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FILE NO. 111037 : RESOLUTION NO.

[Accept and Expend Grant Community Health Assessment and Community Health
Improvement Plan Demonstration Site Project - $33,833]

Resolution authorizing the San Francisco Department of Public Health to retroactively'

accept and expend a grant in the amount of $33,833 from National Association of
Cou'nty avnd City Health Officials to participate in a program entitled “Community Health |
Assessment and Community Health lmprovement Plan Demonstration Site Project;” for

the period of July 5, 2011, through July 4, 2012.

WHEREAS National Assocratlon of County and City Health Ofﬁcrals (NACCHO) is the
recipient of a grant award from Robert Wood Johnson Foundation, supporting Community -
Health Assessment (CHA) and Community Health lmprovement Plan (CHIP) Demonstration
Site Project; and, | |

WHEREAS, With a_'portion of these funds, NACCHO has subcontracted with DPH in

| the amoiJnt of $33,833 for the period of July 5, 2011 through me 4,2012; and,

WHEREAS, As a condition of receiving the grant funds, NAACHO requires the City to - -
enter into an agreement (the “Agreement”), _a.copy of which is on file with the Clerk of the
Board ot Supervisors in File No. 111037; vvhich-is hereby‘declar,ed to be a part of this "
resolution as if.,set forth fully herein; and, 3

WHEREAS, The full project period of the grant starts on ;July 5,2011 and ends on
December 15, 201 2,' vvith year two subject to availability of funds .a"nd satisfactory progress of
the project; and, | | |

WHEREAS, The porpose of this project is to expand an'existing contract with Harder +

| Company Community Research, a consultancy hired to help assess the community's health

and assist i inthe development ofa Health Care Serwces Master Plan and,
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WHEREAS, DPH will _subcontract withv Harder +Company Community Research in the

total amount of $31,500; for the period of July 5, 2011 through July 4,2012; and,

WHEREAS, The grant budget includes a provision for indirect costs in the amount of |
$2,333; and, | |
WHEREAS DPH is seekrng retroactive approval because NACCHO did not send the

grant agreement untit July 15, 2011; now, therefore be it

| RESOLVED That DPH is hereby authorized to retroactrvely accept and expend a grant '
in the amount of $33,833 from NACCHO; and, be it
FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend the grant funds pursuant to San Francisco Admrnlstratrve Code section 10.170- 1; and,
be it
FURTHER RESOLVED That the Drrector of Health is authorrzed to enter into the

agreement on behalf of the City.

RECOMMEN,DED: ' APPROVED .
Barbara A. Garcia, MPA . o £/ O_fﬂce of the Mayor

Director of Health

Office of the Controller

Department Of Public Health ' | | : Page 2
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City and County of San Francisco ' . Department of Public Hea'lth

Edwin M. Lee .  Barbara A. Garcia, MPA
- Mayor | . Director of Health
TO: | ~ Angela Calvillo, Clerk of the Board of Supervisors

FROM: |

DATE: ~ August 22, 2011

SUBJECT: Grant Accept and Expend

'GRANT TITLE: Community Health Assessment (CHA) and Community

Health Improvement Plan (CHIP) Demonstratlon Site Project
- $33, 833

Attached please find the original and 4 copies of each of the folloWing:

X Propo’sed gran't resolution, original signed 'by Department

Xl‘ Grant information-form, including disability checklist -

X  Budget and Budget Justification

X ~ Agreement / Award Letter

. ‘Grant application

[ 1 Other (Explain):

‘Special Timeline Requirements:
Departmental i'epresentatiVe to receive a copy of the adopted resolution:
Name: Richelle-Lynn Mojica - Phone: 255-3555

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

Certified copy required Yes[ ] No X

(415) 554-2600

101 Grove Street ' San Francisco, CA 94102-4593



File Number: '
- (Provided by Clerk of Board of Supervisors)

Grant Information Form
(Effective March 2005).

Purpose: Accompanies probosed Board of Supervisors resolutions authorizing a Dépar’cme’nt to accept and -
expend grant funds.. ' e : :

' The following describes the grant referred to in the accompanying resolution:

1. Grant Title: Community Health Assessment (CHA) and COmmljnity Health Improvement Plan (CHIP)
Demonstration Site Project ' : ‘

N

Department: San Francisco Department of Public Health, Office of Policy and Plénning .

w

Contact Person: Colleen Chawla, Deputy Director of Health and Director of Policy and Planning
Telephone: 415.554.2769 | _

- Grant Approval Status {check one):

S

[X] Approved by fundihg agency - .~ [] Not yet approved

-

. Amount of Grant Funding Approved or Applied For:

. Year1:$33,833
~* Year2: $1,167

DPH is seeking accept and expend approval for Year 1 only. The funder will approved subsequent
. funding upon successful completion of the prior year. DPH will include these years in the DPH budget.

6a. Matching Funds Required: No ‘
b. Source(s) of matching funds (if applicable): N/A

7a. Grant Source Aqéncv: Robert Wood Johnson Foundation : :
b. Grant Pass-Through Agency (if applicable): National Association of County and City Health Officials
' ’ (NACCHO)

8. Proposed Grant Project Summary: The Public Health Accreditation Board (PHAB) will launch a volu’ntary
‘national accreditation program for public health departments in Fall 2011. The accreditation program will
~require local health departments to submit three prerequisites, developed within five years prior, as part of

the application process: (1) a'community health assessment (CHA); (2) a community health improvement
plan (CHIP); and (3) an agency strategic plan. To better prepare the San Francisco Department of Public
Health (SFDPH) for accreditation, SFDPH applied for and received a $35,000 grant award from the
National Association of County and City Health Officials (NACCHO), which'is coupled with intensive -
training and technical assistance. Out of the more than 125 grant applications received, SFDPH is one of
12 local health departments to secure accreditation support through a contract with NACCHO. NOTE: -
While SFDPH will have a contractual relationship with NACCHO, grant funding is provided to the project by -
the Robert Wood Johnson Foundation. - ‘ ‘ ‘ ,

SFDPH‘wiII usé graht funds to expand an existing contract with Harder +»Combany Community Research,
.a consultancy retained by SFDPH to assist in the development of a Health Care Services Master Plan
(HCSMP), which also requires a community health assessment process and resulting plan. Because of the

1 ’ Revised: 03-2011



complementary nature of the HCSMP and accreditation-required community health assessment
processes, SFDPH views the expansion of the Harder contract as the most efficient and effective means
of completing the CHA/CHIP and improving the health of all San Franciscans. :

SFDPH is eager to work toward public_health department accreditation because:

e SFDPH believes that accreditation will i improve and focus its capabilities, strengthen local and
regional partnerships, and improve community health.
e SFDPH views accreditation as a means of sharing best practice information wrth other health
departments that plan to complete CHAs and CHIPs.
. e SFDPH is committed to developing an efficient and relevant assessment process that will
- incorporate social determinants of health.

9. Grant Project Schedule, as allowed in approval documents. or as proposed:

Approved Year One Project: Start-Date: 07/05/2011 End-Date: 07/04/2012
Full Project Period: . . Start-Date: 07/05/2011 - End-Date: 12/15/2012

th. Amount bud'qeted for contractual services: $3t,.500

¢

b. Will contractual services be put out to bid? No. Grant funds will serve to expand an existing contract with |
Harder + Company Community Research; however, Harder + Company is listed as a preferred SFDPH
consultlng provider 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/WBE
reguirements? N/A

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

11a. Does the budget include indirect costs? [X] Yes- ~ [INo

-b1. If yes, how much? $3,500 (Year 1= $2,333, Year 2= $1, 167)
b2. How was the amount calculated? SFDPH calculated indirects at 10% of the total grant award
- ($35,000 x 10% = $3,500)

c. If no, why are indirect costs not in‘cluded? N/A

12. Any other significant grant reqUirements or comments:

SFDPH respectfully request for approval to accept and expend these funds retroactive to July 5, 2011.
The Department received the agreement on July 15, 2011. :

GRANT CODE (Please include Grant Code and Detarl in FAMIS): HCADO7/1200 Index Code -
HCHACADMINGR
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*Disability Access Checklist***

13. This Grant is intended for activities at (check all that apply): N/A

[] Existing Site(s) | [ Existing'St'ructure(s) [ ] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ 1 Rehabilitated Structure(s) [] New Program(s) or Service(s)
[ ] New Site(s) : 11 New Structure(s) o .

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:

Comments:

" AJasch Hashimoto

Departmental or Mayor’s Office of Disability Reviewer: O}/@\\/ |

Date Reviewed: ' A7w{/ 17i

Departme‘nt' Approval: ] ( gg g

BarbefeA. Garcia, MPA _ Director ofFPu\bli.c Health
(Signature) = - -

3 . ' " Revised: 03-2011



San Francisco Department of Public Health

Community Health Assessment and Community Health Improvement Plan Demonstration Site Budget
- Funded by the Robert Wood Johnson Foundation via. NACCHO
July 5, 2011 — December 15, 2012

DIRECT COSTS

Subcontractor, Harder + Company Community Re

G- 7/a)

::'(7/5/12 12/15/12) |

Year 2.

~ Totals -

Data Lead from Harder + Corhpany Community Research will
oversee the research component of the Community Health
Assessment (CHA) process. '

Brief Description of Duties: Data Lead will provide research
support to CHA process and serve as lead for development of
research white papers. Data Lead will develop the needs
assessment design and oversee implementation and analysis.

' Minimum Qualifications: Requires five plus years of public sector
community and strategic planning experience, project .
management, and facilitation experience. Master’s Degree in
public health, public policy, or associated field required. Extensive
experience developing process designs and integrated planning
frameworks, excellent critical thinking, problem solving, writing
and oral community skills,

Annual Salary $154,514 x 0.24 FTE X (8.1545 months/lZ months)

$25,200

S0

$25,200

Total Subcontractor Salarles

$25,200

$0

$25,200

Frlnge Benefits @ 25% ‘
(Social Security, Worker’'s Compensation, Health Benefits,
Unemployment, State and Federal Taxes)

$6,300

$0

$6,300

Total Subcontractor Salaries and Benefits -

$31,500

50

$6,300

$31,500

$0

_TOTAL DIRECT COSTS

DIR ()
SFDPH Indirect Costs =~~~

o Yearl o
"""(7/5/11 7/4/12)

“Year2 -

L /5212715712 |

$31,500

. Totals:

SFDPH calculated total indirect costs @ 10% of the entire grant

amount ($35,000 x 10% = $3,500). indirects are allocated across
Years 1 and 2 based on the number of months {12 and 6,
respectively) in each period.

$2,333

$1,167

$3,500

TOTAL INDIRECT COSTS

$z,333

$1,167

$3,500

$33,833

$1,167

$35,000

GRANT AWARD GRAND TOTAL




NACCHO CONTRACT #2011-063012

CONTRACTOR AGREEMENT

This Contractor Agreement' is entered into, effective as of the date of the .lat_er signature
indicated below, by and between the National Association of County and City Health Officials

(hereinafter referred to as “NACCHO™), with its principal place of business at 1100 17" Street, =

N.w., 70 Floor, Washington, DC 20036, and City and County of San Francisco, Department of
Public Health . (hereinafter referred to as “Contractor”), with its principal place of business at 101
Grove Street, San Francisco, CA 94102, ' : ’

- WHEREAS, NACCHQ ‘wishes to hire Contractor to provide certain goods and/or services -
to NACCHO; _ : ' §

WHEREA_S, Contractor wishes to provide such 'goods and/or services to NACCHO.
NOW, THEREFOR_E, for good and valuable consideration, the receipt and sufﬁéiency of

which is hereby acknowledged, the parties, intending to be legally bound, do hereby agree as
- follows: ' ' S

ARTICLE I: SPECIAL PROVISIONS

1. PURPOSE OF AGREEMENT: Contractor égrees to provide the goods and/or services to .

NACCHO to enhance the programmatic activities of Robert Wood Johnson Foundation,
(Grant Title # 68474) as described in Attachment I. The terms of Attachment I shall be
incorporated into this Agreement as if fully set forth herein. - Contractor shall act at all
times in a professional manner consistent with the standards of the industry.

2. TERM OF AGREEMENT: The term of the Agreement shall begin on July 5, 2011 and
shall continue in effect usitil December 15, 2012, unless earlier terminated in accordance
with the terms herein. Expiration of the term or termination of this Agreement shall not
extinguish any rights or obligations of the parties that have accrued prior thereto. The -
term of this Agreement may be extended by mutual agreement of the parties.

3. PAYMENT FOR SERVICES: In consideration for services to be performed, NACCHO

' agrees to pay the Contractor $35,000. All payments will be made in arrears, within 30

days of receipt of invoice(s) from Contractor. and following approval by NACCHO for

approved services, as outlined on Attachment 1. Three invoices may be submitted per

timeline outlined in the scope of work. The NACCHO contract number must be included

on all invoices. The final invoice must be received by NACCHO at the end date of the
agreement. ' ’ c : SR

ARTICLE II: GENERAL PROVISIONS

1. INDEPENDENT CONTRACTOR: Contractor shall act as an independent contractor, and
Contractor shall not be entitled to any benefits to which NACCHO employees may be
entitled. ' : \ » g -
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2. PAYMENT OF TAXES AND OTHER LEVIES: Contractor shall be excluswely
responsxble for reporting and payment of all income tax payments, unemployment
insurance, worker's compensation: insurance, social secunty obhgatxons and similar taxes
and levies. .

3. LIABILITY All hablhty to third partles Ioss or damage asa result of claims, demands,
costs, or judgments arising out of activities, such as direct service delivery, to be carried
out by the Contractor in the performance of this agreement shall be the responsibility of
the Contractor, and not the responsibility of NACCHO, if the liability, loss, or damage is
caused by, or arises out of, the actions of failure to act on the part of the Contractor, any
‘'subcontractor, anyone directly or indirectly employed by the Contractor.

All liability to third parties, loss, or damage as result of claims, demands, costs, or -
judgments arising out of activities, such as the provision of policy and procedural
direction, to be carried out by NACCHO in the performance of this agreement shall be
the responsibility of NACCHO, and not the responsibility of the Contractor, if the
liability, loss, or damage is caused by, or arises out of, the action or failure to act on the
- part of any NACCHO employee. : :
In the event that liability to third parties, loss, or damage arises as a result of actlvmes 4
conducted jointly by the Contractor.and NACCHO in fulfiliment of their responsibilities -
under this agreement, such liability, loss, or damage shall be borne by the Contractor and
NACCHO in relation to each party’s responSIblhtles under these joint activities.

4. REVISIONS AND AMENDMENTS Any revisions or amendments to thlS Agreement
must be 'made in writing and si gned by both part:les

. 5. ASSIGNMENT Without prior wrltten consent of NACCHO Contractor may not a551gn
this Agreement nor delegate any duties herein.

