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Executive Summary 

 
This is California’s Preventive Health and Health Services Block Grant (PHHSBG) Work Plan for Federal 
Fiscal Year (FFY) 2015. California plans to expend these funds in State Fiscal Year (SFY) 15/16 (July 1, 
2015 – June 30, 2016).  
  
The PHHSBG is administered by the United States Department of Health and Human Services through 
its administrative agency, the Centers for Disease Control and Prevention (CDC). The California 
Department of Public Health (CDPH) is designated as the principal state agency for the allocation and 
administration of the PHHSBG within the State of California. 
  
The PHHSBG Advisory Committee (AC) recommended that PHHSBG funds be used to support primary 
and secondary prevention programs.  Secondary prevention includes prevention of future injury among 
the injured population.  California adhered to federal requirements that the PHHSBG Advisory Committee 
(AC) review and approve the FFY 2015 Work Plan.  The AC voted unanimously to approve it during the 
June 3, 2015, AC Meeting.  As is required, the State Plan was made available to the public and public 
comments were requested.  Members of the public were invited to attend the June 4, 2015 Public Hearing 
and/or submit written comments.  CDPH did not receive any verbal or written comments.  
  
PHHSBG funds will be used for the development and implementation of programs and activities to 
decrease the morbidity and mortality that results from preventable disease and injury; and to optimize the 
health and well-being of the people in California.  
  
Funding Assumptions - The FFY 2015 State Plan is based on CDC’s total award of $10,335,868. The 
Rape Set-aside program receives $832,969 of the total award, which leaves a balance of $9,502,899 
(Base Award).  PHHSBG Administrative Costs are 10% (or $950,289) of the remaining balance; and will 
be used to support administering the program, including providing administrative, budgetary, fiscal, and 
technical assistance to 27 PHHSBG Programs.  The remaining funds ($8,552,610) are distributed 
between CDPH and the Emergency Medical Services Authority (EMSA), with CDPH receiving 70 percent 
and EMSA receiving 30 percent of the base award.  The 70/30 funding split is based on the historical 
categorical distribution. 
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State Program Title:  Accountable Communities for Health 
 
State Program Strategy: 
  
Goals:  (1) Optimize the health and well-being of the people in California. (2) Improve community-wide 
health outcomes and reduce disparities with regard to particular chronic diseases; (3) Reduce costs; and 
(4) Through a Wellness Fund, develop financing mechanisms to sustain Accountable Communities for 
Health (ACHs). 
Health Priorities:  By providing guidance and resources to local public health departments and partner 
organizations, ACH staff will develop and sustain ACHs (collaboratives of the major health care systems, 
providers, and health plans, along with public health, key community and social services organizations, 
schools, and other partners serving a particular geographic area) within local health jurisdictions.  
Role of Block Grant Funds:  PHHSBG funds support staff salaries and ACH development to improve 
population health. A Staff Services Analyst and Health Program Specialist I will be hired by approximately 
August 30, 2015. 
Primary Strategic Partnerships 
Internal 
• Health and Human Services Agency 
• California Department of Public Health 
• California Department of Finance 
• California Department of Health Care Services 
• California Department of Social Services 

External 
• Blue Shield of California Foundation 
• Conference of Local Health Officers 
• Kaiser Foundation 
• Sierra Health Foundation 
• The California Endowment 

Evaluation Methodology:  ACH staff will measure progress toward reaching ACH goals with process 
evaluation (input and feedback from partners and stakeholders via in-person meetings, online surveys, 
calls, and e-mails) and performance evaluation (monitoring selected performance metrics in collaboration 
with state partners). 
 
 
National Health Objective:  PHI-15 Health Improvement Plans 
 
State Health Objective(s):   
Between 10/2014 and 09/2015,  
1. Increase the percentage of adults who report their overall health status to be good, very good, or 

excellent from baseline of 82 percent to 85 percent. 
2. Increase the percentage of 24–64 year old adults in good or better health from baseline of 81 percent 

to 85 percent. 
3. Increase the percentage of adults 65 years and older in good or better health from baseline of 76 

percent to 78 percent. 
4. Decrease the percentage of adults in fair or poor health from baseline of 21 percent to 18 percent for 

African Americans and from baseline of 28 percent to 25 percent for Hispanics. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, there was no detectable change in: 
  
1. the percentage of adults who reported their overall health status to be good, very good, or excellent. 
2. the percentage of 24–64-year-old adults in good or better health. 
3. the percentage of adults 65 years and older in good or better health. 
4. the percentage of African-American and Hispanic adults in fair or poor health. 
 
Reasons for Success or Barriers/Challenges to Success 
Although many interventions of the Accountable Communities for Health (ACH) Project will target the 
quality of adult health, specifically chronic conditions, ACHs are not the only interventions that will impact 
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overall health status in California adults. The ACH Project was set back due to staff coming on later than 
expected; a delay in getting out a Request For Offer (RFO), conducting interviews, and selecting a vendor 
to develop the ACH evaluation framework. Delays in the vendor process were due to contracting issues 
with the ACH control agency, the Office of Systems Integration, and Federal funding approvals. ACH staff 
conducted an informal external environmental scan and developed a scope of work for an academic 
institution to serve as a contractor to develop a data and information-sharing report. Block-Grant funded 
staff will work in conjunction with vendors beginning in February 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To avoid some of these delays, such as staff coming on later than expected and delay in getting out an 
RFO, ACH would need a faster federal approval processes and for the contracting entity to create a more 
streamlined RFO process. 
 
 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
ACH staff could not leverage Block-Grant dollars for the ACH project as it was necessary to hire staff to 
implement the project. Instead, in-kind staff time supported hiring staff who will eventually do Block Grant-
funded ACH work and select an academic partner who will develop recommendations and toolkit for data 
and information sharing. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Pilot Accountable Communities for Health. 
Between 10/2014 and 09/2015, ACH staff will develop at least five resources, (e.g., toolkit of best 
practices, description of the public health role, performance measures, evaluation framework of the 
statewide effort with partners), to support establishment of ACHs in California to reduce cost, improve 
population health, and improve the quality of health care. 
 
Impact/Process Objective Status 
Not Started 
 
Impact/Process Objective Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
ACH did not have staff on board to develop resources to support the establishment of ACHs in California 
with. Staff members came on board at the end of October and their on-boarding process provided them 
only with an introduction to the ACH concept. They were not yet fully equipped with knowledge and 
expertise to develop resources to support establishment of ACHs in California. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
ACH staff members are scheduled to begin work in January 2016, which coincides with the timing that the 
contractor and academic partner will begin supporting the ACH initiative. 
 
Activity 1: 
Assess CDPH resources. 
Between 10/2014 and 09/2015, ACH staff will develop one toolkit on best practices in collaboration with 
partners, to be posted online in June 2016 to encourage further ACH implementation. 
 
Activity Status 
Not Started 
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Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
ACH did not have staff or contractors on board to develop a process and template for an assessment of 
CDPH resources in support of the development and establishment of ACHs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To successfully meet ACH objectives, staff and vendors will be on board in January 2016, which 
coincides with the timing that the contractor and academic partner will begin working to support the ACH 
initiative. Once staff and vendors have begun working, the process and template will be created with input 
from programs and partners, since it will serve as the foundation for all subsequent activities. 
 
Activity 2: 
Develop toolkit. 
Between 10/2014 and 09/2015, ACH staff will develop one toolkit on best practices in collaboration with 
partners, to be posted online in June 2016 to encourage further ACH implementation. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, ACH staff did not develop a toolkit on best practices. 
 
Reasons for Success or Barriers/Challenges to Success 
ACH did not have staff or contractors on board to develop a toolkit on best practices. Staff came on board 
at the end of October, and their on-boarding process provided them an introduction to the ACH concept. 
They were not fully equipped with knowledge and expertise. Additionally, the pilots for ACHs will not be 
started until May 2016 as the philanthropic foundations providing funding for the ACH pilots have moved 
the time line. This will impact ACH staff development of a toolkit on best practices. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
ACH staff and vendors will develop a toolkit on best practices. ACH staff and vendors will also aid in 
developing resources to support establishment of ACHs in California to reduce cost, improve population 
health, and improve the quality of health care, working toward the May 2016 ACN pilot startup. 
 
Activity 3: 
Develop working definition of public health role. 
Between 10/2014 and 09/2015, ACH staff will develop one working definition of the public health role in 
establishing ACHs in California, with input from programs and partners, since it will serve as the working 
definition for public health as the public–private partnership pilot in California begins to roll out in July 
2015. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
ACH staff has not yet developed a working definition of the public health role in establishing ACHs in 
California. ACH staff came on board at the end of October; their on-boarding process provided them an 
introduction to the ACH concept. They were not yet fully equipped with knowledge and expertise.  
 
The pilots for ACHs will not be started until May of 2016 as the philanthropic foundations providing 
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funding for the ACH pilots have moved the time line. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In FFY 2016, ACH staff will receive input from programs and partners that will serve to develop a working 
definition for public health as the public-private partnership convener for ACHs in California, a 
necessary precursor to developing ACHs in California.  
 
Activity 4: 
Encourage prevention. 
Between 10/2014 and 09/2015, ACH staff will participate in at least two pilot partner convenings to ensure 
collective impact in prevention, and leverage all partnerships, including in-person and virtual participation 
in the statewide chronic-disease prevention Community of Practice, to enhance the efforts of the ACH 
pilot. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
ACH did not have staff or vendors on board to start organizing and executing partner convenings via in-
person and virtual participation in the statewide chronic-disease prevention Community of Practice. The 
convenings and use of the Community of Practice will ensure collective impact in prevention and enhance 
the efforts of the ACH pilots. ACH staff came on board at the end of October, when they received an 
introduction to the ACH concept. They were not yet fully equipped with knowledge and expertise. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
ACH staff will be properly trained, and vendors will begin organizing and executing partner convenings, in 
collaboration with departmental staff in the Center for Chronic Disease Prevention and Health Promotion 
as well as philanthropic foundation partners. The convenings will be via in-person and virtual participation 
and will link to the statewide chronic-disease prevention Community of Practice. Pilots for ACHs will 
not begin in May 2016, the timeline determined by the philanthropic foundations providing funding for the 
ACH pilots. 
 
Activity 5: 
Participate in the development of metrics and evaluation framework for pilot. 
Between 10/2014 and 09/2015, ACH staff will develop one set of metrics and an evaluation framework, to 
ensure that ACH pilot efforts effectively address chronic disease for target and high-risk populations. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
ACH did not have a vendor fully on board to develop a set of metrics and an evaluation framework to 
ensure that CHC pilot efforts effectively address chronic disease for target and high-risk populations. The 
start of the project was set back due to staff coming on later than expected as well as a delay in a 
Request For Offer, conducting interviews, and selecting a vendor to develop an evaluation framework.  
 
Delays in the vendor process were due to contracting issues with the Office of Systems Integration and 
Federal funding approvals. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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ACH staff conducted an external environmental scan for an academic institution to develop a data- and 
information-sharing toolkit and report. Both vendors will begin working in January or February of 2016. To 
avoid future delays, ACH will need faster federal approval processes and for the contracting entity to 
create a more streamlined RFO process. 
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State Program Title:  California Active Communities: Older Adult Falls Prevention 
 
State Program Strategy: 
  
Goal:  Decrease falls in California by promoting safe physical activity and fall-prevention skills among 
older adults of all ethnicities and abilities. 
Health Priorities:  The California Wellness Plan 2014 seeks to decrease the annual incidence rate of fall-
related deaths among adults age 65 and older in California from 39 to 29 per 1,000 by 2020. 
Role of Block Grant Funds:  PHHSBG funds will be used to (1) Pay staff salaries, (2) Train individuals 
from local health departments (LHDs) and local agencies and organizations so they can conduct the Tai 
Chi: Moving for Better Balance (TCMBB) and Stepping On (SO) fall-prevention programs; (3) Conduct 
TCMBB and SO workshops for older adults; (4) Build LHD and local-agency capacity to sustain fall-
prevention services; (5) Increase knowledge of universal design and older-adult mobility 
issues; (6) Produce a Return on Investment (ROI) report featuring evidence-based, older-adult, fall-
prevention programs. 
Primary Strategic Partnerships  
Internal External 
• Chronic Disease Control Branch 
• California Obesity Prevention Program 
• Health in All Policies Program 
  

• Archstone Foundation 
• California Department of Aging 
• Fall Prevention Center for Excellence 
• Local public health departments 
• Stanford University 
• University of California 

Evaluation Methodology:  EpiCenter data will be used to evaluate changes in the death rate due to 
unintentional falls in older adults.  Process evaluation will measure the extent to which objectives are met 
(e.g., number of trainings conducted, number of participants trained).  Impact evaluation will assess 
outcomes using multiple measures, including training evaluations administered to determine knowledge 
and skills improvement and reported use of materials. 
 
 
National Health Objective:  IVP-23 Deaths from Falls 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, maintain California baseline death rate of 36.8 per 100,000 population 
aged 65 years and older due to unintentional falls. 
 
State Health Objective Status 
Exceeded 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, California's baseline death rate decreased from 36.8 to 36.1 per 100,000 
population aged 65 years and older due to unintentional falls. 
 
Reasons for Success or Barriers/Challenges to Success 
Although this health objective was met, SACB does not claim that this magnitude of reduction resulted 
from its fall-prevention programming. The program funded seven Local Health Departments (LHD) over a 
seven-month period, and this time span is too short to have affected state data at this level. SACB plans 
to continue expanding LHD's older-adult fall-prevention program capacity and hopes to contribute to this 
rate reduction in future years. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB will continue to work toward reducing unintentional falls by collaborating with LHD partners to 
expand and sustain their fall-prevention efforts. SACB will work with LHDs to determine how to best 
leverage funding to maintain existing efforts while growing to meet new challenges. 
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Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $50,000 
 
 
PHHS Block Grant funds supported LHD staff time in building local-level falls task forces/coalitions and in 
developing community-wide strategic planning. LHD staff also contributed in-kind staff time for mastering 
the Stepping On and Tai Chi Moving for Better Balance (TCMBB) curriculums through extensive practice 
and by learning course logistics. 
 
 
 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Conduct fall-prevention classes for older adults. 
Between 10/2014 and 09/2015, SACB staff will conduct a minimum of 20 SO Program or TCMBB 
Program community-based classes to prevent falls by promoting strength and balance among older 
adults at risk for falls. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff conducted 17 SO Program or TCMBB Program community-
based classes to prevent falls by promoting strength and balance among older adults at risk for falls. 
 
Reasons for Success or Barriers/Challenges to Success 
Staff for this program were not in place until fall of 2014; thus, the LHD grants did not begin until March 1, 
2015. This shortened time frame resulted in a reduction of the total number of classes held. Twenty-four 
participants were trained and successfully completed 17 Stepping On and TCMBB classes. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The University of California, San Diego (UCSD) led a training program for both Stepping On and TCMBB 
that resulted in 24 LHD instructors becoming proficient in Stepping On and/or TCMBB. UCSD provided 
technical assistance and fidelity management to the LHDs to guarantee that the required skills and 
knowledge were in place for successful classes. 
 
Activity 1: 
Fund local health departments to provide fall-prevention classes to older adults. 
Between 10/2014 and 09/2015, SACB staff will provide funding to eight local health departments, to 
implement and evaluate community-based SO and TCMBB Program classes for older adults within their 
jurisdictions. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff [provided] funding to eight local health departments, to 
implement and evaluate community-based SO and TCMBB Program classes for older adults within their 
jurisdictions. 
 
Reasons for Success or Barriers/Challenges to Success 
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SACB staff funded eight LHDs to be trained in and to conduct Stepping On and TCMBB classes in their 
respective counties. All eight LHDs successfully implemented SO and/or TCMBB classes in their 
jurisdictions. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB administering funding via a grant agreement with the LHDs. SACB built on the impact of the 
classes by directing the LHDs to include activities for community strategic planning at the local level. The 
planning process brought together key partners with a goal to sustain and grow fall-prevention 
interventions. 
 
Impact/Process Objective 2: 
Disseminate fall-prevention information. 
Between 10/2014 and 09/2015, SACB staff will distribute one “Return on Investment (ROI) Report for 
Older Adult Fall Prevention” to at least 100 policymakers and stakeholders. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff distributed one “Return on Investment (ROI) Report for Older 
Adult Fall Prevention” to 0 policymakers and stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
This objective was originally included in Year 2 (2015-16) of the UCSD work plan. Due to a reduction in 
the amount of funding available for this contract, the Return on Investment (ROI) study was removed from 
the work plan. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In lieu of the ROI study, UCSD will be providing a TCMBB training, as well as technical assistance and 
resources, to past and current trainees of both Stepping On and TCMBB. 
 
Activity 1: 
Conduct a cost–benefit analysis. 
Between 10/2014 and 09/2015, SACB staff will conduct one cost–benefit analysis based on a review of 
existing data on the prevalence and cost of older adult falls in California and existing scientific literature 
on evidence-based prevention programs to determine the economic benefits of implementing fall-
prevention programs. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff did not conduct a cost–benefit analysis based on a 
review of existing data on the prevalence and cost of older-adult falls in California. 
 
Reasons for Success or Barriers/Challenges to Success 
This objective was originally included in Year 1 of the UCSD work plan. Due to delays in staffing for the 
program and the resulting delay in executing the contract with UCSD, this objective was removed from 
the work plan. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB instructed UCSD to allocate their time to training LHD staff in Stepping on and TCMBB, and 
providing post-training resources (technical assistance, webinars, fidelity checks). These resources will 
help ensure longevity of the acquired skills. 
 
Activity 2: 
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Develop and disseminate the report. 
Between 10/2014 and 09/2015, SACB staff will develop and distribute the ROI Report to a minimum of 
100 policymakers and stakeholders, to inform them of the potential economic benefits of implementing 
fall-prevention programs in California. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff did not develop and distribute the ROI Report to 
policymakers and stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
This objective was originally included in Year 2 of the UCSD work plan. Due to a reduction in the amount 
of funding available for this contract, the Return on Investment (ROI) study was removed from the work 
plan. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Due to the reduced funding available for Year 2 of the UCSD contract, UCSD staff time, which would 
have been spent coordinating the ROI study, is instead being directed toward conducting a TCMBB 
training and providing technical assistance to existing and new Stepping On and TCMBB instructors. 
 
Impact/Process Objective 3: 
Implement the Stepping On Program. 
Between 10/2014 and 09/2015, SACB staff will provide funding, training, and technical assistance to 15 
LHD staff or their designees as new SO Leaders/Master Trainers, so they may conduct the program for 
older adults at moderate risk for falls. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided funding, training, and technical assistance to 14 
LHD staff or their designees as new SO Leaders/Master Trainers, so they may conduct the program for 
older adults at moderate risk for falls. 
 
Reasons for Success or Barriers/Challenges to Success 
Fourteen participants were trained in Stepping On and successfully taught classes in their jurisdictions. 
SACB estimated that each of the eight LHDs would participate in Stepping On and train two staff each. 
One county elected to participate in TCMBB only, which resulted in 14 trainees, not the estimated 15.  
 
SACB and UCSD provided all required technical assistance to the LHDs. LHDs reported that the classes 
were successful in helping the older adults improve strength and balance and that they were encouraged 
by the results. Challenges included mostly logistical issues, e.g., classrooms being too warm in the 
summer months, challenges with competing programming during the class times, or insufficient access to 
chairs with arm rests. LHDs have learned from these challenges and are prepared to manage them in 
subsequent classes. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff wanted to build on existing momentum and ensure that the LHDs had the required staffing 
capacity, so it selected LHDs in high-need communities with some older-adult fall-prevention work already 
in place. SACB funded the LHDs via a grant agreement.  
 
SACB achieved success by working with UCSD to train LHD staff and their designees in Stepping On. 
Trainees successfully learned the skills required to complete their own classes at the community level. 
SACB and UCSD maintained close communications with the LHDs to ensure that they received the 
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required technical assistance. 
 
Activity 1: 
Fund local health departments to participate in Stepping On Program training. 
Between 10/2014 and 09/2015, SACB staff will conduct a selection process and provide funding for a 
minimum of 15 LHD staff or their designees to participate in SO Program leader trainings. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted a selection process and [provided] funding for 
14 LHD staff or their designees to participate in SO Program leader trainings. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff successfully conducted a selection process to provide funding for eight LHDs and a total of 14 
LHD staff to participate in Stepping On leader trainings. SACB estimated that each of the eight LHDs 
would participate in Stepping On and train two staff each. One county elected to participate in TCMBB 
only, resulting in 14 trainees, not the estimated 15. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB achieved success by administering the funding via a grant agreement. Trainees successfully 
learned the skills required to complete their own classes at the community level. 
 
Activity 2: 
Conduct Stepping On Program training activities. 
Between 10/2014 and 09/2015, SACB staff will conduct at least one three-day training to certify LHD staff 
or their designees as new SO Leaders/Master Trainers, and conduct follow-up video-based fidelity 
checks, support webinars, and technical assistance consultations to newly trained Leaders/Master 
Trainers. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted one three-day training to certify LHD staff or 
their designees as new SO Leaders/Master Trainers, and conducted follow-up video-based fidelity 
checks, support webinars, and technical assistance consultations to newly trained Leaders/Master 
Trainers. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB coordinated with UCSD to conduct one three-day Stepping On leader training. At this training, 14 
LHD staff, and/or their designees, successfully learned the skills required to complete their own classes at 
the community level. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
UCSD worked closely with the Stepping On Master Trainer to provide all necessary resources (technical 
assistance, webinars, fidelity checks) to the instructors. UCSD accomplished this by maintaining close 
communications with the Master Trainer and the trainees to understand and address any post-training 
needs. 
 
Impact/Process Objective 4: 
Increase ability to implement the Tai Chi: Moving for Better Balance Program. 
Between 10/2014 and 09/2015, SACB staff will provide funding, training, and technical assistance to 15 
LHD staff or their designees as new TCMBB Program Instructors/Master Trainers, so they may conduct 
the program for older adults at risk for falls. 
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Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided funding, training, and technical assistance to 10 
LHD staff or their designees as new TCMBB Program Instructors/Master Trainers, so they may conduct 
the program for older adults at risk for falls. 
 
Reasons for Success or Barriers/Challenges to Success 
Ten participants were trained in TCMBB and successfully taught classes in their jurisdictions. SACB 
estimated that each of the eight LHDs would participate in TCMBB and train two staff each. Five counties 
elected to participate in TCMBB, which resulted in 10 trainees, not the estimated 15. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB wanted to build on existing momentum and ensure that the LHDs had the required staffing 
capacity, so it selected LHDs that were in high-need communities with older-adult fall-prevention work 
already in place. SACB successfully funded the LHDs via a grant agreement. SACB coordinated with 
UCSD to provide training to the LHDs and ensure that the trainees fully learned the skills required to 
complete their own classes at the community level. SACB and UCSD maintained close communications 
with the LHDs to ensure that they received the required technical assistance. 
 
Activity 1: 
Fund local health departments to participate in TCMBB Program training. 
Between 10/2014 and 09/2015, SACB staff will conduct a selection process and provide funding for a 
minimum of 15 LHD staff or their designees to participate in TCMBB Program instructor training. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted a selection process and provided funding for 
10 LHD staff or their designees to participate in TCMBB Program instructor training. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB successfully conducted a selection process to provide funding for eight LHDs and a total of 10 LHD 
staff to participate in TCMBB leader trainings. SACB estimated that each of the eight LHDs would 
participate in TCMBB and train two staff each. Five counties elected to participate in TCMBB only, which 
resulted in 10 trainees, not the estimated 15. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB funded the LHDs via a grant agreement. SACB achieved success by working with UCSD to train 
LHD staff and their designees in TCMBB. Trainees successfully learned the skills required to complete 
their own classes at the community level. The LHDs reported that the interactive quality of the TCMBB 
training and the instructor's broad knowledge of the discipline gave them the skills required to 
successfully teach their own classes. 
 
Activity 2: 
Conduct TCMBB Program training activities. 
Between 10/2014 and 09/2015, SACB staff will conduct at least one two-day training, to certify LHD staff 
or their designees as TCMBB Instructors/Master Trainers, and provide video-based fidelity checks, 
support webinars, and technical assistance consultations to newly trained Instructors/Master Trainers. 
 
Activity Status 
Completed 
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Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted one two-day training, to certify LHD staff or 
their designees as TCMBB Instructors/Master Trainers, and provided video-based fidelity checks, support 
webinars, and technical assistance consultations to newly trained Instructors/Master Trainers. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB coordinated with UCSD to conduct one two-day TCMBB leader training. At this training, 10 LHD 
staff and/or their designees successfully learned the skills required to complete their own classes at the 
community level. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
UCSD worked closely with the TCMBB Master Trainer to provide all necessary resources (technical 
assistance, webinars, fidelity checks) to the instructors. UCSD accomplished this by maintaining close 
communications with the Master Trainer and the trainees to understand and address any post-training 
needs. During post-training technical assistance with the LHDs, it became clear that a take-home 
instructional video would be helpful for the students. SACB noted this and amended the Interagency 
Agreement with UCSD to include production of a video in Year-2 activities. 
 
Impact/Process Objective 5: 
Promote universal design and older-adult mobility in community planning. 
Between 10/2014 and 09/2015, SACB staff will provide funding, training, and technical assistance to 
eight LHDs, to increase their knowledge of universal-design elements and mobility issues, and increase 
their ability to work with community planners for the benefit of older adults in their communities. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided funding, training, and technical assistance to 0 
LHDs, to increase their knowledge of universal-design elements and mobility issues, and increase their 
ability to work with community planners for the benefit of older adults in their communities. 
 
Reasons for Success or Barriers/Challenges to Success 
Inadequate staffing at the start of the project resulted in a delayed contract start with UCSD. As a result, 
although a universal-design curriculum was completed, the curriculum has not yet been disseminated to 
the LHDs. LHDs will attend a universal-design training in the spring 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB has a completed a universal-design curriculum and will host a training to eight LHDs in spring 
2016. 
 
Activity 1: 
Fund local health departments to participate in training. 
Between 10/2014 and 09/2015, SACB staff will conduct a selection process and provide funding to eight 
LHDs, so staff can participate in universal design and older-adult mobility training. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted a selection process but funded no LHDs; 
funding will take place during FFY-2016. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB successfully completed a selection process for LHDs and will fund a universal-design training that 
will take place in spring 2016. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
A delay in the completion of a universal-design curriculum was a barrier to successfully funding the LHDs. 
Now that a curriculum is in place, a training will take place in Spring 2016. 
 
Activity 2: 
Conduct training activities. 
Between 10/2014 and 09/2015, SACB staff will conduct at least eight trainings for LHD staff and provide 
support webinars and technical assistance consultations, to increase their knowledge of universal-design 
elements and mobility issues, and increase their ability to work with community planners to promote 
related programs, planning, and policies. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
SACB staff conducted no trainings for LHD staff and provided no support webinars and technical 
assistance consultations. 
 
