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FILENO. 111011 | ~ RESOLUTION NO.

[Accept and Expend Grant - Health Care Services Master Plan Community Stakeholder

Interviews - $20,000]

Resolution authorlzmg the Department of Publlc Health to accept and expend a grant in
the amount of $20,000 from the San FranCIsco Foundation to fund the program entltled |
“Health Care Services Master Plan Community Stakeholder InterVIews” for the period

of September 1, 2011, through August 3, 2012, and waiving indirect costs.

WHEREAS, San Francisco Foundation has agreed to fund DPH in the amount of
$20,000 for the period of September 1, 2011 through August 31, 2011; and,

WHEREAS, The purpose of this project is to gather and analyze quahtatlve data from
underserved commumtles through community engagement and,

WHEREAS, As a Condltlon of receiving the grant funds, San Francrsco Foundation
requires the City to enter into an agreement (the Agreement”) a copy of whlch is on file with
the Clerk of the Board of Superwsors in File No.111011; Wthh is hereby declared to be a part_* :
of this resolutlon as if set forth fully herein; and,

WHEREAS, This grant does not require an ASO amendment because no staffing costs

‘lare involved; and,

WHEREAS, Health Care Services Master Plan Commumty Stakeholder Interviews
grant does _not contain indirect costs in order to maximize the use of grant funds on direct
services; now, therefore, be it - |

RESOLVED, That DPH is hereby authorized to accept and expend a grant in the’

| amount of $20,000 from San Francisco Foundation; and, be it -

FURTHER RESOLVED, That DPH is hereby authorized to accept and expend the

'-grant funds pursuant to San Francisco Administrative Code section 10.170-1; and, be it

-\Supervisor Campos

BOARD OF SUPERVISORS _ , : Page 1
9/15/2011
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 FILE NO.

RESOLUTION NO:

FURTHER RESOLVED That DPH is hereby authorlzed o accept and expend the

grant funds pursuant to San Francisco Administrative Code section 10. 170 1; and beit

FURTHER RESOLVED That the Board.of Supervrsors hereby waives inclusion of

lndlrect costs; and be lt ’

FURTHER RESOLVED That the Dlrector of Health is authorlzed to enter into the

- agreement on behalf of the City.

RECOMMENDED:

=

: >
Barbara A. Garcia, MPA

" Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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, File No.111011

: - FORM SFEC-126: o '
NOTIFICATION OF CONTRACT APPROVAL

(S.F. Campaign and Govemnmental Conduct Code § 1.126)

City Electlve Officer Information (Please print clearly )

Name of City elective officer(s): - City elective office(s) held:

‘Members, San Francisco Board of Supervisors : Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Harder +Company Community Research

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief -
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use

additional pages as necessary.

Harder + Company Management Team

e  Paul Harder, President
~ »  Michelle McGee, Senior-Vice President
e Clare Nolan, Vice President-San Francisco
e Jennifer James, Vice President-San Diego
. & Kym Dorman, Vice President-Davis
e Sonia Taddy-Sondino, Vice President-Los Angeles

Contractor address:
299 Kansas Street / San FranCISco CA 94103 _
Date that contract was approved: 06/02/201 1 Amount of contract:

$20,000

Descr1be the nature of the contract that was approved:
Harder + Co will provide planning support and community research services to SFDPH to support the development of a
Health Care Services Master Plan. The Health Care Services Master Plan will identify the current and projected needs for

health care services within San Franc1sco and gulde land use decisions for health care-related projects.
Comments: None. ' :

" This contract was approved by (check applicable):
O the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)

. [0 a board on which the City elective officer(s) serves. San Francisco Board of Superv1sors
’ Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Auth0r1ty
Board, Parkmg Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island '
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly. )

Name of filer: Contact felephone number:
Clerk of the SF Board of Supervisors - (415) 554-5184

Address: City Hall, Room 244 ‘ . E-mail:

1 Dr. Carlton'B. Goodlett Place ’ _ . : Bos.Legislation@sfgov.org
Signature of City Elective Ofﬁcef (f submitted by City elective officer) ' " Date Signed
S1gnature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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City and County of San Francisco L o ‘ Department of Public Health

Edwin M. Lee : - ' ' Barbara A. Garcia, MPA

Mayor - ’ _ | o - “Director of Health
TO: - } Ang'ela Calville, Clerk ofthe'Board of-Strpér_visdrs‘ |
FROM: Barbara A_,: i | |
S Dlrector -
DATE: August 22, 2011
» SUBJECT: 'v‘Grant Accept and Expend

GRANT TITLE: Health Care Services Master Plan Community Stakehélder
' IR lnterviews - $20,000' ' ‘ _

E Attached please find the orlglnal and 4 coples of each of the following:

X | Proposed grant resolution, onglnal srgned by Department |
EI _ ._Grant rnformatlon form, including drsabllrty checklist - |

., X _ABudget and Budget Justification

: .‘ bAgre'ement/ Award Letter
X Grantapplicatien

: [ Othe.r (_Ex.plain)l:

Special Timeline Requirements:
Departmental re_presentati\r_e to receive a copy of the adopted reso-lut_ion:

‘Name: chhelle Lynn Monca - o Phone. 255-3555

~ Interoffice Mail Address: Dept. of Public Health Ofﬁce of Quallty Management for .'
' Communlty Programs, 1380 Howard St. ‘

Certlﬂed copy’ requrred Yes[] e | CNolX -

. ‘ . 811 g »
(415) 554-2600 o : 101 Grove Street * San Francisco, CA 94102-4593



File Number: [ L{O(([
(Provided by Clerk of Board of Supervisors)

' Grant lnformation Form
(Effective March 2005)

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

'Thefollowing describes the g'rant referr'ed_ to in the accompanying resolution:
1. Grant Title: Health Care Services Master Plan Community Stakeholder Interviews
2. Department' San Francisco Department of Public Health, Office of Policy and Planning :

'3.' Contact Person: Colleen Chawla Deputy Dlrector of Health and D|rector of Policy and Planning =
: Telephon 415. 554 2769

4. Grant Approval Status »(check one): .

| [X] Approved by funding agency - ['1 Not yet approved'

5 Amount of Grant Fundlnq Approved or Applied For: $20, OOO

.‘6a Matchinq Funds Required No
b. Source(s) of matching funds (|f applicable) N/A

« 7a. Grant Source Agency: San Francisco Foundation
b. Grant Pass-Through Aqency (if applicable): N/A

8 Proposed Grant Proiect Summary: San Francisco Foundation (SFF) funds will expand an existing SFDPH
contract with Harder + Company Community Research, a consultancy hired to- assist in the development of
a Health Care Services Master Plan. Harder will use the funds to conduct a minimum of 25 key
stakeholder interviews of both experts and ‘community members, particularly members of groups
historically un-/underserved by the existing health care system (e.g., minorities, low-income persons,
monolingual non-English speakers, the uninsured, etc.). Insights gained through these interviews will
inform the final HCSMP, particularly the required Gap Assessment and policy recommendations.

9 Grant Pr0|ect Schedule, as. ailowed in-approval documents or as proposed

- Start-Date: September1 2011 o _ End Date: August 31, 2012

10a. Amount budqeted for contractual services: $20, OOO

b. Will contractuai services be put out to bid? No. Grant funds will expand an existing contract with
Harder + Company Community Research; however, Harder + Company is listed- as a preferred SFDPH
consulting. provrder because of its response to SFDPH RFQ 10-2009.

| c. If so, will contract services help to further the qoals of the department S MBE/\NBE
egurrement s? N/A .

d. Is this likely to be a one-time or ongoing request for contracting out? One time. _

1 812 Revised: 03-2011



11a. Does the budget include indirect costs? '[] Yes [X] No »

~ b1.If yes, how much? N/A

b2. How was the amount c_alculated? N/A

c. I no, why are indirect costs not included? o : :
[ I Not allowed by granting agency [X] To maximize use of grant funds on direct services .
[1 Other (please explaln) '

12. Any other smmﬂcant grant requirements or comments:

DPH recetved the grant award notlce on August 18, 2011 with the start date on September 6, 201 1.

GRANT CODE (Please lnclude Grant Code and Detail in FAMIS)

. Gran_t Code,: HCADOS/1 200 .
s [ndex Code: HCHACA__DMINGR

- *Disability Access Checklist***

13. Thls Grantis mtended for actlvmes at (check all that apply)

X EX|stlng Slte(s) [ ] Existing Structure(s) [] Existing Program(s) or Serwce(s)

[ ] Rehabilitated Site(s) . []Rehabilitated Structure(s) [] New Program(s) or Service(s)
[INewSite(s) - “[1New Structure(s)

t4 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 ful] inclusion of persons with
dlsabrhtles or will require unreasonable hardship exceptions, as described in the comments Section:

Commentsv. o

Departmental or Mayor s Ofﬂce of Dlsablhty Revrewer Ch‘ﬂ’”

Jasé’n Hashlmoto

Date Reviewed: - 171/(,/@

Department Approval: ( ) - B ' 7 .
oo Barbara A. Garcia, MPA s _ Director of Public Health
(Signature) ' S :

9 813 | Revised: 03-2011 -



San Francisco Department of Public Health _ ‘
:Health Care Services Master Plan Community Stakeholder Interviews
| Funded by the San Francisco Department of Public Health
September 1, 2011 - August 31, 2012

'DIRECT CDSTS ‘ ) oL e : e Ny
Subcontractor, Harder + Company Communlty Research o Year 1 S| Totals

‘ : $19,915 © $19,915
Staff_Costs :

Harder + Company Community Research will conduct 25
community stakeholder interviews to inform the Health Care -
Services Master Plan (HCSMP) mandated by San Francisco
Ordinance No. 300-10. Specifically, Harder’s data team will:

“e ldentify criteria for stakeholder selection. -
. Develop and obtain HCSMP Task Force input on
stakeholder list. _ ]
‘e Deévelop int‘ervieW‘protocol and obtain input from
HCSMP Task Force co-chairs. '
e Schedule and conduct 25 commumty stakeholder
. “interviews. :
e - Conduct content analysis to identify key themes
e  Prepare reports and presentations on interview results.