6. INTERFERING CONDITIONS: Contractor shall promptly and fully notify NACCHO of
any condition that interferes with, or threatens to interfere witk:, the successful carrying out
of Contractor's duties and responsibilities under this Agreement, or the accomplishment of
the purposes thereof. Such notice shall not reheve Contractor of said duties and
respon51b111t1es under this Agreement. »

7. OWNERSHIP OF MATERIALS: Contractor hereby transfers and assigns to NACCHO
~ all right, title and interest (including copyright rights) in and to all materials created or
developed by Contractor pursuant to this Agreement, including, without limitation,
reports, summaries, articles, pictures and art (collectively, the “Materials™) (subject to
any licensed third-party rights retained therein). Contractor shall inform NACCHO in
writing of any third-party rights retained within the Materials and the terms of all license
agreements to use any materials owned by others. Contractor understands and agrees that’
Contractor shall retain no rights to the Materials and shall assist NACCHO, upon

* reasonable request, with respect to the protection and/or registrability of the Materials.
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10.

.

12.

13.

Contractor represents and warrants that, unless otherwise stated to NACCHO in writing,
the Materials shall be original works and shall not infringe or violate the rights of any
third party or violate any law. The obligations of this paragraph are subject to any

- applicable requirements of the Robert Wood J ohnson Foundation.

RESOLUTION OF DISPUTES: The parties shall use their best, good faith efforts to
cooperatively resolve disputes and problems that arise in connection with this Agreement.
Both parties .will make a good faith effort to continue without delay to carry out their
respective responsibilities under the Agreement while attempting to resolve the dispute

- under this section. If a dispute arises between the parties that cannot be resolved by direct

negotiation, the dispute shall be submitted to a dispute board for a nonbinding
determination. Members of the dispute board shall be the Director or Chief Executive
Officer of the consultant, the Executive Director of NACCHO, and the Senior Staff of
NACCHO responsible for this Agreement. The costs of the dispute board shall be paid by

 the consultant and NACCHO in relation to the actual costs incurred by each of the parties.

The dispute board shall timely review the facts, Agreement terms and applicable law and
rules, and make its determination. If such efforts fail to resolve the differences, the disputes
will be submitted to arbitration in the District of Columbia before a single arbitrator in
accordance with the then-current rules of the American Arbitration Association. The
arbitration award shall be final and binding upon the parties and judgment may be entered -

in any court of competent jurisdiction.

| TERMINATION: Either party rhay terminate this Agreement upon at least fifteen (15)

days prior written notice to the other party. NACCHO will pay Contractor for services
rendered through the date of termination. o o

ENTIRE AGREEMENT: This Agreement contains all »agree:ments',"representations, and
understandings of the parties regarding the subject matter hereof and supersedes and

 replaces any and all previous understandings, commitments, or agreements, whether oral or

written, regarding such subj ect matter.
PARTIAL INVALIDITY: If any part, term, or provision of this Agreement shall be held
void, illegal, unenforceable, or in conflict with any law, such part, term or provision shall
be restated in accordance with applicable law to best reflect the intentions of the parties and
the. remaining portions or provisions shall remain in full force and effect and shall not be
affected. ’ ' '"

GOVERNING LAW: This Agreement shall be governed by and cbnstrued in accordance
with the laws of the District of Columbia (without regard to its conflict of laws provisions).

ADDITIONAL FUNDING: Unless prior written authorization is received from NACCHO,

* no additional funds will be allocated to this project for work performed beyond the scope

specified or time frame cited in this Agreement.
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14,
or misinformation, the Contractor will correct error(s) within five business days. The
Comractor will not charge NACCHO for the time it takes to rectify the situation.
| 15 NOTICE: All notices, including invoices, required to be delivered to the other party -
pursuant to this Agreement shall be in writing and shall be sent via facsimile, with a copy
sent via US mail, postage prepaid, to the parties at the addresses set forth below. Either .
party may send a notice to the other party, pursuant to this provusron, to change the address
to which notices shall be sent.
FOR NACCHO
Contract Specialist
“National Association of County and City Health Officials
1100 17" Street, N.W., 7" Floor |
Washington, D.C. 20036
Tel. (202) 507-4272
_Fax (202) 783-1583
Email: mtsanga@naccho.org
FOR CONTRACTOR:
Dr. Tomas Aragon
Health Officer
San Francisco Department of Public Health
101 Grove Street, Room 318 -
San Francisco, CA 94102
Tel: (415)554-2600
Fax: (415) 554-2710
Email: tomas.aragon@sfdph.org
16. AUTHORITY TO BIND: Each party hereby represents and warrants that the person
" signing below has the authority to bind such party te this Agreement. -
NACCHO: o CONTRACTOR '
By: . - By: Powbova . éafcw»
Name: Pauline Rdber’rs _ NameN - -
Title: - Director of Grants and Contracts . Title: Dicector C% Hea b
Date: Date: 7,/28/1!

REMEDIES FOR MISTAKES: If work that is prepared by the Contractor contains errors -

Federal Tax ID No: 94-6000417
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NATIONAL ASSOCIATION OF COUNTY AND CITY HEALTH OFFICIALS

CONTRACTOR AGREEMENT — ATTACHMENT I

SCOPE OF WORK

‘During the term of this Agreement, Contractor agrees to complete the following work as part of
the Accreditation Preparation: Community Health Assessments (CHA) and Community Health
Improvement Plans (CHIP) Demonstration Project: :

1)

2)

Project lead’s participation in all demonstration site training and technical assistance
(TA) sessions, including: - ) ) -
- 'a. Two in-person meetings (with a potential 3" in-person meeting as NACCHO
funds permit), . : -
b. Web and phone-based training~ no more than twe, two-hour sessions each month,
- and any additional TA requested by the contractor, and
¢. Participate in a training and TA needs assessment.

Provide feedback in all project evaluation activity, including evaluating in-person.
trainings, webinars, overall project, individual TA provided, and more, as requested by

' NACCHO.

3)

4)

Lead the entire community health improvement jeréess effort as outlined in the project
letter of invitation unless Contractor has been selected to fulfil] project-specific approach

~ - 1 whereby Contractor must co-lead the entire community health improvement process

with non-profit hospital(s) named in their project application and/or approach 3 whereby
Contractor must jointly conduct entire community health improvement process with the

other local health departments as proposed in the Contractor’s application.

Submit two interim reports and one final report to NACCHO that include documentation
of the following per NACCHO-issued guidelines: o

a. Description of the community health improvement process’s progress;

b. Demonstration that the community health improvement process meets the
required characteristics of processes to conduct the community health
improvement process briefly outlined below and as outlined in detail in the
project letter of invitation attachment A , R L

i. Uses an assessment or improvement planning model, such as Mobilizing
~ for Action through Planning and Partnerships, Assessment Protocol for
Excellence in Public Health, state-specific models, or an individually
tailored approach that combines elements of models to best fit the context-
- and history of the jurisdiction, _ - ' o
ii. Engages with community members,
iii. Includes broad representation from the local public health system,
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iv. Addresses the social determinants of health,
" v. Uses QI or quality planning techniques, and
vi. Leverages local and state resources to conduct the CHA and develop the
CHIP. :
Lessons learned;
Cost tracking; and
e. Public Health Accreditation Board (PHAB) prerequisite requirements, standards
and measures related to CHA/CHIP or otherwise.

pe .

5) Prov1de mforrnatmn and feedback for the development of a demonstration site case study
to NACCHO :

6) Complete, submit, and receive approval of a Community Health Profile based on the

- CHA findings, a Community Health Improvement Plan, a Community Health
Improvement Process Report, and demonstration that the Community Health Profile and
Community Health Improvement plan have been disseminated throughout the community -

* . that meet required characteristics of each, as outlined in project letter of invitation
attachmient A and that cover Contractor’s jurisdiction and any other jurisdictions required
as outlined in project letter of invitation and below if Contractor was selected to fulfill
project-specific approaches 1, 2, 3 and/or 4:

a. Approach 1: CHA and CHIP meet reqmrements for this project as outlmed in
project letter of invitation and substantially helps the hosp1tal(s) fulﬁll their
community health needs assessments requirement,

b. Approach 2: CHA and CHIP reflect needs of all govemmental ]urlsdlctlons

. served by the Contractor,
c. Approach 3: CHA and CHIP reflect the needs of all partlc1pat1ng local health
. department jurisdictions, and

d. Approach 4: CHA and CHIP reflect the needs of the trxbe(s) in Contractor s

unsdlctlon and tribal Jurlsdlctmn

7 Submlt the following as demonstratxon of intent to apply for Public Health Accredltatlon
Board (PHAB) accreditation:
a. Completed PHAB accreditation readiness checkhst and
b. Demonstration of participation in PHAB's online training module for -
accreditation applicants. ’

8) Dlstnbute project results through the following activities:

a. Submit an application to NACCHO’s 2012 or 2013 Model Practices Program

b. Present the highlights of the pI'O_]BCt at a final demonstration sites meeting in fall
2012,

¢, Serve as ambassadors and as schedules permit, prov1de peer TA to other LHDs

and their partners on CHA and CHIP development for accreditation prepa:atlon
and

d. Present demonstration site lessons learned ata NACCHO webinar.
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NACCHO will pay for travel costs associated with travel noted in the above scope of work, for
the LHD project lead, per NACCHO's travel policy.

Payment Schedule and Project Timeline

1 ~e Identify project lead who will be | July 5, 2011- . $10,000
- LHD’s primary participant for | August 2011 Aungust 31, 2011
all project trainings/meetings
and TA activities
¢ Participate in CHA/CHIP in-
‘person training #1 (July 19-20,
-2011) and webinar #1° (July 7,
- 2011) ‘
* Submit post-webinar and
training evaluations
* Complete the CHA/CHIP
demonstration site training, and
TA needs assessment
* Submit interim project report
and tools and resources for
posting in online résource center
- per NACCHO-issued guidelines
e Complete PHAB accreditation
_readiness checklist
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e o - e o

el

3 e Participate in all training - April 2012- $12,500
webinars and teleconferences December 15, December 15, 2012
o Submit training, TA, and project | 2012 '
evaluations as requested
e Complete interviews with -
project staff and review final .
demonstration case study for
posting \ :
e Submit final approved
Community Health Profile
¢ Submit final approved
Community Health
Improvement Plan
» Demonstration of distribution of
.Community Health Profile and
Community Health
Improvement Plan to the
community _
s Submit approved Community
Health Improvement Process
‘Report and final project report,
cost tracking, and tools and
~ resources for posting in online -
resource center ' '
» Demonstration of completion of
PHAB’s online training module
for applicants
» Submit Model Practices -
apphcation for 2012 as
requested by NACCHO staff
e Present at final demonstration

meeting (to be held virtually or
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- in-person) - -
¢ Present demonstration site
experience and lessons learned
for other LHDs at a NACCHOQ
“webinar o




From: Tomas Aragon

Sent By: - medepi@gmail.com

To: Colleen Chawla; Randy Reiter; oraing Cook

Cc: . Barbarg Garcig

Subject: Fwd: CHA/CHIP Demonstration Site Status Notification
Date: 06/21/2011 03:20 PM

Attachments: «Contractor Information Form.doc

July In-Person Training Dacumen; for Sxtes 062111.doc

CongratulatlonsI We got the NACCHO CHA-CHIP grantl

Tomas

Tomas J. Aragon, MD, DrPH

Health Officer, City & County of San Francisco
Deputy Dlrector SF Department of Public Health
Director, Populatlon Health & Prevention, SFDPH
101 Grove St, Rm 308, SF CA 94102—4505—
G-Phone: 415-78-SALUD (415-787-2583)

----- ———- Forwarded message ----------

From: CHA CHIP <CHACHIP@naccho.0 g>

Date: Tue, Jun 21, 2011 at 2:11 PM .

Subject: CHA/CHIP Demonstration Site Status Not|ﬁcat|on
To: tgmas_atagg_@ifdm <tomas.aragon@sfdph.org>
Cc: Lauren Shirey < shlrey@nacchg 0 g> :

- The Netdeoe! Conresttion o docal Pubilic B
June 21, 2011 -
~ Dear Dr. Aragén,

Congratulations! NACCHO and its funding partner the Robert Wood Johnson Foundation are pleased to
inform you that San Francisco Department of Public Health has been selected for participation in the
Accreditation Preparation: Community Health Assessments (CHA) and Community Health Improvement
Plans (CHIP) Demonstration Site Project. We received over 125 applications from qualified local health
departments (LHDs) and there was strong competition for the twelve demonstration grants. Our
selection decisions were difficult given the high number of outstanding applications.



Your health départment was selected to fulfill the following project-specific approaches to which yqu
applied: - : : . o -

 Approach 1: LHDs that co-lead the community health improvement process with a non-profit
hospital(s); oo - E S

' Approach 5: LHDs that receive assistance in undertaking the community health improvement
process from an academic institution(s). ‘ ‘

- Your health department will receive $35,000 in three separate installments (with the first payment

scheduled for August 2011) contingent upon a fully executed contract with NACCHO within 45 days of
today and meeting specific requirements throughout the project period. More information about the
payment schedule and requirements will be presented at the upcoming in-person training. This
information will also be outlined in the contract NACCHO will issue to you in the next few weeks.

As a selected demonstration site, you must complete the following action steps no later

- than 4:00 p.m. Friday, June 24, 2011

e Completé and return the attached Contractor Information Form. Pléase complete this
- form ASAP and e-mail it to Lauren Shirey at Ishirey@naccho.org. Timely receipt of this will ensure

timely issue of your LHD’s contract and position all sites to execute their contract in the required 45
day timeframe.

* Review the attached July In-Person Training Planning document, plan to participate
in all upcoming CHA/CHIP demonstration site trainings in July 2011, and submit the
information requested. Please note that participation in all trainings throughout the project
period is a required activity for selected sites. We will be in touch with more details on these.
trainings in.the next week. ’ . ’ .

Please do not publicly announce your selection as a CHA/CHIP demonstration site until you
receive more information from NACCHO in this regard. NACCHO and the Robert Wood Johnson
Foundation plan to issue coordinated press releases publicly announcing the demonstration cohort in _
conjunction with the NACCHO Annual 2011 Conference in mid-July. NACCHO will provide each site with
a press release template slightly ahead of this announcement so that sites can also issue a press release
at this time if they wish. ‘ . :

_ This notification letter will also be sent via U.S.P.S to ensure its receipt. If you have any questioné

regarding the CHA/CHIP project, please contact us via e-mail at CHACHIP®@naccho.org or Reena
Chudgar, Program Analyst, via phone at (202) 507-4220. :

Congratulations again on your selection. We look forward to working with'you!

Sincerely,



' Lauren Shirey

Senior Program Manager, Assessment & Planning for Accreditation Preparation '



ATTACHMENT B: COMMUNITY HEALTH ASSESSMENTS AND COMMUNITY HEALTH
IMPROVEMENT PLANS DEMONSTRATION SITE PROJECT APPLICATION

Applicants must do the following:
¢ Complete the appllcatlon in full.,
¢ Ensure the application is as concise, precise, and non-repetitive as possible. Word and page Ilmlts
are not provided so that applicants have the opportunity to answer each question thoroughly;
, however, applicants should try to be as succinct as possible.
» Submit application in MS Word format (do not submit applications in PDF format). Note that an
exception will be made for letters of support only, which may be submitted in PDF format.
¢  Submit application via e-mail to CHACHIP@naccho.org (no applications will be accepted by fax or.
postal mail). Please submit all required application materials in one e-mail message.
e Submit application by the deadline, 11:59 PM EDT Monday, May 23, 2011 {appiications
recesved after the deadiine will not be considered).