Reasons for Success or Barriers/Challenges to Success 
Inadequate staffing at the start of the project resulted in a delayed contract start with UCSD. As a result, 
although a universal-design curriculum was completed, the curriculum was not disseminated to LHDs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB will conduct a universal-design training in spring 2016. 
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State Program Title:  California Health Alert Network 
 
State Program Strategy: 
  
Goals:  Direct specific and targeted alerts around the clock to those who can act on the information.  Two 
main Healthy People 2020 goals are to ensure (1) situational awareness and (2) timely and effective 
communications.  
Health Priorities:  California is at risk from large-scale public health impacts from disease outbreaks, 
natural disasters, and terrorist attacks. The California Health Alert Network (CAHAN), California's public 
health alerting and notification system, provides round-the-clock, web-based notification for health alerts, 
dissemination of treatment and prevention guidance, and coordinating of disease investigation efforts in a 
time-critical manner. 
Role of Block Grant Funds:  PHHSBG funding will cover (1) a significant portion of the CAHAN 
information system contract for 2015–16; (2) quality-improvement initiatives within the program’s 
preparedness objectives; and (3) two positions dedicated to disaster information management and 
coordination. 
Primary Strategic Partnerships  
Internal External   
• CDPH centers and programs  

• Baja California, Mexico 
• States of Arizona, Nevada, and Oregon 
• California Association of Health Facilities 
• California Conference of Local Health Officers 
• California Consortium of Urban Indian Health 
• California Governor’s Office of Emergency Services 
• California Health and Human Services Agency 
• California Hospital Association 
• California Primary Care Association and Clinic Consortia 
• California Rural Indian Health Board 
• Centers for Disease Control and Prevention 

Evaluation Methodology:  CAHAN program staff will capture quantitative data, such as user 
populations, alert frequency and types, policy compliance, and tribal participation, through reports directly 
generated by the CAHAN system. 
 
 
National Health Objective:  PREP-1 Public Health Emergency Alert 
 
State Health Objective(s):   
  
Between 10/2014 and 09/2015, CAHAN staff intends to: 
1.   Implement a new online alerting and notification system for CAHAN. 
2.   Develop policies, procedures, terms of use, messaging templates and guidelines, and outreach 
materials for local jurisdictions to make best use of the new system. 
3.   Build program capabilities for targeted, actionable alerting and notification. 
4.   Implement an online collaborative work space for sharing best practices, guidelines, and tools for 
emergency preparedness and response for state and local public health partners. 
5.   Increase California tribal participation in CAHAN by 15 percent. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
During the FFY-2015 funding cycle, 
1. Implemented one new online alerting and notification system for CAHAN. 
2. Developed 84 policies, procedures, terms of use, messaging templates and guidelines, and outreach 
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materials for local jurisdictions to make best use of the new system. 
3. Built 99 program capabilities for targeted, actionable alerting and notification. 
4. Implemented zero online collaborative work space for sharing best practices, guidelines, and tools for 
emergency preparedness and response for state and local public health partners. 
5. Did not increase California tribal participation in CAHAN. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN outcomes were largely met or exceeded, sometimes by many factors over the projected outcome 
goals. Because of the amount of staff effort and time needed to transition state-wide users to the new 
CAHAN system, and because of the six-month planning effort to integrate CAHAN into the 2015 
Statewide Medical and Health Exercise, outreach to and training of tribal partners had to be delayed until 
December 2015. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Focus on tribal outcomes will be renewed starting in December 2015, with the receipt of tribal 
governmental information and strategic planning initiated with the Tribal Liaison of the Governor's Office 
of Emergency Services. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount leveraged: $358,551 
 
 
Leveraged funds covered paying for:  
1. The contract for the former CAHAN online system (Intermedix; through October 31, 2015);  
2. The contract for the new CAHAN online system (Everbridge; started February 8, 2015);  
3. Starting on July 1, 2015, two PYs to manage the emergency information sharing program for EPO. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Develop processes to provide consistent message and alerting platform. 
Between 10/2014 and 09/2015, CAHAN program staff will develop four resources:  one local user 
guideline, one state-level user guideline, one training course for HAN administrators, and one training 
course for end users, to provide consistent message and alerting platforms for use by local jurisdictions, 
health care partners, and state emergency-response partners. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CAHAN program staff developed 20 resources:  one local user guideline, 
one state-level user guideline, one training course for HAN administrators, and one training course for 
end users, to provide consistent message and alerting platforms for use by local jurisdictions, health care 
partners, and state emergency-response partners. 
 
Reasons for Success or Barriers/Challenges to Success 
The State CAHAN team worked closely with local HAN coordinators and Everbridge staff as they 
acclimated to the new system, developing materials around common issues and questions. 
 
The resources developed included one local user guideline, one state-level user guideline, 17 training 
courses for HAN administrators, and two training courses for end users.  
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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The State CAHAN team will continue to work closely with local HAN coordinators and Everbridge staff as 
they acclimated to the new system, developing materials around common issues and questions. 
 
Activity 1: 
Integrate updated policies and procedures into new system. 
Between 10/2014 and 09/2015, CAHAN program staff will update the former alerting and notification-
system policies and procedures, to reflect the new system features, as well as build new policies and 
procedures and develop related outreach materials, to guide statewide CAHAN administrators on use of 
the new system. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff updated one former alerting and notification 
system’s policies and procedures to reflect the new system features, as well as build new policies and 
procedures and develop related outreach materials, to guide statewide CAHAN administrators on use of 
the new system. 
 
Reasons for Success or Barriers/Challenges to Success 
The new alerting and notification system went live as scheduled, completing the transition according to 
the previously established timeline. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff worked closely with Everbridge (vendor) to first understand and then create policy for a 
system with large differences from the previous incarnation. Policy was created by CAHAN staff with input 
from and vetting by CDPH management and the EOM (Emergency Operations Manual) Workgroup. 
 
Activity 2: 
Train CAHAN administrators on new guidelines. 
Between 10/2014 and 09/2015, CAHAN program staff will conduct at least four webinar training sessions, 
to review new policies, procedures, and terms of use with CAHAN administrators located across 
California.  These trainings are designed to acclimate CAHAN administrators to the best practices of the 
new system. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff conducted six webinar training sessions, to 
review new policies, procedures, and terms of use with CAHAN administrators located across California. 
These trainings are designed to acclimate CAHAN administrators to the best practices of the new system. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN staff conducted six Everbridge webinars to successfully onboard 175 new CAHAN administrators 
at state and local levels. This effort was accomplished by communicating with partners via monthly HAN 
Coordinator conference calls and by in-person meetings, as well as the creation and distribution of new 
policy documents so that all stakeholders understood their responsibilities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff implemented multiple trainings: four in-person with Everbridge, one in person at CPCA, one 
CAHAN transition workshop each presented at the annual Emergency Preparedness Training 
Conference and the California Hospital Association annual Preparedness Conference, and several more 
for CDPH-EPO staff at the 2015 all-staff meeting and as needed. CAHAN users from all 61 local 
jurisdictions can view and re-view webinars any time through YouTube and Everbridge University, both 
before and after they train on the new system. 
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Activity 3: 
Implement new system policies. 
Between 10/2014 and 09/2015, CAHAN program staff will work with local health jurisdictions, health care 
partners, and state emergency-response partners, to assist them in using the new CAHAN system and to 
provide feedback to those partners through periodic reviews and audits of system use. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff worked with 121 health jurisdictions, health 
care partners, and state emergency-response partners to assist them in using the new CAHAN system 
and to provide feedback to those partners through periodic reviews and audits of system use. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN program staff reached out to 61 local health jurisdictions, numerous health care partners, and 60 
state emergency response partners to develop the most current and pertinent list of CAHAN participants. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Strategies included monthly HAN Coordinator conference calls, utilization of the CAHAN help desk, and 
in-person meetings at CDPH-EPO headquarters with appropriate stakeholders. 
 
Impact/Process Objective 2: 
Improve program alerting and notification capacity. 
Between 10/2014 and 09/2015, CAHAN program staff will establish a minimum of 24 program 
capabilities for targeted, actionable alerting and notification by identifying one individual for each required 
local and hospital notification position, and establishing a minimum of four scenario-specific alerting 
matrices. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CAHAN program staff established 34 scenario-specific alerting 
matrices and 24 program capabilities for targeted, actionable alerting and notification by identifying one 
individual for each required local and hospital notification position, and establishing a minimum of four 
scenario-specific alerting matrices. 
 
Reasons for Success or Barriers/Challenges to Success 
Nineteen Local Required Positions and five Hospital Required Positions help ensure that CAHAN 
staff can alert the most important public-health and medical staff, whereas the 34 scenario-specific alert 
distribution templates target only the CAHAN contacts who can respond in an emergency. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff collaborated with local and state jurisdictions and programs and the EOM workgroup to 
understand state requirements and commonly alerted groups. Staff then collaborated with Everbridge, 
using the new system's "additional information fields" feature and ability to create alerting templates to 
make sure important contacts were represented and easily accessible on the new system. 
 
Activity 1: 
Identify subject-matter expertise fields for state and local partner use. 
Between 10/2014 and 09/2015, CAHAN program staff will meet with a minimum of four state agencies 
and 30 local jurisdictions, to identify individuals who will fill required local and hospital alerting positions 
and additional subject matter experts (SMEs) who should be targeted with topic-specific or scenario-
specific alerts.  These individuals should be able to act upon an emergency notification. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff met with 26 state agencies and 61 local 
jurisdictions, to identify individuals who will fill required local and hospital alerting positions and additional 
subject matter experts (SMEs) who should be targeted with topic-specific or scenario-specific alerts. 
These individuals should be able to act upon an emergency notification. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN program staff collected suggested SME fields and required positions from all acting CAHAN 
participant jurisdictions and state departments. The final list of required positions was vetted by the 
Emergency Operations Manual (EOM) work group. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN program staff will continue collecting suggested SME fields and required positions from all acting 
CAHAN participant jurisdictions and state departments. 
 
Activity 2: 
Establish scenario-specific alerting policies. 
Between 10/2014 and 09/2015, CAHAN program staff with subject-matter expertise will create two 
policies and procedures documents (one for local use and one for state-level use designed for specific 
alerting scenarios [e.g., natural disaster, infectious disease]). 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff with subject-matter expertise created two 
policies and procedures documents (one for local use and one for state-level use designed for specific 
alerting scenarios [e.g., natural disaster, infectious disease]). 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN program staff completed two policies and procedures documents while building and learning the 
new system, merging CAHAN's mission and requirements with the capabilities of the new system. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff held frequent meetings with stakeholders to understand state requirements, local 
jurisdictional alerting needs, and the capabilities of the new Everbridge platform, to craft CAHAN policy 
documents. 
 
Activity 3: 
Develop scenario-specific alerting matrix. 
Between 10/2014 and 09/2015, CAHAN program staff will develop one matrix of alerting scenarios (e.g., 
natural disaster, infectious disease), for the 61 HAN coordinators to use in scenario-specific alerting. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff developed one matrix of alerting scenarios 
(e.g., natural disaster, infectious disease), for the 61 HAN coordinators to use in scenario-specific 
alerting. 
 
Reasons for Success or Barriers/Challenges to Success 
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The alerting matrix outlines the state and local CAHAN participants who will receive alerts in nine different 
scenarios using any one of 34 different alerting templates. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Strategies included monthly HAN Coordinator Conference calls, utilization of the CAHAN help-desk, and 
in-person meetings at CDPH-EPO headquarters with appropriate stakeholders. 
 
Impact/Process Objective 3: 
Increase participation of California tribes. 
Between 10/2014 and 09/2015, CAHAN program staff will increase the percent of California tribal 
participation in the CAHAN program by increasing tribal participation beyond the singular tribal clinic 
consortium (representing six rural tribes) currently involved, from 6 percent to 15 percent. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CAHAN program staff increased the percent of California tribal 
participation in the CAHAN program by increasing tribal participation beyond the singular tribal clinic 
consortium (representing six rural tribes) currently involved, from 6 percent to 6 percent. 
 
Reasons for Success or Barriers/Challenges to Success 
Limited participation by known tribal partners hampered CAHAN's initial outreach efforts. CAHAN staff 
realized more research and collaboration was needed. The scope of activities involved in the 
implementation of the new alerting system and developing the role of CAHAN in preparing and 
participating for the Statewide Medical Health Exercise took precedence over tribal outreach efforts. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff have identified additional tribal contacts and will meet with them in early January 2016 to 
discuss how to better represent tribal partners on the new CAHAN system. 
 
Activity 1: 
Conduct outreach to tribes. 
Between 10/2014 and 09/2015, CAHAN program staff will establish contacts and discuss CAHAN 
participation with at least 16 California tribes (out of 109 federally recognized tribes), and demonstrate the 
CAHAN system use and benefits. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff did not establish contacts and discuss 
CAHAN participation with California tribes (out of 109 federally recognized tribes), and thus did not 
demonstrate the CAHAN system use and benefits. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN's initial outreach to state tribal partners yielded limited participation. CAHAN staff realized more 
research would be required to identify further tribal contacts. Meanwhile, the scope of activity involved in 
implementing CAHAN's new alerting system took precedence over tribal outreach in this, the initial year of 
the new system. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff will use the information contained in the Governor's Office of Emergency Services (CalOES) 
tribal manual to expand outreach to tribal partners. CAHAN staff have already been in contact with tribal 
partners in the CDPH Director's office and will meet with them in early January 2016. 
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Activity 2: 
Develop tribe-specific structure in the CAHAN system. 
Between 10/2014 and 09/2015, CAHAN program staff will build a structure into the new CAHAN system 
that suits tribal needs and increase functionality for tribal alerting and notification. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff built one structure into the new CAHAN 
system that suits tribal needs and will be able to increase functionality for tribal alerting and notification. 
 
Reasons for Success or Barriers/Challenges to Success 
The tribal structure is built into CAHAN, but tribal input is needed to increase functionality for their alerting 
and notification needs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Coordination with CalOES, DHCS, and several CDPH centers is helping CAHAN program staff engage 
the right tribal representatives to build out their CAHAN presence. 
 
Activity 3: 
Acclimate tribal partners to the new system. 
Between 10/2014 and 09/2015, CAHAN program staff will lead one training session, to acclimate tribal 
participants to the new CAHAN system use and features. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff did not lead a tribal training session. 
 
Reasons for Success or Barriers/Challenges to Success 
The initial tribal CAHAN webinar was scheduled for the week of a required full-scale statewide exercise. 
CAHAN program staff were unable to devote resources to anything but the exercise during this time. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN program staff are working with DHCS and CalOES tribal contacts to reschedule the webinar in 
January 2016. 
 
Impact/Process Objective 4: 
Replace alerting and notification system. 
Between 10/2014 and 09/2015, CAHAN program staff will implement one new online alerting and 
notification system to replace the existing CAHAN system, which will be obsolete after December 2015. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CAHAN program staff implemented 1 new online alerting and notification 
system to replace the existing CAHAN system, which will be obsolete after December 2015. 
 
Reasons for Success or Barriers/Challenges to Success 
A combination of targeted outreach, monthly conference calls with local and state HAN coordinators, and 
outreach materials kept the CAHAN system transition on schedule. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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CAHAN staff will continue targeted outreach and communication with local and state HAN coordinators, 
to keep the CAHAN system transition on schedule. 
 
Activity 1: 
Develop training materials for new alerting and notification system. 
Between 10/2014 and 09/2015, CAHAN program staff will develop online and printed training materials to 
educate over 800 state, local, and hospital CAHAN administrators about the new system’s functionality, 
structure, and features. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff developed online and printed training materials 
to educate 706 state, local, and hospital CAHAN administrators about the new system’s functionality, 
structure, and features. 
 
Reasons for Success or Barriers/Challenges to Success 
Printed training materials (167 in total) addressed both basic alert recipients and administrators of varying 
levels about best practices, new updates, the system transition timeline, and required deliverables. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN created several initial policy and training documents based on the recommendations of 
Everbridge experts and the EOM workgroup. Once the new system went live in September, staff created 
further guidance and updated existing guidance and policy documents to accommodate discoveries about 
the new system and address any unforeseen troubleshooting issues. 
 
Activity 2: 
Conduct outreach to additional emergency-preparedness and response staff. 
Between 10/2014 and 09/2015, CAHAN program staff will collaborate with the approximately 80 state and 
local CAHAN administrators to identify additional emergency-preparedness and response stakeholders 
not enrolled in the existing system. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, During the FFY-2015 funding cycle, CAHAN program staff 
collaborated with 706 state and local CAHAN administrators to identify additional emergency-
preparedness and response stakeholders not enrolled in the existing system. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN program staff engaged with all verified HAN coordinators to confirm the contacts that would 
transfer from the old system to the new, as well as the required contacts still missing from the system. 
Outreach was divided by jurisdiction, CDPH center, or state department. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN program staff will continue to engage with and outreach to all verified HAN coordinators to 
confirm contacts that would transfer from the old system to the new, as well as required contacts missing 
from the system.  
 
In-person and virtual meetings will continue, as needed. 
 
Activity 3: 
Schedule alerting and notification system drills. 
Between 10/2014 and 09/2015, CAHAN program staff will conduct two continuity drills, two tribal drills, 
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four quarterly assembly drills, and one Statewide Medical and Health Exercise drill via the new system, to 
ensure functionality. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff conducted four continuity drills, zero tribal 
drills, three quarterly assembly drills, and one Statewide Medical and Health Exercise drill via the new 
system, to ensure functionality. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN program staff collaborated with HAN coordinators and CDPH points of contact to schedule alert 
drills, include vital contacts, and educate alert recipients on how to confirm alerts. Two of the four 
continuity drills were conducted on the new system, as were the three quarterly assembly drills and 
Statewide Medical and Health Exercise drill. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Tribal drills depend on increased tribal participation. CAHAN program staff are connecting with key tribal 
contacts to optimize outreach impact and CAHAN enrollment. 
 
Activity 4: 
Develop alerting lists for Emergency Response Teams. 
Between 10/2014 and 09/2015, CAHAN program staff will develop six readily available alerting lists 
consisting of department staff members on the Emergency Response Teams as developed by the EPO. 
These teams staff the Medical Health Crisis Center or the State Operations Center during emergency 
operations, and therefore must be immediately alertable in the event of an emergency. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff developed six readily available alerting lists 
consisting of department staff members on the Emergency Response Teams as developed by the EPO. 
These teams staff the Medical Health Crisis Center or the State Operations Center during emergency 
operations, and therefore must be immediately alertable in the event of an emergency. 
 
Reasons for Success or Barriers/Challenges to Success 
The six alerting lists consist of all trained Emergency Response Team (ERT) participants for the Medical 
and Health Coordination Center (MHCC), which operates as the joint emergency-operations center for 
CDPH. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN consulted ERT team members and other relevant stakeholders to ensure the accuracy and 
functionality of their alerting lists. 
 
Activity 5: 
Identify enhanced CAHAN involvement for partners. 
Between 10/2014 and 09/2015, CAHAN program staff will connect with state agencies that are part of the 
coordination framework for the Emergency Function for Public Health and Medical Services (EF 8), an 
annex to the California State Emergency Plan, to assist key staff to register for and proficiently use the 
new CAHAN system. 
 
Activity Status 
Completed 
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Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff connected with 15 state agencies that are part 
of the coordination framework for the Emergency Function for Public Health and Medical Services (EF-8), 
an annex to the California State Emergency Plan, to assist key staff to register for and proficiently use the 
new CAHAN system. 
 
Reasons for Success or Barriers/Challenges to Success 
Several EF-8 partners who enrolled a large number of CAHAN alert recipients have designated HAN 
coordinators, whereas the remaining EF-8 partners participate in quarterly alert recipient reviews to 
maintain current alert lists. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CAHAN staff educated EF-8 partners about the new system and stressed the importance of collaboration. 
When needed, CAHAN staff  traveled off-site to accommodate our partners' schedules. 
 
Impact/Process Objective 5: 
Update online document library. 
Between 10/2014 and 09/2015, CAHAN program staff will implement one online collaborative workspace 
for public health response partners in 61 local health jurisdictions, to replace the document library found 
in the former CAHAN system. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CAHAN program staff implemented 0 online collaborative workspace for 
public health response partners in 61 local health jurisdictions, to replace the document library found in 
the former CAHAN system. 
 
Reasons for Success or Barriers/Challenges to Success 
CAHAN's new platform necessitates that documents be hosted on a completely separate platform. 
Therefore, a new SharePoint site has been developed as a collaboration site for trusted agents at the 
state, federal, local, and tribal levels to improve overall public-health emergency preparedness and 
response. Although the SharePoint site is now developed, a strategic decision was made to delay the 
rollout until stakeholders are comfortable using the new alerting system. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The new document-sharing site is built, and CAHAN will begin onboarding appropriate stakeholders in 
2016. 
 
Activity 1: 
Develop collaborative workspace. 
Between 10/2014 and 09/2015, CAHAN program staff will develop workspace design, layout, and 
features, to facilitate collaboration on emergency plans, grant documents, and other essential materials. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CAHAN program staff developed one workspace design, layout, and 
features, to facilitate collaboration on emergency plans, grant documents, and other essential materials. 
 
Reasons for Success or Barriers/Challenges to Success 
A basic SharePoint document/workplace sharing site has been built, and a sub-site is available for each 
county and program that will participate. However, further collaboration with stakeholders is needed to 
fine tune the pages for each county or program's specific needs. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
The CAHAN team attended a four-day SharePoint workshop early in 2015 so that they could effectively 
build out the team-sharing site. The CAHAN team will meet with internal and external partners in January 
2016 to discuss the needs of partners interested in using the team-sharing site. 
 
Activity 2: 
Conduct training for work space use. 
Between 10/2014 and 09/2015, CAHAN program staff will instruct workspace participants (approximately 
80 HAN coordinators and alternates) on the site’s features and uses, to increase their ease of use. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Because of the time needed to implement the new alerting system and participate in the Statewide 
Medical and Health Exercise program, the CAHAN team was unable to hold meetings to identify our 
workplace participants for the team-sharing site. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In early 2016, the CAHAN team will hold meetings with internal and external partners to first determine, 
then build, and, finally, educate partners on the features and uses available to them on the team-sharing 
site. 
 
Activity 3: 
Implement workspace collaboration statewide. 
Between 10/2014 and 09/2015, CAHAN program staff will make the site available to state and local 
partners (approximately 80 HAN coordinators and alternates), to increase information sharing (an 
objective set by CDC for public health emergency preparedness). 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Not wishing to place a further training burden on stakeholders occupied with learning an all-new alerting 
system, CAHAN staff decided to delay training for the team-sharing site until all involved had a chance to 
become more comfortable with the new CAHAN. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In early 2016, the CAHAN team will create a training plan for the new team-sharing site and will begin to 
train appropriate stakeholders in its use. 
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State Program Title:  California Wellness Plan Implementation 
 
State Program Strategy: 
  
Goals:   
1.   Equity in Health and Well-being (overarching), 
2.   Healthy Communities, 
3.   Optimal Health Systems Linked with Community Prevention, 
4.   Accessible and Usable Health Information, and 
5.   Prevention Sustainability and Capacity.  
Health Priorities:  Prevent and reduce chronic disease in California. An estimated 14 million Californians 
live with at least one chronic condition; more than half of this group have multiple chronic conditions.  
Chronic disease and injury not only cause the majority of deaths, but also contribute to poor quality of life, 
disability, and premature death.  In 2010, approximately $98 billion was the estimated cost of treating 
arthritis, asthma, cardiovascular disease, diabetes, cancer, and depression in California, 42 percent of 
California’s health care expenditures. 
Role of Block Grant Funds:  PHHSBG funds support staff salaries, state-level monitoring, 
communication, policy, and coordination capacity, including health economic analysis, analysis of survey 
results, and disseminating reports to advance chronic disease prevention. 
A Health Economist will be hired by June 1, 2015.  
Primary Strategic Partnerships 
Internal 
• California Department of Public Health 
• California Department of Aging 
• California Department of Education 
• California Department of Finance 
• California Department of Health Care Services 
• Office of the Medical Director 
• Office of Health Information Technology 
• Every Woman Counts Program 
• Mental Health Program 

External 
• Active Living Research 
• Afterschool Alliance 
• AHEAD Advocates for Health 
• Alzheimer’s Association of California 
• American Cancer Society 
• American Heart Association 
• American Lung Association in California 
• Arthritis Foundation 

Evaluation Methodology:  CWPI will evaluate progress toward reaching California Wellness Plan goals 
with process evaluation (input and feedback from partners and stakeholders via in-person meetings, 
online surveys, calls and e-mails) and performance evaluation (monitoring selected CWP objectives in 
collaboration with state partners). 
 
 
National Health Objective:  PHI-15 Health Improvement Plans 
 
State Health Objective(s):   
Between 10/2014 and 12/2020,  
1. Increase the percentage of adults who report their overall health status to be good, very good, or 

excellent from baseline of 82 percent to 85 percent. 
2. Increase the percentage of 24–64-year-old adults in good or better health from baseline of 81 percent 

to 85 percent. 
3. Increase the percentage of adults 65 years and older in good or better health from baseline of 76 

percent to 78 percent. 
4. Decrease percentage of adults in fair or poor health from baseline of 21 percent to 18 percent for 

African Americans and from baseline of 28 percent to 25 percent for Hispanics. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 12/2015,  
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1. The percentage of adults who report their overall health status to be good, very good, or excellent 
decreased from baseline of 82 percent to 79 percent. 

2. The percentage of 24–64-year-old adults in good or better health decreased from baseline of 81 
percent to 79 percent. 

3. The percentage of adults 65 years and older in good or better health decreased from baseline of 76 
percent to 72 percent. 

4. The percentage of adults in fair or poor health decreased from baseline of 21 percent to 20 percent for 
African Americans and from baseline of 28 percent to 25 percent for Hispanics. 

 
Reasons for Success or Barriers/Challenges to Success 
2014 results were reported by the California Health Information Survey (CHIS) on these State Health 
Objectives since baselines were established in 2012; overall slightly worse health status was reported in 
these long-term 2020 objectives as compared to the 2012 results. The California Wellness Plan 
Implementation (CWPI) was newly established and funded starting in July 2014; thus, improvements in 
health status are anticipated in future years. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Improvements in these health conditions and objectives are expected with activities of CWPI partners by 
2020. In May 2015, CWPI brought together chronic-disease prevention and health-promotion partners 
who collectively agreed to CWP goals and to continue previously determined strategic focus areas for 
implementation. Partners will reconvene in 2017 to share best practices and innovations in chronic-
disease prevention to achieve health equity, to recommit to collective and collaborative efforts, and to re-
examine and agree on future directions on intermediate and long-term CWP objectives to make California 
the healthiest state in the nation by 2022. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $645,000 
 
 
CWPI continued collaboration with The California Endowment (TCE), Public Health Institute (PHI), 
Prevention Institute, ChangeLab Solutions, and California Conference of Local Health Officers (CCLHO), 
to collaborate as a community of practice (COP) for improved health and health equity in California;  
 
TCE has generously funded CA4Health (PHI) $616,000 to support and coordinate COP learning and 
communication opportunities.  
 