‘Harder + Company projects that the following staff members’
time will be required to complete the communlty stakeholder
mterVIews : -

e Data Lead: $130/hours x 27 project hours = $3,510

e Research Associate: $85/hour x 115 pro;ect hours =

$9,775 -

. Research Assistant: SGS/hour x 102 prOJect hours =
56 630

STAFF TOTAL = $19,915

Total Staff Costs o _ © $19,915 ~$19,915
Other Direct Costs” " : T L e T BT T T e T
“Phone/Fax: AntICIpated expenses related to coordlnatmg 1 $85 S $85.
community stakeholder interviews. B ' ‘ S

Total Other Direct Costs. ' ‘ S $85

620,000 . -
$20,000

. TOTAL DI RECT COSTS
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THE SAN FRANCISCO FOUNDATION

The Communty Foundation of the Bay Area

August 18, 2011

Ms, Colleen Chawla

" San Francisco Department of Public Health
101 Grove Street, Room 323

San Francisco, CA 94102

RE: Grant Number: 77944.
Dear Ms. Chawla:

On behalf of The San Francisco Foundation Board of Trustees, I am pleased to mform you that a

" grant has been approved in the amount of $20, 000.00 for 12 months to gather and analyze
qualitative data from underserved communities through community engagement in order to
develop recommendations for the Health Care Services Master Plan.

The enclosed Grant Agreeiment forms the contract between San Fraricisco Department of Public
Health and the Foundation. Please read it carefully as it outlines the conditions of the grant'as .
well as the payment and reporting schedules. We ask that you, your Board Chair, and fiscal -
sponsor (if applicable) sign and return one copy; please keep a copy- for your files. No payments .
can be made until the Grant Agreement has been returned and any special cond1t10ns have been
met. : :

As a community foundation, our ability to fund important programs such as yours is contingent
upon ongoing support from the Bay Area community. We look forward to partnering with you

- to let others know about the importance of philanthropy. Please include us in any
communications connected with the grant, 1nclud1ng press releases, prograrms, announcements, .
invitations, stories in the media, annual reports, and newsletters, and ‘submit copies of any such

. publications with your reports. If your organization has a website, please link to www.sff.org.
Our logo is available to download at www.sff. org/grantseekers/resources-for-grantseekers;
please call us if you have questions about how to use it. Any statement about Foundation policy
should be cleared in advance through our Marketing Communicatioris Ofﬁcer

The _Foundation is pleased to assist you in your important work, and we look forward to hearing
about  your activities. Please do not hesitate to call me if you have any questlons about this
grant or the pohc1es of the Foundation.

1

Yours truly,

Mark Cloutier o ‘
Program Director, Publrc Policy, Civic Engagement and Comrnunrty Health

225 BUSH STREET, SUITE 500, SAN FRANCISCO, CA 94104-4224" TEU:-I’HO\E. 415733 8500 FAX: 419 477 2783 WWW.sff.o"rg




THE SAN FRANCISCO FOUNDATION
The Community Feundahon of the Bay Area '

GRANT AGREEMENT
Grant Number: 77944
" 'Please use this number
in all correspondence
ACCEPTANCE OF GRANT

The conditiots set forth below are deemed to be agreed to by the grantee if the.grantee
accepts any paymerit. No payments will be released until a signed copy of the
Agreement is returned to the Foimdation and any special conditions are met.

Contact: ~ - - R
’Ms Colleen Chawla

Phone
(415) 554—2565

Grantee

San Francisco Department of Public Health
-101 Grove Street, Room 323

San Francisco, CA" 94102

Payee: ’
San Francisco Department of Public Health -

101 Grove Street, Room 323
Sen Francisco, CA 94102

Grant Amount:
.$20,0QO’.OO‘fOI 12 mo_nths

Date AgproVéd:‘
August 18, 2011

Grant Period:
September 1,2011-- August 31 2012

Grant 0s€: _
To gather and analyze qualitative data from underserved communities through
community engagement in order to develop recommendaﬁons for the Health Care

g Semces Master Plan.

Cutcomes:

816



1. Fmdmgs and msxghts from interviews conducted with key commumty sta.keholders
(e.g. experts and community members, particalarly from historically underserved

. populations} will be used to ensure that the Health Care Services Master Plan accurately
- identifies — and, through its rccommendaﬁons responds o — gaps in existing healthcare
services in San Francisco.

.AQJLUQ

1. Identify criteria for stakeholder selection. . -
.2; Develop and obtain HCSMP Task Force input on stakeholder 11st

3. Develop and obtain HCSMP Task Force input on interview protocol.

4. Schedule and conduct 25 community stakeholder 1nterv1ews
- 5. Conduct content analysis to 1denufy key themes and prepare reports and presentatlons .

SPECIAL CONDITIONS
None. -

REPORTING REQUIREMENTS AND PAYMENT SCHEDULE

Payments will be made on the schedule below if special conditions described above are
met and if narrative and financial reports have been submitted on the. dates requested.
Report guidelines and forms are available on the Foundation’s website at
www.sff.org/grantseeker/forms. Reminder notices will be sent in the month before the
report is due. If you need to extend the grant period or request changes in the payment
schedule or budget, please request the change in writing, briefly explammg the reason it '
is néeded. . : . . '

Please note that payrnents on new grants wﬂl not be released until final reports on all
' pnor grants have been rece1ved and approved by your Program Officer. o

Progress Renort Due Dates (if any):
None, .

Paymient(s): . ‘
$20,000.00 scheduled on September 1, 2011

Fipal Report: :
Standard Final Report du¢ on September 30, 2012

PUBLICITY

As a community foundation, our ablhty to fund important programs such as yours is
confingent upon ongoing support from the Bay Area community. We look forward to
partmering with you to let others know about the importance of philanthropy. Please
includeus in any communications connected with the grant, including press releases,
programs, angouncements, invitations, stories in the media, annual reports, and

- newsletters, and submit copies of any such publications with your project report(s). If
your organization has a website, please link to www.sff. org. Any statement about
Foundation pohcy should be cleared in'advance through our Marketmg Communications
Officer. : :

'BlUDGET, AND USE OF FUNDS
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Funds must be used by the grantee strictly in accordance with the final budget on which
. the gm_.nt was based. Any changes must be _approved in advance by the Foun_dation.

VL REVERSION OFFUNDS -
" All funds not expended for the purposes agreed to by the grantee and the Foundatlon
must be returned to the Foundation. :

VIL. AUDIT | :
The Foundsition reserves the right to conduct an audit of any grantee if it appears
appropriate and necessary :

VI MONTI‘OR]NG AND EVALUATION
In order to assess the effectiveness of our grants the Foundation may. monitor or conduct
ah evaluation of the program funded by this grant, which may include visits by
representatives of the Foundation to observe the grantee’s program procedures and
operations and to discuss the program with the grantee’s personnel.

IX. HOLD HARMLESS
In acceptinga grant from the Foundation, the grantee hereby nrevocably and
unconditicnally agrees, to the fullest extent permitted by law, to defend, indernify and -
hold harmless The San Francisco Foundation, its officers, directors, trustees, employees
and agents, from and against any and all claims, liabilities, losses and expenses (including
reasonable attorneys® fees) directly, indirectly, wholly or partially arising from or in
connection with any act or omission of the grantee, its employees or agents, in applying
or accepting such grant, in expending or applying the funds furnished pursuant to such -

. grant or in carrying out the program or project to be funded or financed by such grant,
except to the extent that such claims, liabilities, losses or expenses arise from or in
connection with any act or dmission of The San Francxsco F oundauon, 1ts ofﬁcers
directors, trustees, employees or agents.

The Board and staff of The San Franc1sco Foundation are pleased to be able to make this grant
(#77944) to your organization. Please sign and return one copy of this Agreement as evidence of
your understanding of and agreement with the terms outlined. Please keep a copy for your files.