-In addition, multlple Iocal health departments (LHDs) submlttmg a single, joint appllcatlon must
do the following:

+ Choose one LHD as the primary applicant and fi fdumary of. grant funds.

+ Complete the application contact information and health department characteristics sections
for the primary LHD applicant only and answer all other questions from the perspective of all
LHDs involved in the proposed collaborative project.

« Complete Attachment D: Application Addendum for LHDs Submitting a Single, Joint .

- Application on Behalf of Two or More Separate LHDs. .

The selected sites will bé announced on or around June 17,2011, and will need to attend the first -
in-person training held the week of July 18, 2011, during NACCHO Annual 2011 in Hartford, CT.

CONTACT INFORMATION

Health department name:_San Francisco Department of Public Health

Stréet address: 101 Grove Street, Room 308

City/state/zip:_San Francisco, CA 94102

’Health departmeht’ElNlTavaD number:_94-6000417

Official health department project contact (agency-des:gnated project contact for all matters pertaining
- to the project) .

Name:_Tomas Aragén, MD. DrPH

Title:_Health Officer .

E-mail address: tomas.araqoh@sfdph.orq

Telephone number:_(415) 5542898
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Official health department project co-leads (primary participant in all project training and technical
assistance (TA) activities; if different than above) '

CO-LEAD

Name:_Patricia Erwin. MPH

Title:_Director, Health Education Programs

E-mail address: patricia.erwin@sfdph.orq

Telephone number: (415) 581.2418

. CO-LEAD

. Name Lori Cook MPP

Title:_ Senior Health Program Planner, Office of Pollcv and Plannlnq

E-mall address: loraine.cook@sfdph.org

Telephone number:_(415) 554.2894

HEALTH DEPARTMENT INFORMATION

The demonstration project seeks a cohort.of LHDs that is diverse with respect to many factors including
geography, type of LHD jurisdiction, population size, LHD size and capacity, community classification,
governance, and other characteristics as outlined in the letter of invitation. Any LHD meeting the
ehglblllty requirements outlined in the letter of invitation is encouraged to apply.

1. Are you an LHD submitting ajomt application on behalf of two or more separate LHDs with a
~ formal agreement to share services who wish to collaborate in the project?

X No
O Yes. If so, please see directions on page 1 of this application for LHDs submitting a single,
joint appllcatlon on behalf of two of more separate LHDs. -

2. LHD t_ype: (select one answer)

City

County

City-county

Regional or District (single- governance entities that serve two or more counties, townshlps
cities, etc.)

Other (please specnfy)

DYDHDD

3. _ Approximate population size served by applicant LHD (number): 815,000

4. Approximate LHD annual budget: _ $1.46 billion

5. Current number of LHD staff (expressed in full-time equivalents (FTEs): 5,549
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6. © Primary type of population served (description): (check all that apply) .

Urban

Rural

Suburban

Frontier

Other (please describe):

oboonom

7. Governance structure

[0 Centralized (LHD reports to state health department)
Decentralized (locally-governed LHDs)

O Other (please specify): '

HEALTH DEPARTMENT CHARACTERISTICS and CAPACITY |

The demonstration project seeks a cohort of LHDS‘that is diverse with respect to many factors including
LHD capacity and characteristics. Any LHD meeting the eligibility requirements outlined in the letter
of invitation is encouraged to apply. ‘ '

1. Briefly summarize your LHD's array of public health programs and services. This should cover the
major programmatic areas (e.g., maternal and child health, individual or personal health services,
epidemiology, efc.). _ ' ' ‘

With more than 38 million people, California is the most populous state in the nation and comptrises
61 health jurisdictions (58 counties and 3 cities). San Francisco is the only jurisdiction in California
that is both a city and a county, which can result in a more expeditious transition from evidence to
public health and clinical practice. The mission of the San Franciseo Department of Public Health
(SFDPH) is “to protect and promote the heaith of all Sar Franciscans.” SFDPH provides
comprehensive safety net medical and population health services from “cradle to grave.” To do this
SFDPH is organized in the following divisions, with programs and services integrated across
divisions: '

3

 m Population Health & Prevention: Offers population-based public health services including
disease surveillance and epidemiology, health promotion and protection, disease and injury
prevention, communicable disease prevention and control, environmental and occupational
health, a public health laboratory, and emergency preparedness and response.

m  Community Programs: Brings services into communities, including 19 community-oriented-
primary care clinics, mental health and substance abuse services, maternal and child health
services, permanent supportive housing, and various services delivered by community-based

. organization partners. o _

»  Community Health Network: Provides safety net medical care through San Francisco
General Hospital-and Trauma Center (an acute care hospital and regional Level | trauma
center), Laguna Honda Hospital and Rehabilitation Center (a therapeutic community
providing skilied nursing and rehabilitation services), and jail health and home health care
services. ' :

San Francisco has an ethnically diverse and aging population, with over 815,000 residents. SEDPH
has a budget of nearly $1.5 billion and a full-time equivalent staff count of over 5,500. SFDPH
focuses on providing and expanding public health and safety net medical services to San Francisco's
most vulnerable populations. In spite of these investments, many residents still lacked access to
health care services. To close this gap, SFDPH implemented Healthy San Francisco, which makes
health care services accessible and affordable for uninsured residents; Healthy San Francisco is
available to all San Francisco residents regardless of immigration status, employment status, or pre-
existing medical conditions. , : S : ’
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Because of San Francisco's proximity to numerous universities — including the University of
California-San Francisco, the University of California-Berkeley, San Francisco State University, and
Stanford University — SFDPH has forged numerous research, training, and service collaborations, not
only in health services delivery, but also in community and population health assessments and
interventions. Most recently, the SFDPH Health Equity Leadership Team (HELT), which consists of

‘ Ieadershlp throughout SFDPH, addresses larger health issues that cross organizational and
categorical boundaries. The HELT adopted the following approach to reducing populatlon health
dlsparltles

(1) Assess the health of communities, lnc|ud|ng the role of proximal and distal (socnal)
determinants;

(2) Prioritize public health outcomes and determlnants using evidence;

(3) Take the lead in addressing health issues for which SFDPH has direct accountablllty and
expertise (e.g., HIV prevention);

(4) Build partnerships in addressing health problems with strong social determinants (e.g.,
violence, diet, physical actlwty) and

(5) Implement a life course, primary prevention, and environmental approaches

2. Why are you interested in having your LHD serve as a community health assessment
- (CHA)/community health improvement plan (CHIP) demonsiration site at th/s time?

SFDPH is committed to achieving Public Health.Accreditation because we believe it will improve and
focus our capabilities, strengthen our local and regional partnerships, and improve the health of our
communities. For example, we will be able to use the community health assessment (CHA) and
community health improvement plan (CHIP) to guide and inform several current SFDPH projects.
These projects include impiementation of San Francisco’s Health Care Services Master Plan
ordinance, which requires SFDPH to create a health status profile for San Francisco, identify the
current and projected needs for health care services, and develop recommendations to address

. identified service gaps. The Health Care Services Master Plan will be used to guide land use
decisions for health care-related projects. SFDPH is also undertaking a strategic planning effort to

~ better integrate the public health and medical services provided by SFDPH and its community-based
organization partners. Among the goals of this project are to strengthen disease prevention, health
promotion and prevention, and community wellness within primary care medical homes.

.SFDPH also views accreditation as a means of assisting and -sharing our experiences with otherlocal
health departments who seek to complete CHAs and CHIPs, In partnership with the University of
California-Berkeley School of Public Health, SFDPH is a NACCHO Advaneed Practice Cernter. We
are, therefore, a regional training center and prepared to leverage our experlence and partnerships to
assist other iocal health departments :

Finally, SFDPH is committed to developing an efficient and relevant assessment process that
incorporates social determinants of -health. While we have had success in selected areas (e.g.,
particularly in our Environmental Health section, as described in the response to question 5 below),

. the CHA/CHIP provides us the opportunity to provide a more comprehensive, mstltutlonahzed
approach.
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3. Describe your LHD’s staff capacity fo take on the demonstration site project. Please include the .
amount of FTE staff that will be devoted to the effort, including their roles and responsibilities. Also -
describe any consultants you anticipate hiring and their responsibilities. Finally, discuss what

~additional funding or resources your LHD has available.to undertake the community health
improvement process. Note: Please see the letter of invitation for information on how
. consultants may be engaged in this effort. '

Thé San Francisco Depértment of Public Health will commit approximately 2.5 FTEs to the NACCHO
CHA/CHIP project as outlined below. Staff salaries will be provided to the project in-kind and an -
additional $120,000 in local General Fund will be allocated to support the NACCHQ CHA/CHIP
project.

m  Tomas Aragén, MD, DrPH, Health Officer, 20% FTE: Dr. Aragén will serve as the primary
SFDPH contact for this project. Dr. Aragon will oversee the data collection and analysis
activities and take a leadership role in the community engagement process.

m  Randy Reiter, PhD, MPH, Social Epidemiologist, 40% FTE: Dr. Reiter will lead the

- development of CHA data based on social determinants of health and will incorporate those
findings into the CHIP. ‘ ‘

m Deirdra Forte, MPH, Epidemiologist, 40% FTE: Ms. Forte will be our general epidemiologist,
collecting and analyzing data, and preparing reports. '

= Patricia Erwin, MPH, Director, Health Education Programs, 40% FTE: Ms. Erwin will serve as
Co-Project Lead to the NACCHO CHA/CHIP project and will attend all required NACCHO
trainings and technical assistance activities. In tandem with her co-lead, Ms. Erwin will assure
timely submission of all grant requirements.

m Lori Cook, MPP, Senior Health Program Pianner, 80% FTE: Ms. Cook will serve as Co-

~ Project Lead to the NACCHO CHA/CHIP project with Ms. Erwin. She will serve as primary
liaison to the hired consultant and will be actively involved in the community engagement
process. Ms. Cook will attend all required NACCHO trainings and technical assistance
activities and will coordinate the drafting and completion of the CHA, CHIP and final project
report. In tandem with her co-lead, Ms. Cook will assure timely submission of all grant
requirements. : . o

m  Colleen Chawia, MPA, Director, Policy and Planning, 30% FTE: Ms. Chawla will provide
supervisory and coordination oversight to the CHA/CHIP process. She will oversee the
community engagement process and interface with the contracted consultant.

In addition to SFDPH staff, a contracted consultant, Harder + Company, will support discrete project
activities necessary for the successful completion of the NACCHO CHA/CHIP project. Specifically,
Harder + Company will provide community research and data analysis services pivotal to the CHA
and CHIP. Such research services include, but are not limited to: SR ‘

'm Identifying and securing relevant community information (e.g., demographic, health status,
burden of disease, distribution of services, utilization, etc.) from a variety of secondary data
sources — both public and private - to gain an understanding of the health status of the
community; ' :

m  Applying high-level data analysis technigues to collected data and interpreting data results to
assess the health care needs of the community; :

m Designing and field-testing an appropriate community health interview protocol;

m Identifying and interviewing 25-30 key community stakeholders. The consultant will, as
necessary and appropriate, secure all necessary participant consents for the interview
process; and _ ‘

m  As determined in conjunction with SFDPH, developing draft data reports that: 1 ) incorporate
secondary data on population health, health status, access to health care, and 2) include

~community stakeholder perspectives.
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If awarded, the NACCHO CHA/CHIP grant will largely support the Harder + Company’s work;
however, SDFPH will supplement the consultant contract with $120 000 in additional General Fund
support. ‘

NOTE: While not required of this application, SFDPH has attached to this application a Ietter of
support and commitment from Harder + Company.

4. What do you anticipate to be your LHD’s biggest challenges in undertakmg a communlty health
improvement process? How could the project help you overcome these challenges?

One of SFDPH's biggest challenges has been fragmentation of units/sections within our Department,
which is largely the result of categorical funding. Aithough we have developed a depth of knowledge
and conducted assessments and developed plans in those specific areas, the result has been a lack
of a cohesive and comprehensive focus on a broad-based CHA or CHIP. That is, although we have
implemented CHAs and plans within SFDPH, they have been focused on a specific health area or
community/neighborhood or designed to meet a specific purpose/requirement. They have not
provided a comprehensive assessment of San Francisco as a whole, nor engaged a broad base of -
stakeholders beyond SFDPH's traditional health care partners. The assistance provided by NAACHO
through this project will help us broaden our impact by helping us develop a structure and implement
a systematic process. :

Another challenge _for us has been a lack of focused resources to plan, coordinate and facilitate a
CHA/CHIP. Although we recognize the financial resources provided for this project are not extensive,
the opportunity to participate in technical assistance and training opportunities, as well as the

- designation of specific and highly-qualified staff within SFDPH to. focus on these and broader
accreditation efforts, will provide us with resources and structure.

-SFDPH has also had inadequate opportunity to compile data and information on health inequities and
social determinants of health (SDoH) at the community-based level. As a result, we have not had the
opportunity to develop a strategic plan to address those issues with a primary prevention approach.
SFDPH expects. that the link to technical assistance and training afforded by this project — i
conjunction with the staff focus on this initiative —will help us overcome-this challenge.

5. Describe what work, if any, your LHD has been engaged in to discuss the social determinants of
health, roof causes of health, and/or health inequities. If none, state this in the space below. Also
include a description of any partners, such as local public health system (LPHS ) partners that have
been a part of the LHD’s work in this area. (The demonstration project seeks to select a cohort of
LHDs with a broad range of experience in addressing the social determinants of health through
programs, services, or assessment and planning activities, including those with no experience in this
work, as described in the letter of invitation. Lack of previous experience addressing the social
determinants of health will not disqualify an LHD from being a demonstration site.)

A number of SFDPH sections have addressed social determlnants of health (SDoH) and equ1ty

issues, both independently and in the context of collaboratlons For example

= . Under the leadershlp of Dr. Rajiv Bhatia, SFDPH'’s EnVIronmentaI Health section oversees
numerous initiatives — many considered national models — that promote the development of
healthy, sustainable environments. The Program on Health Equity and Sustainability (PHES), for
example, addresses SDoH such as neighborhood healthy food access and conditions facing
ethnic day workers; SFDPH-PHES is also a national leader in the development of Health Impact

"The LPHS comprises entities including public, private and voluntary organizations, agencies, groups and individuals
that have interests in population health that may include, but is not limited to: academic institutions, business, civic
groups, community-based organizations, community health centers, economic development, elected officials,
employers, health care providers, health plans, hospitals, housing, LHDs, mental health parks, philanthropists,
planning, police, schools, transportation, and more.