CWPI's recent Economic Burden of Chronic Disease in California 2015 report was leveraged by the lead 
author Professor Brown at the University of California at Merced (UCM) who received a $22,000 grant 
from the California Health Care Foundation to put report data on the UCM website in an interactive 
format.  
 
CWPI partnered with University of Southern California School of Pharmacy, which covered the $7,000 
cost of hosting a conference to review team-based care strategies to improve the quality of chronic 
disease diagnosis, treatment, and management. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Analyze the prevalence and impact of adverse childhood experiences. 
Between 10/2014 and 09/2015, Safe and Active Communities Branch (SACB) staff will analyze one 
Adverse Childhood Experiences (ACE) module of the upcoming 2015 California Behavioral Risk Factor 
Surveillance Survey (BRFSS), to document the impact of ACE on population health outcomes. 
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Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, Safe and Active Communities Branch (SACB) staff analyzed no Adverse 
Childhood Experiences (ACE) module of the upcoming 2015 California Behavioral Risk Factor 
Surveillance Survey (BRFSS), to document the impact of ACE on population health outcomes. 
 
Reasons for Success or Barriers/Challenges to Success 
The challenge to success on this impact objective was that the data was not available. Data from the 
2015 California Behavioral Risk Factor Surveillance Survey (BRFSS) Adverse  Childhood Experiences 
(ACEs) Module will be analyzed and prepared for reporting once it becomes available in April 2016.  
 
During this funding cycle, SACB’s “Childhood Trauma and the Health of Californians: Overcoming 
Adversity to Build Stronger Families, Schools and Communities (August 2014)” internal draft report 
[based on their analysis of the 2011 BRFSS (ACE) Module] has been used in the preparation of multiple 
public presentations to professional, legislative, and public audiences. The 2013 BRFSS ACE Module has 
been analyzed, and report preparation is underway. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff has the experience and expertise for injury- and violence-prevention data surveillance and 
epidemiological analysis and reporting to promote and disseminate successful injury- and violence-
prevention strategies and interventions. Data from the 2015 BRFSS ACEs Module will be prepared and 
analyzed once it becomes available in April 2016.  
 
The SACB internal draft “Childhood Trauma and the Health of Californians Report” has been used in the 
preparation of multiple public presentations to professional, legislative, and public audiences. SACB staff 
also consulted with partners to develop and disseminate the Center for Youth Wellness (CYW) ACEs 
Data Report “A Hidden Crisis: Findings on Adverse Childhood Experiences in California,” based on 4 
years of BRFSS ACEs data.  
 
Data from the 2013 BRFSS ACE Module has been analyzed, and report preparation is underway. 
 
Activity 1: 
Fund the ACE module of questions. 
Between 10/2014 and 09/2015, CWPI staff will fund the ACE module of questions (SACB), to assess the 
prevalence and impact of ACE; data will be available in April 2016, analyzed in April and May, and 
reported online in June 2016. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff funded one ACE module of questions (SACB), to assess 
the prevalence and impact of ACE; data will be available in April 2016, analyzed in April and May, and 
reported online in June 2016. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI staff ordered the 2015 ACE Module of questions for SACB to assess the prevalence and impact of 
ACE. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff has the experience and expertise for injury- and violence-prevention data surveillance and 
epidemiological analysis and reporting to promote and disseminate successful injury and violence 
prevention strategies and interventions. Data from the 2015 BRFSS ACEs Module will be prepared and 
analyzed in April and May, 2016,  and a report completed by June 2016.  
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SACB staff will continue to present and to provide consultation referencing their analysis of the 2011 
BRFSS (ACE) Module; data from the 2013 BRFSS ACE Module has been analyzed and report 
preparation is underway 
 
Impact/Process Objective 2: 
Maintain Chronic Disease Prevention Coalition. 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra will conduct four 
meetings and attend six partner meetings, to promote CWP/P21 implementation in collaboration with 
partners committed to utilizing evidence-based chronic-disease prevention practices. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra conducted 20 
meetings and attend six partner meetings, to promote CWP/P21 implementation in collaboration with 
partners committed to utilizing evidence-based chronic-disease prevention practices. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI partners with TCE, PHI, Prevention Institute, ChangeLab Solutions, CCLHO, and others to improve 
health and equity in California. CWPI attended 21 partner meetings in FFY15, exceeding the above 
estimate of 6 meetings. 
 
The CWPI Public Health Medical Officer, with CCLHO and the County Health Executives Association of 
California, conducted a survey and published an online report, “Health in Planning within California's 
Local Health Departments 2015.”  
 
CWPI worked on a CWP Goal-2 Work Group to refine seven public-health intervention presentations: 
Asthma In-Home Services for Children; Standard Tobacco Cessation Benefit; National Diabetes 
Prevention Program Benefit; Colorectal Cancer Screening using Fecal Immunochemical Test Preferred 
Policy; Perinatal Home Visiting Benefit; Breastfeeding-Friendly Hospital Preferred Policy; and 
Comprehensive Medication Management. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As a member of the CA4Health Community of Practice, CWPI continues to collaborate and coordinate 
with federal-grant awardees and other P21 partners for chronic-disease prevention. CWPI will continue to 
plan with P21 partners to provide:  
(1) Webinars and Web forums to promote chronic-disease prevention best practices, strategies, and 
evidence;  
(2) Success-story distribution to promote chronic-disease prevention and inspire others;  
(3) Partner convenings for in-person sharing of best practices, skills building, networking, and collective 
impact of efforts (e.g., CA4Health Community of Practice); and  
(4) Reports on the burden of chronic disease. 
 
Activity 1: 
Convene stakeholders. 
Between 10/2014 and 09/2015, CWPI staff will convene a statewide CWP Goal-2 Work Group of Partners 
committed to CWPI through at least five forums, to ensure “Optimal Health Systems Linked with 
Community Prevention” by engaging stakeholders to take steps to prevent, diagnose, treat, and control 
chronic disease. 
 
Activity Status 
Completed 
 
Activity Outcome 
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During the FFY-2015 funding cycle, CWPI staff convened two statewide CWP Goal-2 Work Group of 
Partners committed to CWPI through 20 forums, to ensure "Optimal Health Systems Linked with 
Community Prevention" by engaging stakeholders to take steps to prevent, diagnose, treat, and control 
chronic disease. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI Public Health Medical Officer III (PHMO) Dr. Nuñez de Ybarra conducted four internal meetings 
with CDPH program staff on a CWP Goal-2 Work Group to refine seven public health interventions for 
partner presentations to ensure “Optimal Health Systems Linked with Community Prevention.”  
 
The CWPI PHMO conducted 16 calls with a new CWP G2 Workgroup, including external P21 partners 
(e.g., advocates and academic partners) to support Comprehensive Medication Management (CMM), an 
evidenced-based service demonstrated to improve chronic-disease treatment outcomes by using a team-
based approach, including pharmacists, to ensure optimal prescribing, monitoring, education, use of 
medications, and physician and patient engagement.  
 
The G2 Workgroup completed a draft white paper on CMM that was submitted for CDPH approval and 
has collaborated in various CMM presentations to increase awareness and encourage adoption. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CWPI continues to plan, implement, and facilitate meetings with statewide public and private partners to 
implement the CWP G2 priorities to better integrate health systems and public health to prevent, 
diagnose and treat, and control chronic disease (via Work Groups). CWP G2 Public Health Intervention 
Priorities include:  
- Asthma In-Home Services for Children;  
- Standard Tobacco Cessation Benefit;  
- National Diabetes Prevention Program Benefit;  
- Colorectal Cancer Screening using Fecal Immunochemical Test Preferred Policy;  
- Perinatal Home Visiting Benefit;  
- Breastfeeding-Friendly Hospital Preferred Policy; and 
- Comprehensive Medication Management.  
 
On May 6, 2015, CWPI staff convened a group of leaders in chronic-disease prevention from around the 
State and solicited midcourse guidance on advancing Let's Get Healthy California (LGHC) priorities and 
CWP goals, as well as creating equity in health in California. 
 
Activity 2: 
Maintain communications. 
Between 10/2014 and 09/2015, CWPI staff will maintain two mechanisms for communication (e.g., 
listserv, website) of CWP/P21 implementation progress and opportunities for internal and external 
collaboration, to promote and utilize best practices to prevent, treat, and control chronic disease. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff maintained three mechanisms for communication (e.g., 
listserv, website) of CWP/P21 implementation progress and opportunities for internal and external 
collaboration, to promote and utilize best practices to prevent, treat, and control chronic disease. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI staff maintained three mechanisms for communications to partners (i.e., listserv, website, and in-
person meetings) of CWPI/Advancing Prevention in the 21st Century: Commitment to Action 2014 
Meeting (P21) strategies for implementation of CWP goals to promote and utilize best practices to 
prevent, treat, and control chronic disease. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
CWPI continues to build on P21 success and depends on various communication strategies, including:  
1. Dissemination of online announcements via CDPH Program and Partner listservs and websites (e.g., 
CA4Health Community of Practice);  
2. Encouraging the development and distribution of success stories to promote chronic-disease 
prevention efforts and inspire others;  
3. Extension of invitations to join Community of Practice beyond CDC-funded grantees; and  
4. Surveys to collect each member's project target population, goals, partners, and key strategies to plan 
learning opportunities and to assess learning needs and resources.  
 
Moreover, CWPI staff continues to engage partners and held a May 6, 2015, meeting to solicit guidance 
from partners for implementation efforts; meeting summary highlights are posted on the CWPI website. 
 
Activity 3: 
Participate in partner conferences and/or meetings. 
Between 10/2014 and 09/2015, CWPI staff will provide guidance in CWP implementation to partners 
attending six conferences/meetings, to ensure collective impact in prevention, diagnosis, treatment, and 
control of chronic disease. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff provided guidance in CWP implementation to partners 
attending 21 conferences / meetings, to ensure collective impact in prevention, diagnosis, treatment, and 
control of chronic disease. 
 
Reasons for Success or Barriers/Challenges to Success 
PHMO provided guidance in CWP implementation to partners by attending:  
1. Five Health Happens with Prevention Partnership Meetings,  
2. Right Care Initiative Leadership Summit (10/23/2014),  
3. Two California Chronic Care Coalition Meetings,  
4. CCLHO Semi-Annual Meeting and Conference (10/1–3/2014), 
5. California Medical Price and Quality Transparency Project Initial Stakeholder Meeting (10/15/2014) 
 
and providing CWPI presentations, including: 
1. University of California, Davis (UCD) med students (12/4/2014); 
2. Way to Wellville Summit (11/21/2014); 
3. UCD Health Professional Program grad students (10/17/14); 
4. CWP to Minority Aging Research Investigators Meeting hosted by National Institute on Aging and UCD 
(4/29/2015); 
5. Native Tribal Community Diabetes Advocacy Gathering (7/10/15); 
6. Sodium Reduction Conference (9/29/15); and 
7. Twenty-one partner conferences/meetings to ensure collective impact in prevention, diagnosis, 
treatment, and control of chronic disease. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Starting in January 2015, CWPI staff solicited input from local health jurisdictions on their best practices 
and recommendations to promote CWP Goal 1: Healthy Communities. The CWPI PHMO worked with 
CCLHO-CHEAC Chronic Disease Prevention Leadership Team (CDPLT) Project via contract to conduct a 
survey and successfully publish an online CDPH and CCLHO-CHEAC Chronic Disease Prevention 
Leadership Team joint report, “Health in Planning within California's Local Health Departments, 2015.”  
 
CWPI supported CCLHO-CHEAC CDPLT regional convening with local health jurisdictions in Fresno, 
Calif., on September 17–18, 2015, to share report and provide skills-building opportunity. 
Starting in January 2015, CDPH and Partners are committed to the CA4Health Community of Practice 
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(via webinar and meetings) to ensure that all P21 Partners are aligned for collective impact to advance 
chronic-disease prevention and health equity. 
 
Activity 4: 
Plan statewide conference in 2017. 
Between 10/2014 and 09/2015, CWPI staff will convene a statewide planning committee to achieve 
shared understanding of statewide conference concept, purpose, and planning process, providing a 
forum for stakeholders to report on progress made for each CWP goal for 2014–2016 and develop 
priorities for 2017–2019. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff convened one statewide planning committee to achieve 
shared understanding of statewide conference concept, purpose, and planning process, providing a 
forum for stakeholders to report on progress made for each CWP goal for 2014–2016 and develop 
priorities for 2017–2019. 
 
Reasons for Success or Barriers/Challenges to Success 
On May 6, 2015, CWPI staff convened a group of leaders in chronic-disease prevention from around the 
State and solicited midcourse guidance on advancing Let's Get Healthy California priorities and California 
Wellness Plan (CWP) goals, as well as creating equity in health in California. Consensus from the 
meeting confirmed that achieving meaningful success in each goal area relies on continued collaboration, 
advice, action, and investment from all partners and constituencies. Over the next two years, Partners 
would like the California Department of Public Health to:  
1. Document progress while diffusing innovation,  
2. Engage community in all stages of the work, and  
3. Focus on primary prevention and systems change to create equity in health more broadly. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To reach CWP goals, CWPI staff relies on continued collaboration, advice, action, and investment from all 
partners. CWPI partners will reconvene in 2017. CWPI encourages diverse partners participate by 
aligning interests, promoting transparency, soliciting community engagement, and creating collective 
vision and impact to ensure that all people in California have full and equal access to opportunities that 
enable them to lead safe and healthy lives. This prevention and health-promotion work aims to be 
integrated and strategic, linked to local, regional, state, and federal activities underway. 
 
Impact/Process Objective 3: 
Monitor California Wellness Plan implementation. 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra will develop one 
process for CWP reporting on priority objectives and P21 activities, including a strategy for 
implementation. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra developed 1 
process for CWP reporting on priority objectives and P21 activities, including a strategy for 
implementation. 
 
Reasons for Success or Barriers/Challenges to Success 
The CWPI Public Health Medical Officer III (PHMO) Dr. Nuñez de Ybarra:  
 
1. Finalized a process and template for reporting on CWP objectives.  
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2. Worked with a California Epidemiologic Investigation Service (Cal-EIS) Fellow to develop and publish a 
CWP (Local) Data Reference Guide (Guide) online at CDPH Open Data Portal in June 2015.  
 
3. Since August 2015, worked with another Cal-EIS Fellow to draft a CWP progress-report template; the 
report will provide a mechanism for continued monitoring of CWP objectives and information to update 
the Guide. 
4. Hosted a statewide stakeholder meeting and received guidance on advancing the CWP, including 
support for this kind of progress reporting and a strategy for implementation. P21 partners were 
encouraged to submit innovative activities to an Agency Innovation Contest; all activities will be featured 
on an LGHC dashboard to be launched in 1/2016. P21 partners will report at a 5/2017 reconvening. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CWPI staff developed and published online a CWP Data Reference Guide, which provides access to the 
lowest-level data for each CWP Objective, including lowest-level data source, and instructions to access 
data. The PHMO convened stakeholders on 5/6/15, to inform the process.  
 
The PHMO will work with a CWP G3 (Useful Data) to conceptualize better chronic disease surveillance in 
California beyond the Cancer and Stroke Registries, starting with diabetes; Quest Diagnostics will partner 
by providing laboratory data.  
 
On 1/26/16, the California Health and Human Services Agency will host an Innovation Conference, 
where selected activities will be featured. All activities (including P21 Partner innovations submitted) will 
be featured on an online LGHC dashboard. By 6/2016, with input from Partners, a CWP progress report 
will be completed and published online. P21 partners will report on successful chronic-disease prevention 
and health-equity activities at a 5/2017 P21 reconvening. 
 
Activity 1: 
Develop CWP progress-report process. 
Between 10/2014 and 09/2015, CWPI staff and partners will develop one process and template for CWP 
progress reports, focusing on strategies, action steps, and commitments.  This process will allow for 
monitoring performance and impact related to CWP goals and provide transparency regarding chronic-
disease prevention activities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff and partners developed one process and template for 
CWP progress reports, focusing on strategies, action steps, and commitments. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI was newly created and established on 7/1/2014. From 10/2014 to 12/2015, Public Health Medical 
Officer III (PHMO) Dr. Nuñez de Ybarra worked on a process and template for CWP reporting on 
objectives and P21 Activities to develop a strategy for implementation. Initial steps included development 
and posting of an online California Wellness Plan (Local) Data Reference Guidebook by an 
epidemiologist in training in the California Epidemiologic Investigation Service, so partners can find 
relevant CWP objective data at local and regional levels.  
 
The CWPI PHMO hosted a statewide stakeholder meeting and received guidance from partners on 
advancing the CWP, including support for this kind of progress reporting and a strategy for 
implementation.  
 
P21 partners were encouraged to submit innovative activities for submission to an Agency Innovation 
Contest; all activities will be featured on an LGHC dashboard to be launched in 1/2016. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
Future activities will focus on CDPH- and Partner-supported strategies/action steps and commitments, 
and serve as the mechanism for tracking and monitoring partner and program performance and impact, 
and will provide transparency regarding effective prevention activities in support of CWP.  
 
The PHMO worked with a Cal-EIS Fellow to develop and publish an online CWP Data Reference Guide, 
which provides access to the lowest-level data for each CWP Objective.  
 
Input from Programs and Partners on a CWP progress report will continue to be solicited.  
 
The PHMO convened stakeholders on 5/6/15, to inform the process for monitoring and reporting on CWPI 
progress; meeting minutes were posted online.  
 
P21 partners were encouraged to submit innovative activities to a CHHS Agency Innovation Contest; all 
activities will be featured on an LGHC dashboard to be launched in 1/2016. P21 Partners have agreed 
that reconvening in 5/2017 will allow Partners to provide progress on P21 activities. 
 
Impact/Process Objective 4: 
Report on the economic burden of chronic disease. 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra and staff health 
economist will develop one needs assessment report to guide future analyses, and provide county-level 
cost estimates of chronic disease to three partners, since chronic disease treatment costs are different in 
every local jurisdiction, requiring targeted interventions to reduce cost, improve population health, and 
improve the quality of health care. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, Public Health Medical Officer III Dr. Nuñez de Ybarra and staff health 
economist developed 0 needs assessment report to guide future analyses, and provide county-level cost 
estimates of chronic disease to three partners, since chronic disease treatment costs are different in 
every local jurisdiction, requiring targeted interventions to reduce cost, improve population health, and 
improve the quality of health care. 
 
Reasons for Success or Barriers/Challenges to Success 
CWPI was newly created and established on 7/1/14. On 7/1/15, the CWPI Director's Office agreed to 
oversee the CDPH recruitment and hiring process for the health economist and anticipates success in 
2016. 
A draft Economic Advisory Committee charter was developed and is under the CDPH Director's Office 
review. County-level cost estimates were provided to 20 partners. 
The CWPI PHMO contracted with Professor Paul Brown, a health economist at University of California, 
Merced, to collaborate on the development and online distribution of the Economic Burden of Chronic 
Disease in California, 2015 (Economic Burden Report). Once a health economist is hired, a needs 
assessment will be conducted. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The CDPH Economic Burden Report was developed, published online, and distributed widely in February 
2015. Communications regarding the report were shared with over 200 P21 Partners.  
 
Once a CDPH health economist is hired, one needs-assessment report will be developed to guide future 
analyses, and provide county-level cost estimates of chronic disease to partners, since chronic-disease 
treatment costs vary in every local jurisdiction, requiring targeted interventions to reduce cost, improve 
population health, and improve the quality of health care. 
 
Activity 1: 
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Make data more accessible to the general public. 
Between 10/2014 and 09/2015, CWPI staff will develop and promote one online interface of “Economic 
Burden of Chronic Disease in California, 2015” (Economic Burden Report) data, so partners know the 
percentage of health care costs associated with specific chronic diseases in each jurisdiction. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff developed and promoted one online interface of 
Economic Burden Report data, so partners know the percentage of health care costs associated with 
specific chronic diseases in each jurisdiction. 
 
Reasons for Success or Barriers/Challenges to Success 
The CDPH CWPI Economic Burden Report was approved and posted online in February 2015; moreover, 
an interactive University of California, Merced, website with Burden Report data was developed and 
launched so partners can readily find the estimated percentage of health care costs associated with six 
specific chronic diseases in each jurisdiction.  
 
CDPH selected arthritis, asthma, cardiovascular disease, diabetes, cancer, and depression because they 
are the leading causes of death and disability in California and are consistent with CDC priorities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The online CDPH CWPI Economic Burden Report and the associated UCM interactive report website 
allow partners to review health-care treatment cost estimates for chronic disease in local jurisdictions in 
California for purposes of quality improvement (e.g., monitoring of interventions that resulted in lower 
costs).  
 
The Report provides health-care cost estimates for treating six chronic conditions to guide state and local 
collaboration to improve the quality of life for all Californians. 
 
Activity 2: 
Maintain Economic Advisory Group 
Between 10/2014 and 09/2015, CWPI staff will convene one Advisory Group to review the Economic 
Burden Report and suggest methods for optimizing use of the report by stakeholders and suggest 
revisions to ensure up-to-date access to changes in treatment costs for chronic disease in local 
jurisdictions. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff convened one Advisory Group to review the Economic 
Burden Report and suggest methods for optimizing use of the report by stakeholders and suggest 
revisions to ensure up-to-date access to changes in treatment costs for chronic disease in local 
jurisdictions. 
 
Reasons for Success or Barriers/Challenges to Success 
The CDPH CWPI Economic Burden Report was approved and posted online in February 2015. Professor 
Paul Brown [from the University of California, Merced (UCM) and lead author of the Report] convened an 
Advisory Group of CDPH and local health department epidemiologists to inform the report and 
incorporate report findings on an interactive website funded by the California Health Care Foundation. 
This website is operational on the UCM website and allows partners to review health-care treatment costs 
for chronic disease in local jurisdictions for purposes of quality improvement (e.g., monitoring of 
interventions that resulted in lower costs).  
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The CDPH Director's Office will convene a formal CDPH Health Economics Advisory Group to discuss 
what health-economics data might be most helpful in coming years, to monitor chronic-disease treatment 
costs at the local level. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Once the health economist is hired, the CDPH Director's Office will convene a formal Advisory 
Committee. 
 
Activity 3: 
Develop CDPH health economic analysis capacity 
Between 10/2014 and 09/2015, CWPI staff will hire one health economist to perform a needs assessment 
to guide statewide health policy and provide partners with cost data for their local quality-improvement 
processes, to effectively address chronic disease. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CWPI staff did not hire a health economist to perform a needs 
assessment. 
 
Reasons for Success or Barriers/Challenges to Success 
The CDPH Director's Office (DO) anticipates hiring a health economist in 2016 to perform a needs 
assessment to guide statewide health policy and provide partners with fiscal health services cost data. 
The CDPH DO developed a draft scope of work and met with CDC to discuss options and opportunities of 
a CDPH health economist. In the absence of a health economist on staff, a CDPH DO workforce 
development team held two one-day trainings on economic evaluation and using economic decision-
making tools and methods in public health.  
 
The training covered financial tools, cost effectiveness (comparing interventions with the same 
outcomes), cost utility (comparing interventions with different health outcomes), and a standardized 
morbidity and mortality measure, such as quality-adjusted life-year. The training, provided by Arturo 
Vargas Bustamante, PhD, MPP, Assoc. Prof. at the UCLA Fielding School of Public Health, was provided 
with in-kind resources. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
On July 1, 2015, the CDPH DO agreed to oversee recruitment and hiring process for a health economist 
in 2016. The method for recruiting a health economist for CDPH may include hiring contract staff or a 
fellowship opportunity with CDC.  
 
As the search for the best candidate continues, CWPI staff will seek out and provide opportunities for 
staff, leadership, and partners to learn about health-economic methods and evaluation, as economic 
evaluation is an important tool that enhances decision-making and helps set public-health policy and 
prioritize the use of limited funds. One such effort includes a partnership with the CWPI PHMO, Professor 
Brown (UCM), and local health-jurisdiction partners in the Central Valley in the planning of an upcoming 
(April 2016) Central Valley Health Economics and Return on Investment Workshop. 
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State Program Title:  Cardiovascular Disease Prevention Program 
 
State Program Strategy: 
  
Goal:  Reduce death and disability from heart disease, the leading cause of death in California.  
Approximately 30 percent of all deaths in California are due to heart disease (CDPH, Death Records, 
2010).  
Health Priorities:  The CDPP focus on heart disease prevention will emphasize hypertension, employing 
primary and secondary prevention strategies.  CDPP will educate on the health benefits of lowering 
sodium consumption. 
Role of Block Grant Funds:  PHHSBG funds cover CDPP operating expenses and activities, including 
salaries for three staff positions and will continue to be the program’s primary source of support. 
Primary Strategic Partnerships 
Internal 
• Nutrition Education and Obesity Prevention Branch 
• Well-Integrated Screening for Women Across the Nation 
• California Tobacco Control Program 
• California Department of Education 
• California Department of Health Care Services 
• Health in All Policies 
• California Safe and Active Communities Branch 
• Prevention First Heart Disease and Diabetes Prevention Unit 
• California Behavioral Risk Factor Surveillance System 
External 
• California Department of Corrections and Rehabilitation 
• American Heart Association 
• California Conference of Local Health Officers 
• Center for Science in the Public Interest 
• Association of State and Territorial Health Officers 
• University of California 
• New York City Department of Health and Mental Hygiene 
• University of Southern California School of Pharmacy 
• California Society of Health System Pharmacists 
• California Primary Care Association 
Evaluation Methodology:  Evaluation methods of progress and outcomes include: (1) evaluation 
questions, (2) identified data sources, (3) identified statistical methods, (4) a time frame for evaluation 
activities, (5) appropriate methodologies to analyze data, (6) outcomes communication (e.g., annual 
conference presentations, written reports), and (7) responsible staff leads.   
 
 
National Health Objective:  HDS-2 Coronary Heart Disease Deaths 
 
State Health Objective(s):   
  
Between 10/2014 and 09/2016, Heart Disease:  Reduce coronary heart disease deaths from 101.0 to 
96.4 per 100,000 population. (HDS-2) 
Heart Failure:  Reduce hospitalizations of older adults with heart failure as the principal diagnosis from 
11.2 to 9.2 per 1,000 population aged 65 and above. (HDS-24) 
Blood Pressure: 
1. Reduce the proportion of persons in the population with hypertension from 27.2 to 23 percent. (HDS-5) 
2. Increase the proportion of adults with hypertension who are taking the prescribed medications to lower 

their blood pressure from 69.9 to 73.4 percent. (HDS-11) 
Sodium Reduction:  Increase the proportion of adults with hypertension who meet the recommended 
guidelines for sodium intake. (HDS-10.3, developmental objective, no national targets) 
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State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
• Between 10/2014 and 09/2016, 
Heart Disease: No data to determine detectable reduction in coronary heart disease deaths rate of 101.0 
per 100,000 population was available at the submission deadline for this Annual Report.   
 
Heart Failure: Hospitalizations of older adults with heart failure as the principal diagnosis went from 11.2 
to 12.4 per 1,000 population aged 65 and above.   
 