Return completed document to:

818



. Grants Mariagement
- -The San Francisco Foundation

225 Bush Street, Suite 500
" San Francisco, CA 94104-4224
_— 2 - .“; ) & A
, ; - _ 18-Aug-11
. The San Francisco Foundation R "Date
. @ngcy d of Dlrectors or Demgnee \ / Date.
f-f-—\ !
Mopsdt - W/f‘i L
Agency Executlve Dlrector ' : N - " Date
Fiscal Sponsor* S o Date

*Agreement must be s1gned by Flscal Sponsor if pro_lect agency d(res not have 501(c)(3)
status .
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‘Grantee Center ’ R o o , Page 1 of 7

. You have now reached the last stép of your application. Please carefully review the complete content of your application below. If you would like to
make changes, please select "Edit™ in the apprdbriate saction. At the bottom, you can save your application for Jater, or click "Submit Application” to
compfete yourapplication now. You and the Primary Granteg Center User will receive a confirmation email that includes the content of your.
application; you can also view your submitted application content at any time from the My Agplications tai'x. You may also use the print feature in
the upper right of the page to print your application for your ljeéords.' ’ ’ -

Please note due to high volume you may recieve a system error on Submit, Please try submitting again before calling for Grants
Management. o ' ‘ ’

"~ Application overview -

Tracking Xd: 77944

Contact: Colieen Chawla
Grant Amount 20,000.00
Program Area Community Health

Grant Purbose: To gather and analyze qualitative data fram underserved communities through community engagement ini order to develop
Fpose: recommendations for the Health Care Services Master Plan. : .

Request Duration: 12 \

. r Part 1 Static Info

This application is for i_nvited.applicants only.

*Please Select the Type of Support this request is for: ) : .

See more infarmation about Tvpe of Support

Project Support
*Please tell Us what ybur totat project budget is. (If you are requesting Core Operating Support please
enter your total nrganization budget.) . . : ’

201,500.00 :
Marrative — ‘ . ‘
*plaase provide a narrative that describes why your work matters to the community you serve. It should

_include the scope, impact, history, and need/niche for your request. If relevant, also describe briefly the
role of partners and/or volunteers, Your answer will be limited to two pages {7500 characters).

SCOPE

The San Francisco Department of Public Health {SFDPH) requests San Francisco Foundation {SFF) support in the amount of $20,000 to assist in
the development of a Health Care Services Master Plan (HCSMP) as mandated by San Francisca Ordinance 300-10, Specifically, SFF funding will
support the inclusion of community voice in HCSMP assessments and recommendations, ensuring the equitable distribution of — and access to -
health care services in San Francisco. To accomplish this, SFDPH has retained a consuitant, Harder + Company Community Research, to cenduct
a minimum of 25 key stakeholder interviews of both experts and community members, particularly members of groups historically un-
Junderserved by the existing health care system (e.g., minorities, fow-income persons, monolingual nei-English speakers, the uninsured, etc.},
Insights gained through these interviews will inform the final HCSMP, particularly the reguired Gap Assessment and policy recommendations.

HISTORY AND OVERVIEW OF REQUIREMENTS: HEALTH.CARE SERVICES MASTER PLAN

1 Effective January 2, 2011, San Francisco Ordinance No. 300-10 requires the creation of a Health Care Services Master Plan (HCSMP), The HCSMP
is intended to identify the current and projected needs for, and locations of, health care services within San Francisca, The HCSMP will also
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‘Grantee Center ' | _ . " Page 2 of 7

_mclude recommendatmns on how to achieve and maintain equitable dlStnbUUOﬂ of and access to these services. Once approved, HCSMP
recommendations will guu:ie ‘the City Planning Department in its asseéssment of proposeﬂ medical service use development PmJELL:

The ordinance requires SFDPH and the San Francisco Planmng Department to prepare a HCSMP that 1nclude5 the following components: . .

.« Health System Trends Assessment: Intended to analyze trends in San Francisco’s health care services;
« Capactty Assessment: Intended to quantify the current and projected capacities of San Francisco's existing medlcal |nstltutluns,
.« Land Use Assessment: Intended to assess the supply, need, and demand for medical institutions in the City's neighborhoads;
+.Gap Assessment: Intended to identify particular medical service gaps.across the City, particularly in medically underserved areas;
« Historical Role Assessment; Intended-to consider the hlsturlcal role played, if any, by existing medical institutions to provide medical services to
historically underserved populatlnns, and
« Palicy Recommendations: Intended to promote an equitabie and efficient dlslrlbutlcn of health care services m San Francisco.

The afdinance mandates that SFDPH hold at least two public hearings during the tourse of the HCSMP’s preparation. SFDPH will expand on lﬂ'us :
requirement and convene a HCSMP Task Force, comprised of approximately 40 stakeholders, that will meet six times between July 2011 and May
2012 and that will guide the plan’s development. All Task Force meetings will be open ta the public, and SFDPH plans to host each meeting in a
different community location to maximize opportunities for public feedback

Upon completlon of the draft HCSMP SFDPH wnll make the plan avalilable for a 30 day public comment perxod At the close of the public comment
periad, the Health Commission and Planning Commission will hald a joint public hearing on the draft HCSMP. The HCSMP requmes approval by the
Health Commission, the Planning Commlssmn, and, ﬁnally, the Board of Supervisors. .

To ensure that the HCSMP remaing relevant and responsive to the commumty s changmg health needs, Ordmance No. 300-10 requrres that the
HCSMP be updated at least every three years.

PROIECT IMPACT

Per San Francisce Ordinance 300-10, the intended purpose of the HCSMP is to identify the current and projected needs for, and locations of, .
health care services in San Francisce; the HCSMP must also provide recummendatlons on how to achieve and maintain an appropriate distribution
of, and equitable access to, health care serwces

Beyond the explicit requirements ‘of the HCSMP, however, SFDPH wishes to build on the knowledge galned during the HCSMP’s deveiopment to
inform City health planning more broadly. As SFDPH is charged with protecting and promoting the health of all San Franciscans, SFDPH is
partlcularly mterested in using HCSMP information 1o foster greater health equity and access in its piograms and services.

NEED FOR.REQUEST

Ordinance 300-10 requires the creatlon of a HCSMP as an unfunded mandate Whlle SFDPH has managed to secure limited project funds frorr a

variety of sources, SFF support would fill an existing-funding gap, allowing SFDPH to create @ more comprehénsive HCSMP capable of addressing
the health needs of all San Franciscans, with a particular focus on the traditionally underserved. Given the current fiscal climate — locally, at the -
- state leve!, and nationally ~ SFF funding would prove a vital source of support for the consulting services needed fo l:omplete the HCSMP project.

ROLE OF PARTNERS
SFDPH partners will play a vital role achieving the objectives proposed in the SFF grant application. Speciﬁcally:

* Harder + Company Community Researdm 3 cansulting firm retained by SFDPH, will conduct alt activitigs related to key stakeholder interviews.
For example, Harder will design an “appropriate interview protocol, conduct a minimum of 25 community stakehulder interviews, and mll provide
1 SFDPH will all |nformatmn/|nsnghts gained from those interviews.

« The HCSMP Task Force will help Harder + Company identify key stakeholders to interview. SEDPH ‘convened the Task Force, comprised of 40
members representing a range of San Francisco stakehalders (e.g., consumer advocates, hospitals, organized lahor, etc. ), to oversee the
HCSMP's develapment. .

Outcomes

What are the rmain outcomes for which yuu ‘ara requesting support? Your proposal must have at feast one
outcome, however your may have up to three (585 characters)

See miore information ahaut Qutcomes.

*Qutcome 1

Interview key community stakeholders (e g., experts and community.members, particularly those part of histarically underserved populations) tn
ensure that the HCSMP accurately |dentr'r‘ jes — and, through its recommendations, responds to — gaps in existing health care services in San
Francisco, .

Outcome 2 .
Qutcome 3
Activities

What are the most important actlvltles that will help you achleve those OUtCDmES’ Include
frequency/duratlon of program events or services prcmded Only one activity is reqwred (360 characters)

See more _f_._r“-at_ron about Aclivities
*Activity 1 ’ ' . Co 7 -
Identify criteria ‘for stakeholder selection. ) )
Actmt‘,f 2. :
Develop and obtam HCSMP Task Farce mput on stakeholder list.
Activity 3
| Develop and obtain HCSMP Task Force input on interview protocol
Activity 4 . . . }
Schedule and conduét 25 community stakeholder interviews. .

Ag:tivity 5
| 821
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Conduct content analys:s to ldentlfy key themes and prepare reporrs ‘and presentatlons

Evaluation

*Please deseribe how your organization will evaluate the success of the project you are proposing?
{The Foundation recognizes that it is not: necessary to hire outside experts to have a solid evaluation
plan. We do expect that you will know what success looks like and how you will know

you achieved It.) (1,045 characters) .

See more information about_Evaluatmn
Affirmative answers to the following questlons will |nd|cate the success of the pmposed component of the HCSMP pro]ect

« Did the SFDPH-retzained consultant, Harder + Company, create an appropnate community health interview protocol vetted by the HCSMP Task

Force?
« Did the SFDPH-retained consultant, Harder 4+ Company, identify (with HCSMP Task Force input) and interview at least 25 key communlty

stakeholders?

« Did Harder+ Company prepare useful presentations and reports that |denl:|fy key themes of the commumty stakeholder interviews?
+ Does the final HCSMP reflect commiunity voices and insights gained through key stakeholder interviews?