6 of 27



Assessments that mcorporate social and health impacts into community development projects. In
addition to PHES, Environmental Health developed the web-based “Healthy Development
Measurement Tool” (HDMT), which influences urban planning efforts in San Francisco. The
HDMT includes measurements of neighborhood-focused, evidence-based physical and social
environmental factors that affect health, and data are updated via SFDPH and its partners.
Recognizing the need for stable housing among San Francisco’s most vulnerable populations,
SFDPH created the Housing and Urban Health (HUH) section in 1998. Now boasting a portfolio
of more than 1,000 permanent supportive housing units, HUH allows SFDPH to create and
operate programs that connect residerits to permanent housmg coupled with on-site medical and
behavioral health services.

In 2007, SFDPH convened a Health Equity Leadership Team (HELT) to identify and address

larger health issues that cross organizational and/or categorical boundaries. The HELT has

presented on SDoH and San Francisco health inequity data; the HELT has also hosted
presentations by the Prevention Institute, the Marin Institute, other LHDs, and ethnicity-specific
community-based organizations. Based on this work, the HELT has |dent|fied two focus areas to
guide its efforts moving forward: African American health disparities and alcohol consumption
harm reduction.

SFDPH’s Community Health Promotion and Prevention section has been involved in numerous

efforts to identified and address SDoH. For example:

m In the early 2000s, the section conducted a strategic planning process that mcorporated a
summary measure of population health (disability-adjusted life years) and SDoH. This effort.
resulted in the following prevention priorities: poverty, mstltutlonal racism, social support and
transportation.

m  The section also hosts the San Francisco Tobacco Free Project (SFTFP), which addresses

- health disparities among low income people, people of color, women, youth, and other
vulnerable communities often targeted by the tobacco industry. SFTFP has funded
community based organizations and the San Francisco Tobacco Free Coalition to address

~ environmental and systems change; addressing the social determinants of health and health
disparities remains a core requirement for this funding. As a result of the SFTFP’s efforts, the
San Francisco Health Commission passed a resolution incorporating community and
geographic indicators into evaluation criteria for tobacco control funding. Such efforts will
ensure that monies go to communities most vulnerable to tobacco-related harm. In addrtlon
SFTFP has targeted the reduction of tobacco outlet density in low-income, ethnic
neighborhoods.

From 2000 to 2003, SFDPH developed an annual “Overview of Health in San Francrsco " the

organization of which reflected available data on the distribution of SDoH and the most important

health outcomes in San Francisco.

SFDPH Environmental Health and Community Health Epidemiology staff completed an

attributable risk analysis projecting the possible health benefits of adopting a universal living

minimum wage, which helped support the passage of San Francisco’s living wage ordinance.

Since the mid-2000s, SFDPH has partrcrpated in a regional collaboration of local health

departmrients and the Public Heéalth Institute’s Bay Area Regional Health Inequities Initiative

(BARHII). BARHII develops LHD capacity to assess and address health inequities based on

SDoH. To date, BARHII has completed an analysis of mortality gradations by county and region

and by ethnicity and area poverty level. BARHII has also created and modified a SDoH-based

inequalities framework that is widely used-and has developed a set of indicators based on this
framework. BARHII has developed a capacity assessment tool for addressmg health rnequltles as
well, which SFDPH will incorporate into its CHA/CHIP.

“Shape Up San Francisco” is an SFDPH/community collaborative to increase physical activity -

among elementary public school students, specifically using physical education (PE) to improve

health and support academic achievement. Despite state mandates, many public schools have
dramatically reduced the time allocated for PE, and data indicate that students at schools with an
achievement gap are most likely to be affected by that reduction. Shape Up San Francisco
partners with the University of California — San Francisco to assess quantitative and qualitative
data on PE from |nst|tut10ns part of the San Francisco Unified School District (SFUSD). Shape Up
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San Francisco will use these data to develop recommendations for SFUSD pohcymakers on
improving PE.
m The SFDPH-convened Southeast Food Access Working Group strives to improve access to
_healthy food in the Bayview Hunters Point (BVHP) neighborhood — a low-income, predominantly
- African American community. SEFA is a collaborative of residents, community based
organizations, city agencies, and others working on food access and food systems. SEFA has
identified three pillars integral to a robust food system which guide their work: Food Access,
Awareness/Education, and Urban Agriculture.
m SFDPH's HIV Prevention and Surveillance sections collaborate to study community viral load
(CVL), a population-based indicator of the effectiveness of HIV prevention and treatment
_interventions. They have mapped the mean CVL by neighborhood and demonstrated that the
‘neighborhoods with the highest mean CVLs are the neighborhoods with the lowest median
household income in San Francisco. These neighborhoods also have other known health
disparities and inequities which are addressed in the communlty ~collaborative intervention
plannlng process.

6. Describe your LHD'’s experience with quality improvement (QI) or quality planning techniques. If none,
state this in the space below. (The demonstration project seeks to select a cohort of LHDs with a
. broad range of expérience using QI and quality planning, including those with no experience in this
work as described in the letter of invitation. Lack of previous experience using Ql or quality
planning will not dlsquallfy an LHD from being a demonstration s:te )

SFDPH has a long track record of quality improvement in the Community Programs and Community
Health Network divisions of our Department. Stringent quality management and improvement

" requirements also accompany our licensed and accredited acute and long-term care hospitals.
SFDPH has implemented multiple-initiatives that have strengthened our health care network. These
initiatives include: development of a system-wide chronic disease registry; development of
standardized metrics and reports that encompass access, productivity, clinical and patient experience

" measures; development of an electronic referral system that enhances communication between
primary care providers and specialists; and investment in health information technology to enhance
off-campus access to a patient’s electronic medical record.

Our primary care network has been a leader in implementing quality improvement measures using-
automated systems, including patient registries and reporting tools that support population
management. We have developed data driven, evidence-based interventions for management of
patients with diabetes and cardiovascular risk. Work has begun on developing similar models for
patients managed for chronic pain with opiates, hepatltls and HIV. Strong partnerships with San
Francisco Community Clinic Consortium and San Francisco Health Plan focus on similar techniques
and enable us to share best practices across the safety net. :

Similar quality improvement activities occur within SFDPH’s Community Behavioral Health Services

' (CBHS) programs. The CBHS Quality Improvement unit maintains a systematic process for
identifying quality improvement needs and implementing solutions. CBHS monitors key client and
system outcomes, utilization management, credentialing, monitoring and resolution of beneficiary
grievances, appeals and fair hearings, provider appeals, assessment of beneficiary and provider
satisfaction, and clinical records review. This information is reported regularly to administrators,
managers, care providers, consumers, and other stakeholders to inform policy and programmatic
changes. Quality improvement efforts focus on maximizing benefits from the service delivery system
while mitigating risk. ' ' '

Despite SFDPH's extensive experience with quality improvement activities in clinical care, SFDPH
has limited experience implementing quality improvement or quality planning techniques in our
Population Health & Prevention division. As with our CHA/CHIP experience, our experience with non-
clinical quality improvement and quality planning tends to be fragmented, largely the result of
categorical funding. As a result, SFDPH has a depth-of quality improvemerit experience in select
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areas — HIV prevention, for exampile — but we lack a cohesive and comprehensive procedure for
implementing quallty lmprovement procedures across our public health programs.

COMMUNITY HEALTH ASSESSMENT AND HEALTH IMPROVEMENT PLANNING

EXPERIENCE

The demonstration project seeks a cohort of LHDs with a broad range of experience in undertaking
community health improvement processes, including those with no previous expenence as described in
the letter of invitation. Lack of previous experience in conducting a CHA or in developing a CHIP will
not dlsquallfy an LHD from being a demonstration site.

Community Health Assessment -

1. Haé your LHD completed (either as a leader or key participant) a CHA in the last five y'ears?‘

O 1don't know |
O No
B Yes. If so, how long ago'? 2010

2. s your LHD in the process of planning for or completing a CHA right now?

O No '

& Yes. If 50, please confirm below through a brief description of the status of your plannlng or
CHA conduct that your process has not gone beyond initial data collection such that you
could not add additional indicators to your data collection plan and that you can otherwise
embody the CHA/CHIP characteristics as outlined in Attachment A.

SFDPH is about to embark on a CHA in accordance with San Francisco’s Health Care Services
Master Plan (HCSMP) Ordinance. The HCSMP Ordinance, which became effective January 2, 2011,
requires the creation of a master plan to identify the current and projected needs for health care
services within San Francisco and to guide land use decisions for health care-related projects. To
date, SFDPH has engaged in initial data collection and the identification of community partners to
participate in a task force that will adwse SFDPH on the HCSMP s development.

\ If you answered YES to question 1 OR 2, answer questlon 3:

3. Isfwas the CHA that you previously completed or that you're currently engaged in part of a required
performance obligation (i.e., mandate/requirement) to the state health department or another entity?

L 1don’t know
1 No ;
Yes. If so, what entlty requlred lt’?

The CHA in which SFDPH participated in 2010 was conducted in accordance with California Iaw
requiring that private, non-profit hospitais in California conduct a community health needs
assessment once every three years, similar to the new federal requirement in the Affordable Care
Act. The Health Care Services Master Plan is required by San Francisco Ordinance No. 300-10.
Community 4Hea|th Improvement Plan
4. Has your LHD completed (either as a leader or key participant) a CHIP in the last five years?
00 1don'tknow

& No
O Yes. If so, how long ago?.
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If you answered YES to question 4, answer 5:

5. Is/was the CHIP that you previously completed part of a required performance obligation (| e.,
mandate/reqwrement) to the state health department or another entity?

N/A to SFDPH

COMMUNITY AND PARTNER ENGAGEMENT

|
~

Engagement with community members® and a variety of local public health system (LPHS) partners is a
key aspect of the community health improvement process and is critical for success. More detail on what
is meant by engagement is provided in Attachment A and will be provided in the project training and TA.
Engaging community members and LPHS partners ensures that the health improvement process reflects
the perspectives, needs, and resources of those who stand to benefit from the health improvement plan.
The appropriate composition of LPHS partners depends on the community involved and the number of
LPHS partners is likely to vary widely and be somewhat dependent on the size of the LHD’s jurisdiction.
In this section, we would like to get an idea of the LPHS partners that will be involved in your community
health improvement process. Please provide the information requested below for the four partners

. you feel are critical to your effort, and up to six additional partners that you plan to engage. You

. may include a listing of any additional-partners if you would like.. All demonstration sites will be

‘required to engage community members and a broad spectrum of LPHS partners in their
community health improvement process, including non-traditional partners. Please name at least
these four critical LPHS partners and any other LPHS partners to the degree possible, understanding that
the full spectrum of LPHS partners who are invitéd and/or are who participate mlght not be known at this
time).

Documentation of this engagement at multiple points in the corrlmunity health improvement process (i.e.,
in CHA conduct and CHIP development) will be requnred for the Public Health Accreditation Board
accreditation application.

1. In the table below, list the LPHS partners you intend to engage in the community health improvement
process for the purposes of the demonstration project. You must indicate at least four critical
partners whose collaboration in your community health improvement process is vital. All other
partners should be listed in subsequent rows. For each partner listed, provide the pariner
organization name and the sector of the community that this partner represents. Be-sure to include
a letter of support from each of the critical partners (at least four) indicating their commitment to
participating in your community health improvement process as part of your application. Add
additional rows ln the table as needed.

% The term community member refers to those individuals living or working in the jurisdiction(s) on which the project
focuses
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‘Type of Partner

“Partner Organization
‘Name

‘Sector Partner:Represents
(e.g., healthcare, business, education,
transportation, etc.)

Critical Partner #1

Community Benefits
. Partnership/Building a
Healthler San Francxsco
Coalition

hospital; health care; SFDPH community coalition

Critical Partner #2

University of California-San
Francisco Clinical and
Translational Science -
Institute (UCSF CTSI)

academic health center’s translational science arm;
‘health research, assessment, intervention and
evaluation.expertise

Critical Partner #3

San Francisco State
University Health Equity
Institute (SFSU HEI) and

MPH Program

community health; academic; health equity focus

Critical Partner #4

Bay Area Regional Health
Inequities Initiative (BARHII)

public heaith institute, regional he_atth dept.
collaboration; health equity focus

Critical Partner #5

Prevention Institute

public health institute; prevention focus

Health Equity Coalition

Partner #6 - Kaiser San Francisco health care .

 Partner #7 African American Health public health; community
, ____Working Group
Partner #8 Asian/Pacific Islander Health public health; community
~ Parity Coalition .
Partner #9 Coalition of Lavender- public health; community
Americans on Smoking and
Health (CLASH)
Partner #10 Chicano/Latino/Indigenous -

public health; community

NOTE: The Chicano/Latino/Indigenous Health Equity Coalition has committed to collaborating with
SFDPH on this project; however, a signed letter of support was not available at the time of submission.

The following set of questions refers to the LPHS partners listed in the table above. Please prowde brlef
bulieted responses to these questlons

2. For each LPHS partner listed in the table above, state whether or not your LHD has previously
collaborated with the partner. If you have previously collaborated Wlth the partner, describe the
prewous collaboration with each.

Typeof | - Partner 1 Previous:.. | =
*_Partner | OrganizationName | ‘Collaboration - Collaboratlon Descnptlon »
Critical Community Benefits Yes SFDPH has partnered with BHSF since the
Partner #1 Partnership latter’s inception in 1998 and with- CBP since

(CBP)/Building a
Healthier San
Francisco Coalition

(BHSF)

2008. BHSF was formed in response to State
law (SB 697, passed in 1994) to help non-profit

| hospitals in conduct tri-annual community health
needs assessments. Developed as an outgrowth
of BHSF, CBP was created to more effectively
use the information identified in the community
health needs assessment to harness the
collective energy of hospitals, community clinics,
insurers, and philanthropic orgamzatlons to
address those needs.
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‘Type of
‘Partner

Partner

Organization Name

Previous

:Collaboration

Collaboratlon Descnptlon

Critical

Partner #2

University of
California-San
Francisco Clinical
and Translational
Science Institute

(UCSF CTSI)

Yes

CTSI is a UCSF project whose aim is to translate
health research into practice. The San Francisco

' Bay Health Improvement Project (SF Bay HIP)

supports the development of collaborations

~among UCSF-CTSI, SFDPH, and other

organizations to improve heaith in San
Francisco’s high priority areas. There are
currently projects on physical activity and
nutrition, alcohol abuse, violence prevention, and

'hepatltls B. There are also projects to help

develop evidence-based tools for identifying and
improving treatment for homeless persons who
are chronic inebriates and high users of multiple
urgent-care services.

Critical

Partner #3:

San Francisco State
University Health
Equity institute
(SFSU HEI) and
MPH Program

~

Yes

SFSU collaborates with SFDPH to

» Promote and offer collaborative, practice--

- based learning opportunities for
undergraduate and graduate students and -
SFDPH: staff. ‘

« Partner SFSU graduate students with
SFDPH to complete collaborative
community assessments.

« Understand and provide collaborative
support related to health equity issues in
San Francisco, inciuding HEI staff serving
on SFDPH strategic planning committees
and the Health Equity Leadership Team,
and. HEI conducting evaluation for SFDPH
community-based projects.