Blood Pressure: 
1. The proportion of persons in the population with hypertension went from 27.2 to 28.5%.   
 
2. The proportion of adults with hypertension taking the prescribed medications to lower their blood 
pressure went from 69.9 to 68.5%.   
 
Sodium Reduction: No data for determining the proportion of adults with hypertension who met the 
recommended guidelines for sodium intake was available at the submission deadline for this Annual 
Report. 
 
Reasons for Success or Barriers/Challenges to Success 
A majority of CDPP's annual objectives were successfully completed; however, no significant changes 
were observed in the CDPP state health objectives. Morbidity and mortality estimates for heart disease, 
heart failure, or blood pressure did not significantly change during this time. The majority of the indicators 
have remained stable. Disease progression and prognosis are affected by interrelated factors (e.g., 
biological, behavioral, physiological, social determinants) over the span of a person's life, with the effects 
of harmful and protective factors accumulating on a continuum. The impact of public-health strategies on 
heart disease and blood pressure may not be observed immediately, especially at a population level, and 
may take a decade to impact overall disease morbidity and mortality. 
One challenge CDPP staff experienced was in measuring our impact on sodium reduction because a 
measure for sodium reduction (HDS-10.3) is not available for California. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The reason for success in meeting our annual objectives was due to leadership of CDPP staff and strong 
partnerships with key stakeholders. CDPP state health objectives did not show significant change due to 
the short time frame between progress reports. As mentioned above, the impact of public health 
strategies on heart disease and blood pressure may not be observed immediately, especially at a 
population level, and may take a decade to impact overall disease morbidity and mortality. 
To overcome the challenge of a lack of measure for sodium reduction, CDPP staff will choose a different 
health objective for sodium that can be obtained through CHIS or BRFSS during FFY 2016. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: 35,000 
CDPP implemented the "Strategies for Healthy Eating and Sodium Reduction in California" Conference. 
The conference was co-hosted by the California Department of Education and the American Heart 
Association. The American Heart Association contributed $5,000 to support the conference. CDPP staff 
collaborated with the University of Southern California, School of Pharmacy, to host the "Opportunities to 
Align Advanced Community Pharmacy Practice with Unmet Healthcare Needs" Conference. USC 
contributed an estimated $30,000. 
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OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Implement quality improvement through Comprehensive Medication Management. 
Between 10/2014 and 09/2015, CCDP staff will develop one quality-improvement process through 
utilization of pharmacists implementing Comprehensive Medication Management (CMM).  This will result 
in increased implementation of best practices in health systems related to cardiovascular disease. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CCDP staff developed one quality-improvement process through 
utilization of pharmacists implementing Comprehensive Medication Management (CMM).  This will result 
in increased implementation of best practices in health systems related to cardiovascular disease. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff successfully provided leadership for the Comprehensive Medication Management (CMM) 
Workgroup to develop one action plan to create and promote a quality-improvement process through 
CMM. From this action plan, CDPP staff successfully collaborated with the University of Southern 
California, School of Pharmacy, to host the "Opportunities to Align Advanced Community Pharmacy 
Practice with Unmet Healthcare Needs" Conference. This conference brought together national, state, 
and local pharmacy leaders to discuss the implementation of the evidence-based quality improvement 
process: CMM. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The partnerships CDPP cultivated strongly contributed to the success of the plan to engage community 
pharmacists to implement CMM as an effective evidence-based model to prevent and control 
hypertension. Partners included national and statewide pharmacy leaders, independent community 
pharmacists, academics, physicians, pharmacists, and public health professionals. These strategic 
partnerships allowed CDPP staff to reach a wider audience to educate on the benefits of CMM and 
successfully achieve the goal of engaging community pharmacists to implement CMM strategies. 
 
Activity 1: 
Increase Comprehensive Medication Management capacity. 
Between 10/2014 and 09/2015, CDPP staff will lead quarterly CMM workgroup meetings to create an 
action plan, to engage pharmacists to implement CMM strategies with health-system partners.  
 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff led 10 CMM workgroup meetings to create an action 
plan, to engage pharmacists to implement CMM strategies with health-system partners. 
 
Reasons for Success or Barriers/Challenges to Success 
The CMM Workgroup successfully convened every two weeks to develop an action plan and plan a 
conference (10/26/15) with health-system partners to engage with pharmacists to implement CMM 
strategies. The conference, "Opportunities to Align Advanced Community Pharmacy Practice with Unmet 
Healthcare Needs," took place at the University of Southern California (USC) School of Pharmacy.  
 
A key reason for success was the dedication and diversity of the workgroup members, including the 
California Chronic Care Coalition; California Department of Public Health; California Department of Health 
Care Services, Department of Managed Care; Health Services Advisory Group; U.S. Department of 
Health and Human Services Indian Health Services; USC School of Pharmacy; and Touro University, 
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California. Members attended meetings and provided consistent and diverse feedback to address 
complex barriers, such as the lack of payment/reimbursement structure for pharmacists providing health 
services. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Key strategies to overcome barriers, such as a lack of pay structure for pharmacist services, were to 
engage national and state pharmacy leadership and decision-makers at the 10/26/15 conference at USC, 
and to widely promote the concept of CMM, allowing leadership to take back the education and 
to implement strategies within their respective organizations. 
 
Impact/Process Objective 2: 
Maintain active partnerships to support CDPP activities. 
Between 10/2014 and 09/2015, CDPP staff will maintain ten partnerships with key stakeholders (e.g., 
American Heart Association, Right Care Initiative), to support CDPP cardiovascular-disease prevention 
activities. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CDPP staff maintained 20 partnerships with key stakeholders (e.g., 
American Heart Association, Right Care Initiative), to support CDPP cardiovascular-disease prevention 
activities. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP led the planning and implementation of the 9/29–30/2015 Sodium Reduction Conference, with the 
help of a planning workgroup consisting of a diverse group of stakeholders and partners. 
 
CDPP staff successfully collaborated with multiple partners to host the "Opportunities to Align Advanced 
Community Pharmacy Practice with Unmet Healthcare Needs" Conference. This conference brought 
together national, state, and local pharmacy leaders to discuss the implementation of the evidence-based 
quality improvement process: CMM. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Through frequent meetings and conference calls, CDPP staff utilized stakeholder input to plan the 
conferences described above. A key objective of both conferences was to foster collaboration among 
conference participants.  
 
CDPP also formed relationships with several new partners as a result of planning these two conferences 
and expects these partnerships to continue. For example, CDPP invited a representative of the National 
Sodium Reduction Initiative to speak at the conference and has collaborated with this partner on a regular 
basis. 
 
Activity 1: 
Collaborate with stakeholders. 
Between 10/2014 and 09/2015, CDPP staff will collaborate with at least ten key national, statewide, and 
local stakeholders that support cardiovascular risk reduction, with an emphasis on high blood pressure, 
leading to implementation of evidence-based guidelines and public health best practices. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff collaborated with 20 key national, statewide, and local 
stakeholders that support cardiovascular risk reduction, with an emphasis on high blood pressure, leading 
to implementation of evidence-based guidelines and public-health best practices. 
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Reasons for Success or Barriers/Challenges to Success 
By implementing the Sodium Reduction Conference, CDPP staff increased awareness of sodium-
reduction strategies and nutrition policies/guidelines and fostered collaboration among conference 
participants to increase the adoption of strong, comprehensive procurement policies, food-service 
guidelines, and nutrition standards throughout California. CDPP staff collaborated with a planning 
workgroup consisting of a diverse group of stakeholders and partners.  
 
CDPP staff successfully collaborated with multiple partners to host the "Opportunities to Align Advanced 
Community Pharmacy Practice with Unmet Healthcare Needs" conference. This conference brought 
together national, state, and local pharmacy leaders to discuss the implementation of the evidence-based 
quality-improvement process: CMM. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Through frequent meetings and conference calls, CDPP staff utilized stakeholder input to plan the 
conferences described above. A key objective of both conferences was to foster collaboration among 
conference participants. CDPP also formed relationships with several new partners as a result of planning 
these two conferences and expects these partnerships to continue. For example, CDPP invited a 
representative of the National Sodium Reduction Initiative to speak at the conference and has been 
collaborating with this partner on a regular basis. 
 
Impact/Process Objective 3: 
Maintain the statewide Sodium Awareness Leadership Team (SALT) taskforce. 
Between 10/2014 and 09/2015, CDPP staff will maintain one SALT taskforce to provide guidance on 
state-level efforts to increase awareness about the health benefits of lowering sodium consumption. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CDPP staff maintained one SALT taskforce to provide guidance on state-
level efforts to increase awareness about the health benefits of lowering sodium consumption. 
 
Reasons for Success or Barriers/Challenges to Success 
A CDPP staff member served as lead for the SALT taskforce by convening meetings, developing meeting 
agendas, taking meeting minutes, and following up on action steps and meeting outcomes. During this 
reporting period, 16 SALT meetings were held. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Having a staff member dedicated to maintaining the SALT taskforce was critical to the success of this 
objective. 
 
Activity 1: 
Implement one sodium reduction awareness campaign. 
Between 10/2014 and 09/2015, CDPP will conduct monthly SALT taskforce meetings; participate in two 
state and national sodium-reduction initiative meetings, webinars, and/or conferences; distribute sodium-
related information at the annual CDPH Public Health Showcase; add one message on hypertension and 
heart disease to existing educational and/or media materials; add a sodium awareness education 
message to CDPH employee paystubs; and include five sodium awareness messages on two social 
media websites, to raise awareness of the benefits of sodium reduction. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff  
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(1) conducted 16 SALT taskforce meetings;  
(2) participated in seven state and national sodium-reduction initiative meetings, webinars, and/or 
conferences;  
(3) distributed sodium-related information at the annual CDPH Public Health Showcase;  
(4) added one message on hypertension and heart disease to existing educational and/or media 
materials;  
(5) added one sodium awareness education message to CDPH employee paystubs; and 
(6) included seven sodium awareness messages on two social media websites,  
 
to raise awareness of the benefits of sodium reduction. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff:  
 
1. Conducted 16 SALT taskforce meetings. 
   
2. Participated in 7 state and national meetings, including an ASTHO webinar in which CDPP staff 
provided input on CDC's future direction with sodium reduction.  
  
3. Distributed sodium-related information at three state employee health and wellness fairs, reaching 
approximately 1,000 people.  
 
4. Added sodium-related updates to the already existing Sodium Reduction Initiative website.  Several of 
these updates addressed cardiovascular disease and hypertension.   
 
In October 2015, an educational message on the “Salty 6” was added to state employee paystubs, 
reaching approximately 200,000 employees.   
 
The SALT taskforce created social media messages promoting sodium reduction that were adapted from 
CDC and American Heart Association.   
 
Seven messages were placed on the CDPH Facebook page and the California Department of Health 
Care Services Welltopia website throughout this reporting period. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Having a staff member dedicated to maintaining the SALT taskforce was critical to achieving the success 
of this objective, as were CDPP's strong partnerships with AHA and CDC. 
 
Activity 2: 
Conduct a statewide conference on nutrition and sodium reduction. 
Between 10/2014 and 09/2015, CDPP staff will organize a statewide conference on nutrition and sodium 
reduction.  The conference will highlight best practices, strategies, and challenges for the adoption of 
strong, comprehensive procurement policies; food service guidelines; and nutrition standards. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff organized one statewide conference on nutrition and 
sodium reduction that highlighted best practices, strategies, and challenges for the adoption of strong, 
comprehensive procurement policies; food service guidelines; and nutrition standards. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff implemented the September 2015 Sodium Reduction Conference, which included 
collaborating with a planning workgroup consisting of a diverse group of stakeholders and partners (e.g., 
California Department of Education, American Heart Association, Centers for Disease Control and 
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Prevention, three local health departments, a nonprofit agency, and the University of California). 
Approximately 60 people attended. Evaluation results were very positive—76.2 percent of surveyed 
attendees rated the overall conference as excellent. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Having a conference-planning workgroup that included internal and external partners was critical 
to organizing a successful conference. Financial support of $5,000 from the American Heart Association 
also contributed to the success of the conference. 
 
Impact/Process Objective 4: 
Perform cardiovascular disease surveillance activities. 
Between 10/2014 and 09/2015, CDPP staff will provide technical assistance for data requests to ten state 
and local agencies, public, partners, or stakeholders; publish one comprehensive burden report to inform 
prevention and control efforts; and monitor progress on ten cardiovascular disease indicators defined in 
HP 2020, California Wellness Plan, and CDC’s Chronic Disease Surveillance indicators. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, CDPP staff provided technical assistance for data requests to two state 
and local agencies, public, partners, or stakeholders; publish one comprehensive burden report to inform 
prevention and control efforts; and monitor progress on ten cardiovascular disease indicators defined in 
HP 2020, California Wellness Plan, and CDC’s Chronic Disease Surveillance indicators. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff: 
1. Responded to two internal requests to present data at two statewide conferences, therefore meeting 
CDPP technical assistance requests.  
2. Presented on the Million Hearts website, providing instruction on where to locate and how to utilize 
existing data and resources.  
3. Presented on the burden of CVD, hypertension, and stroke in California, including mortality and 
economic impact data.  
4. Completed a comprehensive burden report, under review for approval. 
5. Monitored progress on 19 cardiovascular disease indicators, including cardiovascular disease 
mortality, heart disease mortality, coronary heart disease mortality, stroke mortality, congestive heart 
failure mortality, diabetes mortality, myocardial infarction hospitalization rates, stroke hospitalizations, 
congestive heart failure hospitalizations, cardiovascular disease prevalence, stroke prevalence, and heart 
disease prevalence. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A successful strategy for monitoring progress on the cardiovascular disease indicators as defined in 
Healthy People (HP) 2020, the California Wellness Plan, and CDC's Chronic Disease Surveillance 
indicators, was to utilize the completed "Cardiovascular Disease Burden Report." 
 
Activity 1: 
Enhance epidemiological capacity for cardiovascular disease surveillance. 
Between 10/2014 and 09/2015, CDPP staff will maintain one central data repository, along with 
necessary data user agreements; attend one training to enhance analytical capacity, with a focus on 
small-area estimation, spatial analyses, and pooling data; and respond to at least ten data requests and 
present data at least two local, state, and national conferences, to inform prevention and control efforts 
for cardiovascular disease. 
 
Activity Status 
Completed 
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Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff maintained one central data repository, along with 
necessary data user agreements; attended two trainings to enhance analytical capacity, with a focus on 
small-area estimation, spatial analyses, and pooling data; and responded to two data requests and 
presented data at two local, state, and national conferences, to inform prevention and control efforts for 
cardiovascular disease. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff:  
 
1. Maintains a central data repository, including survey data from BRFSS and CHIS; hospitalization and 
emergency department data from OSHPD; mortality data from CDPH Vital Records; geospatial data from 
the U.S. Census; and population data from the California Department of Finance. 
2. Attended two 2-day SAS trainings, entitled "SAS Programming 1: Essentials" and "SAS Programming 
2: Data Manipulation Techniques." Trainings were provided by SAS Institute Inc. 
3. Responded to internal requests to present data at two statewide conferences. 
4. Presented on the Million Hearts website, providing instruction on where to locate and how to utilize 
existing data and resources.  
 
5. Presented on the burden of cardiovascular disease, hypertension, and stroke in California, including 
mortality and economic impact data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CDPP staff worked with the CDPH IT department to maintain a secure network drive that meets the 
security standards for those agencies whose data is compiled. 
 
Activity 2: 
Lead an epidemiologic workgroup focused on geospatial analyses. 
Between 10/2014 and 09/2015, CDPP staff will direct at least one epidemiologic workgroup focused on 
geospatial analyses (an approach to applying statistical analysis and other techniques to data with 
geographical or geospatial aspects), to foster collaborations on projects addressing area-level risk factors 
for cardiovascular disease. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff directed one epidemiologic workgroup focused on 
geospatial analyses, to foster collaborations on projects addressing area-level risk factors for 
cardiovascular disease. 
 
Reasons for Success or Barriers/Challenges to Success 
CDPP staff convened a group of research scientists interested in geospatial analyses at CDPH. This 
Epidemiology/Surveillance Workgroup (GIS and Geospatial Epidemiology) discussed available GIS 
resources and possible collaborations between divisions and branches of CDPH. The workgroup has not 
continued because the group's leader left CDPH. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CDPP staff attended a GIS training and utilized the resources gained from that training to initiate the 
workgroup. 
 
Activity 3: 
Produce the Cardiovascular Disease Burden Report. 
Between 10/2014 and 09/2015, CDPP staff will deliver one Cardiovascular Disease Burden Report that 
will describe the mortality, morbidity (e.g., hospitalizations), risk factors, and prevention and control 
measures for cardiovascular disease in California. The report will highlight the data used to track the HP 
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2020 goals, California Wellness Plan objectives, and CDC chronic disease indicators.  From this report, 
two fact sheets will be produced supporting the HP 2020 goals for heart disease and its risk factors, 
leading to increased capacity to measure and monitor the cardiovascular health status of Californians. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff delivered one "Cardiovascular Disease Burden Report" 
that described the mortality, morbidity (e.g., hospitalizations), risk factors, and prevention and control 
measures for cardiovascular disease in California. The report highlighted the data used to track Healthy 
People 2020 goals, California Wellness Plan objectives, and CDC chronic disease indicators. From this 
report, two fact sheets were produced supporting the HP 2020 goals for heart disease and its risk factors, 
leading to increased capacity to measure and monitor the cardiovascular health status of Californians. 
 
Reasons for Success or Barriers/Challenges to Success 
The completed "Cardiovascular Disease Burden Report" is under review and addresses many of the 
California Wellness Plan objectives and cardiovascular disease indicators from Healthy People 2020. 
Fact sheets are underway and will be approved prior to the next progress report. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Staffing vacancies slightly delayed completion of the "Cardiovascular Disease Burden Report" and fact 
sheets. 
 
Activity 4: 
Publish a sodium-intake fact sheet. 
Between 10/2014 and 09/2015, CDPP staff will analyze 2015 data from the California BRFSS state 
module question to measure awareness of reducing sodium intake to help prevent and control 
hypertension.  CDC methodology will be used to produce sub-state estimates.  A fact sheet will be 
produced on sodium awareness, highlighting the 2015 BRFSS data. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff analyzed 2015 data from the California BRFSS state 
module question to measure awareness of reducing sodium intake to help prevent and control 
hypertension, but data was not available in time to produce sub-state estimates, nor was 2015 BRFSS 
data available in time to complete a fact sheet on sodium awareness. 
 
Reasons for Success or Barriers/Challenges to Success 
One challenge to completing the sub-state estimates was that the CDC methodology for small-area 
estimation of BRFSS data had not been released before the Annual Report submission date. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The sub-state estimates will be completed once the CDC methodology for small-area estimation is 
released. The 2015 BRFSS data measuring awareness of sodium intake will be made available for 
analysis between July and September 2016. After the release of this data, sub-area estimates and a fact 
sheet will be produced. 
 
Activity 5: 
Identify priority populations for cardiovascular disease prevention and control. 
Between 10/2014 and 09/2015, CDPP staff will assess how the burden for cardiovascular disease has 
changed with the implementation of the Affordable Care Act and Covered California, including spatial 
analyses to identify areas of continued high burden among priority populations. CDPP staff will analyze 
cardiovascular disease trends using Office of Statewide Health Planning and Development hospital 
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discharge and emergency department data from before implementation (2010–2013) compared to after 
implementation (2015–2016). 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, CDPP staff did not assess how the burden for cardiovascular 
disease has changed with the implementation of the Affordable Care Act and Covered California. CDPP 
staff did not analyzed cardiovascular disease trends using Office of Statewide Health Planning and 
Development hospital discharge and emergency department data from before implementation (2010–
2013) compared to after implementation (2015–2016). 
 
Reasons for Success or Barriers/Challenges to Success 
The barrier that delayed this activity was that the 2015–2016 OSHPD hospitalization and emergency 
department data had not yet been released. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OSHPD is in the process of collecting hospital discharge and emergency department data. Once the 
2015–2016 OSHPD data is released, CDPP staff will analyze the data and identify priority populations for 
cardiovascular-disease prevention and control. 
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State Program Title:  Commodity-Specific Surveillance: Food & Drug Program 
 
State Program Strategy: 
  
Goal:  The Commodity-Specific Surveillance Program within the California Department of Public Health’s 
Food and Drug Branch (FDB) prevents consumer exposure to and reduces the incidence of food-borne 
illness by collecting surveillance samples of high-risk food products that are known to be susceptible to 
microbial contamination, evaluating samples for microbial contamination, and initiating interdiction efforts 
to remove products from the marketplace if they are determined to be adulterated.  
Health Priorities:  Identification and removal of foods contaminated with pathogenic bacteria from the 
food supply will prevent and reduce the incidence of food-borne illness, injury, and death of consumers. 
Role of Block Grant Funds:  PHHSBG funds will support salaries and operational costs of personnel 
(one conducting field work such as sampling and removal of adulterated foods, and one conducting the 
microbial analyses of the samples collected).  Vacant positions are scheduled to be filled in July/August 
2015. 
Primary Strategic Partnerships 
Internal 
• Division of Communicable Disease Control 
• Infectious Disease Branch 
External 
• Industry trade associations 
• Food and Drug Administration 
• Centers for Disease Control and Prevention 
Evaluation Methodology:  Progress will be measured by the number of samples collected and evaluated 
and the effectiveness of interdiction activities in removing adulterated foods from the marketplace once 
identified. 
 
 
National Health Objective:  FS-2 Outbreak-Associated Infections Associated with Food 
Commodity Groups 
 
State Health Objective(s):   
Between 10/2014 and 09/2020, reduce the incidence of illness caused by Escherichia coli O157, Listeria 
monocytogenes, and Salmonella species pathogens from ingestion of contaminated food, through 
effective surveillance of high-risk food commodities and prompt interdiction to remove contaminated foods 
from commerce once identified. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 12/2015, California reduced by 1% the incidence of illness caused by Escherichia 
coli O157, Listeria monocytogenes, and Salmonella species pathogens from ingestion of contaminated 
food, through effective surveillance of high-risk food commodities and prompt interdiction to remove 
contaminated foods from commerce once identified. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block-Grant funds allowed the Food and Drug Branch to increase surveillance sampling of foods 
for Listeria monocytogenes and other bacterial pathogens that may cause illness to California consumers. 
Over six months in this funding cycle, Food and Drug Branch personnel collected over 350 samples of 
perishable food items from retail grocery stores. In conjunction with the Food and Drug Laboratory 
Branch, these samples were tested for Listeria monocytogenes.  
 
Two separate samples of packaged, sliced mushrooms tested positive for Listeria monocytogenes. These 
findings resulted in a Food and Drug Branch investigation at the processing facility in California. The 
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investigation included additional environmental samples being collected from the processing environment, 
as well as an extensive review of the firm's operations, processing controls, and sanitation practices. 
Investigation is ongoing. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Food and Drug Branch worked in conjunction with the Food and Drug Laboratory Branch to ensure 
that samples were collected and tested in a timely manner. Communication between both programs was 
critical to ensure an appropriate public-health response. Daily communication strategies ensured that 
multiple partners were notified regarding sample collection. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $92,000 
 
The Food and Drug Branch has leveraged PHHS Block-Grant resources by hiring an Environmental 
Scientist to assist in the collection of samples throughout California. The Food and Drug Laboratory 
Branch also hired staff to ensure the timely completion of sample analysis. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase analysis of food commodities for microbial contamination. 
Between 10/2014 and 09/2015, FDB and Food and Drug Laboratory Branch (FDLB) staff will collect 420 
samples of high-risk food commodities that are known to be susceptible to microbial contamination. Staff 
will investigate the distribution of adulterated foods and take the necessary steps to ensure they are 
removed from commerce, to decrease consumer exposure to contaminated foods and reduce the risk of 
contracting food-borne illness. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, FDB and Food and Drug Laboratory Branch (FDLB) staff collected 350 
samples of high-risk food commodities that are known to be susceptible to microbial contamination. Staff 
will investigate the distribution of adulterated foods and take the necessary steps to ensure they are 
removed from commerce, to decrease consumer exposure to contaminated foods and reduce the risk of 
contracting food-borne illness. 
 
Reasons for Success or Barriers/Challenges to Success 
FDB staff collected 350 samples (as of 12/17/2015) of high-risk, perishable food items and tested these 
samples for Listeria monocytogenes. Two samples of sliced mushrooms collected at retail locations in 
Southern California and Northern California tested positive for L. monocytogenes. These findings resulted 
in an investigation being conducted by the Food and Drug Branch at the mushroom-processing facility in 
California. The investigation included additional environmental samples being collected from the 
processing environment, as well as an extensive review of the firm's operations, processing controls, and 
sanitation practices. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Communication and coordination of FDB resources throughout the State allowed for a quick response to 
the implicated processing facility. Additional staffing was necessary to ensure that adequate 
environmental samples were collected at the manufacturing facility. Additional time was also spent at the 
Food and Drug Laboratory Branch to ensure that environmental swabs were processed immediately. 
 
Activity 1: 
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Collect and evaluate high-risk food commodities for microbial contamination. 
Between 10/2014 and 09/2015, FDB and FDLB staff will collect and analyze approximately 420 samples 
of food commodities for microbial contamination.  Microbial analysis will be conducted to isolate and 
serotype pathogens.  Pulse Field Gel Electrophoresis (PFGE) or Whole Genome Sequencing may also 
be conducted on isolates, to determine if they are linked to any reported illnesses. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, FDB and FDLB staff collected and analyzed 350 samples of food 
commodities for microbial contamination. Microbial analysis was conducted to isolate and serotype 
pathogens. Pulse Field Gel Electrophoresis (PFGE) or Whole Genome Sequencing was also conducted 
on isolates, to determine if they are linked to any reported illnesses. 
 
Reasons for Success or Barriers/Challenges to Success 
The Food and Drug Laboratory Branch analyzed 350 samples for Listeria monocytogenes; two samples 
of sliced mushrooms tested positive. These samples were serotyped and PFGE patterns were assigned. 
Additional Whole-Genome Sequencing was subsequently completed on these isolates to determine if 
these samples were related to any human illness. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Food and Drug Laboratory Branch acted quickly to allocate resources to ensure that the two positive 
samples were processed for PFGE and serotyping. Additional resources were assigned to ensure quick 
completion of the Whole-Genome Sequencing process. 
 
Activity 2: 
Investigate processors to determine source and distribution of contaminated foods. 
Between 10/2014 and 09/2015, FDB staff will investigate all firms involved in the manufacture and 
distribution of foods identified with bacterial contamination to determine the likely source of the 
contaminant and the distribution of the contaminated food(s), to ensure that they are removed from 
commerce.  Records of distribution and handling will be evaluated to determine product distribution, and 
processing and growing practices will be evaluated to determine contaminant source(s) or processing 
system failure(s) that allowed the contaminant to proliferate. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, FDB staff investigated 1 firm involved in the manufacture and 
distribution of foods identified with bacterial contamination to determine the likely source of the 
contaminant and the distribution of the contaminated food(s), to ensure that they were removed from 
commerce. Fifty records of distribution and handling were evaluated to determine product distribution, 
and 20 processing and growing practices were evaluated to determine contaminant source(s) or 
processing system failure(s) that allowed the contaminant to proliferate. 
 