Other Project Infarmation znd Impacts

Your project may have other positive impacts or information that are not reflected above. If SD,
-please describe here. For example, does it have local, state, or federal policy implications, benefits to
ather service providers, and/or regienal |mpact in addition to the positive impact to the Bay Area? 1, 520 characters)

Budget Information
. The Foundation is interésted in knowing the financial plan for the work you wlll conduct during cur grant period. We ask that you pmvnde the
projected start date for the grant you are requestmg The timeline is available on our website.

. City or University Departments
Please use the Orgamzatmn column for department revenue and expenses.

*+project Start Date |
9/1/2011 . _ )
*Project End Date . ' . . i
8/31/2012 ' ' ’
*Organization Fiscal Year State Date: |,
7/1/2011 )
" *Qrganization Fiscal Year End Date: )
. 6/30/2012

Revenue Bud.get‘almd Expenses

The Previous Year Carry Over for the organization is also known as thé previous );eéfs End of Year Net Assets.
« Please provicle a total in each cahagory; you da not need to list individual folmdations or governmebrlt sources,
« Committed fundmg includes those sources of support that have heen conﬁrrned

« Projected revenue mcludes sources cxf support that you are currently requesting or plan to request Your request to The San Francuscn
Fnundatlon is listed on a separate fine.

In the ﬁelds below the tup section is for revenue and the lower fields for expenses, If you have expenses that do nut fit in the defined fields, .
please use the "Other” category Please ieave blank any fi Feld that does not apply. .

*If you are requesting core operatmg support, please only complete the Orgamzatmn budget column.

** The TSFF Budgetcolumn should include ONLYexpense items for planned grant expenditures. 4

Budget Category i ‘

Budget Category ’ Organization Budget Project Budget TSFF Budget

Previous Year Carry Over .. $b00 | $0.00 $0.00

Cominitted revenue - Other foundations/corporations $0.00 $31,500.00 $0.00 ' _ )
Committed revenue - Government $363,248,532.00 $D.D0 : $0.00 ' '
Committed Revenue - Other Partners $53,609,421.G0 -  $0.00 . $0.00

Committed revenue - Box offica revenue g £0.00 $0.00 " $0.00

Committed revenue - Earned revenve ) o $0.00 $0,00 ~ $0.00

Committed revenue - Individual donors 5 $0.00 $0.00 £0.00

Committed revenue - Income from endowment ' - $0.00 . $0.00 $0.00

Projected revenue - Other foundations ' h $0.00 ' .$0.00 $0.00

Projected revenue - Government I . , . $406,026,159.00 $0.00 $0.00

Projected revenue - Box office revenue . $0.00 $0.00 $0.00 -

Projected revenue - Earned revenue o $754,393,755.00 - $0.00 $0.00

Projected revenue - Individual donors™ $0.00 $0.00 40,00

Amount requested from TSFF : ‘ $0.00 . $0:00 $0.00

Total salaries . _ $527,484,611.00 . $0.00 $0.00
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Tota! benefits s .;$’226',858,v999.00 i - _$0.00 __$0.00

Consultant and professional fees - . - 4$0.00 $150,000.00 $20,000.00
Occupancy expenses - o -  $0.00 $0.00 $0.00
Supplies o . $93,261,662.00 $0.00 $0.00°
Equipment rerital/maintenance . $2,548,493.00 . $0.00 ' $0.00
Empldyee expenses inciuding travel ' $0.00 ’ £0.00 %0,00
Conferences, conventions and meetings ' . %$0.00 $0.00 $6.00 .
Outreach and promotion, $0.00 - $0.00 $0.00
‘Printing and pubhcatlons - . o $0.00 $0.00 $0.00

Other ) $727,124,102.00 . $0.00 $0.00 -

Funtional Expenses

The three categories in this box are the same as those on the IRS Form 990, Part 11, Statement of Functional Expenses. If you are using a fi scal
sponsor of are & city or university department, please estimate your project’s functmna[ expenses Do not report the functional expenses for the
ﬁscal spansor or for the entire city or umversrty .

Please note the functional expenses must be greater than 0. « Program Services rnclude activities that result in services being provided to
beneficiaries that fulfill the organization’s mission. .

« Management and General includes oversight, business managemént general recoi'dkﬂeping, budgeting, financing, and related administrative
actwntnes as well as management and adm:mstratlon except for direct canduct of program sesvices or fundralsmg activities.

. Fundralsmg inciudes publicizing; conducting fundraising campaigns; mamtammg donor mailing. hsts conductmg special fundraising events,
preparing and distributing fundraising manuals, instructions, and other materials; and conducting other activities involved with soliciting
ccntnbutlons from individuals, foundatuons, government agencies, and others.

(Please use- whole numbers to repr&sent pen:e.ntag& ie. 60, 30 10)

*What percent of your organiz’atiuri's prior year actual spending went to bmgram services?

100.00 — : .

*What pertent of your urgamzatmn s prior year actual spending went to management activities?

1.00

*What perx:en!: of your orgamzancn s prior year actual spendnng went to. fundralsmg activities?

1.00 : .

*Please pravide us with surﬁmary information about your organization's financial history. Please

use the drop down to select the year's that are relevant. Do not duplicate years in the header,

Arts and Cutture Applicants using the California Cultural Data Project, p?ease copy numbers froin the chart on the last page of your TSFF report.

Organization Financial History

Fiscat Year ' " Three years ago - Two years ago  Last year

Fiscal Year o fFiscal year 2007 Fiscal year 2008 -Fiscal year 2009 .

Total Revenue : " $1,366,919,485.00 $1,575,922,495.00 $1,378,175,763.00 )
Total Expenses ' %1,365,919,485.00 $1,575,922,495.0_E_| $1,378,175,763.00

lncrease'/De'crease in Net Assets $0.00 $0.00 ’ - $0.00

End of Year Net Assets : $0.00 - $0.00 $0.00

*Please provide us with summary information about \jour organization's ﬁnaﬁ_cial history. Briefly (_expléin
large fluctuations or changes in revenue and/or expenses. If in the budget table you have a large percentage of
the budget in the "Other" categery, please describe the fine items that make up the category.

Please note that the numbers above reflect the actuals we have; actuals are-not yet available for Fiscal Year 10/11. In terms of the decrease from
FY 08/09 vs. 09/10: The main difference is the decrease in the budget related to one-time costs for the Laguna Honda Hospital Rebuild Project
that weré budgeted in FY 08/09 and removed in FY 09/10. In addition, administrative staffing numbers were reduced in FY 09/10 to streamline
Department. functions. In terms of the "Other Expenses” category noted in SFDPH's current (FY 11/12) budget: This is the result of Departmental
expense categories not matching well with those provided in the grant form. For more lnfurmatlon, please see the summary of the FY 11/12
budget submitted te Ms. Emily Rosenberg via email on 8/8/ 11.

Persounel

*The number of staff in this section should correspond ta the salary expense indicated in the expense budget
Full time personnel: entetr the number of full time staff. Part-time personnel: enter the full time equivalent for
‘all part time personnel. For example, if you have 20 staff that work half time, enter 10,

Organization Personnel

Category : Organization FTE Project FTE
Mumber of fult-time personnel oo o . 3770 0
‘Number of full- -time equ:valent of part-time’ personnel B 1866.63 0

Total . ) 5736.63 0

Fa mfmzsmg P!an

*The funrdraising plan should- glve a sense of how the orgamzatlon experts to ensure thal: the project,
and/or organization will have the resources necessary to succeed. Please briefly outline yaur plan to
sustaim your eﬁorts over the next one to three years: (2,200 characters) |

The San Francisco Department af Pubhc Hea!th (SFDPH) requests San Francisco Foundatlon (SFFYy funding for a dlscrete component of the Health
Care Services Master-Plan (HCSMP) project. SFOPH has secured funding for other components of the HCSMP project through sources such as the
San Francisco General Fund and the Rabert Wood Johnson Fnundatlon In addition, the San Francisco Planning Deparrment wilt Fund the research
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associated with the Land Use Asse&sment requnred of the HCSMF. Time provrdaj to the project by HCSMP Task Force members is offered
i voluntarily.
Briversity

Please compiete the fields below the diversity mformatmn for your organization. Please enter nurnem: values only, da not use commas. Piease }
note we are expecting estimates of the followmg . . .

