
Justice and
reduce health
disparities
associated
with .
environmental
exposures.

24: By March 2012, conduct screening analysis with
HIAAG to select 3 policies for 2012 HIA analysis

o Three policies selected for HIA

2B: By May 2012, conduct the scoping analysis,
HIAAG meets to prioritize health impacts for analysis

_e Reasonable, timely workplan for each HIA with,

clearly identified plan, methods, and health priorities

2C: By August 2012, conduct baseline conditions
assessment, impact analysis and characterization of
potential health effects, and evaluation of certainty of
pred1ct10ns Assessment will include equity analysis to
examine health impacts on vulnerable populations.

o Multi-method assessment completed for each HIA,
including lit reviews, focus groups, analysis of
HDMT and other environmental health indicators, and
possibly including quantitative forecasting and other
data analysis

2D: By September 2012, identify recommendations to
address identified health impacts and host facilitated

| meeting with HIAAG to prioritize recommendations

e Succinct, prioritized list of decision alternatives,
mitigation strategies, or policy recommendations to
mitigate health impacts for each policy/plan analyzed

2E: By November 2012, finalize reports, meet with
HIAAG to discuss report dissemination and
communications strategy, and develop culturally
appropriate fact sheets describing HIA findings

o Draft reports distributed for 30 day public review

« Final reports distributed to decision-makers, HIAAG
members, and other relevant stakeholders

e HIAAG members disseminate reports to networks

* Support
environmental
public health
practice

* Advance the
science of
environmental
public health

3A4: By December 2012, create an HIA page on CDPH -

website with HIA resources, current and past CA HIAs,

and a list of Healthy Community Design stakeholders

¢ HIA page established and regularly updated on
California DPH website

~3B: By December 2012, submit state & national

conference abstracts to present findings & lessons
learned

o Abstracts submitted to at least 2 conferences, if
accepted, presentations given

3C: By December. 2012, submit >1 manuscnpt to
publish HIA findings & lessons learned

o Manuscript submitted to peer-reviewed journal

* Provide
unique
scientific and
technical
expertise to
advance
public health
science and

4A: By March 2012, develop HIA evaluation survey
instrument and pilot with first HIAAG, pre-HIA.

e Bvaluation instrument created
o Survey instrument revised based on initial pilot

4B: By December 2012, conduct post-HIA interviews
with HIAAG, decision-makers, & other stakeholders.

e 18 participants interviewed

4C: By February 2013, analyze, summarize and
disseminate findings from the pilot application to
SFDPH, HIAAG participants and other relevant

- stakeholders.

e Evaluation results analyzed; results disseminated to
participating stakeholders
« Bvaluation instrument distributed to HIA practitioners

practice.
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