Reasons for Success or Barriers/Challenges to Success 
• The Food and Drug Branch continues to investigate the grower and processor of the sliced mushrooms 

that tested positive for Listeria monocytogenes. 
• The implicated processing lines were closed for intensive cleaning, and additional steps were taken by 

the firm to eradicate Listeria from the facility. 
• The Food and Drug Branch continues to review records related to sanitation, internal processes, and 

product distribution. 
• Additional follow-ups at other firms may be necessary once additional samples are collected and 

analyzed. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
A full investigation will be completed at the implicated mushroom processor. Additional staffing was and 
will be required to complete this task.  
 
The coordination of efforts between multiple units within the Food and Drug Branch and the Food and 
Drug Laboratory Branch will help ensure that appropriate and timely responses are completed. 
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State Program Title:  Community Water Fluoridation Implementation Project 
 
State Program Strategy: 
  
Goal 1:  The California Department of Public Health (CDPH) and its partners intend to reach the Healthy 
People 2020 (HP 2020) goal of 79.6 percent of the population of California having access to fluoridated 
drinking water. 
Goal 2:  The CDPH Oral Health Program (OHP) and the Community Water Fluoridation Implementation 
(CWFI) project intend to secure fluoridation for at least one additional community by 2020 and maintain 
fluoridation efforts for at least eight communities currently fluoridating. 
Health Priority:  CWFI is committed to reducing the epidemic of dental decay in California’s children by 
fluoridating California’s public drinking water systems. 
Community water fluoridation (CWF) is the safest, most effective, most economical public health 
intervention for reducing dental caries. Drinking water with the right amount of fluoride keeps the tooth 
surface strong and solid and prevents about 25 percent of cavities during a person’s lifetime.  CWF is 
also the least expensive way to deliver the benefits of fluoride to all residents of a community―regardless 
of age, income, education, or socioeconomic status. Income and ability to get routine dental care are not 
barriers since all residents of a community can enjoy fluoride's protective benefits just by drinking tap 
water and consuming foods and beverages prepared with it. 
For communities of more than 20,000 people, it costs about 50 cents per person to fluoridate the water. 
Every $1.00 invested in this preventive measure yields approximately $38 savings in dental treatment 
costs. California could save millions of dollars allocated to the Denti-Cal program (California’s Medicaid 
dental program), as well as prevent hundreds of thousands of sick days from school and lost days of work 
resulting from visits to the dentist or hospital emergency room. 
OHP promotes the reduction of dental decay and tooth loss by providing leadership and facilitating 
cooperation among public, private, and voluntary organizations.  OHP also provides technical assistance, 
consultation, and professional education to local communities implementing and maintaining optimally 
fluoridated community water supplies. 
Role of Block Grant Funds:  PHHSBG dollars support staff efforts to expand water fluoridation in 
California and to maintain fluoridation of water systems or communities currently fluoridating.  Personnel 
salaries are provided by PHHSBG. 
Primary Strategic Partnerships  
Internal 
• State Water Resources Control Board Division of 

Drinking Water Programs 
• Chronic Disease Control Branch 

External 
• University of California, San Francisco, School 

of Dentistry 
• California Dental Association 
• Fluoridation Advisory Council 
• Delta Dental of California 
• Centers for Disease Control and Prevention 
• Local health departments 
• Public health professionals 
• Dental health providers 

  
Evaluation Methodology:  Published water fluoridation data from the Morbidity and Mortality Weekly 
Report and the Water Fluoridation Reporting System, and data from the State Water Resources Control 
Board—Division of Drinking Water Programs (DWP) regarding water systems adding fluoride will be used 
to determine the increase in the percentage of the population receiving fluoridated water from public 
water systems in California.  
 
The percent differential will be used to determine if California is either maintaining or increasing the 
percentage of the population receiving fluoridated water.  Process and performance evaluation (by 
monitoring CWFI objectives) will be used to determine overall progress toward meeting objectives. 
 
 
National Health Objective:  OH-13 Community Water Fluoridation 
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State Health Objective(s):   
Between 10/2014 and 09/2016, OHP staff and partners will increase the proportion of the population in 
California served by fluoridated community water systems from 63.7 to 64 percent. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2016, OHP staff and partners increased the proportion of the population in 
California served by fluoridated community water systems from 63.7% to 64%. 
 
Reasons for Success or Barriers/Challenges to Success 
A key reason for success is the strong partnership OHP staff have developed with the state dental 
association, the Drinking Water Program (DWP), UCSF School of Dentistry, local health departments, 
and public water systems, along with committed organizations and individuals, to fluoridate public water 
systems to address the burden of dental disease.  
 
Although CDC has not published new fluoridation data since 2012, CWF and DWP staff have been 
working with the CDC National Fluoridation Engineer to review the formula used to determine the 
percentage of the California population receiving fluoridated water, which is believed to be more than 
64%. However, OHP staff are working with CDC to develop a new methodology to more accurately 
describe the fluoridated status of water systems that draw water from multiple sources (e.g., ground 
water, surface water). 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
• Work with a strong partnership to identify and address fluoridation gaps, issues, strengths, and 

challenges to maintain or implement fluoridation. There have been several attempts to repeal 
fluoridation in smaller communities. There have been successes and losses. The threats continue 
and make progress challenging. 

• Work closely with the CDC/National Fluoridation Engineer to reflect the population receiving fluoridated 
water. OHP staff also works closely with partners to assess new water systems implementing water 
fluoridation and review timelines system start-ups. It takes several years once a water system 
decides to implement fluoridation. 

• Despite the above challenges, California received the Association of State and Territorial Dental 
Directors and the Centers for Disease Control and Prevention 2014 Fluoridation Initiative Award for 
the contributions made on behalf of community water fluoridation. 

 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount leveraged: $414,000 
 
 
PHHS Block-Grant dollars were used to leverage staff time to develop an oral disease burden report and 
to identify potential fluoridation mapping opportunities, as well as to secure funding for a state dental 
director and an oral health epidemiologist. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Provide leadership, technical assistance, and training. 
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Between 10/2014 and 09/2015, OHP staff will provide ongoing leadership and guidance to a minimum of 
six public, private, and voluntary organizations, and to at least four local communities, to maximize the 
percentage of the population receiving CWF. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OHP staff provided ongoing leadership and guidance to 19 public, 
private, and voluntary organizations, and to at least four local communities, to maximize the percentage 
of the population receiving CWF. 
 
Reasons for Success or Barriers/Challenges to Success 
One reason for success is OHP staff collaboration with the Fluoridation Advisory Committee (FAC). 
Committee members represent local health departments, water systems, water engineers, a dental health 
plan, local commissions, a dental association, and other entities interested in promoting community water 
fluoridation. The FAC is a good mechanism to discuss fluoridation issues and to provide leadership and 
guidance, as well as to learn about successful strategies and barriers at the local level. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The FAC is an effective strategy to have regular communication with partners, local water systems, 
and health departments when issues come up, and for local communities to bring up challenges/barriers 
to implementing or maintaining fluoridation. 
 
Activity 1: 
Identify priorities, challenges, and opportunities. 
Between 10/2014 and 09/2015, OHP staff will meet with the Fluoridation Advisory Council at least 
quarterly, to identify priorities, gaps, and progress of fluoridation efforts, as well as opportunities, 
challenges, and resources for fluoridation, and problem solve to determine where to provide technical 
assistance to implement or maintain water fluoridation in strategic areas. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff met with the Fluoridation Advisory Council six times to 
identify priorities, gaps, and progress of fluoridation efforts, as well as opportunities, challenges, and 
resources for fluoridation, and to problem solve to determine where to provide technical assistance to 
implement or maintain water fluoridation in strategic areas. 
 
Reasons for Success or Barriers/Challenges to Success 
The FAC is chaired by the CDPH fluoridation contract consultant, who provides scientific and technical 
expertise on fluoridation. Regular meetings provide a great forum for local communities that have already 
implemented fluoridation and others that are interested in implementing fluoridation to discuss priorities 
and issues, and to problem solve pressing issues. Additionally, the fluoridation consultant provides 
resources, such as new publications relevant to fluoridation, educational materials, and updates on 
national campaigns. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One key strategy for success is to provide a schedule of meetings, and in the interim any breaking news 
or important updates are sent to the committee. This helps keep members engaged and informed 
about future meetings. 
 
Activity 2: 
Track fluoridated water systems. 
Between 10/2014 and 09/2015, OHP staff, in collaboration with DWP, will track at least four public water 
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systems that are fluoridating, to provide information to the public and identify and address noncompliant 
water systems. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff, in collaboration with DWP, tracked 57 public water 
systems that are fluoridating to provide information to the public and identify and address noncompliant 
water systems. 
 
Reasons for Success or Barriers/Challenges to Success 
OHP staff worked closely with DWP at the State Water Resources Control Board (SWRCB) to identify 
water systems that fluoridate and track their fluoridation status. There weren't any non-compliant water 
systems during this reporting period. However, issues regarding the drought and its impact on water 
levels were addressed as they came up. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
An Inter-Agency Agreement (IAA) was developed with DWP to share data and identify issues with public 
water systems, and for the CWF program to provide technical assistance, information, and education 
regarding the benefits of community water fluoridation. As a result of this IAA, OHP staff held regular 
meetings with DWP to discuss any issues/strategies to track water systems and their performance. Water 
systems providing optimal fluoridation were tracked. OHP staff worked to identify strategies to address 
partially fluoridated water systems. Additional resources will be needed to implement some of the 
strategies and will take time as participation will be on a voluntary basis. 
 
Activity 3: 
Provide guidance on CWF Final Recommendation. 
Between 10/2014 and 09/2015, OHP staff, in collaboration with DWP, will educate and notify public water 
systems about the U.S. Department of Health and Human Services (HHS) final recommendation on CWF, 
by updating the OHP website and providing notification to water systems. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff, in collaboration with DWP, educated and notified 276 
public water systems about the U.S. Department of Health and Human Services (HHS) final 
recommendation on CWF by updating the OHP website and providing notification to water systems. 
 
Reasons for Success or Barriers/Challenges to Success 
One key reason for success was OHP staff collaboration with DWP and the anticipated release of new 
HHS recommendations. This provided time to work in advance with the FAC and incorporate this task into 
an IAA. Staff from CWF and DWP developed the messaging. Letters were sent to public water systems; 
in addition, the information was posted on the DWP website, and a link was provided to the information 
on the CWF site. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One key strategy was to develop an IAA with the Division of Drinking Water when the Division was 
transferred to another agency. Activities that each program normally conducted on a voluntary basis were 
incorporated into an IAA so that a formal agreement would be in place in the event that staff or 
management change. This ensures maintenance of efforts. 
 
Activity 4: 
Identify funding resources. 
Between 10/2014 and 09/2015, OHP staff and partners will identify at least one funding resource to share 
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with communities interested in implementing or maintaining CWF, so local health departments or public 
water systems can approach them for funding to implement water fluoridation. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff and partners identified one funding resource to share with 
communities interested in implementing or maintaining CWF, so local health departments or public water 
systems can approach them for funding to implement water fluoridation. 
 
Reasons for Success or Barriers/Challenges to Success 
Identifying funding sources has become a barrier for some water systems to implement fluoridation. Many 
typical funding streams have ended or have seen a reduction of funding; thus, it has become more 
challenging to identify new funding. One reason is the considerable costs to implement fluoridation, 
especially for decentralized water systems that have numerous wells. For example, one water system in 
San Jose with multiple wells may cost between $20 million and $30 million to fluoridate just for start-up 
costs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One successful strategy is to have local advocates work with the funder to demonstrate the burden of 
dental disease in underserved communities; discuss the benefits and cost effectiveness, and how 
fluoridation helps to bridge gaps in available dental services. However, the challenge remains when the 
costs are prohibitive.  
 
Another strategy is to break a project into segments for fundraising and implementation purposes. 
 
Activity 5: 
Develop fact sheet. 
Between 10/2014 and 09/2015, OHP staff will develop one fact sheet on the current state of CWF in 
California, to assist local health departments with the planning process to implement and maintain 
fluoridation activities as well as to inform oral health stakeholders. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff developed one fact sheet on the current state of CWF in 
California to assist local health departments with the planning process to implement and maintain 
fluoridation activities as well as to inform oral health stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
It was helpful to collaborate with the Research Scientist in the OHP. A fact sheet was developed for local 
health departments to promote community water fluoridation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OHP was in the process of developing a burden document. As part of the process to research the burden 
of disease, community water fluoridation was identified as a safe and cost effective strategy. It helped to 
piggy back with other efforts in the OHP. The fact sheet provides a snapshot of quick facts and benefits. 
 
Impact/Process Objective 2: 
Provide technical assistance and training on community water fluoridation. 
Between 10/2014 and 09/2015, OHP staff and contractor will provide consultation and technical 
assistance to at least four local communities (e.g., San Jose, Sonoma County, Woodland, Davis), to 
increase or maintain the percentage of the population receiving CWF. 
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Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OHP staff and contractor provided consultation and technical assistance 
to 8 local communities (e.g., San Jose, Sonoma County, Woodland, Davis), to increase or maintain the 
percentage of the population receiving CWF. 
 
Reasons for Success or Barriers/Challenges to Success 
One key to success is the expertise of Dr. Howard Pollick; he is highly regarded and has been providing 
technical expertise and consultation, along with Dr. Steven Silverstein, on CWF. They are able to provide 
expert testimony on the science of CWF.  
 
The FAC and DWP work closely with OHP staff to identify communities or water systems that could 
benefit from technical assistance. In addition, the state Public Health Officer receives information 
requests regarding community water fluoridation that are directed to OHP staff to provide any requested 
technical assistance or information. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The FAC regularly scans fluoridation programs that are fluoridating or would like to fluoridate. Challenges 
are raised during regular FAC meetings to identify potential issues that may need to be addressed. DWP 
also brings any issues or water systems that may have challenges to the attention of staff. Local health 
departments, organizations, or individuals may contact the program directly or through the State Public 
Health Officer. The challenge is limited resources, especially when there is an active effort to repeal 
fluoridation. 
 
Activity 1: 
Provide technical assistance. 
Between 10/2014 and 09/2015, OHP staff and contractor will provide technical assistance (e.g., to 
provide testimony regarding the safety and efficacy of water fluoridation, fact sheets/educational 
materials, list of resources, results of fluoridation studies, information to rebut anti-fluoridation information, 
HHS final recommendation on CWF) to at least four local communities (San Jose, Sonoma County, 
Woodland, Davis) interested in implementing or maintaining fluoridation, and to at least one state 
program regarding the public health benefits, safety, and efficacy of CWF. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff and contractor provided technical assistance (e.g., 
testimony regarding the safety and efficacy of water fluoridation, fact sheets/educational materials, list of 
resources, results of fluoridation studies, information to rebut anti-fluoridation information, HHS final 
recommendation on CWF) to seven local communities (including San Jose, Sonoma County, Woodland, 
and Davis) interested in implementing or maintaining fluoridation, and to two state programs regarding 
the public health benefits, safety, and efficacy of CWF. 
 
Reasons for Success or Barriers/Challenges to Success 
During this reporting period, OHP staff received multiple requests from the same county or community 
where there were referendums to repeal fluoridation and others that are trying to implement fluoridation 
with a lot of opposition. Staff made multiple visits to provide hands-on technical assistance or to provide 
testimony to County Boards of Supervisors or committees to the Boards. Educational materials and 
resources were provided to local health departments and/or individuals interested in learning more about 
the benefits, safety, costs, and efficacy of fluoridation or communities that would like to know more about 
how to get fluoridation initiated. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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A key strategy has been for the fluoridation consultant to deal with the complex requests, staff work with 
local communities on requests that can be addressed without a scientific expert, and partners also help to 
with grassroots mobilization , along with identifying funding to support fluoridation efforts. The main 
barrier is limited resources, which is a continual challenge. However, California's new State Dental 
Director will identify new strategies to support fluoridation and  develop a state oral health plan. 
 
Activity 2: 
Provide information and education. 
Between 10/2014 and 09/2015, OHP staff and contractor will provide information and education regarding 
the benefits of CWF and HHS recommendation on CWF to local water purveyors, community leaders, 
policymakers, and interested community members in one to two communities, to facilitate the 
implementation of water fluoridation. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff and contractor provided information and education 
regarding the benefits of CWF and HHS recommendation on CWF to local water purveyors, community 
leaders, policymakers, and interested community members in three communities, to facilitate the 
implementation of water fluoridation. 
 
Reasons for Success or Barriers/Challenges to Success 
It may take a community up to 12 years to fully implement CWF. Support is needed on multiple levels: 
policymakers, public systems, and water systems. Support can ebb and flow as elected officials are 
replaced, and the same is true for staff and other interested individuals. The key is patience and 
commitment from key partners and administration. The FAC has been the glue that keeps the momentum 
going and commits to investing time and resources when change doesn't happen for long periods of time.  
 
California has many challenges: a complex public water system and lack of funding to implement or even 
maintain fluoridation efforts. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As previously mentioned, a collaborative approach has been a key strategy, as has ongoing 
communication with key partners. An upcoming strategy is to develop the State Oral Health Plan to 
identify additional strategies to support community water fluoridation. 
 
Activity 3: 
Conduct webinar. 
Between 10/2014 and 09/2015, OHP staff and contractor will present one webinar on CWF to a minimum 
of 30 representatives from local health departments, water engineers, operators, dental health 
professionals, and other interested individuals or partners, to increase awareness of the science, benefits, 
and efficacy of CWF. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff and contractor presented 1 webinar on CWF to 30 
representatives from local health departments, water engineers, operators, dental health professionals, 
and other interested individuals or partners, to increase awareness of the science, benefits, and efficacy 
of CWF. 
 
Reasons for Success or Barriers/Challenges to Success 
A webinar on Fluoridation-Public Health Perspectives and Water System Assessment and Tracking was 
conducted on March 12, 2015. The training was well received, and participants found the information very 
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useful. An exact count of the number of attendees is not available. However, a minimum of 30 attendees 
participated. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The webinar was hosted and promoted by the SWRCB. This approach was helpful to promote attendance 
and to lend credibility to the topic. 
 
Activity 4: 
Promote CDC water fluoridation course. 
Between 10/2014 and 09/2015, OHP staff, in collaboration with the CDC Division of Oral Health and the 
DWP, will identify and recruit from two to four water engineers and/or operators to attend one basic water 
fluoridation course. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHP staff, in collaboration with the CDC Division of Oral Health and 
DWP, identified and recruited two water engineers and/or operators to attend one basic water fluoridation 
course. 
 
Reasons for Success or Barriers/Challenges to Success 
Two strategies for success to recruit water engineers/operators to attend the course were to work with 
CDC to determine the number of training slots available and to announce to partners on the FAC to 
promote the training. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One key strategy is to alert public water systems early about training opportunities, so they can plan in 
advance. The other is offer the course at no cost.  
 
One barrier is limited training slots due to the size of the training lab. Other challenges include emergent 
issues that may take precedence, and travel costs. 
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State Program Title:  Emergency Medical Dispatch Program/EMS Communications 
 
State Program Strategy: 
  
Goal 1:  Improve statewide training standards and provide uniformity through guidelines by (1) California 
Emergency Medical Dispatch (EMD) program staff assessing statewide EMS training standards that 
encourage the use of medical pre-arrival instructions by dispatchers at Public Safety Answering Points 
(PSAPs); (2) EMD program staff working in conjunction with the California 9-1-1 Emergency 
Communications Office staff, who have technical and fiscal oversight of the PSAPS. 
Goal 2:  Encourage PSAPs that use EMD guidelines to reach minimum national certification standards 
for dispatchers and dispatch centers, to improve public care and maximize efficiency of 9-1-1 systems. 
Health Priorities:  Improve interoperability communications among EMS agencies and public safety 
responders so that critical communication links are available during major events and timely access to 
comprehensive, quality emergency health care services is ensured. 
Role of Block Grant Funds:  Funded positions coordinate state and local agencies that implement 
statewide standardized program guidelines for emergency medical dispatch. Positions also improve 
interoperability communications among EMS agencies and public safety responders to ensure timely 
access to comprehensive, quality emergency health care services. The vacant position is expected to be 
filled by July 1, 2015. 
Primary Strategic Partnerships 
Internal 
• Office of Emergency Services, 9-1-1 Emergency 

Communications Office 
• Office of Emergency Services, 9-1-1 Advisory 

Board 
• EMS Authority Disaster Management 
• California Highway Patrol 
  

External 
• California State Association of Counties 
• California Fire Chiefs Association 
• California Ambulance Association 
• California Chapter of Emergency Numbers 

Association 
• California Association of Public Safety 

Communications Officers 
• Local EMS Agencies 

Evaluation Methodology:  Conduct ongoing review of local EMS system plans related to their EMD and 
9-1-1 communications components; which include data collected on the number of PSAPs that utilize 
EMD protocols, are currently EMD accredited, and utilize quality improvement (QI) processes. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMS Authority staff will provide technical assistance to 100 percent of the 
local EMS agencies (LEMSAs) that request support in the operations and/or development of their EMD 
and 9-1-1 communications system service programs. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS Authority staff provided technical assistance to 100% of the local 
EMS agencies (LEMSAs) that requested support in the operations and/or development of their EMD and 
9-1-1 communications system service programs. 
 
Reasons for Success or Barriers/Challenges to Success 
The continued availability of an assigned Communications Program Coordinator has promoted a 
successful outcome in meeting this objective. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The use of a well-executed strategic plan to prioritize and respond timely to LEMSA requests for technical 
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assistance and the allocation of a fully dedicated employee to address LEMSA needs contributed to a 
successful outcome of this objective. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Improve statewide training standards. 
Between 10/2014 and 09/2015, EMSA staff, to improve public care and maximize efficiency, will increase 
the percent of participation in key EMS communications stakeholder association groups from 10 to 50 
percent. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff, to improve public care and maximize efficiency, increased 
the percent of participation in key EMS communications stakeholder association groups from 10 to 58%. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff participated in four Northern California Association of Public Safety Communications Officials 
(NAPCO) meetings: one 9-1-1 Advisory Board Meeting; one 9-1-1 Legislative Hearing; and a California 
FirstNet Conference to discuss statewide EMS communications operations in California. Participation was 
successful due to the availability of an EMS Communications Program designated employee who 
possesses EMS communications experience and training. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Taking a preemptive, collaborative approach to the planning of staff participation in upcoming EMS 
communications work group and association meetings early in the year ensured adequate scheduling and 
a strong commitment within each group by experienced EMSA personnel. Additionally, the EMSA 
Communications Program Coordinator prioritized attendance by geographical location to EMSA 
headquarters to minimize travel expenses and promote continued attendance to different group resources 
throughout the grant period. 
 
Activity 1: 
Register with NAPCO. 
Between 10/2014 and 09/2015, EMSA staff will register as a recipient of the Northern California 
Association of Public Safety Communications Officials (NAPCO) newsletter by February 20, 2015, and 
review the NAPCO website at least once a month, to ensure participation in meetings and receive up-to-
date EMS stakeholder activities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff registered as a recipient of the Northern California 
Association of Public Safety Communications Officials (NAPCO) newsletter by February 20, 2015, and 
reviewed the NAPCO website daily, to ensure participation in meetings and receive up-to-date EMS 
stakeholder activities. 
 
Reasons for Success or Barriers/Challenges to Success 



 

64 

The EMSA Communications Program Coordinator received continuous management support to become 
a registered NAPCO member (on 02/10/15). As a member, the EMSA Coordinator receives NAPCO 
newsletters, e-mail notifications, and access to the NAPCO website. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
By establishing a network of relationships with NAPCO members and setting up automatic notifications 
through the NAPCO website, the EMSA Communications Program Coordinator received NAPCO 
notifications, correspondence, surveys, and other EMS communications-related information daily. As 
relevant information was received, the EMSA Coordinator conducted follow-up research, inquiries, and 
other internal/external operations accordingly to remain proactive in representing California EMS 
communications interests. 
 
Activity 2: 
Attend NAPCO meetings. 
Between 10/2014 and 09/2015, EMSA staff will attend at least nine NAPCO meetings throughout the 
federal fiscal year, to develop relations with key EMD stakeholders and provide EMS-related input in 
NAPCO activities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff attended nine NAPCO meetings, to develop relations 
with key EMD stakeholders and provide EMS-related input in NAPCO activities. 
 
Reasons for Success or Barriers/Challenges to Success 
National interest and initiatives to improve EMS communications (9-1-1 system and EMS field health 
information exchange) have led to increased collaboration by public and private entities, including a 
federally mandated organization, First Responder Network Authority (FirstNet). EMSA staff participated 
in several FirstNET-related meetings in the Northern California region during this grant period. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
By taking a preemptive, collaborative approach to planning staff participation in EMS communications 
workgroup and association meetings early in 2015, the EMSA Communications Program Coordinator 
ensured adequate scheduling and a strong commitment of attendance to each meeting by experienced 
EMSA personnel. Additionally, the EMSA Communications Program Coordinator prioritized attendance by 
geographical location to EMSA headquarters to minimize travel expenses and promote continued 
attendance to different group resources throughout the grant period. 
 
Activity 3: 
Attend 9-1-1 Advisory Board meetings. 
Between 10/2014 and 09/2015, EMSA staff will attend at least one 9-1-1- Advisory Board meeting during 
the federal fiscal year, to develop relationships with key EMD stakeholders and receive up-to-date 9-1-1 
service information. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff attended two 9-1-1- Advisory Board meetings during the 
federal fiscal year, to develop relationships with key EMD stakeholders and receive up-to-date 9-1-1 
service information. 
 
Reasons for Success or Barriers/Challenges to Success 
The 9-1-1 Advisory Board meetings occur quarterly. The EMSA Communications Program Coordinator, 
through continued management support, attended a meeting on 02/18/15. On 04/09/15, the 9-1-1 
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Advisory Board Chair and California OES Assistant Director, Karen Wong, and EMSA Director, Howard 
Backer, were requested to testify in a 9-1-1 Legislative Hearing that the EMSA Communications Program 
Coordinator also attended. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
By taking a preemptive, collaborative approach to planning and management support of staff participation 
in upcoming 9-1-1 Advisory Board meetings early in 2015, the EMSA Communications Coordinator 
ensured attendance at these meetings. Additionally, the EMSA Communications Program Coordinator 
prioritized attendance by geographical location to EMSA headquarters to minimize travel expenses and 
promote continued attendance throughout the grant period. 
 
Activity 4: 
Register membership with CalNENA. 
Between 10/2014 and 09/2015, The EMSA Communications Program Coordinator will establish one 
registration of membership to CalNENA, to receive up-to-date information regarding statewide EMS 
communications activities and to participate in electronic forum information exchanges. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, The EMSA Communications Program Coordinator established one 
registration of membership to CalNENA, to receive up-to-date information regarding statewide EMS 
communications activities and to participate in electronic forum information exchanges. 
 