» pPegple served Org: the estimated number of people served by your organization per category . : . R
= People served Proj: the estimated number of peaple you plan to serve with the proposed praject per category '
» People on Staff: the estimated number of people on your staff per category

. Fecple on Board: the estlmated number of people on your board per category

For information regarding Bay Area Census data please visit: Bay Area Census page

Diversity | -

Category People Served Org People Served Proj People on Staff People on Board
White {Non Hispanic) - 337451 337451 2365 2
African American 45781 ' 46781 . 851 1
Asian , | 265700 265700 _ 3730 2
Hispanic/Lating | : Co11F4 121774 W 1045 2
Other Ethnic Minority 2494 . 2494 o i)
Native American ’ 1828 - 1828 14 o
Pacific Islander - . 3128 i .3128 ('3 0
Multi-Ethnic Minority . " 26079 " 26079 0 0
Undetermined o D 0 0

Total © 805235 805235 8006 7

Special Popujation ‘
Please complete the table below to indicate if your project plans to target any Special Populations. Please do not ) .
exceed 100% (if your populatxon overjap please use the Target Population question to danfy ) -

Spec:ak Populatmns
Category %
Lesbian/Gay/Bisexual . 9.00
Transgender | 2.00 -
Disabled . 5.00
- Immigrants 9.00
~ Foster youth 9.00
-Homeless : . . 8.00
Incarcerated . 9.00
Ex-Offenders 9.00
Environmentaliy at-risk 9.00
Early Schao!l Leavers 9.00
Unemployed ‘ 10.00
© Total ' . 160.00
Agé Range

Please provide the age range of the persons your orgamzaﬂon serves (select all that apply)
Age Served Praject
Age
0 - 5 years/Pre-K
5- 12/Elementary (inci K}
11-14/Middie Schosl

_ 14-1B/High School
Children & Youth (0-18)
Young Adult {15-25}
Adults
Seniors
Farmhes

Geoarag}iuc Scope

Please select the areas in which you provide service (please select the most relevant geographlc
Ievel that pertains to your orgamzatlon) Mulnp!e {evels can be selected

Gea Level R

- Geo Level Gea Area
County  San Francisco
Gty San Francisco
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~ Please complete the chartbefowtorimdicate the-incometevels yourorganizationr targetsamd-the

approximate percentage

For mformatlon regardlng Bay Area Income Levels please wsxt _2_0_Q_9 ng Area In;ng Lgvelg

Im:ame
Category Y%
Poverty ) 26.00
- Low Income 16.00
Moderate Income  5.00
Middie Income 9.00
‘Mixed Incomes . 20.00
Undetermined 20.00
Total 100.00

Partners and Fuoders .
Please provide the contact |nfurmat|0n for any Partners participating on the above project {No More than twa)

In the rermaining fields please pmwde the contact information for your orgamzatlons top two private funders, government funds or at least two
.other references for your organlzatlnn . .

. Partf&erfFunderReference ] E g ' . : - :
Organlzation Name ContactName Email Phone Type Funded Amount ’ )

Target Population Besuzphon
_Please use this section if you weuld like to share any addltmnal mfnrmahon regardlng the population you serve, (1, 045 characters) .

The San _Francxscu Department of public Health {SFDPH) ~ and, in turn, the Health Care Services Master Plan — serves to protect and promote the
health of all San Franciscans. As such, the distribution of *Spedal Populations” indicated would ideally represent the distribution of such
populations in San Francisco as a whole As there is often overlap between these categaries, however, their percentages sum to more than 100%.
For the purposes of grant submission, and to accommeodate the reqmrements of SFF's onhne grant pertal, SFDPH has allocated roughly equal

weight to the listed “Speclal Popufation” categones
Does your project |nclude lobbying?
Daoes your grant include Lobbylng?_
Please provide a Yes or. Na response.
No

~ Required Documents ; X » § 7

- Board List

List of hnard members that includes affiliations, telephone numbers, and indicates oﬂ'icers.

{ Document Description:
Pro]eds with fi scal SPONSors please provide a list with your adwsory board.

% ‘Upload:’ ‘ San Francisco Health Gommissioners.pdf

& Faxed: )
| & ReguestDocument  Reason for Request:
Waiver ' . :

Document Status / Date:
8/1/2011

ot

o

- Financial Statements

Please provide your organization's financial statements for the last three years. This inciudes an
income statement, balance sheet, and a cash flow statement. These can be zipped into one file and
uploaded. Arts and Culture Applicants using the California Cultural Data Project, please upload
your TSFF funder réport here in lieu of financial statements. For more Infarmation please see the
Application Guidelines at: htip://www sff.orglgrantseekers.fappllatlon-gmdelines#requlred-

documents-part-two

Document Description:

&

Upload: . “SFDPH Unaudited Financials_07-08 through 09-10.pdf

Faxed:

s

#: Request Document Reason for Requést:

4

Waiver

Document Status / Date:
‘87172011
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[ Staff Bios' _
Dm:ument Descrlpuon- Please pr&vide a list of key staff members and a brief.biography-'

' HCMSP Key Staff Bios.pdf

@

Upluad.
£: Faxed:
£ ' Reguest Document Reason for Request:
Waiver . :

- Document Status / Date:
8/1/2011

If you have any guestions about using Grantee Center, please begin by rB\newmg our, Help section. If you have additional questions about Granteg Cen!er or your
apphcauons or grants please vontact Grants Management at 415,733, 8500 oF grantsmanagement@sff org.
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THE SAN FRANCISCO HEALTH COMMISSION

The mission of the San Francisco Department of Public Health'is to protect and promote the
health of all San Franciscans. )

As the governing and policy-making body of the Department of Public Health, the San Francisco Health -
Commission is mandated'by City & County Charter to manage and control the City and County hospitals,
to monitor and regulate emergency medical services, and all matters pertaining to the preservation,
promotion and protection of the lives, health and mental health of San Francisco residents. The Health
Commission meets the first and third Tuesday of the month, 4:00 p.m. in Room 300 of 101 Grove. All
Health Commission members may be reached via Health Commission Executive Secretary, Mark
Morewitz, at 415.554.2666.

' Steven Tierney, Ed.D., Pre5|dent
Steven Tierney is Professor and Program Director for the Community Mental Health Program of the
California institute of Integral Studies. He was a member of the Board of Health and Hospitals for the
City of Boston for 15 years. Tierney is the President of the California Mental Health Counselors
Association. Commissioner Tierney is chair of the Health Comm|55|on Finance and Planning Committee.
He was appomted o the Health Commission in 2008.

Sonia Melara, MSW V|ce President _'

Sonia Melara is the Executive Director of Rally Fam|ly Visitation Services of Saint FranC|s Memorial
Hospital. She serves on the part-time faculty of San Francisco State University’s School of Social Work.
Commissioner Melara is chair of the Laguna Honda Hospita'l Joint Conference Committee. She was
appointed to the Health Commission in 2008.

.Iames M. Illlg .

: ,Commlssmner Illig is the Director of Government Relations for PrOJect Open Hand and has extensive

experience in San Francisco’s non-profit, social service community as an executive director and program

.manager. He was appointed to the Health Commission in 2004.-Commissioner lllig is a member of the

Laguna Honda Hospital Joint Conference Committee and the Finance and Planning Committee; he i is Vice
President ofthe Governlng Board of the In Home Supportive Services Public Authority.

Edward A. Chow, M.D. : :

Commissioner Chow is a practicing internist and is the Medica! Director for the Chinese Communlty
_Health Plan and Executive Director of the Chinese Community Health Care Association. He is also a

member of the Board of Directors of the Institute of Medical Quality (IMQ), a subsidiary of the California

Medical Association. He is serving his sixth term on the Health Commission and is currently chair of the

San Francisco General Hospital Joint Conference Committee and a member of the Health Commission

Finance and Planning Commlttee ' : :

Margine A. Sako :

Margine Sako is the Executive Director of the St. Mary s Medical Center Foundation. She served as
Mayor Willie Brown’s liaison to the Department of Public Health with a focus on universal health care
and hospital acquisition. She was appointed to the Health Commission in 2008. Commissioner Sako is
. -the chair of the Communlty and Public Health Committee and is a member of the Laguna Honda
Hospital Joint Conference Committee
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David J. Sanchez, Ir., Ph.D. ‘

Commissioner Sanchez is Professor Emeritus at University of California, San Francisco. Commissioner
Sanchez is a member of the San Francisco General Hospital Joint Conference Committee and a member
of the San Francisco General Hospital Foundation Board. He has also served on the San Francisco Board
of Education and the Community College Board, the San Francisco Police Commission, and is Trustee
Emeritus of the San Francisco Foundation. He has served on the Healfth Commission since 1997. ’

Catherine M. Waters, RN, Ph.D.

~ Catherine Waters is a Professor in the Department of Commumty Health Systems at the- UnlverSIty of
Callforma -San Francisco School of Nursing. Her community-based research focuses on preventative
healthcare and advancing public/private community partnerships. Commissioner Waters is a member of
the San Francisco General Hospital Joint Conference Committee, the Community and Public Health
Committee and is also the Health Commission representative to the San Francusco Health Plan She was
appointed to the Health Commission in 2008
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YEAR TO DATE