~ Critical

Partner #4

Bay Area Regional
‘Health Inequities
Initiative (BARHII)

Yes

SFDPH has been an active member of BARHII
since its inception. Examples inciude:

e SFDPH informed the development of an
internal assessment tool that LHDs use to
assess their capacity and identify/address
social determinants of health.

+ - SFDPH is an active BARHII member, and
active on its committees including the data
committee and internal capacity commitiee.

« BARHII has supported SFDPH by providing

: learning opportunities for staff and sharing
tools to identify and address social
determinants of health

Critical
Partner #5

Prevention Institute

Yes

The Prevention Institute, in collaboration with
UCSF, provided important consultation to the
City and County of San Francisco to develop the
“The Violence Prevention Plan 2008-2013."
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. Typeof |

- Partner

. ‘Partner
‘Organization Name -

‘Previous -
Collaboration

Collaboration Description

Partner #6

Kaiser San
Francisco

Yes

Kaiser partners with SFDPH’s Shépe Up
San Francisco initiative by providing
financial and in-kind resources (e.g.,

“physician and staff involvement, technical
- assistance) to support efforts to prevent -

disease :
SFDPH supported the community
implementation of Kaiser's Prevent Heart
Attacks and Strokes Everyday (PHASE)
within - SFDPH primary care settings through
funding, training and technical assistance.
Kaiser contributes financial resources and
staff expertise toward quality improvement.
initiatives focused on chronic care
management in SFDPH primary care
settings. o
Kaiser provided funding to support the
relocation and consolidation of SFDPH's
Medical Respite and Sobering Program.
Kaiser has contributed financial resources
and staff expertise to the development of
San Francisco Community Vital Signs, an
effort that identifies health goals and related
measurement indicators for San Francisco.
Kaiser has partnered with the San Francisco
Public Health Foundation through provision
of financial resources and in-kind expertise
to help SFDPH achieve its mission.

Partner #7

African American
~Health Leaders
Working Group
(AAHLG):~

Yes

- The AAHLG — comprised of healthcare

executives from organizations targeting and
serving San Francisco’s African American
community ~ has worked with SFDPH since
its inception. -

An SFDPH pilot grant enabled AAHLG to
hire a facilitator to cull information provided

by AAHLG members and the community at-

large, allowing AAHLG to recommended key
strategies to address health disparities in the
African American community.

Many AAHLG members have contractual

_ relationships with SFDPH to address health

disparities. The most significant of these
contractual collaborations is SF Live, a

‘partnership between the Bayview Hunters

Point Foundation, Black Coalition on AIDS,
Bayview YMCA, and Bayview Health and

Environmental Resource Center.
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Type of
‘Partner

.Partner

Organization Name

~Previous
Collaboration

‘Collaboration Description

Partner #8

Asian/Pacific
Islander Health
Parity Coalition

(APIHPC)

Yes

Since the coalition’s inception in 2006, SFDPH
has supported and collaborated with the
APIHPC. APIHPC is a coalition of 30 health and
human service agencies that serve San
Francisco's diverse API populations with a focus
on access to equitable and culturally competent
systems of care in San Francisco. APIHPC has

| collaborated with SFDPH in the following ways:

SFDPH participated in APIHPC's initial
strategic visioning and-planning meetings.
SFDPH has provided monetary support for
two major APIHPC projects: a) Needs
Assessment of the Samoan Community and
b) Hepatitis B Education and Qutreach
APIHPC has sent representatives to-
SFDPH’s Mental Health Services Act
Advisory Committee.

APIHPC has participated in SFDPH’s -
budget and community programs planning
discussions, including stakeholders and
community focus groups.

Partner #9

Coalition of
Lavender-Americans
on Smoking and
Health (CLASH)

Yes

For the last 20 years, SFDPH has funded- .
and collaborated with CLASH on the Last
Drag project which provides free smoking
cessation services for LGBTQQ and HIV+
San Franciscans. )

CLASH and SFDPH have partnered with
members of the San Francisco Community
Clinic Consortium (SFCCC) to reduce
smoking among their clients, improving

~ health outcomes and reducing healthcare

costs.

CLASH provides training and technical
assistance to SFDPH on culturally
competent approaches to serving the
LGBTQQ community. Trainings also’
educate participants on how to be inclusive

of the LGTBQ community in their work.
CLASH partnered with SFDPH to organize

the first national LGBTQQ tobacco control
conference and regional summit in San
Francisco. ' ‘

Partner
#10 -

Chicano/Latino/
Indigenous Health
Equity Coalition

Yes

SFDPH has collaborated with the
Chicano/Latino/Indigenous-Health Equity
Coallition since the coalition’s inception in 20086.
The coalition addresses health disparities among
the “hidden” Latino indigenous communities.,
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3. Foreach of the four critical LPHS partners you listed in the table above describe why you consider
them to be a critical partner and what roles and responsibilities (i.e., the contributions) you an’ncnpate
them having in your community health improvement process

Partner #3

Equity Institute
(SFSU HEI) and
MPH Program'

' Défti:: e Orga'n?zzrttil;irName Critical P»artners_hip, Roles and -Responsibilities.
.Critical Community Beneﬁts To maximize the contributions of SFDPH and its commiunity
Partner #1 | Partnership partners, it is critical that local health assessments are coordinated
(CBP)/Building a and aligned. For example, the community health assessments
Healthier San required by non-profit hospitals in San Francisco must align with
- Francisco Coalition the Health Care Services Master Plan for which SFDPH has
(BHSF) primary responsibility. Additionally, SFDPH's integrated delivery
system strategic planning, which relies heavily on the services
provided by our hospital and community-clinic partners, must be
responsive to these community health assessments. Individually
and collectively, the members of CBP/BHSF will assist in the
development to the CHA by providing data, sharing expertise, and
: engaging the broader community-in the CHA process.
Critical University of CTSil facilitates the rapid translation of research to improvements
Partner #2 California-San in patient and community health. CTSl is a cross-school, campus-
Francisco Clinical . | wide institute with scientific leaders at its heim. To achieve its
and Translational goals, CTSI provides infrastructure, services, and training to
Science Instifute support clinical and translational research. CTSI also develops
(UCSF CTSI) broad coalitions and partnerships at the local and national levels to
: enable a transformation of the research environment. In this
project, CTSI will provide expertise in assessment, identification of
determinants, intervention research findings, identification of
health gaps in relation to improvement planning, and evaluation.
CTSI participates in and financially supports several collaboratlons
‘ that will contribute to this project.
Critical San Francisco State . | The SFSU HEI brings expertise in health disparities and health _
University Health equity issues. Their focus on linking science to practice to promote

“health equity will ensure that CHA/CHIP planning activities reflect .

best practices in health equity science and translate that into
effective programs. In addition, HEI's expertise in the use of .

| information technolfogy for health improvement and health .

communications, in particular social justice and health
documentary filmmaking, will provide the community health .
improvement effort with innovative mechanisms for capturing
individual and community health issues. Finally, HEI's evaluation
and planning technical skills will support SFDPH'’s development of
the health improvement planhning process and the evaluation plan
that will lay out how the success of the plan and planning process

will be determined and measured. In addition, approximately 25

SFSU students will work with SFDPH to engage in community
assessment activities.
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Type of Partner RNy S b B o ey
Partner Organization Name - Critical Partner_shlp, Roles and Responsnbllltl‘esr |
Critical . Bay Area Regional | BARHIl is a unique undertaking by local health departments in the
Partner #4 Health Inequities San Francisco Bay Area. Initiated in 2002, the regional

Initiative (BARHII)

coliaboration includes public health directors, health officers,
senior managers and staff from the region’s local health
departments that collectively address the factors that contribute to
differences in health outcomes between different socio-economic
groups in the region. BARHII's mission is to transform public
health practice for the purpose of eliminating health inequities
using a broad spectrum of approaches that create healthy

{ communities.

SFDPH has been an active member since BARHII’s inception.
BARHII has experience in developing tools for use by LHDs fo
address health inequities. lts Data Committee has identified core
measures for health equity within the Bay Area region. Beginning

| with a large array of indicators recommended through literature

and experts in the field, the committee has organized the health
equity indicators list which has been disseminated to mmatwe
members and to the broader communlty

| BARHI! will support SFDPH by provndlng planning advice, use of

tools developed for use by LHDs, a venue to share what is learned
and planned by SFDPH-as a demonstration. prOJect with other local
health departments, opportunities for key staff to participate in
committees and general meetings to broaden knowledge on health
inequities. BARHII has experience in developing planning tools
and guides to support public health departments engage in the
planning process and work with planners to develop policies that
can create healthier environments and support health equity. They
will provide technical assistance in the use of these tools and other
methods throughout our CHA/CHIP process. SFDPH participates
in in-person meetings and some teleconferences as needed for
planning."
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Type of

Partner

Critical Partnership, Roles-ahd'Responsibilities"

Partner | Organization Name
~ Critical Prevention Institute | The Prevention Institute brings critical expertise in primary
Partner #5 : | prevention practice — promoting policies, organizational practices,

and collaborative efforts that improve health and quality of life.
Founded in 1997, the Institute is committed to preventing illness
and injury, fostering health and social equity, and building
momentum for community prevention as an integral component of
a quality health system. The Prevention Institute synthesizes
research and practice; develops prevention todls and frameworks:
helps design and guide interdisciplinary partnerships; and
conducts training and strategic consultation with government,
foundations, and community-based organizations nationwide and
internationally.

The Prevention Institute has agreed to advise SFDPH as it moves
forward with the CHA and CHIP. The Prevention Institute will
provide its expertlse and experience in assisting agencies across
the nation on how to plan, implement, and evaluate primary
prevention interventions. It will also support our commitment to

1 addressing social determinants of health Prevention Institute staff

will share their research findings across the spectrum of
prevention, prevention policies, -community-level prevention, and
prevention planning. In addition, the Prevention Institute’ s breadth
of experience makes it uniguely able to link to us to a series of
other partners. .

4. For each of the other (non-critical) LPHS partners you listed in the table above, briefly describe why
you think their participation in this effort is |mportant . .

, ,T-|I;)a"r)te|1::‘ . Ofgan?zzrttlr;irName lmportance of Partucnpatlon
Partner #6 | Kaiser Permanente Kalser Permanente and SEDPH have partnered for many years,
| collaborating on a variety of initiatives to improve the health of San
Franciscans by implementing collaborative projects that promote
wellness through primary prevention as well as ciinical care
initiatives. Kaiser Permanente contributes unique clinical,.
operational, and informatics expertise as a health maintenance
: organization and provider of integrated health care.
Partner #7 African American In several key health indicators, African Americans experience the
Health Leaders greatest health disparities and inequities in San Francisco. The
Working Group AAHLFG consists of a broad representation of leaders who are
(AAHLG) connected with the African American community and provide
: , SFDPH with that critical community connection.
Partner #8 Asian/Pacific Asian/Pacific Islanders represent approximately one-third of San
islander Health Francisco’s population - far higher than the state average of 12
* Parity Coalition percent. The APIHPC has been collaborating with SFDPH to
(APIHPC) highlight the diversity of the Asian/Pacific Islander communities in
San Francisco and will contribute their expertise and
organizational partnerships to SFDPH’s CHA/CHIP project.
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. T_:yper.ofv o

" Partner ’Orgaﬁli?iaa'.ttirtljirN'a me lmportance of Partlmpatlon S
. Partner #9 Coalition of CLASH is a voice for the lesbian, gay, bisexual, transgender
Lavender-Americans .| queer and questioning (LGBTQQ) community in San Francisco.
on Smoking and Although this community is highly visible in San Francisco, there
Health (CLASH) | are a number of hidden health care issues. The LGBTQQ
: community expeériences health disparities in many areas, including
but not limited to: substance use (alcohol, tobacco, other drugs),
mental health issues (including coming out issues and the related
stress), anti-gay violence, and STIs including HIV. CLASH has
extensive experience engaging the LGBTQQ community
(individuals as well as organizations), implementing strategies to
address industries that target the LGBTQQ community, and
working mutti-culturally with other coalitions and agencies that
: interact with San Francisco’'s ethnic LGBTQQ community.
Partner Chicano/Latino/ The Chicano/Latino/Indigenous: Health Equity Coalition is the
#10 Indigenous Health | community voice for about one-sixth of the San Francisco

Equity Coalition

population. The coalition will help SFDPH liaise with Latino
community and community groups.

5. For every LPHS partner listed in'th_e table above, b'rieﬂy describe key sucbesses and challengés you
anticipate experiencing in your collaboration with them.

“Type-of- Partner.; _ '
- Partner’ "Orgamzatlon Name | - Antlmpated Successes and Challenges
Critical Community Benefits Key Successes
Partner #1 Partnership

(CBP)/Building a
Healthier San.
Francisco Coalition
(BHSF)

+ Further strengthening relationships between SFDPH and
community organizations in the pursuit of an important
common goal —a comprehensive health assessment and
improvement plan for our city;

« Alignment of hospitals’ required community health needs

. assessments with SFDPH’s CHA; and ‘

« Coordination of hospital community benefit and other valuable
local health care programs and services with SFDPH’'s CHIP
in order to respond specl‘r~ cally to the health care needs of
San Franciscans.

Potential Challenges

+ May need to challenge“organizations to think differently about
existing partnerships and community commitments in order to
target and impact areas of greatest need,
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. Type:of,

Partner

Antlmpated Successes and Challenges

Partner Orgamzatlon Name
Critical University of Key Successes
Partner #2 California-San :
Francisco Clinical « Solidifying positive working rela’uonshlps with key commumty
and Translational leaders;
Science Institute ‘e Access to the best research and mterventlon evidence from
-(UCSF CTSI) literature; and
» Leveraging of CTS!I structure and planning funds to support
continuing community engagement
Potential Challenges
» SFDPH may need to shift priorities based on emerging, legal, -
or political pressures that may not align with UCSF priorities;
» Academic personnel have pressures to conduct activities that
contribute directly to academic promotions but that may not
align with ‘our public health priorities; and
¢ It can be challenging to integrate specialized research and
intervention expertise into a coordinated population health
assessment scheme.
Critical San Francisco State .| Key Successes
Partner #3 |  University Health : : : ,
' Equity Institute » Significant opportunity for students, faculty and SFDPH staff
(SFSU HEI) and to partner in the assessment of community health issues;
MPH Program « Effective bi-directional mechanisms for the transfer of
scientific and practice based knowledge about what works in
addressing health inequities between SFSU academic
researchers and SFDPH practitioners; and
+ Productive partnerships that ensure a community health
improvement plan that is infused with a health eqmty
perspective.
Potential Challenges
+ The ongoing reality of a public education system. that is
experiencing an immense budget crisis resultlng in limited
: .financial resources. :
Critical Bay Area Regional | Key Successes
Partner #4 Heaith Inequities

Initiative (BARHII)

'« Connection to a networks of LHDs leaders committed to
working toward health equity; ‘

+ Gain valuable expertise and insights of other Bay Area health
officials;

« Access fo tools and information developed and complled by
BARHII; and

<« Share lessons to build the capacity of all local health
departments to carry out health equity work.