Reasons for Success or Barriers/Challenges to Success 
On May 22, 2015, the EMSA Communications Program Coordinator successfully registered for CalNENA 
membership. Supportive EMSA management recognized the value of networking and participation in 
national EMS communications workgroups. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To appropriately support national initiatives to improve EMSA communications operations, the EMSA 
Communications Coordinator provided well-defined and comprehensive reporting to executive staff 
outlining the State of California EMS system and it's potential role in national trends to improve the 
system nationally. As a result, the EMSA Communications Program Coordinator received authority to 
register for CalNENA. 
 
Impact/Process Objective 2: 
Maintain up-to-date EMSA-published communications resources. 
Between 10/2014 and 09/2015, EMSA staff will review three EMSA-published communications resources 
to assess their content for accuracy and need for revisions, to ensure that up-to-date statewide EMS-
related standards and guidelines are provided to LEMSAs and other EMS stakeholders. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff reviewed three EMSA-published communications resources 
to assess their content for accuracy and need for revisions, to ensure that up-to-date statewide EMS-
related standards and guidelines are provided to LEMSAs and other EMS stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
The continued use of an assigned Communications Program Coordinator has promoted a successful 
outcome in meeting this objective. The EMSA Communications Program Coordinator reviewed the 
Statewide EMS Operations and Communications Resource Manual, the Emergency Medical Services 
Dispatch Program Guidelines, and the EMS Communications Plan during this grant period. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
Using effective time management, continuous facilitation strategies, and timely follow-up with internal 
staff, the review of these three documents was completed. 
 
Activity 1: 
Identify resources to update. 
Between 10/2014 and 09/2015, EMSA staff will identify which of three published communications 
resources require updates and initiate a plan to conduct revisions, to ensure that up-to-date statewide 
EMS-related standards and guidelines are provided to LEMSAs and other EMS stakeholders. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff identified which of three published communications 
resources require updates and initiated one plan, to conduct revisions to ensure up-to-date statewide 
EMS-related standards and guidelines are provided to LEMSAs and other EMS stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
The continued use of an assigned Communications Program Coordinator has promoted a successful 
outcome in meeting this objective. The EMSA Communications Program Coordinator reviewed the 
Statewide EMS Operations and Communications Resource Manual, the Emergency Medical Services 
Dispatch Program Guidelines, and the EMS Communications Plan during this grant period. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Using effective time management, continuous facilitation strategies, and effective follow-up with internal 
staff, the review of these three documents was completed. 
 
Activity 2: 
Revise Communications Program Plan. 
Between 10/2014 and 09/2015, EMSA staff will develop a plan for revisions of the identified 
communications resource that will include the participation of approximately 20 EMS and EMD experts 
and EMS stakeholders, to ensure timely and accurate updates are made that promote safe, up-to-date, 
effective, and efficient EMS communications services statewide. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff developed a plan for revisions of the identified 
communications resource that included the participation of two EMS and EMD experts and EMS 
stakeholders, to ensure that timely and accurate updates are made that promote safe, up-to-date, 
effective, and efficient EMS communications services statewide. 
 
Reasons for Success or Barriers/Challenges to Success 
A barrier related to this activity was staffing. The Communications Program Coordinator position become 
vacant in August 2015. EMSA was unable to transfer this activity to other staff due to competing priorities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Communications Program Coordinator position is now filled, and after some initial training, this EMSA 
staffperson will continue EMS Communication functions. 
 
Impact/Process Objective 3: 
Provide leadership and coordination to LEMSAs. 
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Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent of LEMSAs 
that submit their EMS plans, to ensure that they meet the compliance requirements of California EMS 
regulations, standards, and guidelines. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical assistance to 100% of LEMSAs that 
submit their EMS plans, to ensure that they meet the compliance requirements of California EMS 
regulations, standards, and guidelines. 
 
Reasons for Success or Barriers/Challenges to Success 
The continued use of an assigned Communications Program Coordinator has promoted a successful 
outcome in meeting this objective. The EMS Communications Program Coordinator successfully reviewed 
EMS Plans for the Central California EMS, Alameda County EMS, Contra Costa County EMS, Merced 
County EMS, Napa County EMS, North Coast EMS, San Joaquin County EMS, Santa Barbara County 
EMS, Solano County EMS, and Yolo County EMS plans. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The EMSA EMS Systems and Plans Coordinator successfully developed and initiated a systematic 
written plan review policy and procedure for all EMSA staff to comprehensively and efficiently review EMS 
plans. As a result, the plan-review process is now far more transparent, accurate, and timely in its 
operational efficiency to meet its process-driven benchmarks. 
 
Activity 1: 
Analyze LEMSA-submitted Communications Program plans. 
Between 10/2014 and 09/2015, EMSA staff will review submitted LEMSA Communication Program plans 
and provide guidance on content revisions, to meet the compliance requirements of California EMS 
regulations, standards, and guidelines. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed ten submitted LEMSA Communication Program 
plans and provided guidance on content revisions, to meet the compliance requirements of California 
EMS regulations, standards, and guidelines. 
 
Reasons for Success or Barriers/Challenges to Success 
The EMS Communications Program Coordinator successfully reviewed EMS Plans for the Central 
California EMS, Alameda County EMS, Contra Costa County EMS, Merced County EMS, Napa County 
EMS, North Coast EMS, San Joaquin County EMS, Santa Barbara County EMS, Solano County EMS, 
and Yolo County EMS plans. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The EMSA EMS Systems and Plans Coordinator successfully developed and initiated a systematic 
written plan-review policy and procedure for all EMSA staff to comprehensively and efficiently review EMS 
plans. As a result, the plan-review process is now far more transparent, accurate, and timely in its 
operational efficiency to meet its process-driven benchmarks. 
 
Activity 2: 
Correspond with the LEMSAs. 
Between 10/2014 and 09/2015, EMSA staff will remain available by e-mail or telephone for prompt 
response of all LEMSA requests for technical assistance in the development of their Communications 
Program plans, to minimize errors and improve efficiency in the EMS plan-submission process. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff remained available by e-mail or telephone for prompt 
response of 100% of LEMSA requests for technical assistance in the development of their 
Communications Program plans, to minimize errors and improve efficiency in the EMS plan submission 
process. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff are trained and experienced in providing high-quality and timely response to LEMSA requests 
for assistance. The EMSA Communications Program Coordinator successfully assisted the three 
LEMSAs that requested help with their Communications Program plans during this grant period. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Through the use of a collaborative plan-review process by all EMSA Systems division staff, LEMSAs will 
continue to receive prompt and effective communications by EMSA systems plan experts in all areas of 
LEMSA EMS system developments. 
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State Program Title:  EMS for Children 
 
State Program Strategy: 
  
Goal 1:  Implement fully institutionalized emergency medical services for children (EMSC) in California by 
continuing to incorporate statewide compliance with national EMSC performance measures and the 
collection of statewide EMS data. 
Goal 2:  Continue developing a comprehensive model for the integration of family-centered care for 
children into California’s EMS system.  
Health Priorities: Improve access to rapid, specialized pre-hospital EMS services for children statewide, 
to reduce the morbidity and mortality rates of patients in California.   
Role of Block Grant Funds:  Block Grant dollars support EMSC staff salaries.  EMSA staff work with 
LEMSAs to develop and improve EMSC throughout California.  The vacant position is expected to be 
filled by May 1, 2015.  
Primary Strategic Partnerships  
Internal 
• California Children Services 
• California Department of Public Health 
• Commission on EMS 
• Office of Traffic Safety 
• Department of Social Services 
  

External 
• EMSC Technical Advisory Committee 
• EMSC Coordinators Group 
• American Academy of Pediatrics 
• Maternal and Child Health Bureau 
• Emergency Nurses Association 
• EMS Medical Directors Association 

  
Evaluation Methodology:  Outcome- and goal-based methodologies will be used to evaluate the 
progress toward institutionalizing EMSC in California’s EMS system. Using state CEMSIS data to 
establish quality improvement (QI) measures, coupled with goal-based outcomes of these objectives, 
EMSA will evaluate additional needs for LEMSAs to enhance their EMSC programs. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent of the 
LEMSAs that request assistance in areas associated with the development or maintenance of EMSC 
programs. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS Authority staff provided technical assistance to 100% of the 
LEMSAs that request assistance in areas associated with the development or maintenance of EMSC 
programs. 
 
Reasons for Success or Barriers/Challenges to Success 
The PHHS Block Grant helps to fund an FTE position that serves as the EMSC Coordinator at EMSA. 
This allows EMSA to provide technical assistance to LEMSAs that are either developing or maintaining 
EMSC programs in their jurisdictions. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Even though EMSA lost their EMSC Coordinator in August 2015, EMSA was still able to provide technical 
assistance to all LEMSAs that requested assistance. 
 
Leveraged Block Grant Dollars 
No 
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Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Provide leadership and coordination of EMSC programs. 
Between 10/2014 and 09/2015, EMS staff will provide technical assistance and support to 100 percent of 
the LEMSAs that request assistance in program development or enhancements, to support acute, 
specialized prehospital child patient care statewide. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMS staff provided technical assistance and support to 100% of the 
LEMSAs that request assistance in program development or enhancements, to support acute, specialized 
prehospital child patient care statewide. 
 
Reasons for Success or Barriers/Challenges to Success 
The PHHS Block Grant helps to fund an FTE position that serves as the EMSC Coordinator at EMSA. 
This allows EMSA to provide technical assistance to LEMSAs to enhance their existing EMSC 
programs that support prehospital child patient care statewide. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Even though EMSA lost their EMSC coordinator in August 2015, EMSA was still able to provide technical 
assistance to all LEMSAs that requested assistance. 
 
Activity 1: 
Review LEMSA EMSC plans. 
Between 10/2014 and 09/2015, EMSA staff will review 100 percent of LEMSA-submitted EMSC plans to 
assist them in meeting plan submission standards and guidelines for approval, to ensure optimum child 
prehospital patient care during an emergency. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed 100% of LEMSA-submitted EMSC plans to 
assist LEMSAs in meeting plan submission standards and guidelines for approval, to ensure optimum 
child prehospital patient care during an emergency. 
 
Reasons for Success or Barriers/Challenges to Success 
LEMSAs submit annual EMS plans to EMSA for review and approval. Within the EMS plan is a 
component for EMSC that requires LEMSAs to identify and develop services for specialized groups, such 
as children. The EMSC Program Coordinator reviewed and approved the EMSC component of 100% of 
EMS plans received. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA has begun developing regulations for EMSC that will provide the pediatric requirements within the 
annual EMS plan. 
 
Activity 2: 
Analyze EMSC plan data. 
Between 10/2014 and 09/2015, EMSA staff will collect information regarding program developments and 
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deficiencies from at least five LEMSA-submitted EMSC plans, to assist in the implementation of an 
EMSA-driven QI plan, which will optimize EMSC patient care services across California. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff collected information regarding program developments 
and deficiencies from five LEMSA-submitted EMSC plans, to implement an EMSA-driven QI plan, which 
will optimize EMSC patient-care services across California. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA has a process in place for LEMSAs to submit EMS plans. These plans contain EMSC information 
as well as QI information. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA is developing regulations that will provide specific requirements for EMSC QI plans. 
 
Activity 3: 
Obtain EMSC program information from LEMSAs. 
Between 10/2014 and 09/2015, EMSA staff will identify at least five LEMSAs that submitted EMSC plans 
for review to contact by telephone or e-mail to obtain additional EMSC program information related to QI 
efforts and/or needs, to assist them in improving their EMSC program services.   
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff identified five LEMSAs that submitted EMSC plans for 
review to contact by telephone or e-mail to obtain additional EMSC program information related to QI 
efforts and/or needs, to assist them in improving their EMSC program services. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff contacted five LEMSAs that submitted their annual EMS plan (with EMSC information) and 
discussed the Core Measures being developed through the Core Measures Task Force. This information 
helped guide the modifications to the Core Measures to ensure that they contain QI requirements for 
EMSC. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Core Measures are continually revised to ensure that QI information received from the LEMSAs is 
sufficient to measure performance improvement in the focus areas of EMSC and other programs. 
 
Activity 4: 
Develop summary report. 
Between 10/2014 and 09/2015, EMSA staff will prepare one summary report of at least five LEMSA 
EMSC program evaluations and disseminate the report to the EMSC Technical Advisory Review 
Committee, to review and provide recommendations for QI measures. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff did not prepare a summary report of LEMSA EMSC 
program evaluations or disseminate the report to the EMSC Technical Advisory Review Committee. 
 
Reasons for Success or Barriers/Challenges to Success 
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EMSA staff started discussions to identify specific LEMSAs with QI plans. This activity will be continued 
on FFY-2016's objectives and goals. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
This item will be discussed during the EMSC TAC strategic-planning meeting in January 2016. 
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State Program Title:  EMS Health Information Exchange 
 
State Program Strategy: 
  
Goal:  Improve the statewide development of Health Information Exchange (HIE) (electronic movement of 
health-related information among organizations) in California’s EMS program by facilitating access to and 
retrieval of clinical data to provide safer, timelier, efficient, effective, equitable, patient-centered care. 
EMD staff are evaluating options for HIE between field EMS providers, using electronic prehospital care 
records (ePCRs), and hospital electronic health records (EHRs).  EMSA is working with local emergency 
medical services agencies (LEMSAs) in the use of ePCR data exchange to (1) share best practices, 
and (2) continue plans for bi-directional exchange of statewide patient medical-record information 
exchanges. 
Health Priorities:  Improve access to rapid, specialized pre-hospital EMS services statewide, to reduce 
the morbidity and mortality rates of patients in California.  Thus, patient outcome is improved.  
Role of Block Grant Funds:  PHHSBG dollars support EMSA staff in the implementation of HIE in 
California, including administering an effective system of coordinated emergency medical care, injury 
prevention, and disaster medical response.  PHHSBG funding also provides local assistance grants to 
LEMSAs for implementing HIE in their counties. The vacant position is expected to be filled by July 1, 
2015. 
Primary Strategic Partnerships  
Internal 
• California Health and Human Services Agency 
• California Department of Public Health 
• Chronic Disease Control Branch 
  

External 
• California Office of Health Information Integrity 
• California Hospital Association 
• California EMS Commission 
• Emergency Medical Services Administrators’ 

Association of California 
• Emergency Medical Directors Association of 

California 
• California Ambulance Association 
• Local EMS agencies 

   
Evaluation Methodology:  EMSA will determine program progress by tracking California EMS data from 
the Office of the National Coordinator for Health Information Technology, EMSA program staff activities, 
and EMSA HIE program outcomes.   
 
EMSA staff will monitor LEMSA HIE progress via the facilitation of stakeholder teleconferences, oversight 
of LEMSA HIE program grant-funded projects, and the collection of EMS data and core measure 
developments.  The status of these activities and the outcomes of the LEMSA HIE program 
developments will also be evaluated. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide technical support to 100 percent of the LEMSAs 
that request assistance in the development of HIE programs that optimize patient care during medical 
emergencies. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff provided technical support to 100% of the LEMSAs that 
requested assistance in the development of HIE programs that optimize patient care during medical 
emergencies. 
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Reasons for Success or Barriers/Challenges to Success 
Secured funding through the PHHS Block Grant allowed EMSA staff to provide technical assistance to all 
LEMSAs that request information in the development of their HIE programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The use of a well-executed strategic plan to prioritize and respond timely to LEMSA requests for technical 
assistance and the allocation of a fully dedicated employee to address LEMSA needs contributed to a 
successful outcome of this objective. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Provide funding to LEMSAs for HIE programs. 
Between 10/2014 and 09/2015, EMSA staff will implement at least one EMSA-approved, LEMSA-
proposed HIE project, to enhance patient medical information exchange services. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff implemented one EMSA-approved, LEMSA-proposed HIE 
project, to enhance patient medical information exchange services. 
 
Reasons for Success or Barriers/Challenges to Success 
Sufficient funding was secured with PHHS Block-Grant funds to fund one local-assistance grant that 
focused on a local HIE-related project. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Sufficient funding and an appropriate allocation process to award the local-assistance project led to the 
submission of a successful project proposal. 
 
Activity 1: 
Develop contracts. 
Between 10/2014 and 09/2015, EMSA staff will develop contractual agreements with the LEMSAs 
receiving PHHSBG funds, to ensure their HIE-related pilot projects adhere to the approved proposal 
scope of work. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff developed one contractual agreement with one LEMSA 
receiving PHHS Block-Grant funds, to ensure that their HIE-related pilot projects adhere to the approved 
proposal scope of work. 
 
Reasons for Success or Barriers/Challenges to Success 
Success was due to sufficient funding being secured and an appropriate allocation process in place to 
award the local-assistance project. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
• Continued compliance with required processes allows for local-assistance funding. 
• Continued networking and communication foster project proposals to be submitted to EMSA. 
 
Activity 2: 
Coordinate quarterly project reports. 
Between 10/2014 and 09/2015, EMSA staff will coordinate quarterly project reports from the LEMSAs, to 
ensure scope of work and project objectives are being met. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff coordinated all progress reports from the LEMSAs, to 
ensure scope-of-work and project objectives are being met. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff actively received invoices and appropriate progress reports. The final report narrative and 
abstract is due outside of this reporting period, November 30, 2015. LEMSAs received assistance from 
EMSA staff for submission of the required final reports. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success resulted from effective time management, continuous facilitation strategies, and timely follow-up 
with internal staff for the review of the progress reports. 
 
Activity 3: 
Coordinate final project reports. 
Between 10/2014 and 09/2015, EMSA staff will coordinate the receipt of a final project report from the 
LEMSAs, to ensure completion of the HIE project as described in the contract. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff coordinated the receipt of one final project report from 
the LEMSAs, to ensure completion of the HIE project as described in the contract. 
 
Reasons for Success or Barriers/Challenges to Success 
The final report narrative and abstract is due outside of this reporting period, November 30, 2015. 
LEMSAs received assistance from EMSA staff for submission of required final reports. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success resulted from effective time management, continuous facilitation strategies, and timely follow-up 
with internal staff for coordination of the final report and abstract. 
 
Impact/Process Objective 2: 
Provide leadership and coordination of health information exchange. 
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance and support to 100 percent 
of the LEMSAs that request assistance in areas associated with health information exchange system 
developments and operations to improve statewide EMS patient care. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
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Between 10/2014 and 09/2015, EMSA staff provided technical assistance and support to 100% of the 
LEMSAs that request assistance in areas associated with health information exchange system 
developments and operations to improve statewide EMS patient care. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff provides LEMSAs with technical assistance due to funding received from the PHHS Block 
Grant. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff prioritizes and responds timely to LEMSA requests for assistance due to the funding provided 
by the PHHS Block Grant, which contributes to the successful outcome of this objective. 
 
Activity 1: 
Participate in teleconferences. 
Between 10/2014 and 09/2015, EMSA staff will attend at least six teleconference calls with the Office of 
the National Coordinator, California Association of Health Information Exchanges, the California Office of 
Health Information Integrity, and/or other participating EMS entities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff attended six teleconference calls with the Office of the 
National Coordinator, California Association of Health Information Exchanges, the California Office of 
Health Information Integrity, and/or other participating EMS entities. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff participated in essential teleconferences due to the availability of designated EMSA staff who 
possess HIE knowledge. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A collaborative approach to assessing, planning, and prioritizing participation in essential conferences, 
meetings, and workgroups by experienced EMSA staff lends itself to strategic success. A PHHS Block 
Grant–funded FTE position provides leadership and oversight. 
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State Program Title:  EMS Partnership for Injury Prevention and Public Education 
 
State Program Strategy: 
  
Goal:  Maintain continuous emergency medical services (EMS) participation in statewide injury 
prevention and public-education initiatives, programs, and policies by collaborating with the local EMS 
agencies (LEMSAs) and stakeholders in the development and continued maintenance of EMS-related 
injury-prevention strategies.  
Health Priorities: Increase access to and effectiveness of rapid prehospital emergency medical services 
by participating in the development of statewide injury-prevention training standards and initiatives with 
local EMS providers and stakeholders. 
Role of Block Grant Funds: PHHSBG dollars support EMS staff participation in statewide prevention 
and public-education activities by covering a percentage of personnel costs and associated operating 
expenses related to these activities.  The vacant position is expected to be filled by July 1, 2015. 
Primary Strategic Partnerships   
Internal 
• California Children’s Services 
• California Department of Alcoholic Beverage 

Control 
• California Department of Corrections and 

Rehabilitation 
• California Department of Motor Vehicles 
• California Department of Public Health 
• California Department of Transportation 
• California State Transportation Agency 
• California Strategic Highway Safety Plan 
• California Emergency Management Agency 
• California Highway Patrol 
• California Office of Traffic Safety 
• California State Office of Rural Health 
• EMS Commission 
• Health and Human Services Agency  

• Office of Statewide Health Planning and 
Development 

  

External 
• American College of Surgeons 
• American Trauma Society 
• Association of Air Medical Services 
• California Ambulance Association 
• California Chapter of the American College of 

Emergency Physicians 
• California Fire Chiefs 
• California Hospital Association 
• California Peace Officers’ Association 
• California Rural Indian Health Board 
• Centers for Disease Control and Prevention 
• Critical Illness and Trauma Foundation 
• Emergency Nurses Association 
• EMS Administrators Association of California 
• EMS Medical Directors Association of 

California 

   
Evaluation Methodology:  Inclusion of an EMS role in statewide prevention and public education 
initiatives, programs, and policies will be used to evaluate the success of the overall program goal of 
ensuring the recognition of EMS as a vital partner in prevention and public-education activities. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will (1) facilitate at least two state-led events, to promote 
injury-prevention initiatives, information sharing, and education for the public and EMS stakeholders, and 
(2) assist 100 percent of the LEMSAs that request support in areas associated with injury-prevention 
programs and developments. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff (1) facilitated two state-led events, to promote injury-
prevention initiatives, information sharing, and education for the public and EMS stakeholders, and (2) 
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assisted 100% of the LEMSAs that requested support in areas associated with injury-prevention 
programs and developments. 
 
Reasons for Success or Barriers/Challenges to Success 
Success was achieved through facilitation of the annual EMS for Children Forum (EMSC) and the State 
Trauma event. The November 2014 EMSC Forum provided an avenue for prevention education. The 
May/June 2015 State Trauma event provided an avenue to review the EMSA website with participants, 
including the prevention website showing prevention-related programs and their associate links. The 
EMSC and Trauma Coordinators are available to all LEMSAs for technical assistance on their EMSC and 
trauma programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A key component for success is external communication and assistance between the LEMSA EMSC and 
Trauma Coordinators and the State EMSA EMSC and Trauma Coordinators. Topics with a reference to 
prevention strategies in the pediatric and trauma arenas are of interest to stakeholders. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Facilitate injury-prevention strategies. 
Between 10/2014 and 09/2015, EMSA staff will establish two EMS-related injury-prevention presentation, 
in collaboration with local EMSC and Trauma Program coordinators, to be presented at the EMS for 
Children annual Education Forum and at the State Trauma Educational Forum, to ensure that EMS 
providers and stakeholder interests are represented and EMS-related injury-prevention strategies are 
discussed among statewide public health providers. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff established two EMS-related injury-prevention presentation, 
in collaboration with local EMSC and Trauma Program coordinators, to be presented at the EMS for 
Children annual Education Forum and at the State Trauma Educational Forum, to ensure that EMS 
providers and stakeholder interests are represented and EMS-related injury-prevention strategies are 
discussed among statewide public health providers. 
 
Reasons for Success or Barriers/Challenges to Success 
The EMS for Children Education Forum and the State Trauma Summit provided presentations with 
prevention-related information. These annual sessions have statewide participation, where EMSA 
provides injury-prevention presentations to stakeholders and public-health providers. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success is achieved by the local EMSC Coordinators and Trauma Coordinators working closely with the 
State Coordinators for both programs, to promote prevention-related education on an annual basis. 
 
Activity 1: 
Select injury-prevention strategies and recruit EMSC and Trauma Coordinator presenters. 
Between 10/2014 and 09/2015, EMSA staff will identify at least two injury-prevention strategies and at 
least one qualified EMS or public health presenter to share EMS-related injury-prevention strategies in 
support of statewide injury-prevention information exchanges, to improve patient health outcomes. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff identified two injury-prevention strategies and three 
qualified EMS/public-health presenters to share EMS-related injury-prevention strategies in support of 
statewide injury-prevention information exchanges, to improve patient health outcomes. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff recruited qualified speakers to present injury-prevention strategies on "Falls, C-Collars, and 
Helmets" by Dr. May Hilfiker and "Communicable Disease Awareness" by Drs. Jennifer Zipprich 
and Shira Schlesinger. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The local EMSC and Trauma Coordinators work with the State Coordinators to that ensure prevention-
related issues are addressed at education sessions and state/regional meetings. 
 
Impact/Process Objective 2: 
Maintain resources on EMSA website. 
Between 10/2014 and 09/2015, EMSA staff will maintain at least one up-to-date injury- and illness-
related resource document on the EMSA website to promote effective injury prevention EMS strategies, 
ensure public trust, and to provide high-quality patient care across California. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff maintained one up-to-date injury- and illness-related 
resource document on the EMSA website to promote effective injury prevention EMS strategies, ensure 
public trust, and to provide high-quality patient care across California. 
 
Reasons for Success or Barriers/Challenges to Success 
The EMSA website has a dedicated page for prevention resources that includes a listing of A–Z 
prevention programs for all ages and types of programs, with links provided. The website content is 
discussed at state and regional meetings to determine where updates are needed. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success is driven by monthly website updates. The EMSC and Trauma Program State Coordinators 
ensure that website information is current and check the functionality of the links. 
 
Activity 1: 
Evaluate and update resource list. 
Between 10/2014 and 09/2015, EMSA staff will review at least one EMS-related injury-prevention 
resource on the EMSA website, to provide accurate, up-to-date EMS-related, injury-prevention 
information; ensure public trust; and promote high-quality patient care across California. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed one EMS-related injury-prevention resource on 
the EMSA website, to provide accurate, up-to-date EMS-related, injury-prevention information; ensure 
public trust; and promote high-quality patient care across California. 
 
Reasons for Success or Barriers/Challenges to Success 
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The EMSA website has a dedicated page for prevention resources that includes a listing of A–Z 
prevention programs for all ages and types of programs, with links provided. EMSA staff continually 
review the posted information on the website to ensure that the information is current and accurate. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success is driven by monthly website updates. The EMSC and Trauma Program State Coordinators 
ensure that the information is current and check the functionality of the links. 