Depaﬁmenf of Public Health

STATEMENT OF REVENUE AND EXPENSES

Month Ending: March 31, 2008
(In Thousands of Dollars) -

ANNUAL -
‘  Fav/(Unfay) ' ' Fav/(Unfav)
'|Prajection -Budget Variance - % Var ) Projection Budget Variance % Var
, ' NET PATIENT SERVICE REVENUE: - o
1] 250003 243068 6,936 3%  |Medi-Cal Revenue 249 881 257721  (7839) 3% |1t
2 85,620 98,990 (13,370) -14% |Medicare Revenue 85,620 84,337 1,283 2% 2
3| 144975 © 95332 49,643  B52% |Other Patient Revenue 144975 | 95332 49,643  52% |3
4| (70296)  (34004) (36, 292)  -107% |Provision for Bad debt (70,296)  (34,004) (36292) -107% |4
5| 410,303 403,386 6,917 2% |TOTAL NET PATIENT SERVICE REVENUE 410,181 403,386 6,795 2% . |5
6 ' . 6
7| _ _ |OTHER OPERATING REVENUE' ‘ . _ 7
8 21,092 21,092 ° 0 nfa Short Doyle (Community Mental Heafth SerV|ce) - 21,092 21,092 0 n/a 8
9 55,875 55875 - 0 nfa |Short Doyle M/Cal 55,875 55875 . 0 . n/a 9
10 10,017 8,243 1775 . 22% |MAA/TCM . 10,017 8,243 1,775 22% |10
1 98517  .96965 1552 2%  |Safety Net Care Pool 98 517 96,965 1,552 2% |u
12 0 0 0 n/a |SB1255 & SB855 0 0 0 e |
B3| 10025 12681 (2656) -21% |HSFHCCT 10,025 12,681 . (2,656) -21% |13
14 36567 39,386 (2.819) - -7% |Capitation/Manoged Care Seﬁlemen‘r 36,567 39,386- (2,819) T% |14
15 '16,158 16,158. 0 n/a State Alcohel. 16,158 16,158.. © O n/a 15
16 3,966 3966 - 0 n/a |Proposition 36 3,966 3,966 ‘0 nfa |16
7| 164825 ° 166425  (1,600) -1% ‘ |State Realignment 164,825 166425  (1,600) 1% |17
| 2873 - 2489 384  15% |Prop 99 AB75 2,873 2,489, 384 15% .| 18
v{ 10,367 10,125 242. 2%  |Other State (CCS and State Mandated Cost) 10,367 - 10,125 242 2% 19
20 23,093 23,932 (839) . -4% |Fees/Cafeteria/Misc (inciudes lease income) 23,093 23,932 (839) 4% |20
"7 74858 75,833 (975) 1% |Workorder Recovery. 74858 75,834 (G76) 1% | at
. 66,622 66,622 "0 n/a Transfer Inand Project Rela'red 66,622 66,622 0 n/a 22
23 57,058 - 57,058 0 n/a |Carryforward 57,058 57,058 "0 " nla o3
2a| 651,914 656,851 (4.957) -1% [TOTAL OTHER OPERATING REVENUE 651,914 656,852  (4.938) -1% |24
25 o , o 25
26| 1,062,216 1,060,236 1,980 0% |TOTAL OPERATING REVENUE 1,062,094 1,060,237 - 1,857 0% |26
27 ' ' - _ " 27
28 OPERATING EXPENSES: \ o 28
29| 525,016 525,811 794 0% [Personnel Services 525,016 525,811 794 0% |28
0| 163,633 164,501 868 1%  |Mandatory Fringe Benefits 163,633 164,502 869 1% |30
31| 454323 457164 2842 1%  |Non-personal Services 454708 457,164 2457 1% 31
32 88,647 - B8789 . 142 ~ 0% |Materials and Supplies 89,314 88,789 (525) 1% |32
33 8,693 9,307 ° 614 7% |Facilities Maint. & Capital Outlay _ . 9,182 9307 125 1% |33
N34y 68816 68,061 (755) . -1% |Services of Other Depar"i‘rheh’rs (workorders) 68,816 68,061 - - (755) -1% 34
351 = 4531t 45311 0 n/a Operating Transfer Out 45,311 45 311 ‘0 n/a - |35
36 26,657 . 26,657 0 n/a - |Intrafund Transfer 26,657 26,657 0 na {36
37| BL6 52,379 1,263 2% |Projects 52,379 52379 0 nfa |38
381,432,211 1,437,980 5769 0% |TOTAL OPERATING EXPENSES 1435015 1,437,981 2,966 0% |39
39 ’ . ‘ _ 40
40| (369,995) (377,744) 7749 2% |OPERATING INCOME/(LOSS) " (s72.921)  (377.744) 4823 1% |«
41 ' ' : ' i 42
42 , NON-OPERATING REVENUE: _ 43
43] 377744 377744 0 n/a |General Fund 377,744 377,744 0 nla |4
44| 377,744 377744 0 n/a |TOTAL NON- 'OPERATING REVENUE 377.744 - 377,744 0 nla |45
4] - . L _ , N ‘ 4
a7| 7,748 (1y 7749 _n/a__|NET INCOME/(LOSS) 4,823 0 4823 nfa |4
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Department of Public Health
- STATEMENT OF REVENUE AND EXPENSES
Fiscal Year Ending: June 30 2009
(In Thousands of Dollars)
YEAR TO DATE ANNUAL
- Fav/{Unfav) v Eav/(Unfaev) )
Prpie’cﬁon Budget Variance % Var i Projection Budget Variance % Var

NET PATIENT SERVICE REVENUE: ) .
1 233,068 215,730 17,338 T 8% Medi-Cal Revenue ' 233,068 215,730 17,338 8% 1
2 85,517 90,426 (4909) -5% |Medicare Revenue 85517 90426  (4509) 5% |2
3 131,593 134,900 (3,305) 2% Other Patient Revenue 129:393 134900 - (5,506) 4% |3
4| (89,077)  (62,035) 2958 5% |Provision for Bad debt . (59,077)  (62035) 2958 5% |4
5 391,101 379,020 12,081 3% TOTAL NET PATIENT SERVICE REVENUE 388,901 © 379,020 9.881 . 3% 5
% 1 N ; ' 6
7 o OTHER OPERATING REVENUE: T 7
8 26,537 39,335 (12,799) -33% |Short Doyle (Community Mental Health Service) ' 39,335 39,335 0 n/a 8
9 . 60,214 61,144 7 (530) 2% Short Doyle M/Cal 62,379 ) 61,144 1235 - 2% 9
‘10 8,566 8539 27 . 0% MAA/TCM 8566 8539 27 0% 10
11 113,812 107,908 5,904 5% Safety Net Care Pool 113,812 107,508 5,904 5% 1
12 0 ‘ 0 0 n/a SB1255 & SB855 0 0 o} n/a 12
13 21,992 29419 (7427) -25% |HSF HCCT _ 21992 29419  (7.427) -25% {13
14 67,862 52,561 15,301 29% Capitation/Managed Care Settlement 67,862 52,561 15,301 29% 14
15 i4,915 16,158 (1,244) -8% - |State Alcohol - 16,158 16,158 0 n/a 15
16 3,012 3,620 (608)  -17%  |Proposition 36 3,620 3,620 0 n/a 16
17| 136574 - 166425  (29.851) -18% |State Realignment 158 143 66425  (8282) 5% |17
18 1379, 2513 (1,133) -45% |Prop 99 AB75 1434 2513 (1079)  -43% |18
19 11,214 6,325 >4,'889 77%  |Other State (CCS and State Mandated Cost) 11,214 6,325. 4,889 7770 19
20 24,256 26,761 (2508) -9% |Fees/Cafeteria/Misc (includes lease income) 26,437 26,761 (324) -1% 20
21 32917 40,055 (7139) -18% {Workorder Recovery : : 39425 40,055 (630} 2% |2

22 72448 77768 (5,320) 7% Transfer Inand Project Related - - 77170 77,768 (598) -1%
23| . 59222 59222 0 n/a |Carryforward 59 222 59,222 0 na e
24| 654,920 697,754 {42,835} -6% |TOTAL OTHER OPERATING REVENUE ¢ 706,770 697 754 9,016 1% 24
23 : .. ‘ ‘ s ‘ , . ' , 25
26| 1,046,021 1,076,775 (30.754) -3% |TOTAL OPERATING REVENUE 1,095,671 1,076,774 18,897 2% 26
27 ' : . ' 27
28 o o OPERATING EXPENSES: . 28
29 528,063 - 528,505 247 0% |Personnel Services ] . 529,366 528,505 (861) 0% 29
30 165573 166,743 1170 1% Mandatory Fringe Benefits 165,944 166,742 799 0% 30
31 451506 489,265 37,759 8% Non-personal Services 489,438 489,265 (173) 0% 31
32 89,979 90,552 - 573 1% Materials and Supplies 90,158 90,552 394 0% 32
33 7512 8,014 502 6% Facilities Maint. & Capital Outlay 7,880 8,014 134 2% 33
34 73,228 73,379 151 0% = |Services of Other Departments (workorders) 73,238 73,379 141 0% |34
35 ) 0 19,084 19,084 100% - |Contingency Reserve (gross expenditure) 175 19,084 - 18,909 99% |35
36 37,009 41505 4496 1% Operating Transfer Out 37,009 41,505 4496 . 11% 36
37| 49:820 49 820 0 n/a |Intrafund Transfer 49820 49820 0 nfa |37
38 31206 - 32,207 1,0v01 3%  |Projects 32,207 32,207 0 n/a 38
39} 1,433,897 1,499,075 65,178 4% TOTAL OPERATING EXPENSES 1,475 235_ 1,499,075 23,839 2% 39
40 - ' . _ R
41| (387 B76)} (422,200} 34,424 8% OPERATING INCOME/(LOSS) {379,565} (422,300) 42,736 10% 41
42 : ‘ ‘ ' o ' 42
43 . . NON-OPERATING REVENUE: 43
1| 44 141,089 422,300 ) (281211) -67% |General Fund » 422,300 . 422,300 0 n/a 44
45 141 089 422,300 {28i 211y -67% |TOTAL NON-OPERATING REVENUE 422,300 422,300 0. nla 45
46| : L ' : ' ' , 46
47| (246,787 1 (246,787) _n/a |NET INCOME/(LOSS) 42,736 0 42736 _n/a |47