Potential Chailenges

« Limited resources to dedicate fully to networking and cross-
training/learning opportunities
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Islander Health
Parity Coalition
(APIHPC)

‘ Thigt?‘:: E Orga'h‘li:.izltti:?rr‘Neme Antlclpated Successes and Challenges
* Critical Prevention Institute Key Successes ‘
Partner #5 ' ‘
- « Incorporation of lessons learned from prevention efforts
across the country; and .
« Alighment of local goals with nation priorities and guidelines.
Potential Challenges
« lLessons learned from other areas may not apply, in practice,
: _ ' to San Francisco.
Partner #6 Kaiser Permanente | Key Successes
: San Francisco
» Align SFDPH CHA/CHIP planning with Kaiser Permanente s
Safety Net Partnership Initiative;
« Various opportunities related to funding and in-kind resources
that support the work of SFDPH; and
« Access to valuable health status data for San Francisco
"~ patients.
Potential Challenges
, « Conflicting resource and time demands.
- Partner #7 African American | Key Successes
' Health Leaders : _ ) :
Working Group « Build on track record of collaborating successfully to identify
‘ social determinants of health impacting this community, and
-« Develop interventions to address health disparities.
Potential Challenges
« Limited resources and time to dedicate tothis effort
Partner #8 Asian/Pacific Key Successes

. Opportunity to partner and work collaborativety to address AP!
needs;
« Bring APIHPC lessons learned to the broader SFDPH system;
- and
« Specific voice for the API commumty in heath assessment
and planning activities.

Potential Challenges

o Lack of data collection mechanism to support anecdotal
observations;
+ Inadequate resources to provide culturally and hngwstlcally
competent services;
« - Lack of long term planning process that includes broader
_issues such as workforce development.
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~Typeof ' | “Partner-

Partner’ | Organization Name Antlclpated Successes and Challenges

* Partner #9 Coalition of Key Successes
Lavender-Americans :
on Smokingand [ e Networklng between key LGBTQQ communlty partners and
Health (CLASH) public heaith entities, and

» Opportunity to highlight LGBTQQ health issues and develop
initiatives to addresses those across. the spectrum of
prevention linkages for the LGBTQQ community:.

Potential Challenges '

« Limited time and resources

" Partner Chicano/Latino/ Key Successes -
#10 Indigenous Health
- Equity Coalition ‘s Establish strong community relationships; and

« Ability to mobilize community input into process.
Potential Challenges

s Ongoing core member participation in term.s‘of time
_commitments and scheduling.

HEALTH DEPARTMENT ACCREDITATIN PREPARATION

This project is intended for those LHDs that intend to apply for accreditation after Dec.2012, but before
Dec. 31, 2014. Not having engaged in previous accreditation preparation will not disqualify a
department from being a demonstration site because NACCHO seeks a cohort of LHDs with a

~ broad range of experlence ‘

1. Describe any efforts your LHD has engaged inthus far to prepare for accred/tat/on If your agency has
not engaged in any efforts, please answer W/th ‘none.”

As of January, 2011 the San Francisco Department of Public Health is under new leadership.
Barbara Garcia, MPA, is the new Director of Health, and Dr. Tomas Aragén is the new Health Officer.
Under this new leadershlp, SFDPH has a renewed commitment to using population health and social

- determinant-approaches for primary prevention, health promotion, and health protection. -
Consequently, SFDPH has decided to pursue Public Health Accreditation. Applylng for this grant is
our initial step toward accredltation

PROJECT-SPECIFIC APPROACHES | |

As described in the [etter of invitation, within the cohort of demonstration sites this project seeks to

support at least one each of the following approaches. Special consideration will be given to applicants

who choose to engage in one of these approaches for their project. If your LHD proposes to fulfill one
- or more of these approaches, please indicate this by providing the information requested for the

corresponding approach(es). Not choosing one of these approaches does not disqualify any site
- from being considered for selection.

1. LHDs that co-lead the process with a non- profit hospital(s) to complete a CHA and CHIP that
meet the requirements for this project and substantially helps the hospltal(s) fulfill its
community health needs assessment requirement. Non-profit hospitals have various requirements
to conduct a community health needs assessment and address community needs. For example, one
provision of the Patient Protection and Affordable Care Act of 2010 (ACA ).is that non-profit hospitals
will “‘conduct a community health needs assessment” and “adopt an implementation strategy” once
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every three years. The ACA also specifies that hospitals’ assessments must “take into account input”

. from those who “represent the broad interests of the community (including) those with special
knowledge of or expertise in public health.” These hospitals have the potential tc be a significant
resource and partner in a community health improvement process. The goal of this approach is to
demonstrate how LHDs and non-profit hospitals can work on community health assessment in
mutually beneficial ways that also increase the efficiency and quality of assessment efforts through the
sharing of resources and data sources. Using the space below, describe which hospital(s) will be

_ involved, the role of the hospital(s), and any previous collaboration efforts between the LHD and the
hospital(s). In addition, please describe the community health needs assessment or community health
improvement requirement(s) of the hospital(s) to which the project seeks to substantially contribute.
Please include a letter of support from the hospital(s) indicating their commitment to serve as co-
leader for this effort.

Building a Healthier San Francisco (BHSF) is a partnership between SFDPH-and each of thé city’s
'hospitals. The hospital partners within BHSF include:

n Flve non-profit hospltals California Pacific Medical Center, St. Luke's Hospltal Saint Francrs
- Memorial Hospital, St. Mary's Medical Center, Chinese Hospital

m One university hospital: University of California-San Francisco Medical Center

= One health maintenance organization-affiliated hospital: Kaiser Foundation Hospital

= One local public hospital: San Francisco General Hospital & Trauma Center .

. - California non-profit hospitals have, since 1998, been subject to a community health assessment

~ requirement similar to that included in the Patient Protection and Affordable Care Act of 2010. Under
California law (SB 697), private, non-profit hospitals are required to conduct a community needs -
assessment once every three years and develop a communlty beneﬁt plan that is responsive to
commumty need.

BHSF was formed in response to this requirement. An outgrowth of the BHSF needs assessment
process, the Community Benefit Partnership (CBP) is the umbrella entity that seeks to hamness the
collective energy and resources of San Francisco’s broader health care community. CBP includes
not only each of the hospitals that participate in BHSF, but also community clinics, the City's Human
Services Agency, private foundations, health plans, advocacy groups, and other community -
organizations to improve the health status of San Francisco residents. CBP arid_ BHSF are
committed to linking evidence-based health promotion and disease prevention in the clinical setting
to health promotion, health protection, and disease prevention in San Francisco’s most vulnerable
communities.

SFDPH's partnership with CBP/BHSF will help the hospitals meet their SB 697 and ACA
requirements.

NOTE: Attached, please find a letter of support from BHSF, Wh|ch reflects the commitment of all
aforementloned hospitals to this project.

Regronal or dlstrlct LHDs (l.e., single-governance entities that serve two or more counties,
townships, cities, etc.) in which the CHA and CHIP reflect the needs of all governmental
Jurisdictions. NACCHQO seeks to further understand how the community health improvement

" process and the CHAs and CHIPs developed by regional and district LHDs can effectively engage
with and address the needs of multiple communities served by these entities. This approach is
intended fo illustrate how to undertake the health improvement process and generate a CHA(s) and
CHIP(s) that are equitable and valuable with respect fo each commun/ty in the hea/th department’s
jur/sd/ct/on ‘ ‘

Using the space below, describé the jurisdictions/entities that your regional/district LHD serves.

N/A for SFDPH
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3. Two or more LHDs with a formal agreement to share services, and that have previously
worked together under this agreement, that jointly complete a CHA and a CHIP that reflect the
needs of all participating jurisdictions. A number of LHDs across the country engage in cross-
Jurisdictional sharing of services, and this strategy is likely to become more widespread as LHDs
prepare to meet accreditation standards and learn they need to enhance their capacity in order to so
do. NACCHO would like to generate an approach for how LHDs can jointly undertake a community
health improvement process that yields a CHA(s) and CHIP(s) that serves each jurisdiction in an
equitable and valuable manner. Please note that applicants for this approach must have
previously worked together under the formal agreement that is in place.

Complete Attachment D, and include letters of support from the governing body of each
participating LHD and a copy of the formal sewice sharing agreement in the application.

N/A for SEDPH

4. LHDs that collaborate with a tribe(s) in their jurisdiction, in which the CHA and CHIP reflect
the needs of the tribe and the broader community. As sovereign entities, tribal governments bear
the responsibility of protecting and promoting population health for their members. There is much fo
learn about LHD collaboration with tribes, and collaboration around the community health
improvement process is no exception. The purpose of this approach is to exemplify how LHDs and
tribal public health entities can work in partnership to undertake this process and develop a CHA and
a CHIP that address needs of both jurisdictions. '

Using the space below, describe the role of the tribal community in this effort and any previous
collaboration between your LHD and the fribe. Additionally, please include a letter of support from
the tribe indicating their commitment to participate in the community health improvement process.

N/A for SFDPH

5. LHDs that receive assistance in undertaking the community health improvement process
from academic institutions (e.g. schools or programs of public health, nursing or medicine; CDC-
funded Prevention Research Centers; HRSA-funded Public Health Training Centers, Centers for
Public Health Practice, etc.). Examples of assistance includes provision of TA in developing data
collection tools, analyzing data, etc.; providing students to directly assist in data collection and
analysis efforts (e.g. conducting interviews, entering data, efc. ); and assisting with meetings (e.g.,
facilitating small group sessions, producing reports, efc. ). This approach is intended to exemplify a
mutually beneficial relationship between academia and LHDs, in that the LLHD has expanded
capacity as a result of the collaboration and the. institution is able to provide practical, community-
based experience to students. As appropriate, assistance can be provided in-person or virtually, so
that geographic location is not necessarily a limitation. o :

Using the space below, identify the academic institution/entity your LHD proposes to work with and
describe the following: the institution’s/entity’s experience in community health improvement
processes (and specifically in CHA conduct and CHIP development), if any; ways in which they
might assist in CHA and CHIP completion, including how students will be used (please include
specifics to the degree possible, understanding that the details of the assistance might not be known

* until the project is further underway); what you anticipate will be done virtually and/or on-site (to the
degree that this is known.at this time); and experience your LHD has working with the
institution/entity, if any. Please include a letter of support from the academic institution/entity
indicating their commitment to participate in the project. ‘
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Universitv of California — San Francisco

SFDPH will partner with the Umversxty of California — San Franmsco (UCSF) on this pro;ect building
on years of collaboration. For example, UCSF physicians staff San Francisco General Hospital and
Trauma Center, the city's public hospital. In addition, many SFDPH clinicians have UCSF faculty
appomtments

SFDPH and UCSF have partnered most recently to translate scientific research into improved health
outcomes for San Francisco. This research focuses on key areas such as physical activity and
nutrition, violence prevention, and alcohol consumption harm reduction. The umbrella for these
projects, SF Bay HIP, will likely to take on the overall CHA/CHIP process as its own, infusing the
CHA and CHIP with UCSF’s expertise in population health disparities, the nexus of social factors
with. behavior and biology as they affect health, assessment-and evaluation methods, intervention
research, and health policy. Individual faculty and research staff fromm UCSF are expected io
contribute in these areas as will post-doctoral fellows from research centers and programs such as
-the Center for Health and Community, the Center on Social Disparities in Health, the Robert Wood
Johnson Health and Society Scholars Program, and the Institute for Health Policy Studies. These
experienced researchers will help formulate the CHA, define evidence-based interventions for the
CHIP, and estimate the impact of those interventions on population health and health disparities.

San Francisco State University -

SFDPH will work with San.Francisco State University (SFSU), which has been a close partner of
ours for more than 20 years by offering collaborative practice-based learning opportunity for
bachelors students interested in public health. SFDPH deepened it relationship with SFSU when it
launched its Master of Public Health (MPH) program in the late 1990°s. SFSU offers significant
opportunities to support the effort to conduct a community health improvement process. Through
collaboration with the Practice Office of the Health Education Department at SFSU and its-MPH
Student Community Assessment Team Practice, SFDPH can greatly expand its capacity to conduct
in-depth community assessment activities. During the course of the community health improvement
process, approximately 25 MPH students will work with the Department to engage in community-
assessment activities. ,

The Health Equity Institute (HEI) at SFSU, brings expertise in health disparities and health equity
issues. Their focus on linking science 1o practice to promote health equity will ensuré that planning
activities include reflect best practices in health equity science and translate that into effective
programs. In addition, HEI's expertise in the use of information technology for health improvement.
and health communications, in particular social justice and heaith documentary filmmaking, will
provide the community health improvement effort with innovative mechanisms for capturing’
individual and community health issues. Finally, the HEI's evaluation and planning technical skills
will support SFDPH’s development of the health improvement planning process and the evaluation
plan that will lay out how the success of the plan and planning process will be determined and
measured. We anticipate that we will primarily collaborate in person on these efforts.

NOTE: Attached, please find letters of support from both the University of Cahfornla San Francisco
and San Francisco State University.

LHDs that partners with a public health institute to assist the LHD and its partners in
completing their CHA and CHIP. Many public health institutes have assisted LHDs in preparing for
accreditation and in quality improvement. Public health institutes also often have experience iri
community health improvement processes and can lend a variety of expertise and experience to the
LHD. Partnerships with public health institutes may involve in-kind services or require payment for
services rendered. Examples of ways institutes can assist LHDs include helping the LHD build
collaborative relationships with hospitals, tribes, academic institutions and other LPHS partners;
serving as a convener or facilitator of community meetings; and collecting and analyzing data.

" NACCHO is interested in learning how LHDs can effectively partner with public health institutes to
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produce high-quality CHAs and CHIPs. As appropriate, services can be provided either in-person or
virtually, so that geographic location is-not necessarily a limitation. :

Using the space below, identify the public health institute your LHD proposes to work with and
describe the institute’s experience in community health improvement processes (and specifically in
CHA conduct and CHIP development), public health accreditation preparation, and quality

. improvement efforts, if any; how they will assist you in CHA and CHIP completion (including what will

be done virtually and/or on-site); and experience your LHD has working with the institute, if any.
Please include a letter of support from the public health institute indicating their commitment to
partner with the LHD for the purposes of the project. )

A project of the Public Health Institute, the Bay Area Regional Health Inequities Initiative (BARHII) is

* aunique undertaking by local health departments in the San Francisco Bay Area. The regional

collaboration includes public health directors, health officers, senior managers and staff from the
region’s local health departments that came together in 2002 to collectively address the factors that
contribute to differences in health outcomes between different socio-economic groups in the region.
Its mission is to transform public health practice for the purpose of eliminating health inequities using
a broad spectrum of approaches that create healthy communities. SFDPH has been an active
member since BARHII's inception. '

BARHII has experience in developing tools for use by LHDs to address health inequities. Its Data
Committee has identified core measures for health equity within the Bay Area region. Beginning with
a large array of indicators recommended through literature and experts in the field, the committee
has organized the health equity indicators list, which has been disseminated to members and more
widely. BARHI will support SFDPH by providing planning advice, use of tools designed for LHDs, a
venue to share what is learned and planned by SFDPH as a demonstration project with other local
health departments, opportunities for key staff to participate in committees, and general meetings to
broaden knowledge on health inequities. BARHII has experience in developing planning tools and
‘guides to support public health departments engage in the planning process and work with planners
to develop policies that can create healthier environments and support health equity. BARHII will
provide technical assistance in the use of these tools and other methods throughout our CHA/CHIP
process. SFDPH will participate in in-person meetings and some téleconferences as needed for .
planning. . o

NOTE: Attached, please find a letter of support from BARHII, a project of the Public Health Institute.