 

81 

State Program Title:  EMS Poison Control System 
 
State Program Strategy: 
  
Goals:  (1) Reduce the morbidity and mortality rates of poison-related medical emergencies by providing 
immediate, uninterrupted, high-quality emergency telephone advice for poison exposures, and (2) reduce 
health care costs. 
Health Priorities: CPCS is one of the largest single providers of poison control services in the United 
States.  CPCS receives approximately 330,000 calls a year and has saved California over $70 million in 
health care costs by averting an estimated 61,000 emergency department visits annually. 
Role of Block Grant Funds: PHHS dollars support EMD staff and the University of California, San 
Francisco, in providing rapid, pre-hospital poison-related medical advice, prevention, and educational 
information to reduce the morbidity and mortality rates of people exposed to poisons.  The vacant position 
is expected to be filled by July 1, 2015. 
Primary Strategic Partnerships 
Internal 
• California Health and Human Services Agency 
• California Department of Health Care Services 
• California Emergency Preparedness Office 
• EMS Commission 
• Department of Finance 
  

External 
• American Association of Poison Control 

Centers 
• Health Resources and Services Administration 
• University of California (San Francisco, San 

Diego, Davis) 
• Children’s Hospital, Central California 
• Office of Emergency Services 

  
Evaluation Methodology:  Quarterly progress reports are required to evaluate and monitor CPCS 
operations and to ensure compliance with state standards for poison-control services and contractual 
scopes of work.  
 
 
National Health Objective:  IVP-9 Poisoning Deaths 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide oversight and technical assistance to one 
contracted poison control service provider, the California Poison Control System (CPCS), to reduce 
morbidity and mortality rates associated with poison-related medical emergencies, and reduce health 
care costs. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff provided oversight and technical assistance to one contracted 
poison-control service provider, the California Poison Control System (CPCS), to reduce morbidity and 
mortality rates associated with poison-related medical emergencies, and reduce health-care costs. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff provides oversight and technical assistance to CPCS through verbal and written 
communications, to reduce poison-related morbidity and mortality and reduce health-care costs. EMSA 
staff was in contact with CPCS representation a dozen times to inquire about or provide oversight and 
assistance. Additionally, quarterly reports received from CPCS were reviewed by EMSA staff. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff improved communication with CPCS by arranging in-person meetings with the primary 
liaisons from both agencies for the EMS Poison Control System. This, in addition to phone and electronic 
communication, has allowed for improved interagency dialogue and exchange of information. 
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Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Provide oversight and technical assistance. 
Between 10/2014 and 09/2015, EMSA staff will provide oversight and technical assistance to the CPCS 
service provider, to ensure rapid and effective telephone advice emergency services to ~300,000 
Californians experiencing exposure to poisons. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided oversight and technical assistance to the CPCS 
service provider, to ensure rapid and effective telephone advice emergency services to the estimated 
300,000 (267,955 reported cases, plus an estimated number of poisoning victims not requesting 
care) Californians experiencing exposure to poisons. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff (1) provided services and technical assistance through an established contract with the 
University of California, San Francisco; (2) monitored and reviewed CPCS services activities for 
compliance with the contracted scope of work through quarterly reports. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Successful oversight was due to EMSA staff maintaining an external partnership with CPCS and 
providing administrative and technical support to CPCS to ensure compliance. 
 
Activity 1: 
Facilitate the submission of quarterly reports. 
Between 10/2014 and 09/2015, EMS staff will coordinate with the CPCS Business Operations Director 
electronically or by telephone, to offer assistance in report developments and to ensure timely report 
submission and evaluation. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff coordinated with the CPCS Business Operations Director 
electronically and by telephone to request quarterly reports two weeks prior to the submission due 
dates, to offer assistance in report developments and ensure timely report submission and evaluation. 
 
Reasons for Success or Barriers/Challenges to Success 
CPCS submitted the required quarterly reports in a timely manner. EMSA staff collected and reviewed on-
time reports from CPCS to ensure performance consistent with the contractual scope of work. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff provides administrative and technical analysis strategies to support the timely submission and 
review of reports to ensure compliance. 
 
Activity 2: 
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Review quarterly service reports. 
Between 10/2014 and 09/2015, EMSA staff will review the quarterly reports submitted by CPCS, to 
ensure optimum patient referral and care during a poison-related emergency statewide. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed quarterly reports submitted by CPCS, to verify 
that the work performed is consistent with the Scope of Work established within the Poison Control 
contract and ensure optimum patient referral and care during a poison-related emergency statewide. 
 
Reasons for Success or Barriers/Challenges to Success 
Quarterly reports for the poison-control call center and Poisoning Statistic Reports were reviewed by 
EMSA staff to ensure compliance with scope of work and consistent performance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Successful oversight was due to EMSA staff maintaining an external partnership with CPCS and 
providing administrative and technical support to CPCS to ensure compliance and timely submission of 
required reports. Timely review of quarterly reports is achieved by having a dedicated staff member 
assigned to the program. 
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State Program Title:  EMS Prehospital Data and Information Services and Quality 
Improvement Program 
 
State Program Strategy: 
  
Goals: Data and Information:  Increase specialized pre-hospital EMS data submissions by local EMS 
agencies (LEMSAs) into the EMS Authority’s (EMSA’s) state EMS database system and unite 
components under a single data warehouse, fostering analyses on patient care outcomes, public health 
system services, and compliance with California state and federal EMS service laws. 
Quality Improvement Program:  Provide statewide EMS Quality Improvement (QI) oversight, resources, 
and technical assistance to LEMSAs, leading to measurable improvements in pre-hospital EMS services 
and public health systems statewide. 
Health Priorities:  Improve access to rapid, specialized pre-hospital EMS services statewide to reduce 
the morbidity and mortality rates of patients in California. Increased participation by LEMSAs in the 
submission of EMS pre-hospital data will establish EMS service baselines and metrics, key components 
of QI. 
Role of Block Grant Funds:  PHHSBG dollars support (1) development of a state QI program, (2) carry 
out QI activities, and (3) operating expenses and program personnel costs. The vacant positions are 
anticipated to be filled by July 1, 2015. 
Primary Strategic Partnerships    
Internal 
• Office of Statewide Health Planning and 

Development 
• California Office of Traffic Safety 
• California Highway Patrol 
• California Department of Public Health 
• EMS Commission 
• California Health and Human Services Agency 

External 
• California Fire Chiefs Association 
• California Ambulance Association 
• EMS Administrators Association 
• EMS Medical Directors Association 
• National EMS Data Analysis Resource Center 
• California Healthcare Foundation 

  
Evaluation Methodology:  Statewide QI/QA (quality-assurance) activities, including annual review and 
revision of state QI/QA indicators (CA EMS Core Quality Measures) reported by LEMSAs, such as: 
• Scene time for trauma patients reported at the 90th percentile by each LEMSA in minutes and seconds 

for a calendar year; 
• Percentage of direct transports to a designated STEMI receiving center for suspected patients meeting 

criteria for a calendar year. 
This will provide evidence-based decision-making information for EMSA and statewide EMS stakeholders 
to improve the delivery of EMS care throughout California. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to at least three LEMSAs in 
areas of QI measuring and patient-care assessments, based upon their EMS quality-improvement plan 
and EMS pre-hospital data submissions to EMSA. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff provided technical assistance to 13 LEMSAs in areas of QI 
measuring and patient-care assessments, based upon their EMS QI plan and EMS pre-hospital data 
submissions to EMSA. 
 
Reasons for Success or Barriers/Challenges to Success 
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With secured PHHS Block-Grant funding, EMSA staff provides LEMSAs technical assistance for 
measuring patient care and quality improvements (QIs) based on the LEMSAs QI Plan and pre-hospital 
data submissions. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff assesses the needs of LEMSAs once inquiries are received.  Focused PHHS Block-Grant 
funding allows for timely and direct assistance to the LEMSAs. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase the quality and availability of EMS data. 
Between 10/2014 and 09/2015, EMSA staff will develop five EMS data reports to publish on the EMSA 
website, to make the data available for promoting public trust and quality patient care. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff developed seven EMS data reports to publish on the EMSA 
website, to make the data available for promoting public trust and quality patient care. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff developed seven reports that will increase the quality and availability of EMS data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff (1) developed drafts reports on selected data elements under continuously review; revisions 
are made as needed; (2) piloted a LEMSA test report for three participating LEMSAs to ensure quality 
and completeness of their data submission and to compare their data versus CEMSIS data, for which 
results are pending. 
 
Activity 1: 
Analyze data from the CEMSIS database. 
Between 10/2014 and 09/2015, EMSA staff will analyze 100 percent of the submitted data from the 
CEMSIS database, to ensure accurate and efficient evaluation of all data submitted for successful QI and 
QA data reporting. 
  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff analyzed 100% of the submitted data from the CEMSIS 
database, to ensure accurate and efficient evaluation of all data submitted for successful QI and QA data 
reporting. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff (1) thoroughly analyzed CEMSIS EMS data and noted probable areas in need of  
improvement; (2) assessed the data to determine if the information was already being collected. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
Upon receiving assessment results, EMSA staff reviewed ad hoc reporting and comparative analysis from 
selected data elements and noted deficiencies, to ensure accurate and efficient evaluation of all QI and 
QA data. 
 
Activity 2: 
Publish EMS data reports. 
Between 10/2014 and 09/2015, EMSA staff will publish five EMS data reports for distribution via the 
EMSA website, to make the data available to promote public trust and quality patient care. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff did not publish any EMS data reports for distribution via 
the EMSA websitee. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff developed draft reports on selected data elements and continuously reviewed and corrected 
identified deficiencies. All seven reports will be reviewed and approved prior to any implementation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff developed a LEMSA test report for three participating LEMSA to ensure quality and 
completeness of their data submissions and to compare their data versus CEMSIS data. Once individual 
reports are approved, EMSA staff will published them on the EMSA website. 
 
Impact/Process Objective 2: 
Provide funding to LEMSAs for local QI or data-related programs. 
Between 10/2014 and 09/2015, EMSA staff will provide PHHS funds to at least one LEMSA, to support 
the implementation of their local QI or data-related pilot. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided PHHS funds to four LEMSA, to support the 
implementation of their local QI or data-related pilot. 
 
Reasons for Success or Barriers/Challenges to Success 
Sufficient PHHS Block-Grant dollars fund four local assistance grants that allowed EMSA staff to focus on 
local QI and data-related projects. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Sufficient funding was secured, funds were allocated to local assistance projects, and the LEMSAs 
submitted successful project proposals. 
 
Activity 1: 
Develop contracts. 
Between 10/2014 and 09/2015, EMSA staff will develop contractual agreements with the LEMSAs 
receiving PHHSBG funds, to ensure that their QI or data-related pilot project adheres to the approved 
proposal scope of work during this federal fiscal year. 
 
Activity Status 
Completed 
 
Activity Outcome 
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During the FFY-2015 funding cycle, EMSA staff developed contractual agreements with four LEMSAs 
receiving PHHSBG funds, to ensure that their QI/data-related pilot projects adhered to the approved 
proposal scope of work. 
 
Reasons for Success or Barriers/Challenges to Success 
Four agreements were approved through the contractual process for the awarded LEMSA proposals. 
Success was due to sufficient funding being secured and an appropriate allocation process to award 
local-assistance projects. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success resulted from sufficient funding being secured and an appropriate allocation process to award 
local-assistance projects. 
 
Activity 2: 
Coordinate quarterly project reports. 
Between 10/2014 and 09/2015, EMSA staff will coordinate quarterly and final project reports from the 
LEMSAs, to ensure that scope of work and project objectives are being met. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff coordinated progress reports from four LEMSAs, to 
ensure that scope of work and project objectives were met. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff received invoices and appropriate progress reports. The final report narrative and abstract 
was due outside this reporting period. EMSA staff have provided LEMSAs with assistance for the 
submission of the required final reports. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff communication with the LEMSAs facilitated the completion of the reports. 
 
Activity 3: 
Coordinate final project reports. 
Between 10/2014 and 09/2015, EMSA staff will coordinate the receipt of final project reports from the 
LEMSAs, to ensure completion of the project as described in the contract. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff coordinated receipt of final project reports from four 
LEMSAs, to ensure completion of the project as described in the contract. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff received invoices and appropriate progress reports. The final report narrative and abstract 
was due outside of this reporting period. EMSA staff have provided LEMSAs with assistance for the 
submission of the required final reports. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff communication with the LEMSAs facilitated success. 
 
Impact/Process Objective 3: 
Provide leadership and coordination of Core Measure Reporting. 
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Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent of the 
LEMSAs that request assistancewith Core Measure Reporting. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical assistance to 100% of the LEMSAs that 
request assistancewith Core Measure Reporting. 
 
Reasons for Success or Barriers/Challenges to Success 
With secured PHHS Block-Grant funding, EMSA staff is able to provide LEMSAs with technical 
assistance for Core-Measure reporting. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff e-mail and phone communication with the LEMSAs facilitated success. 
 
Activity 1: 
Facilitate taskforce. 
Between 10/2014 and 09/2015, EMSA staff will facilitate at least two Core Measure Taskforce meetings 
to prepare the Core Measures book and to review Core Measure reports, to ensure that the measures are 
written accurately and appropriately by inclusion of EMS stakeholders and experts. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff facilitated three Core Measure Taskforce meetings, to 
prepare the Core Measures book and review Core-Measure reports, to ensure that the measures are 
written accurately and appropriately by inclusion of EMS stakeholders and experts. 
 
Reasons for Success or Barriers/Challenges to Success 
With secured PHHS Block-Grant funding, EMSA staff is able to provide LEMSAs with technical 
assistance for Core-Measure reporting and meeting facilitation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff communication with the LEMSAs facilitated success. 
 
Activity 2: 
Develop summary report. 
Between 10/2014 and 09/2015, EMSA staff will develop a summary report of all LEMSA Core Measure 
data submitted and develop a map of one Core Measure of reported values for the public and EMS 
stakeholders. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff developed one summary report of all LEMSA Core 
Measure data submitted but did not develop a map of Core Measure reported values for the public and 
EMS stakeholders. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block-Grant funding allowed for adequate staffing to complete the summary report; however due to 
time constraints in the reporting period, a map visualizing one Core Measure of Reported Value was not 
developed. EMSA staff intend to develop a map for the public and stakeholders during the FFY-2016 
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funding cycle. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
With continued PHHS Block-Grant funding, EMSA staff will assess the ability to develop a map of Core-
Measure reported values during FFY-2016. 
 
Impact/Process Objective 4: 
Provide leadership and coordination of EMS plans. 
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent LEMSAs that 
submit their EMS plans, to ensure that they meet the compliance requirements. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical assistance to 100% LEMSAs that submit 
their EMS plans, to ensure that they meet the compliance requirements. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block-Grant funding allows EMSA staff to provide LEMSAs with technical assistance needed to 
review the LEMSAs' EMS Plans and ensure that all compliance requirements are addressed. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff focuses on and commits to reviewing the LEMSA EMS Plans. Focused PHHS Block-Grant 
funding allows for timely review to ensure that compliance requirements are addressed. 
 
Activity 1: 
Coordinate QI Plan submissions. 
Between 10/2014 and 09/2015, EMSA staff will contact each of the 33 LEMSA administrators, either by 
electronic or telephone communication, to request their QI plan submittal at least three months prior to 
their Plan due date, to support timely Plan submission and evaluation. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff contacted 13 LEMSA administrators, through electronic 
or telephone communication, to request their QI plan submittal at least three months prior to their Plan 
due date. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block-Grant funding allowed for adequate staffing to complete this task; however due to the 
reporting structure and lack of a reporting schedule during this reporting period, this activity was not 
completed. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
With continued PHHS Block-Grant funding, EMSA staff will be able to assess the reporting structure and 
schedule and contact LEMSA administrators within the required time frame of three months prior to the 
Plan due date during FFY-2016. 
 
Activity 2: 
Review LEMSA Quality Improvement Plans. 
Between 10/2014 and 09/2015, EMSA staff will review at least five submitted Quality Improvement Plans 
from the LEMSAs, to assist them in meeting the compliance requirements of California EMS regulations, 
standards, and guidelines. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed 13 submitted QI Plans from the LEMSAs, to 
assist them in meeting the compliance requirements of California EMS regulations, standards, and 
guidelines. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff focused on QI Plans that the LEMSAs submitted for required compliance requirements within 
regulations, standards, and guidelines. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
LEMSAs responded to EMSA staff requests to submit their QI Plans. 
 
Activity 3: 
Develop an activity log. 
Between 10/2014 and 09/2015, EMSA staff will develop one administrative QI Plan activity log, to 
standardize and streamline the administrative review processes within EMSA.  
  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff developed one administrative QI Plan activity log, to 
standardize and streamline the administrative review processes within EMSA. 
 
Reasons for Success or Barriers/Challenges to Success 
Using PHHS Block-Grant funds to support the position of an EMSA Data and Quality Improvement (DQI) 
Coordinator, EMSA oversaw development of the administrative QI Plan. The EMSA DQI Coordinator 
provided technical assistance and resources to standardize and streamline administrative review. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A dedicated EMSA Coordinator continues to provide significant outreach and technical support. 
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State Program Title:  EMS STEMI and Stroke Systems 
 
State Program Strategy: 
  
Goals:  Support optimum patient outcomes during medical emergencies by (1) drafting California STEMI 
System (ST–segment Elevation Myocardial Infarction) and Stroke System Regulations for submission to 
the Office of Administrative Law (OAL), to initiate the required regulatory approval process, and (2) 
providing leadership to and oversight of STEMI and Stroke System services. 
Health Priorities:  Reduce premature deaths and disabilities from heart disease and stroke through 
improved cardiovascular health detection and treatment during medical emergencies. 
Role of Block Grant Funds:  PHHSBG dollars support EMD staff, who establish specialized and timely 
STEMI and Stroke emergency medical systems within prehospital emergency medical services. The 
vacant position is expected to be filled by August 28, 2015. 
Primary Strategic Partnerships   
Internal 
• California Department of Public Health 
• California Emergency Management Agency 
• California Highway Patrol 
• California Office of Traffic Safety 
• California State Office of Rural Health 
• Commission on EMS 
• California Health and Human Services Agency 
• Office of Statewide Health Planning  

and Development 
• California Cardiovascular Disease Prevention 

Program 
  

External 
• American Heart Association 
• American College of Cardiology 
• California Hospital Association 
• California Ambulance Association 
• EMS Providers 
• Local EMS Agencies 
• California Chapter of the American College of 

Emergency Physicians 
• California Fire Chiefs 
• Emergency Nurses Association 
• EMS Administrators Association of California 
• EMS Medical Directors Association of 

California 
• National Highway Transportation Safety 

Association 
• U.S. Department of Health and Human 

Services, Health Resources and Services 
Administration 

• California Stroke Registry 
  
Evaluation Methodology:  EMSA will use goal-based methodologies to assess the progress of staff 
participation in the development of STEM/Stroke regulations and use STEMI, stroke, trauma, and EMS 
data collected from the California EMS Information System (CEMSIS) database to generate core 
measuring reports for continued quality assurance (QA) and quality improvement (QI) of patient outcomes 
during an emergency. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will assist 100 percent of the LEMSAs that request support in 
their efforts to develop STEMI and Stroke programs, to increase cardiovascular health of Californians. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff assisted 100% of the LEMSAs that requested support to 
develop STEMI and Stroke programs, to increase the cardiovascular health of Californians. 
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Reasons for Success or Barriers/Challenges to Success 
With continued PHHS Block-Grant funding, EMSA staff (1) provides effective oversight, collaboration, and 
technical support to the LEMSAs, the local EMS providers, and the public for STEMI and Stroke 
Programs; (2) works with American Heart/Stroke Association to provide consultation and educate 
LEMSAs to promote STEMI and Stroke programs with their local EMS providers and hospitals. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Dedicated EMSA staff provides effective leadership and technical support to the LEMSAs and EMS 
providers. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Develop STEMI and Stroke regulations and services. 
Between 10/2014 and 09/2015, EMSA staff will provide leadership and technical assistance to 100 
percent of the STEMI and Stroke Workgroup members and LEMSAs, to promote timely and effective 
STEMI and Stroke regulation developments and services for improved statewide STEMI and Stroke 
patient care. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided leadership and technical assistance to 100% of the 
STEMI and Stroke Workgroup members and LEMSAs, to promote timely and effective STEMI and Stroke 
regulation developments and services for improved statewide STEMI and Stroke patient care. 
 
Reasons for Success or Barriers/Challenges to Success 
Establishment of an effective workgroup of stakeholders and representatives of other organizations to 
develop draft regulations was key for the success of this objective. 
 
Having stakeholders spread all over the State makes it difficult to assemble group meetings due to lack of 
funding for travel costs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff utilized teleconference calls as a means to discuss development of regulations. 
 
Activity 1: 
Revise STEMI and Stroke draft regulations. 
Between 10/2014 and 09/2015, EMSA staff will revise at least one STEMI and stroke draft regulation, to 
continue progress toward approval and implementation of statewide STEMI and Stroke regulations. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff revised two STEMI and stroke draft regulations, to 
continue progress toward approval and implementation of statewide STEMI and Stroke regulations. 
 
Reasons for Success or Barriers/Challenges to Success 
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The PHHS Block-Grant helps to fund an FTE position essential to the STEMI and Stroke Systems 
program. The Program Coordinator attended California rule-making training provided by the California 
Office of Administrative Law. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success was achieved through collaboration and partnership with highly specialized subject-matter 
experts, continued group communication, and networking. 
 
Activity 2: 
Adhere to Office of Administrative Law rule-making procedures. 
Between 10/2014 and 09/2015, EMSA staff will review 100 percent of the Office of Administrative Law 
rule-making procedures, to ensure legal adherence to regulation development requirements. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed 100% of the Office of Administrative Law rule-
making procedures, to ensure legal adherence to regulation-development requirements. 
 
Reasons for Success or Barriers/Challenges to Success 
• EMSA staff attended rule-making training class to become proficient in the rule-making process. 
• Access to Office of Administrative Law attorneys for responses to questions on the rule-making process 

has been key. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff use the skills and knowledge learned in the rule-making class and communicate with 
LEMSAs to ensure that regulations are in compliance with California's Administrative Procedures Act 
standards. 
 
Impact/Process Objective 2: 
Update STEMI and Stroke information. 
Between 10/2014 and 09/2015, EMSA staff will provide at least four updates regarding STEMI and Stroke 
system trends to 100 percent of the LEMSAs and the public via the EMSA website, to promote public 
trust and high-quality STEMI/Stroke patient care in California. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided at least four updates regarding STEMI and Stroke 
system trends to 100% of the LEMSAs and the public via the EMSA website, to promote public trust and 
high-quality STEMI/Stroke patient care in California. 
 
Reasons for Success or Barriers/Challenges to Success 
The PHHS Block Grant helps to fund an FTE position essential for meeting program objectives. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
ESMA staff continually research newly released medical publications to provide the most up-to-date 
information. 
 
Activity 1: 
Analyze medical studies. 
Between 10/2014 and 09/2015, EMSA staff will review at least four recent medical research studies or 
program developments related to STEMI or Stroke systems of care, to disseminate system-specific 
information on the EMSA website and promote public trust and quality STEMI/Stroke patient care in 
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California. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed four recent medical-research studies/program 
developments related to STEMI or Stroke systems of care, to disseminate system-specific information on 
the EMSA website and promote public trust and quality STEMI/Stroke patient care in California. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff researched a variety of medical resources for newly released publications and medical 
research to improve patient care in STEMI and Stroke programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Networking with the National Center for Research Resources to enable receipt of and awareness of any 
newly published articles and research involving STEMI and Stroke Systems has assisted with the 
strategies for success. 
 
Activity 2: 
Collaborate with LEMSAs. 
Between 10/2014 and 09/2015, EMSA staff will obtain information from at least two LEMSAs regarding 
changes or new developments in their STEMI and Stroke receiving center programs to disseminate 
quality EMS-specific information on the EMSA website, to promote public trust and quality STEMI/stroke 
patient care in California. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff obtained information from three LEMSAs regarding 
changes or new developments in their STEMI and Stroke receiving center programs to disseminate 
quality EMS-specific information on the EMSA website, to promote public trust and quality STEMI/stroke 
patient care in California. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff collected information regarding changes and new developments in the STEMI and Stroke 
Receiving Centers while reviewing the LEMSAs Annual EMS Plan updates and continued communication 
with the LEMSA representatives. EMSA staff updated the information in the EMSA inventory backlog for 
the California hospital list. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success was achieved through (1) continued development of effective communication with LEMSA 
representatives and (2) timely follow up on the Annual System Status update.  
 
The Specialty Care Coordinator receives changing information about STEMI and Stroke System of Care 
in California. 
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State Program Title:  EMS Systems Planning and Development 
 
State Program Strategy: 
  
Goal: Ensure quality patient care by administering an effective statewide Emergency Medical Service 
(EMS) system of coordinated emergency care, injury prevention, and disaster medical response. 
Health Priorities: Increase quality patient care outcomes by administering an effective statewide system 
of coordinated emergency care, injury prevention, and disaster medical response. 
Thirty-three local Emergency Medical Services agencies (LEMSAs) are made up of six multi-county EMS 
systems composed of 30 counties, one regional agency composed of two counties, and 26 single-county 
agencies that administer all local EMS systems.  Multi-county agencies are usually small and rural; single-
county agencies are usually larger and more urban. 
Role of Block Grant Funds:  PHHSBG dollars support EMSA staff positions and activities that promote 
quality EMS patient care across California.  Funded positions provide leadership and oversight of LEMSA 
operations and state plans as well as monitor LEMSA performances according to the EMS System 
Standards and Guidelines.  The vacant position is expected to be filled by July 1, 2015. 
Primary Strategic Partnerships    
Internal 
• California Health and Human Services Agency 
• EMS Commission 
• Department of Finance 
• California State Office of Rural Health 
  

External 
• California Department of Forestry and Fire 

Protection 
• Emergency Medical Directors Association 
• LEMSAs 
• Emergency Medical Administrators 

Association 
• Local area hospitals 
• Ambulance companies 
• Nurse associations 
• Paramedic associations 
• EMT associations 
• First responders 
• Fire departments 

  
Evaluation Methodology:  The LEMSAs are required to submit an annual EMS Plan. In addition, multi-
county agencies submit quarterly progress reports.  The local plans are used to evaluate progress toward 
the goal of statewide coordination, including planning, development, and implementation of local EMS 
systems. 
 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide technical support and leadership to 100 percent 
of the LEMSAs that request assistance in areas associated with EMS planning and development. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical support and leadership to 100% of the 
LEMSAs that request assistance in areas associated with EMS planning and development. 
 
Reasons for Success or Barriers/Challenges to Success 
EMS staff provides technical assistance and leadership to 100% of LEMSAs requesting assistance in 
EMS planning and development. The PHHS Block-Grant funds FTE positions that provide leadership and 
oversight of LEMSA operations and EMS Plans. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
EMS staff:  
1. Maintain consistent, open dialogue and provide rapid, thorough assistance to LEMSA requests.  
2. Reach out to all LEMSAs that do not met deadlines for annual submissions, to offer assistance and 
leadership. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Provide oversight and leadership to LEMSAs. 
Between 10/2014 and 09/2015, EMSA staff will will provide oversight and technical assistance to 100 
percent of the LEMSAs that submit EMS Plans or Updates, to assist them in adhering to California EMS 
statutes and EMSA department guidelines for optimum EMS patient care. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff will provided oversight and technical assistance to 100% of 
the LEMSAs that submit EMS Plans or Updates, to assist them in adhering to California EMS statutes 
and EMSA department guidelines for optimum EMS patient care. 
 