Sy
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YEAR TO DATE

Projection Budget  Variance % Var
259,839 235338 - 24501 10.4%
84,938 90,395 (5,457) 6.0%
158,733 153669 5063 33%
(60,764) (62,035) 1,271 2.0%
442 745 417 367 25,378 6.1%
31,246 43126 - (11880) -27.5%
69,257 74,143 (4,886) -6.6%
9524, 8,309 1215 1#46%
103,894 13,217 (9.323) -82%
T - - - na
22,855 24975 (2.120) -85%
66,297 71,156 (4,859) -6.8%,)
16158 16,158 0 0.0%
48 T 481 (433)  -90.1%
135247 145004 (9.757) -6.7%
100- Co12 .88  7137%
4952 4,467 485 10.8%
28,707 29,679 972)  -33%
37418 45165 ~ (7747) -172%
63374 65,918 (2544)  -39%
86,642 86,642 - n/a
675,720 728,452  (52,733) - -7.2%
1,118,465 1,145,819 ~ (27.354) -2.4%
522,227 518,593 (3,634) 07%
187,550 186,967 . (583) -0.3%
470,278 501,786 31,508 6.3%
-95,056 95,103 47 0.0%
5432 5,488 56 1.0%
55423 55,854 431 0.8%
- 501 2,507 2,006 80.0%
44688 . 51,312 6624 12.9%
45,682 45682 - n/a
10,842 12,276 1434 1.7%
11,437,678 . 1,475,568 37,890 2.6%
(319,213)  (329,749) 10,535 na
354,954 351,463 3,491 10%
354,954 351,463 3,491 1.0%
35,740 21,714 14,026 n/a

Department of Public Health

STATEMENT OF REVENUE AND EXPENSES '

Period Ending: June 30, 2010
(In Thousands of Dollars)

NET PATIENT SERVICE REVENUE
Medi-Cal Revenue

Medicare Revenue

Other Patient Revenue

Provision for Bad debt

TOTAL NET PATIENT SERVICE REVENUE

|OTHER OPERATING REVENUE:

Short Doyle (Community Mental Health Service)
Short Doyle M/Cal

MAA/TCM

Safety Net Care Pool

5B1255 & SB855

HSF HCCT

Capitation/Managed Care Settlement

State Alcohol

Proposition 36

State Realignment

Prop 99 AB75 :

Other State (CCS and State: Mandu'had Cost)
Fees/Cafeteria/Misc (includes lease income)
Workorder Recovery

Transfer Inand Project Related
Carryforward

TOTAL OTHER OPERATING REVENUE
TOTAL OPERATING REVENUE

OPERATING EXPENSES:

Personnel Services .

Mandatory Fringe Benefits
Non-personal Services

Materials and Supplies

Facilities Maint. & Capital Outlay
Services of Other Departments (wor'kor-dar's)
Contingency

Operating Transfer Out .

Infrafund Transfer

Projects

TOTAL OPERATING EXPENSES ‘

OPERATING INCOME/(LOSS)

NON-OPERATING REVENUE:
General Fund-

TOTAL NON-OPERATING REVENUE

NET INCOME/(LOSS)

'7.,000-

ANNUAL

Fav/(Unfav)
Projection ~ Budget Variance % Var -
259,844 235336 24508 . 104%
B4933 . - 90,395  (5462) -6.0%,
161517 153,671 7,845 5.1%
(60,764)  (62,035) 1,271 2.0%
445,529 417,367 28,162 6.7%
41,057 43126 - (2,069) -0.04797
69,257 74,143 ©  (4,886) -6.6%
9,524 8,309 1215  146%
103,894. 113,217 (9,323) -82%
- - - ' n/a
22,855 24975  (2,120) :85%
66,297 71,156 - (4,859) -6.8%
16,158 16,158 0 0.0%
481 481 - n/a
. 135,247 145004  (9,757) -67%
2 : 12 - n/a
4952 4467 485 10.8%
28,767 29,679 (913) -3.1%
44,739 45,165 - (426) . -0.9%
, 63,376 65918  (2542)  -3.9%
86,642 86,642 - n/a
693,258 728,452 (35,194)  -4.8%
1,138,787 1,145,819 (7.032) . -0.6%
524305 518592  (5,713) -11%
188,709 186,968  (1,742)°  -0.9%
500,776 501,786 1010 - 02%
95,121 95,103 (18) 0.0%
5443 5,488 45 . 08%
TTA4 77644 203 0.3%
- 2432 2432  100.0%
44,688 " 51,312 6,624 12.9%
45,682 45,682 - n/a
10,842 12,276 1,434 11.7%
1,493,008 1,497,283 4,275 0.3%
(354,220) (351,463) (2.757) n/a
361,220 351,463 9757 2.8%
361,220 351,463 9,757 2.8%
- 7,000 n/a
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San Franasco Department of Public Health Application for San Francisco Foundation Fundmg for

Health Care Services Master Plan Project Support
Biographies of Key Staff -

" Tomas Aragén, MD, DrPH . . o
Health Officer and Dlrector e‘? Population Health and Prevention, San Francisco Department of Public
Health : i - - B

Backgrounsi

Dr Aragon is the Health Officer and Director of Population Health and Prevention for the San Francisco
Department of Public Health. Dr. Arag6n serves as Co-Chair of the Health Care Services Master Plan -
(HCSMP) Task Force and oversees the data collection and analysis activities related to the HCSMP,

. In addition to his work wrth the San Francisco Department of Public Health, Dr. Aragén is an Assistant
Adjunct Professor at the University of California — Berkeley’s Department of Public Health. He is also the
Principal investigator for CalPREPARE, a Centers for Disease Control and Prevention (CDC) Preparedness

_and Emergency Response Rﬁsearfh Center at University of Cahforma — Berkeley, Department of Pubi:c
Health. : '

Dr. Aragdn is the author of numerous peer-reviewed scientific articles and scientific technical reports
and has served on various scientific committees throughout his career. He is currently a member of the
‘National Biosurveillance Advisory Subcommittee, which provides counsel to the CDC and Federal
Government regarding a broad range of human health surveillance issues arising from the development
and implementation of a roadmap for the human health component of a national biosurveillance
system. :

Education

e Doctorate of Public Health, Division of Epidemiology, Umversrty of Cahnomla Berkeie\,
¢ Doctor of Medicine, Harvard Med:cal School '

e Master of Public Health, Harvard Medical School

e Bachelor of Arts, Molecular Biology, University of California — Berkeley

Colieen Chawia, MPA . : .
Deputy Director of Health and Director nf Pohcy and Piannm San Francisco Department of Public
| Health :

Backgfoamd .

Ms. Chawla is the Deputy Director of Health and Dlrector of Policy and P%anmncr at the San Francisco :
Department of Public Health {SFDPH} where she currently oversees the Health Care Services Master Pian
(HCSMP) project. Ms. Chawla rejoins SFDPH after serving in the Office of Policy and Planning as

Associate Director and Senior Legislative Planning Aide between 1999 and 2005. '
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A dedicated health policy professional with nearly 20 years of experience in local government, non-
profit, and corporate settings, Ms. Chawla offers leadership experience in policy analysis and
development, legislative advocacy, public health care financing, and community and strategic planning.

Before rejoining SFDPH in March 2010, Ms. Chawla served as the Director of State Government
Relations for Calgene Corporation (2007 — 2010} where she successfully advocated for the amendment
of New Jersey drug repository laws to ensure that such laws do not unintentionally circumvent FDA-
‘'mandated resrrrcted distribution programs designed to protect patient safety. She also served as
Government Affairs Managers to Medimmune, Inc. (2005 —2007) where she worked with interésted
stakeholders to establish a stateWIde advocacy coalition focused on care and treatment for premature
infants in California. :

Prior to her work in the public and private sectors, Ms. Chawla worked ih HIV/AIDS advocacy on behalf
of the AIDS Project Los Angeles. Between 1994 and 1999, Ms. Chawla served the AIDS Projectlos
" ~Angeles in various capacities, including Manager of Local Government Affairs, during which time she

participated in policy settmg artlwtles related to the reauthonzatlon of the federal Ryan White CARE
Act. :

' Education

«  Master of Public Admmlstratlon/Health Services Admmlstratron Universxty of San Franc:sco
-Bachelor of Arts, , History, University of Southem California -

_ | Lori Cook, MPP
| Senior Health Program Planner, O‘nce of Pollcy and-Planning, San Francrsco Department of Publlc
Heakh

Background

Ms. Cook is a Senior Health Program Planner for the San Francisco Department of Public Health (SFDPH),
Office of POllC‘y‘ and Planning, where she staffs the Health Care Services Master Plan {(HCSMP) project.
She serves as the primary liaison to the hired consultant, Harder + Company Communlty Research, and
is actively involved in the HCSMP community engagement process. :