ROJECT COLLABORATION and SUPPORT

 State health departmen’té (SHDs) are often a resource to L HDs for data, TA on use of particular

community health improvement process models, and more. NACCHO seeks to understand how each
applicant anticipates that their SHD will be involved in the LHD's community health improvement process,
if at all. ’ , ,

1.

Describe what type, if any, of collaboration and/or support anticipated from the SHD (or central office
for centralized states). ‘

SFDPH has an outstanding working relationship with the California Department of Public Health
(CDPH). We recently hosted Dr. Linda Rudolph, Director of CDPH’s Center for Chronic Disease.
Prevention and Health Promotion, to present on their “Health in All Policies” initiative (see A
http://sgc.ca.gov/hiap/). SFDPH is a strong supporter of the HIAP approach and will adapt their report
findings to San Francisco. Additionally, for our comparative health assessments we use CDPH county
level data summaries, and we use death certificates for San Francisco to analyze and develop our
ongoing “Mortality Burden of Disease and Injury* reports which ranks the leading causes of premature
deaths. ‘ -
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SFDPH has worked closely with the CDPH State & Local Injury Control Section. The Chief of this
.section, Barb Alberson, and her staff have provided consultation and technical assistance to-
SFDPH's Community Health Promotion and Prevention section in identifying effective primary
prevention strategies to address health disparities related to injury and chronic disease that impacting
.communities in San Francisco.

2. . Discuss what, if any, planned interaction between your local community'health improvemenf process
.and CHA and CHIP completion and state health improvement or state health assessment and state '
health improvement processes.

In the development of our CHA and CHIP, SFDPH plans to rely on national and state “Healthy People k

2020” objectives, the California County Health Status Profiles, and the Callfornla Health in All Policies
. recommendations. . .

PROJECT BUDGET REQUEST and JUSTIFICATION

‘Complete the line-item budget request outline, below, to support project activities. The total budget

- cannot exceed $35,000. Please note that grant funds may be used to support personnel, supplies, and
services (inciuding trave! of additional representatives to project in-person meetings or trainings or local
travel directly related to project activities) directly related to program activities and consistent with the
scope of the project. Grant funds may be used to hire consultants to support discrete project activities
(e.g., assist in developing data collection tools, analyze data collected by LHD and partners, facilitate a
meeting, etc.). Grant funds cannot be used to prowde direct support to individuals (e.g., delivery of
patient care); purchase large equipment; hire a consultant to lead the community health
improvement process; support ongoing general operating expenses or existing deficits,
endowment or capital costs; or support lobbying of any kind.

| Budget Request (use each line-item as appllcable to your project)

‘Personnel: x , Provnded by SFDPH in- klnd

Fringe benefits: ‘ ‘ Prov1ded by SFDPH in-kind
Travel: ( ' $0
Equipment: ‘ $0
Supplies: ' ~~ Provided by SFDPH in-kind
Contractual costs: - , ' $31,500
Other: ' E $0
Indirect Costs (provide percent): 10% , ' ‘ $3,500
Budget request grand total: ) : $35,000
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DEMONSTRATION SITE PROJECT APPLICATION CHECKLIST

| Complete and submit this checklist with your application:

| have read and understand the letter of mvntation from NACCHO
= I have read and verify that my LHD can accept the terms of NACCHQ’s standard .
: contract. NACCHO i is unable to accept changes to the standard contract template.
| understand that if | am selected to serve as a demonstration site, | Wl|| receive funds in-
the amount of $35,000 to be used to directly support completion of the project
- dellverables _

| understand what these grant funds can and cannot be used for.

[

5]

| understand that if selected o serve as a demonstrat|on site, my organization must
execute a contract within 45 days of notification of award or forego partICIpatlon and

funds.
' l understand the expectations if | am selected as a demonstration site.
' | verify that the project lead or co- lead will attend the two-day, in-person training the

week of July 18, 2011 and the training to be held in Oct. or Nov. 2011.

| I have included, or will submlt by June 6, 2011, a letter of support S|gned by the LHD's
governing body(ies).

| have included letters of support from at least four critical LPHS partners documentlng ‘
~their commltment to engage in the community health improvement process supported by
: thrs project. : '

: Additionally, for multiple LHDs submitting a single, joint applit:ation:
N/A | have completed the Application Addendum (Attachment D).

N/A-. lhave prowded a copy of the agreement to share services. across the LHDs that are
submitting the single, joint appllcatlon

N/A | have included, or will submit by June 6, 2011, a joint letter or multiple Ietters of support
signed by the governing body of each partrmpatrng LHD.

s

For LHDs proposmg towork on a speCIflc approach

| have included a letter(s) of support as required i |n the appllcahon for the specific
approach(es) | indicated in the application.

NOTE: Once an LHD is selected as a demonstration site it must execute a contract with .
NACCHO in a timely manner (within 45 days of notification of award) in order to receive the
funding. Sites that cannot accept NACCHO contract terms will forego partimpatlon in the
demonstration site project. : :

A
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EDWIN M. LEE
MaYor

- OFFICE OF THE MAYOR
SAN FRANCISCO

May 19, 2011

- Tomas J. Aragén, MD, DrPH, Health Officer
Director, Population Health & Prevention
San Francisco Department of Public Health
101 Grove Street, Room 308
San Francisco, CA 94102-4505

Re: San Francisco Department of Public Health’s Application for NACCHO Accreditation
Preparation Support '

Dear Dr. Aragon,

On behalf of the City and County of San Francisco, | am pleased to provide this letter of -
support for the San Francisco Department of Public Health (SFDPH) as it seeks to become a
“NACCHO Accreditation Preparation: Community Health Assessments and Community Health
Improvement Plans Demonstration Site Project.” \ ' L

SFDPH works diligently to improve the health of all its residents and has a fong-standing
commitment to linking evidence-based practices to health promotion, health protection, and
disease prevention in the most vulnerable communities. With NACCHO assistance, SFDPH

- will take its commitment one step further by using population health approaches to conduct a
comprehensive community health assessment and community health improvement plan based
on the highest health priorities as guided by both data and community engagement. These
efforts will further solidify SFDPH's collaboration with communities to better public health,
resulting in needed improvements to the built and social environment, furthering legistation to
protect health and enable healthy choices, and expanding preverition efforts within dynamic

~ social networks. o ‘ o '

The City and County of San Francisco supports SFDPH’s move toward public health

- accreditation, as accreditation will improve, align, and amplify our collective efforts to better the
1ealth of our diverse communities. Please know that | have every confidence in SFDPH's

- ability to fulfill all contractual obligations while engaging fully as NACCHO project partner.

Sincerely;

Mayor e '
1 DR. CARLTON B. GOODLETT PLACE, ROOM 200

SAN FRANCISCO, CALIFORNIA 94102-4681.
TELEPHONE: (415) 554-6141



BUILDING A HEALTHIER SAN FRANCISCO
| A C'/ryW/a’e C'a//abamf/ ve

Tomas J. Aragon MD, DrPH, Health Officer
- Director, Population Health & Prevention
San Francisco Department of Public Health
101 Grove Street, Room 308 . .
- San Francisco, CA 94102-4505

Re: . Letter of Support
National Association of County & City Health Officials Accreditation Preparation:
Community Health Assessments and Commumty Health Improvement Plans
Demonstrat1on Site Project -

Dear Dr. Aragén,

On behalf of the Community Benefits Partnership and Building a Healthier San Francisco, I am
pleased to provide this letter of support for your grant application to the National Association of -
County & City Health Officials for accreditation preparation. Over the last 13 years we have

~ worked closely with the San Francisco Department of Public Health on community health needs
assessment act1v1t1es

 Building a Healthier San Francisco (BHSF) is a partnership between the San Francisco
Department of Public Health and city hospitals clinics, other city departments, philanthropic 7
foundations, and other community organizations. BHSF was formed in 1998 in response to State
law (SB 697), which requires non-profit hospitals to complete community health assessments

“every three years. An outgrowth of the BHSF needs assessment process, the Community Benefit
Partnership (CBP) is the umbrella entity that seeks to harness the collective energy and resources
of San Francisco’s private non-profit hospitals, City departments (Public Health and Human
Services) community clinics, health plans, and non-profit providers and advocacy groups to
improve the health status of San Francisco residents. CBP is committed to linking evidence-
based health promotion and disease prevention in the clinical setting to health promotion, health
protection, and disease prevention in San Francisco’s most vulnerable communities.

'CBP and BHSF looks forward to continuing as your partner in community health assessment and
improvement. We support your commitment to build upon our collaborations to improve health -
status, reduce health disparities, and assess our communities assets/ strengths and 1dent1fy a plan
to address needs/ gaps. ‘

The Community Benefits Partnership and Building a Health1er Sa.n Francisco fully supports the
Department of Public Health’s goal of public health accreditation. It will improve and align our -
collective efforts to prioritize, plan, monitor; and improve the health of our dlverse communities.

Sincerely,

@g—é’:‘c&%"&c{"

Abbie Yant, RN, MA

. Co-Chair ‘ .
- Community Benefits Partnership

Chair

Building a Healthier San Francisco



University of California

San Francisco

Department of Family & Community Medicine

Kevin Grumbach, MD

- Professor & Chair

UCSF Depariment of
Family & Community Medicine

-Chief }

San Francisco General Hospital
Family & Community Medicine

Community Health Network

Building 80, Ward 83

1001 Potrero Avenue

San Francisco, CA 94110-3518

Tel: 415.206.6892

Fax: 415.206.8387

Email: kgrumbach@fcm.ucsf.edu

'

‘May 17, 2011

Tomas J. Aragon, MD, DrPH

_Health Officer Director, Population Health & Prevention’
* San Francisco Department of Public Health

101 Grove St, Rm 308, SF CA 94102-4505 ;
Dear Dr. Aragén,

This letter is to provide my enthusiastic support for your grant application to become a
“NACCHO Accreditation Preparation: Community Health Assessments and Community
Health Improvement Plans Demonstration Site Project.” Over the years we have worked
closely on numerous community health assessment and improvement projects involving
strong collaboration between the SF Department of Public Health, UCSF, and community
partners. More recently, our work on the San Francisco Bay Health Improvement Program,

- as part of the UCSF Clinical & Translational Sciences Institute (CTSI), has laid the

groundwork for us to support your efforts to prepare for Public Health Accreditation. We
are commiitted to linking evidence-based health promotion and disease prevention in the
clinical setting-with more populatiop-focused health promotion, health protection, and
disease prevention efforts in San Francisco’s most vulnerable communities.

I am delighted to offer the many assets of the UCSF CTSI, mcludmg researchers Wlth _
expertise in population and public health, health policy and structural public health
approaches, and program evaluation, towards the goal of conducting comprehensive
community health assessments and developing a community health improvement plan that

" is based on the highest health priorities arid guided by evidence and community

engagement.. We support your commitment to build upon your innovative collaboration
with communities to change the built and social environment, to change legislation to
protect health and to enable healthy choices, and to expand preventlon efforts within
dynamic social networks.

The strong track record of collaboration between the SF Department of Public Health and
UCSEF, from efforts to address infectious diseases such as HIV and TB to recent
collaborations focusing on the “new” public health epidemics of chronic disease associated
with risk factors such as tobacco use, sedentary lifestyles, and unhealthful eating, provide
an outstanding platform for your proposal for formal Public Health Accreditation. Ilook |
forward to working closely with you on these ongoing efforts to improve, align, and
amplify our collective efforts to prioritize, plan, monitor, and improve the health of our
diverse communities in San Francisco..

Sincerely,

Kevin Gfumbach, MD

Director, Community Engagement and Health Policy Program
UCSEF Clinical and Translational Science Institute




Health Equity Institute
www.healthequity.sfsu.edu

G205, SAN FRANCISCO

% ]
o ’EFATE UNIVERSITY |

Department of Health Education
College of Health and Human Services
' www.healthed.sfsu.edu

May 18, 2011
Dear Dr. Aragén,

| am extremely pleased to submit this letter of su'pport for San Francisco Department of Public Health’s
grant appllcatlon to become a “NACCHO Accreditation Preparation: Communlty Health Assessments and
Community Health Improvement Plans Demonstratlon Site Project .”

~ For many years San Francisco State University (SF State) and San Francisco Department of Public Health
(SFDPH) have been partners in the effort to promote the health of San Francisco communities, and have
worked closely on numerqns community health assessment and improvement projects. SFDPH has
collaborated with the SFSU Health Education Department to promote practice-based learning
opportunities for undergraduate, graduate students and SFDPH staff for well over a decade, including

' providing opportunities for public health students to collaborate with DPH staff in conducting _
communlty health assessments, and other learning opportunities. More recently, since its mceptlon five
years ago; the Health Equity Institute (HEI) at SF State has worked with SFDPH to understand and
address health equity issues in San Francisco. HEI staff have served on SFDPH strateglc planning
committees and the Health Equity Leadership Team. "

SF State is committed to working with SFDPH throughout the community health assessment and

-community health improvement planning processes. Specifically, we envision supporting _th'is effort by
participating in a productive partnership that ensures a community health imprqovement plan — including
its evaluation strategies and planning process - that is infused with a health equity perspective, and by
fostermg effective mechanisms connecting SF State academic researchers and SFDPH practitioners that
will identify health inequities and effective ways to address them.

In closing, SF State strongly supports your intention to apply for Public Health Accreditation because
through this effort we will be part of a collaborative effort led by SFDPH to improve the health of San
. Franc1sco s communities through prioritization, planning, and monltormg

Sincerely,

Jessica Wolm MPH, MCRP

Associate Director for Community Practice, Health Equrty Instltute

- Director of Practice & Clinical Faculty, Health Education Department
San Francisco State University

1600 Holloway Avenue, San Francisco CA 94132



May 20, 2011

Dr. Tomas Arag6n

Health Officer ,

San Francisco Department of Public Health
101 Grove Street, Room 308+

San Francisco, CA 94102 .