Ms. Cook is a public health policy professional committed to increasing health access for all persons and _
creating healthy communities. To that end, she formerly served as a Health Program Planner in SFDPH’ s '
Housmg and Urban Health Section where she planned, lmplemented managed and evaluated SFDPH
-programs designed to end chronic homelessness in San Francisco while i emprovmg the-overall health and
Wellbemg of formerly homeless people

Before joining SFDPH in 2006, Ms. Cook worked for the Health Research for Action (HRA) Center, a non-
profit center affiliated with the University of California — Berkeley’s School of Public Health. During her
tenure at HRA, Ms. Cook evaluated and field tested the effectiveness of written materials for HMOs,
advocacy groups, and government agencies to enhahce reader’s ability to understand and act on health
information. She also developed and conducted tralnlngs across the state to help health organizations
bunld mternal health literacy expertlse
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Ms. Cook has also contributed her expertise to the Kaiser Family Foundation’s Women'’s Health Division »
.~ and the US Office of Management and Budget, Public Health Division. ' : ‘

Educa‘cion

¢ Master of Public Policy, Goldman SchooE of Public Pohcy, Umvers;ty of California —Berkeley .
¢ Bachelor of Arts, Spanish, Davidson College

Clare Nolan, VPP
Vice President, Harder + Company Communlty Research

Background

v

~‘Ms. Nolan is Vice Presrdent of Harder + Company’s San Francisco office, where she provxdes research
direction and oversight for project teams and contributes to firm- wide busmess planning and
management. She Wl“ oversee all Harder + Company staﬁ connected tg the HCSMP project.

Ms. Nolan has more than 12 years of experience designing and conducting evaluation, research and
technical assistance projects for nonprofits, philanthropies and government agencnes An experienced
project director, Ms. Nolan has worked in the areas of early childhood de\{elopment school readiness,
homelessness, foundation effectiveness, HIV/AIDS prevention and care and organizational capacity
building. She also has strong technical skills in social science research methods, program evaluation
design and data management and stattst;cai analysis. Ms. Nolan is strongly commltted to partrupatory
evaluation practices and culturally competent research methods.

Ms: Nolan joined Harder + Company in 1999 and took a two-year hiatus in 2001 to atténd graduate
school. Her work has been selected for presentation at various national conferences, including the
;Amerlcan Evaluation Assoc:latton the Supportive Housing Leadership Conference, the National Alliance -
to End Homelessness and the Association for Research on Nonprofits and Voluntary Assocmt;ons Ms.
Nolan has also contributed to online blogs and has been published in The:Foundation Review, for which
she is also a reviewer. Ms. Nolan is a board member of the Potrero Hill Nursery School. '

Education

e Master of Public Policy, Goldman School of Public PoIEéy, University of Cafifornia — Berkeley
° . 'Bachelor of Ar’ts, Anthropology, American University S

F.Eni\a Tai\ada MPH
Senior Research Assoc;aLe Harder + Eompany Community Research

Background

Ms. Takada serves as a senior analyst on several of Harder + Company’s health evaluations. Her strong

background in research design and her advanced analytical skills have been key to the'design and’ v

implementation of complex evaluation projects for community health agencieé and First 5 Commissions.-
Ms. Takada will oversee the community interview component of the HCSMP project. ' '
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Ms. Takada’s experience in the public health sector ranges from experimental research and social
marketing to policy and media advocacy. She has implemented numerous multi- site evaluations that
address health policy and environment change. One of Ms. Takada’s many strengths is her abshty to
translate data trends into useful program recommendations. In addition, she is an experienced teacher :
and trainer with excellent communication skills. Ms. Takada currently co-directs Harder + Company’s
Data Management Team

Ms. Takada’s professnonal interests lie in the areas of nutrition, physical actlvrty, childhood obeswry and
"advocacy for policies related to disease prevention. Prior to joining Harder + Company in 2004, Erika

dlrected a research project at the Stanford Preventton Research Center..This four-year study, funded by
. the National Institutes of Health and the National institute of Diabetes and Digestive and Kidney
Diseases, focused on the prevention of both Type 2 Diabetes and chlldhood‘o‘besﬁ:y in girls. Erika also
previously served as an evaluation specialist with California Project LEAN (Leaders Encouraging Activities
and Nutrition), where she developed and oversaw comprehensive evaluation activities. :

Ms. Takada is a board member _ofthe San Mateo County HIV Program and is fluent in Japanese..
‘Education

& - Master of Public Health, San Diego State University
« . Bachelor of Arts, Sociology, Boston University

Aimée Fribourg, MPP S
‘Research Assocsate Harder + Company Commumty Researcb

Background

Ms. Fribourg’s educational training combined with her experience as a direct service provider make her
particularly qualiﬁedj to assist Harder + Company with projects involving community planning and
evaluation. She has a strong background in the sacial service sector working with both qualitative and
quantitative analytical methods. Currently, Ms. Fribourg is focused on several long-term prOJects forthe
San Francisco Department of Publlc Health and the San Franusco Arts Commission.

* Prior to joining Harder+ Company in 2011, Ms. Fribourg served as a budget ahd revenue analyst for the
City and County of San Francisco. In that position, she collaborated with citywide budget staff and
analyzed data for presentation to policymakers, the media and the public. Ms. Fribourg also worked as a
policy consultant with the San Francisco Human Services Agency, where she aeveioped areport ‘

~assessing the needs of Single-Room Occupancy (SRO) hotel residents in the city. The latter project was
closely related to Ms. Fribourg’s thesis at the Goldman School of Public Policy at University of California,
Berkeley, where she earned her Master of Public Policy.

Before enrolling in her Master's program, Ms. Fnbourg spent three years working as a famliy services
specialist with the Mission Head Start Program in San Francisco. There, she assisted low-income families .
- pnmanly Latino immigrants ~ in identifying needs and goals in areas that included education,

childcare, employment, health and legal services. ' ’
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 Ms. Fﬁbourg’s field eXperience includes work with the World Social Forum in India and {/oiunteer work
with an orphanage and an animal refuge park in Bolivia. She is fluent in Spanish and Portuguese.

Education

e Master of Public Policy, Goldman School of Public Policy, University of California — Berkeley
.« Bachelor of Arts, Linguistics, University of California — Berkeley Minor in Education

Alejandra P()I‘tl“O
Research Assistant, Harder + Lompany Ccmmunlty Research

With her solid experience in qualitative data cellection and sur\/ey research methods, Ms. Portilio
contributes to many of Harder + Company’s evaluation and needs assessment projects, including the

Health Care Services Master Plan Project. She coordinates and implements focus.groups, interviews, and

surveys for which she often conducts data collection and analysis. Ms. Portillo’s fluency in spoken and
written Spanish allows her to work directly with diverse Spanlsh speakfng populatlons and to translate
evaluation instruments and protocols into Spamsh

Ms. Portillo is particularly interested in projects that address immigration and health, particularly with
regard to-undocumented Latino youth and Latina women who live in the San Francisco Bay Area. Prior
to joining Harder + Company, she applied her strong communication skills in Spanish and her social
sciences training to her work as a research assistant at University of California, San Francisco. While
there, Ms. Portillo participated in a study entitled “Can We Enhance Information Services for Latino
‘Patients?” for which she conducted Spanish-language, semi- ~structured interviews with Latino cancer
patients, The resulting data were used to improve The Carnicer Information Service, a toll-free, cancer
hedlth telephone line, and to implement a proacnve call system to increase access for Latinos who
needed lnformatlon about cancer.

Ms. Portillo is a hoard member of ignite, a San Francisco-based nonprofit organization that teaches
young women about the political process and encourages them to work to make a difference in their
own communities. She is also a volunteer coordinator of the Sister Scholar Program which mentors f_ir-st—
generation'women of color wno attend a four-year university. :

Education

« Bachelor of Arts, Secial and Culthral Anthropoiogy, San Francisco State University
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INTRODUCTION FORM

" By a member of the Board of Subérvisors or the Mévor

‘Time Stamp or. .~ l

' ' . Meceting Date
I hereby submit the following item for introduction: T
O 1 For reference to Committee: ____ i
An ordinance, resolution, motion, or charter amendment
. Request for next printed agenda without reference to Comrmttee '
. Request for hearing on a subject matter at Committee: R _
. Request for letter beginning “Superv1sor S _______ inquires.. >

City Attorney request

‘Call file from Committee: - _

. Budget Analyst request (attach written motion).

Substitute Legislation File Nos. - '

- Request for Closed Session

10. Board to Sit as A Committee of the Whole |

11. Questlon(s) submitted for Mayoral Appearance before the BOS on _

V%N e AW

DDDIDDDDDH

Please cheek the approprlate boxes. The proposed leglslatlon should be forwarded to the
following: :

L] Small Business Commission ' L] Youth Commlssmn

I:l ‘“Ethics, Commission ‘ D Planmng Comrmssmn )

D Building Inspection Commission

Note: For the Imperatlve Agenda (a resoluhon not on the printed agenda), use a different form ]

Sponsor(s) Campos

Sll_b_]ect: Accept and Expend - Health Care Services Master Plan Commumty Stakeholder Interwews
- $20 000 : -

" The text is listed below or attached:

Signature of Sponsormg Superv1sor: —~
For Clerk’s Use Only

' Common/Sl_lpe_rvworsForm N o o S Revised05/19/11 .
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