Dear Dr. Aragon

This letter is to prov1de our strong support for San Francisco Department of Public Health’s grant
proposal to NAACHO to become a recipient of the “NACCHO Accreditation Preparation:
Community Health Assessments and Community Health Improvement Plans Demonstration Site
Project .” Since the inception of the Bay Area Regional Health Inequities Initiative (BARHIL),
San Francisco Department has been an active member, contributing extensively to the planning
of the internal assessment tool, as well as participating on various committees of BARHIL ‘

BARHII is commltted to sunportmg local health departments in addressing health inequities by
providing them with tools and learning opportunities to identify social determinants of bealth and
implement primary prevention approaches to address them. As such, BARHII is fully committed
to support SFDPH in these ways, as well as to collaborate with the Department in its community
health assessmient and community health improvement processes as it works towards becoming
an accredited local health department. BARHII enthusiastically. sypports SFDPH in its
commitment to build on community engagement and comprehensive assessment and planmng,

" well as to develop inmovative collaborations that help create environments that promote wellness,
and support the development of built and social environments that protect health and buﬂd on
primary prevention approaches to support health equity.

We enthusiastically agree with and suppbrt yoﬁr commitment to apply for Public Health
Accreditation as we recogmze that the process and outcome will prowde opportunities to address
© health inequities m San Francisco. :

Sirserely,

a0
[ S
Sandi Galvez {_/
Executive Director




Prevention

A i A LI Y
Prevention £ 1 uet L.ug [V T
and equity & af the center of community well-being

May 20, 2011

‘Prevention Institute _ . ‘ : g
221 Oak Street | o O
Oakland CA 94607 ‘

Tel: 510-444-7738

Dear Dr. Aragén, .

This Ietter is to provide our strongest and enthusiast support for your grant application to become
a “NACCHO Accreditation Preparation: Community Health Assessments and Community
~'Health Improvement Plans Demonstration Site Project.” We are committed to collaborate with
you to achieve your vision of using population health approaches to conduct comprehensive
community health assessments and a community health improvement plan that is based on the
- highest health priorities that are guided by evidence and community engagement. We support
your commitment to build upon your innovative collaboration with communities to change the
built and social environment, to change legislation to protect health and to enable healthy
choices, to expand prevention efforts within dynamic social networks, and to develop
partnerships for addressing social determinants of health. 3

Prevention Institute (PI) is well suited for this collaboration. PIis a national nonprofit .
organization devoted to promoting community health and equity through building momentum for
effective primary prevention of illness and injury. PI is committed to addressing underlying
determinants of health. We will provide expertise on comprehensive strategies to improve
population health and support community health; safety and equity. We are excited to serve as

~an advisor for this project. Finally, we agree with and support your enthusiasm to apply for

- Public Health Accreditation because it will improve, align, and amplify our collective efforts to
prioritize, plan, monitor, and improve the health of our diverse communities. :

Sincefely,

Larry Cohen
Executive Director
Prevention Institute

221 Oak Street  Oakland, CA 94607 510.444.7738  fax 510.663.1280 www.preventionihstitute.org
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Lara Saliee MP!—‘

BRMANENTE. Public Affairs Department

Dr. Tomas Aragon S ' ' o
Health Officer ' : -
- 8an Francisco Department of Pub ic Health

101 Grove, Room 308 '

Ban Francisco, CA 84102

May 19, 2011

Dear Dr. Aragon,

Kaiser Permanents é%rong"i-y supports San Francisco 'Departme'nt of Public Health's (SFDPH) grant proposal to
NAACHO to become a recipient of the "NACCHO Accreditation Preparation: Community Health Assessments
and Community Health Improvement Plans Demonstration Site Project .” For many years, Kaiser Permanente

~and SFDPH have ciosely collaborated on a number of initiatives fo improve the health of San Franciscans by

implementing collaborative projects that promote wellness through primary prevention approaches as well as
clinical care initiatives. Our collaborative work includes:

« Partnering with Shape Up San Francisco through financial and inkind resources, zncludmg physician
and staff involvement and techmcal assistance, to suppnr’f efforts 1o provide pnmary preventlon of
chronic disease;

s  Supporiing the commuriity 1mpiementaﬂon of Kaiser Permanente's Pravent Heart Attacks and Strokes
Everyday (PHASE) within SFDPH primary care settings through funding, trammg and technical
assistance;

« - Contributing financial resources and staff expertise towards quality iriprovement initiafives focused on
‘chronic care management within SFDPH primary care settings;

Providing funding to support the relocation and consolidation of the Medlcal Resplte Program;
Contributing financial resources and staff expertise in the development of the San Francisco
Community Vital Signs that identify the health goals for San Francisco and related measuremem
indicators; '

« Partnering with San Francisco Public Health Foundation thraugh financial resources and ;n-kmd

- expertise to further their efforts to support SFDPH successfully achieve their mission.

We récagnize the need and value for a campséhensi’ve community health improvement plan that includes

assessment, planning and priority setting and monitoring, and look forward to collaborating throughout this -
process. Kaiser Permanente anticipates being closely involved in this process as an active participant
throughout by sharing information and experiise as well as by providing input on priority setting fo address
health disparities and ways to address them.

We enthusiastically agree with and support your commitment to apply for Public Health Accreditation as we

recognize that the process and outcome will provide opportunities o implement population- based primary
prevention and address health inequities in San Francisco.

Sincerely,

Community: Benefit Manager - -
San Francisco Medical Center

601 Van Ness Ave., Sulie 2002
San Francigco, CA 84102
A15-874-7144

Fax: 415-674-7154

-lara.saliee@kp.org
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" May 23, 2011

Dr. Tomas Aragén

Health Officer

San Francisco Depa.rhnent of Public Health
101 Grove St., Room 308

San Flancxsco, CA 94102

Dear Dr. Aragon:

'On behalf of the San Francisco African American Health Leaders Group

(AAHLG), I share our enthusiastic support for the San Francisco Department of

- Public Health’s (SFDPH) grant proposal to NAACHO to become &

demonstration site for the NACCHO Accreditation Preparation: Community
Health Assessments and Community Health Improvement Plans initiative. We
especially look forward to partnering actively with you as SFDPH implementsa =~
comprehensive community health improvement process and subsequent
community health improvement plan, part of SFDPH’s appllcatlon for pubhc

- health accreditation.

As you know, the AAHLG has collaborated with SEDPH since its inception to
highlight and eliminate health disparities in the African Ameri 1can community.

We consist of healthcare executives from organizations targeting African
Americans, and we have a long-standing track record of engaging individuals and
other organizations to implement strategies that address the health needs of those
we serve. In short, no other collaborative is better in tune with the pulse of San

Francisco’s African American community. We view this initiative as yet dnother

opportunity to partner with SFDPH while sharing our expertise, ensuring that the
comprehensive community health assessment and health improvement plan

- reflect and have impact on the needs of San Francisco’s Aﬁ ican American

residents.

In closing, we support SFDPH’s commitment to apply for public health
accreditation, as we recognize that accreditation — and the process leading to that
outcome — will afford us the chance to further address health inequities within the
African American commumty and in San Fr. ancisco more broadly.
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API Health
Parity Coalition

BA CKGROUND
The Asisn & Pacific istander
Health Panty Coalition

(APIHRPC) was established in

spring 2006, APIHPC

. 6valved from a Meniol Health

Servicas Act position paper
‘submitted to and ullimately
endorsed by the San
Frantisco Departmen! of
FPublic Health.

APIHPC represents the
divarse cross-sections of the
Asian & Pacific lstander

communities in Sen Frencisco.

QUR VISION

We envision healthy Asian &
Facific Islander communities
empowered ¢ accoss
equitable and culturally
competent systeins of csre in
San Francisca.

- OUR MISSION

Owr mission is to identify and
8cddress health and haslthcare

disparities jn San Frencisco's
Asian & Pacific is/ender
communities.

QUR MEMBERS
American Cancer Saciety
American Heait Assaciation
Asian Amsdcan Racovery Services
APA Family Support Semces
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APl Legaf Outreach’
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Chinstown Public Health Conter
Chinese Community Health .
Resourca Canfer

cye

Japanese Community Yeutk Council
Karean Cenfar, inc.

Lao Ses Association
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Cceean Park public Heatth Center
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Richmond Area MulH-Services
Samoean Sommunity Devalodment
Confar )

Sarn Francisco Deparimert of
Fublic Heaftht

Sunset Beacon Center

UC 8Ban Francisco
Vietnameoss  Youth Development
Center

PAES Counseling Services  415-558-4705

Mav 20 2011

Dr. Tomés Arag6n, Health Ofﬁcer
San Francisco Department of Public Health
101 Grove St., Room 308

‘San Francisco, CA 94102

Dear Dr Aragén:

On behalf of the San Francisca Asian and Pacific Islander Health
Parity Coalition (APIHPC), I share our enthusiastic support for the
Sam Francisco Department of Public Health’s (SFDPH) grant
proposal to NAACHO to become a demonstration site for the
NACCHO Accreditation Preparation: Community Health
Assessments and Community Health Improvement Plans initiative.
We especially look forward to partnering actively with you as _
SFDPH implements a comprehensive community health
improvement process and subsequent community health
improvement plan, part of SFDPH’s application for pubhc health
accredltatlon

As vou know, the APIHPC has long collaborated with SFDPH to
eliminate health disparities and serves as a representative voice for
San Francisco’s API communities. We also have a long-standing
track record of engaging the community (individuals as well as

: orgamzatmns) implementing strategies to address the health issues -

of those we serve, and working collaboratively with other coalitions
and agencies representing vulnerable ethnic groups in San Francisco.
We view this initiative as yet another opportunity to partner with
SFDPH and the community while contributing our expertise,
ensuring that the comprehensive community health assessment and
health improvement plan reﬂect the needs of San Franclsco s API
residents. .

- In c]osing,'w: support SFDPH’s commitment to apply for public

health accreditation, as we recognize that accreditation — and the
process leading to that outcome — will afford us the chance to further
address health inequities within the API commumty and in San
Francisco more broadly.

Sincerely,

hristina Shea, LMFT
APIHPC Co-Chair

Judy Young
APIHPC Co-Chair
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May 23, 2011

Dr. Tomas &ragdn

Health Officer

San Francisce Department of Public H ualth

101 Grove, Room 308 ~ San Francisco, Tk 94107

Dear Or, Aragdn:

The Coaliion of Lavender-Americans on Smoking and Hecs th {CLASH) is pleased to
provide this letter of support for the San Frandsco Department of Public Haalth's £ {SF
DPH} grant proposat to NAATHD to become a demoenstration site for the RATTHO
m,L&iu{‘BE: on Preparation: Community Health Assessments and Community Health
Improvement Plans initiative. We anthusiastically iook forward to being an active
pariner with SFDPH as you implemant a comprehensive come nunity health assessment
process and subsequent cormmunity health improvement plar, whith will be usad by

e
=
ks

BPH in applving for accreditation,

CLASH hias been an active partner with SFDPH and a representative voice for the LEBTD
community in 5an Francisco, and has 2 brack retord of wor ing with SFDPH, engaging
the community, (individuals as well as croanizations), implementing strategiss to
address industries that target the LGETE community, and working collaboratively with
cther coalitions and aganties representing vuinesable ethnic groups in San Francisco.
We imP forward to continuing our partnership through this initiative, conmributing cur
expertise, engaging the community and ensuring that issues of the miﬁ? 3 comimunity
are included as part of the comprehensive community health assessment and health
improvement plan. '

I clasing, v cﬁ’musxd“n ally zoree with and support your commitmant to apply for -

Zublic Hegl t*‘, Accreditation az we recognize that the procass and cru?aﬂme will provige
Cpportunities to address health inequitiss in San F‘G%”EC&CG

C1A5P mail eddress. 185D Msrkes 51 £4 San Franciscn, £ 54103
Volte Blall: 2153305700 Emaill mmﬂi;mmr AFE e SamYel ra wirp
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May 19, 2011

Dr. Tomas Aragon

Health Officer

San Francisco Department of Public Health

101 Grove, Room 308 ~ San Francisco, CA 94102

. Dear Dr. Aragén:

1 am pleased to provide this letter of commitment to support the San Francisco Department of
Public Health (SF DPH) with the implementation of a community health improvement process -
that yields a high quality community health assessment and improvement plan. This letter
provides some background information about our firm as well as our experience working with
SF DPH to improve the health of vulnerable individuals and the communities in which they live.
As we discussed, our professional consultative and technical work with the SF DPH often
involves organizing and facilitating DPH sponsored community engagement processes designed
to improve the dehvery of community-responsive services to the City’s most Vulnerable
re51dents

Founded in 1986, Harder+Company Community Research is a comprehensive social research
and planning firm with offices in San Francisco, Davis, San Diego, and Los Angeles. Our
mission is to provide health, social service, and advocacy organizations with the information and
tools they need to do their work effectively. We have expertise in guiding and facilitating large-
scale community engagement efforts and strategic planning processes, supporting public sector
change management initiatives, providing technical assistance to collaborative planning bodies,
and conducting evaluations and needs assessments. Over the past 25 years our firm has worked
with hundreds of public sector health and human service agencies throughout the nation to plan,
evaluate, and improve services for vulnerable populations, including children and youth,
immigrants, persons living with chronic and infectious disease, individuals struggling w1th
behaworal health issues, and survivors of violence.

Our firm has provided analytic, research, and plannmg support to SF DPH for more than 20
“years, and is strongly positioned to support the Department with this effort. We are currently
collaborating with the Department on several key projects relevant to this request for funding
~ support. First, we are working with SF DPH executive leadership and key staff to develop a
strategic plan designed to support the Department’s efforts to become an integrated delivery
system and meet its new programmatic responsibilities under the 1115 Waiver and Health
. Reform. Second, we are collaborating-with the Department to develop a Health Care Services
Master Plan for San Francisco. This plan will i_déntify the current and projected needs for health
_ care services within San Francisco and guide land use decisions for health care-related projects.
Third, we are currently collaborating with the Public Health Emergency Preparedness &
Response Section to improve emergency communications and to promote 72 hour preparedness




harder+compéhy

CO community research

among SF DPH health and behavioral health services antractofs and clinic partners fhr.oughout
the City and County of San Francisco. ’ :

Based on our significant experience working with Department leadership and staff, we can attest
to the Department’s strong commitment to becoming accredited by the Public Health _
Accreditation Board.- We would be pleased to support the SF DPH with this quk given its fit
with the Departmient’s strategic goals. '

* Sincerely,

Michelle Magee
Senior Vice President







FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly )

Name of City elective officer(s): . | City elective office(s) held:
Members, Board of Supervisors : Members, Board of Supervisors

‘Har efén Company oﬁimunity Research

f (1) members of the contractor's board of directors; (2) the contractor’s chief executive officer, chzef
f nancial 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.

See Attached

99 Kansas St. ; San Francisco, CA 94103

Date that contract was approved:
| (By the SF Board of Supervisors)

This contract was approved by (check applicable):

Othe City elective officer(s) identified on this form

[ a board on which the City elective officer(s) serves: San Francisco Board of Superwsors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking 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 prznt clearly )

Name of filer: - ' Contact telephone number:
Angela Calvillo, Clerk of the Board : (415)554-5184

Address: ' ' ‘ E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of. Superv1sors@sfgov org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

- Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed -
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