Reasons for Success or Barriers/Challenges to Success 
Through improved review and documentation processes, EMSA staff provided technical assistance to 
100% of LEMSAs submitting EMS Plans. Plans are thoroughly reviewed by EMSA staff to ensure 
adherence to EMS statutes and EMSA department guidelines for optimum EMS patient care. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Success was achieved through follow-up with the LEMSAs seeking clarification on their plans and 
requesting additional information to ensure compliance. 
 
Activity 1: 
Coordinate EMS Plan submissions 
Between 10/2014 and 09/2015, EMSA staff will contact at least six LEMSA administrators, either by 
electronic or telephone communication, to request their annual or five-year plan submittal at least three 
months prior to their plans’ due dates, to support timely plan submission and evaluation for optimum EMS 
patient care. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff contacted 33 LEMSA administrators, by electronic and 
telephone communication, to request their annual or five-year plan submittal at least three months prior to 
their plans’ due dates, to support timely plan submission and evaluation for optimum EMS patient care. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff contacted all 33 LEMSA administrators in a timely manner (three months prior to the due date 
of their annual and five-year plans). The contact allowed for timely plan submissions and evaluation for 
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optimum EMS patient care.  
 
The PHHS Block-Grant funds FTE positions to provide leadership and oversight of LEMSA operations 
and EMS Plans. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff maintained well-established relationships with LEMSA administrators and used internal 
controls to assist in timely contact with the LEMSA administrators and timely plan submissions. 
 
Activity 2: 
Record EMS Plan submissions and collaborate with EMSA staff. 
Between 10/2014 and 09/2015, EMSA staff will update the internal tracking log to show receipt of EMS 
Plans or Updates and all collaboration with other EMSA staff, to ensure effective oversight of the plan 
review process for timely, comprehensive plan development and plan approvals. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff updated one internal tracking log to show receipt of EMS 
Plans or Updates and all collaboration with other EMSA staff, to ensure effective oversight of the plan-
review process for timely, comprehensive plan development and plan approvals. 
 
Reasons for Success or Barriers/Challenges to Success 
An internal controlled spreadsheet tracks the LEMSA plan-update submission schedule and the EMSA 
review process of each LEMSA submission. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff notify LEMSA staff and administrators of plan-update deadlines, required revisions, and other 
plan review–related processes. These notifications are monitored by the tracking log.  
 
Continued funding to support the EMSA Plans Coordinator position is critical to the oversight of the EMS 
System Plan Updates. 
 
Activity 3: 
Update the EMSA website. 
Between 10/2014 and 09/2015, EMSA staff will post the approved LEMSA EMS plans to EMSA’s EMS 
Systems Planning website, to promote effective injury-prevention EMS strategies, ensure public trust, and 
provide high-quality patient care across California. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff posted 18 approved LEMSA EMS plans to EMSA’s EMS 
Systems Planning website, to promote effective injury-prevention EMS strategies, ensure public trust, and 
provide high-quality patient care across California. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff reviewed and approved 18 LEMSA EMS Plans during this reporting period. The approved 
EMS Plans were posted to the EMSA website to ensure public trust and provide high-quality patient care 
across California. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
PHHS Block-Grant funded EMSA staff provide essential review and approval criteria to EMS Plans so 
that the EMS Plans can be posted to the EMSA website. EMSA staff monitor the posting and ensure 
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functionality of the links for ease of review of the posted EMS Plans. 
 
Activity 4: 
Oversee LEMSA Quarterly Report submissions. 
Between 10/2014 and 09/2015, EMSA staff will contact 100 percent of contracted LEMSAs by e-mail or 
telephone, three months prior to their quarterly EMS plan report due date, to promote comprehensive and 
timely reporting by each LEMSA.  
  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff contacted 100% of contracted LEMSAs by e-mail and 
telephone, three months prior to their quarterly EMS plan report due date, to promote comprehensive and 
timely reporting by each LEMSA. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff contacted all LEMSAs three months prior to the due date of their quarterly EMS Plans. The 
contact allowed for timely plan submissions and report evaluation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff maintain well-established relationships with the LEMSAs and use internal controls to assist in 
timely contact with the LEMSAs. 
 
Activity 5: 
Assess LEMSA Quarterly Reports. 
Between 10/2014 and 09/2015, EMSA staff will review quarterly reports submitted by the contracted 
LEMSAs, to verify that the work performed is consistent with the Scope of Work written into their 
contracts. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed quarterly reports submitted by the contracted 
LEMSAs, to verify that the work performed was consistent with the Scope of Work written into their 
contracts. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff reviewed quarterly reports submitted during this reporting period. An internal controlled 
spreadsheet tracks the LEMSA plan-update submission schedule and the EMSA review process of each 
LEMSA's quarterly-report submission. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Continued PHHS Block-Grant funding allows EMSA staff to review all LEMSA submitted quarterly reports 
to ensure work performed is consistent with the approved scope of work. 
 
Impact/Process Objective 2: 
Provide Transportation Plan technical support. 
Between 10/2014 and 09/2015, EMSA staff will provide assistance to 100 percent of the California 
Department of Forestry and Fire Protection (CAL FIRE) staff who request assistance in basic life support 
(BLS) rescue air operations and communications and the coordination of EMSA inspections of BLS 
rescue helicopters, to support successful EMS transportation operations. 
 
Impact/Process Objective Status 
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Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided assistance to 10% of the California Department of 
Forestry and Fire Protection (CAL FIRE) staff who request assistance in basic life support (BLS) rescue 
air operations and communications and the coordination of EMSA inspections of BLS rescue helicopters, 
to support successful EMS transportation operations. 
 
Reasons for Success or Barriers/Challenges to Success 
The major barrier during this funding cycle was California's severe fire season. Multiple and fierce 
fires made full inspection of all CAL FIRE BLS rescue helicopters unattainable. During the reporting 
period, two helicopters were inspected. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff contacted CAL FIRE air operations once a month, to schedule inspections of the remaining 
CAL FIRE BLS rescue helicopters. EMSA was unable to schedule the inspections due to an active fire 
season. 
 
Activity 1: 
Conduct Calls to CAL FIRE for helicopter Inspections. 
Between 10/2014 and 09/2015, EMSA staff will contact, by e-mail or telephone, CAL FIRE air operations 
personnel at least three times during this grant period to offer technical support and to schedule BLS 
rescue helicopter inspections, to ensure safe and effective EMS air operations statewide. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff contacted CAL FIRE air operations personnel three times 
during this grant period to offer technical support and to schedule BLS rescue helicopter inspections, to 
ensure safe and effective EMS air operations statewide. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff sent e-mail communications to CAL FIRE three times during this reporting period to offer 
technical assistance and to schedule BLS rescue helicopter inspections. CAL FIRE was unavailable due 
to an active fire season. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The success of CAL FIRE support is due to PHHS Block-Grant funding of dedicated staff. 
 
Activity 2: 
Assist LEMSAs with Transportation Plan development. 
Between 10/2014 and 09/2015,  
EMSA staff will assist LEMSAs that request support in the development of their requests for proposals 
(RfPs) for emergency ambulance services in exclusive operating areas or EMS Transportation Plans, to 
promote successful approval of state EMS ambulance services that adhere to California standards and 
guidelines for optimum patient care during an emergency. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff assisted four LEMSAs that requested support in the 
development of their requests for proposals (RfPs) for emergency ambulance services in exclusive 
operating areas or EMS Transportation Plans, to promote successful approval of state EMS ambulance 
services that adhere to California standards and guidelines for optimum patient care during an 
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emergency. 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff contacted LEMSAs that requested assistance and review of any RFP pending submission for 
emergency ambulance services in exclusive operating areas. The assistance gave LEMSAs an 
understanding of what is required and what items need to be clarified on the RFP. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Key successful strategies were: (1) advance announcement of EMSA staff previewing any pending RFP; 
(2) efforts to assist the LEMSAs in creating verbiage that was consistent within the proposals; (3) dual 
review by EMSA Legal Counsel and Transportation Coordinator, which allowed for identification 
of inconsistencies or insufficiencies with the RFP prior to submission. 
 
Activity 3: 
Update forms. 
Between 10/2014 and 09/2015, EMSA staff will update the current Table 8 Transportation Plan forms to 
incorporate the collection of non-transport–provider emergency response data.  The collection of this 
information will assist EMSA and other EMS stakeholders in establishing baseline data for comparison of 
all transport resources and to identify any redundancies and deficiencies in EMS patient-care services. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff did not update any Table 8 Transportation Plan forms. 
 
Reasons for Success or Barriers/Challenges to Success 
Revisions to Table 8 are contingent on the adoption of the EMS Systems regulations. The regulations 
workgroup experienced major challenges in developing regulations. Therefore, this activity will not be 
completed until the regulations are adopted. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA continues to work with the EMS Systems regulations workgroup to overcome the challenges 
slowing down regulation development. Upon adoption of the regulations, the Table 8 form will be revised. 
 
Activity 4: 
Develop instructions. 
Between 10/2014 and 09/2015, EMSA staff will create written instructions on how to fill out Table 8 
Transportation Plan forms and AZS forms, to resolve disparities found in LEMSA reporting. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
EMSA staff did not created written instructions on how to fill out Table 8 Transportation Plan forms and 
AZS forms. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A core group of stakeholders is creating regulations that will describe exactly what information will be 
collected in the LEMSA EMS System Plans. Until those regulations are approved by the Office of 
Administrative Law, the Table 8 form will not be amended and instructions will not be drafted. 
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State Program Title:  EMS Trauma Care Systems 
 
State Program Strategy: 
  
Goal: Continue the implementation of the statewide Trauma System in accordance with the State Trauma 
Plan, approved by the Commission on Emergency Medical Services (EMS). 
Health Priorities: Reduce morbidity and mortality from injury in California through the development and 
implementation of local trauma systems that provide timely access to optimal trauma care. 
Role of Block Grant Funds:  PHHSBG dollars support EMSA staff who coordinate state and local 
trauma services and assist in ongoing improvements to trauma-related patient care programs across the 
State.  The vacant positions are expected to be filled by July 1, 2015. 
Primary Strategic Partnerships    
Internal 
• California Business, Transportation, and Housing 

Agency 
• California Children’s Services 
• California Department of Alcoholic Beverage 

Control 
• California Department of Corrections and 

Rehabilitation 
• California Department of Motor Vehicles 
• California Department of Public Health 
• California Department of Transportation 
• California Strategic Highway Safety Plan 
• California Emergency Management Agency 
• California Highway Patrol 
• California Office of Traffic Safety 
• California State Office of Rural Health 
• Commission on EMS 
• California Health and Human Services Agency  

• Office of Statewide Health Planning and 
Development 

External 
• American College of Surgeons 
• American Trauma Society 
• Association of Air Medical Services 
• California Ambulance Association 
• California Chapter of the American College of 

Emergency Physicians 
• California Fire Chiefs 
• California Hospital Association 
• California Peace Officers’ Association 
• California Rural Indian Health Board 
• Centers of Disease Control and Prevention 
• Critical Illness and Trauma Foundation 
• Emergency Nurses Association 
• EMS Administrators Association of California 

  
Evaluation Methodology 
• The management of a State Trauma Registry, which complies with National Trauma Data Standards, 

provides CEMSIS trauma data, such as pre-hospital timeliness of care, type of trauma incidents, and 
cause of traumas, to assess the efficacy of the statewide Trauma System’s primary (preventing the 
event), secondary (reducing the degree of injury), and tertiary (optimizing outcome for injuries) data to 
ensure optimum trauma care.  Data collected help develop statewide policies to support statutes and 
regulations. 

• Program status is also provided to the EMS Administrators Association of California, the EMS Medical 
Directors Association of California, and the Commission on EMS, on a quarterly basis, allowing for 
discussion and recommendations. 

 
 
National Health Objective:  AHS-8 Rapid Prehospital Emergency Care (EMS) 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, EMSA staff will provide technical support to 100 percent of the LEMSAs 
that request assistance with local trauma programs, and EMSA staff will continue the development of the 
State Trauma System. 
 
State Health Objective Status 
Met 
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State Health Objective Outcome 
Between 10/2014 and 09/2015, EMS staff provided technical support to 100% of the LEMSAs that 
request assistance with local trauma programs, and EMSA staff will continue the development of the 
State Trauma System. 
 
Reasons for Success or Barriers/Challenges to Success 
• Twenty-three local EMS agency (LEMSA) annual Trauma System Status Reports were received and 

approved. 
• LEMSAs were contacted when additional information was required. 
• The draft State Trauma Plan was completed after multiple public-comment periods and revisions and 

awaits Health and Human Services Agency approval. 
• Once approved, the Plan will go to the Commission on EMS for final approval. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Close communication with trauma partners at the local level keeps the annual report–approval process 
streamlined, with the rare report disapproved. EMSA staff sent the State Trauma Plan out to all EMSA 
trauma partners and constituent groups for comment. Multiple comments were received, and appropriate 
revisions were incorporated. The Plan is scheduled for final approval by the Commission on EMS in 
March 2016. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No money or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Execute a State Trauma Plan. 
Between 10/2014 and 09/2015, EMSA staff will establish one approved State Trauma Plan for execution 
by LEMSAs and other EMS providers, to promote optimum, standardized trauma care services to 
Californians. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff established one approved State Trauma Plan for execution 
by LEMSAs and other EMS providers, to promote optimum, standardized trauma care services to 
Californians. 
 
Reasons for Success or Barriers/Challenges to Success 
A major barrier encountered during development of the State Trauma Plan was numerous negative 
comments from LEMSAs regarding concern over losing local control. However, differences were resolved 
through many meetings and conference calls. The end result was California's first State Trauma Plan. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff willingness to work with LEMSAs and find champions to support the Trauma-Plan process 
was key to success. LEMSA executive leadership worked closely with EMSA staff on key language 
issues, resulting in compromise. This collaboration helped the Plan go through the public-comment period 
with only minor revisions needed. 
 
Activity 1: 
Submit the State Trauma Plan for review. 



 

103 

Between 10/2014 and 09/2015, EMSA staff will distribute the final draft of a State Trauma Plan and 
Secretary’s Action Requested form to the Secretary of the California Health and Human Services Agency 
(HHSA) to promote timely review and approval. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff distributed one draft State Trauma Plan and Secretary’s 
Action Requested form to the CHHS Secretary to promote timely review and approval. 
 
Reasons for Success or Barriers/Challenges to Success 
Prior to submitting the State Trauma Plan to the CHHS Secretary, EMSA staff held meetings in July and 
August 2015 with the Assistant Secretary to review the plan and explain the process. Revisions were 
requested to ease the review process by the Secretary. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff expect the review process by Finance and the CHHS Secretary will be completed in time for 
the expected March 2016 final approval by the Commission on EMS. Although many revisions were 
requested, they were not substantive enough to change the intent of the Plan, which would require an 
additional public comment period. The changes mainly affected the role of the EMS Authority and not the 
LEMSAs or Trauma Centers. 
 
Activity 2: 
Evaluate revision requests. 
Between 10/2014 and 09/2015, EMSA staff will review all State Trauma Plan revision requests received 
by HHSA Secretary and make adjustments to acquire approval. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff reviewed three State Trauma Plan revision requests 
received by the HHSA Secretary and made adjustments to acquire approval. 
 
Reasons for Success or Barriers/Challenges to Success 
The Assistant Secretary was the first level of review at Agency. This review in July/August 2015 consisted 
of one face-to-face meeting, a few phone calls, and numerous e-mails. Most comments initially were 
questions, as the Assistant Secretary was not familiar with the trauma system. The final revision was 
given to Agency in July 2015. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Providing education to the Assistant Secretary at Agency helped to smooth the review process, resulting 
in recommended revisions that worked well with the Plan. 
 
Impact/Process Objective 2: 
Lead and coordinate the Performance Improvement and Patient Safety Plan Subcommittee. 
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent of 
Performance Improvement and Patient Safety Plan (PIPS) Subcommittee members. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical assistance to 100% of Performance 
Improvement and Patient Safety Plan (PIPS) Subcommittee members. 
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Reasons for Success or Barriers/Challenges to Success 
An invitation was extended to trauma system partners to be on the Trauma PIPS Subcommittee. 
Requests to participate were received; the final decision on membership was made by the EMSA Director 
to ensure balanced representation. As members requested to be on the subcommittee, participation in 
conference calls was excellent. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One face-to-face meeting was held in August 2015, and the draft of the PIPS Plan was completed in 
October 2015. Numerous conference calls during that time were organized through "doodle," and 
agendas, minutes, and draft PIPS Plans were provided for each call. The Plan will go through internal 
executive-level review prior to going out for public comment. 
 
Activity 1: 
Facilitate conference calls. 
Between 10/2014 and 09/2015, EMSA staff will conduct at least eight conference calls with the PIPS Plan 
Development Committee, to encourage collaboration and effective decision-making by all PIPS 
Subcommittee members. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff conducted eight conference calls with the PIPS Plan 
Development Committee, to encourage collaboration and effective decision-making by all PIPS 
Subcommittee members. 
 
Reasons for Success or Barriers/Challenges to Success 
Scheduling of calls with "doodle" allowed the best date/time to be selected for the majority of the 
subcommittee members. Consistent communication through a dedicated listserv helped to organize the 
calls. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
All committee members requested to be a part of this conference-call process and knew it would only be 
a one-year commitment, which EMSA staff were able to meet. Regular communication helped to move 
the facilitation process forward. 
 
Activity 2: 
Provide progress report. 
Between 10/2014 and 09/2015, EMSA staff will distribute at least three reports on the progress of PIPS 
Plan development to the state Trauma Advisory Committee, to receive trauma stakeholder 
recommendations and collaboration. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff distributed four reports on the progress of PIPS Plan 
development to the state Trauma Advisory Committee, to receive trauma stakeholder recommendations 
and collaboration. 
 
Reasons for Success or Barriers/Challenges to Success 
As PIPS Plan development was handled by a subcommittee to the STAC, regular progress reports were 
provided by the chair as part of the STAC agenda at each meeting/conference call. Suggestions were 
provided by STAC members. The PIPS subcommittee chair is a member of STAC. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
As performance improvement is a key component of a State Trauma System, the development of the 
State Trauma PIPS Plan was well received and encouraged. All members provided valuable input and 
were subject-matter experts. 
 
Activity 3: 
Validate core measures. 
Between 10/2014 and 09/2015, EMSA staff will run preliminary data reports, to test at least two core 
measures within the CEMSIS Trauma data system. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff ran preliminary data reports, to test two core measures 
within the CEMSIS Trauma data system. 
 
Reasons for Success or Barriers/Challenges to Success 
(1) A Trauma Center profile was created, showing completeness of data for select data elements. The 
design of the report was completed and tested. The report will be sent out to pilot LEMSAs with 
recommendations received for report revision. (2) A report was generated on ISS >15 and transported to 
Level III and IV Trauma Centers. Results were shared with the PIPS Subcommittee chair, and the report 
proved to be successful for further use once the Plan is approved. This measure is recommended by the 
American College of Surgeons (ACS). 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The PIPS Subcommittee vetted all suggested measures but determined that although the structure 
measures will be continuous, the timely transport to a Trauma Center will need to wait for more 
complete EMS data.  
 
Interim reports can be run using Trauma Center data. Plans to report on risk-adjusted mortality are being 
explored with the help of ACS through a statewide collaborative of Trauma Centers. EMSA and ACS 
have met to develop plans for the collaborative. 
 
Impact/Process Objective 3: 
Lead and coordinate the Regional Network/Re-Triage Subcommittee. 
Between 10/2014 and 09/2015, EMSA staff will provide technical assistance to 100 percent of the 
Regional Network/Re-Triage (RNRT) Subcommittee members, to develop a draft RNRT guideline 
resource for use by all EMS and trauma medical providers. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, EMSA staff provided technical assistance to 100% of the Regional 
Network/Re-Triage (RNRT) Subcommittee members, to develop a draft RNRT guideline resource for use 
by all EMS and trauma medical providers. 
 
Reasons for Success or Barriers/Challenges to Success 
Trauma system partners were invited to serve on the RNRT Subcommittee. Requests to participate were 
received, and the final decision on membership was made by the EMSA Director to ensure balanced 
representation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
• One face-to-face meeting was held August 2015. 
• The RNRT guidance document remains under development. 
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• There have been numerous conference calls. Meetings were organized through "doodle" and agendas, 
minutes, draft RNRT drafts provided for each call. 

• The draft RNRT guidance document is near completion by the RNRT Subcommittee; it will then go 
through internal executive-level review prior to going out for public comment. 

 
Activity 1: 
Facilitate conference calls. 
Between 10/2014 and 09/2015, EMSA staff will conduct at least six conference calls with members of the 
RNRT Subcommittee, to encourage collaboration and effective decision-making in the development of 
RNRT Guidelines by all subcommittee members. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff conducted four conference calls with members of the 
RNRT Subcommittee, to encourage collaboration and effective decision-making in the development of 
RNRT Guidelines by all subcommittee members. 
 
Reasons for Success or Barriers/Challenges to Success 
Although the concept of re-triage was generally accepted, development of a guidance document did not 
go smoothly, as members were unsure how to proceed. Much time was spent studying the process, and 
pen to paper didn't occur until September. Due to conflicting priorities, progress has been slow. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EMSA staff have communicated with the chair/vice chair of the RNRT Subcommittee to speed the 
guidelines process. The STAC chair will review the document prior to the next RNRT Subcommittee 
conference call. This will hopefully result in a good draft to discuss and will serve to re-energize the 
Subcommittee. 
 
Activity 2: 
Provide progress report. 
Between 10/2014 and 09/2015, EMSA staff will distribute at least three reports on the progress of the 
RNRT Guidelines to the state Trauma Advisory Committee, to receive trauma stakeholder 
recommendations and collaboration. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, EMSA staff distributed four reports on the progress of the RNRT 
Guidelines to the state Trauma Advisory Committee, to receive trauma stakeholder recommendations and 
collaboration. 
 
Reasons for Success or Barriers/Challenges to Success 
As the RNRT guidance-document development was handled by a subcommittee to the STAC, regular 
progress reports were provided by the chair as part of the STAC agenda at each meeting/conference call. 
Suggestions were provided by STAC members. The RNRT subcommittee chair is a member of STAC. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As re-triage is an important aspect of a State Trauma System to ensure timely definitive care, the 
development of the RNRT guidance document is important. All members provide valuable input and are 
subject-matter experts. 
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State Program Title:  Let's Get Healthy California Dashboard and Website 
 
State Program Strategy: 
  
Goal:  Build a sophisticated, user-friendly, interactive website (dashboard) to be used by policy makers.  
The dashboard will display strategies, goals, and defined metrics that will track the Triple Aim of better 
health, better health care, and lower costs.  
Health Priorities:  Performance Standards (Healthy People 2020). Transparency is an essential building 
block within Let's Get Healthy California (LGHC). Public reporting on performance standards is a critical 
facet of transparency, including progress of the 39 LGHC dashboard metrics toward reducing disparities.  
New metrics, such as regional health care costs, will be reported via the California Health and Human 
Services Agency (HHSA) website, where local policy makers can assess how their community fares on a 
given metric.  
Role of Block Grant Funds:  PHHSBG funds will (1) advance the State’s transparency agenda through 
building an interactive, dynamic dashboard and website, (2) develop a communications plan and 
marketing materials in preparation for the website launch, and (3) cover staff salaries and support 
contracts starting in September 2015. 
Primary Strategic Partnerships 
Internal 
• Center for Chronic Disease Prevention and Health Promotion 
• Center for Infectious Diseases 
• Center for Family Health 
• Center for Family Health—Maternal, Child and Adolescent Health Program 
• Office of Quality Performance and Accreditation 
• Center for Health Statistics and Informatics 
• Let’s Get Healthy California Coordination Team 
• Let’s Get Healthy California Executive Sponsorship/Leadership Team 
External 
• California Health and Human Services Agency 
• California Conference of Local Health Officers 
• County Health Executives Association of California 
• Office of Statewide Healthcare Planning and Development 
• California Department of Health Care Services (Medicaid Program) 
• Covered California (California Health Benefits Exchange) 
• The California Endowment 
• The California Health Care Foundation 
• San Diego County Health Department 
• Sonoma County Health and Human Services 
• Let’s Get Healthy California Sub Teams 
Evaluation Methodology:   
LGHC website and dashboard progress will be evaluated through process evaluation (input and feedback 
from partners and stakeholders) and performance evaluation (monitoring selected California Wellness 
Plan [CWP] objectives in collaboration with state partners). 
  
Process evaluation will also include tracking and evaluation techniques that use methodology and metrics 
from the Project Management Book of Knowledge: 
1. Development of a Work Breakdown Structure (e.g. project plan), 
2. Development of a Scope of Work composed of metrics and benchmarks used to track all elements of 

the project, especially project milestones and progress, and will be used throughout the life of the 
project. 

 
 
National Health Objective:  PHI-14 Public Health System Assessment 
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State Health Objective(s):   
  
Between 10/2014 and 09/2015, work toward making California the healthiest state in the nation by 2022. 
This includes improving the health of all Californians, controlling health care costs, promoting personal 
responsibility of individual health, and advancing health equity. Targets should be achieved without 
additional government spending, and recommendations should be made for standards for measuring 
improvement over a 10-year period. Specific areas to address by 2022 include: 
1. Reducing diabetes, asthma, childhood obesity, hypertension, and sepsis-related mortality; 
2. Reducing hospital readmissions within 30 days of discharge; and 
3. Increasing the number of children receiving recommended vaccines by age three. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, worked toward making California the healthiest state in the nation by 
2022. This includes improving the health of all Californians, controlling health care costs, promoting 
personal responsibility of individual health, and advancing health equity. Targets should be achieved 
without additional government spending, and recommendations should be made for standards for 
measuring improvement over a 10-year period. Specific areas to address by 2022 include: 
1. Reducing diabetes, asthma, childhood obesity, hypertension, and sepsis-related mortality; 
2. Reducing hospital readmissions within 30 days of discharge; and 
3. Increasing the number of children receiving recommended vaccines by age three. 
 
Reasons for Success or Barriers/Challenges to Success 
The Let's Get Healthy California (LGHC) Coordination Team (Coordination Team) is one of many entities 
that impact the health objectives and outcomes linked to the goal of making California the healthiest state 
in the nation by 2022. This means that the Coordination Team alone cannot move the dial on myriad 
metrics by which California measures the health of its residents.  
 
Barriers to success include policies, practices, and systems that perpetuate working in siloes, 
incentivizing volume of services over quality and value, and the inability to share data and information to 
allow for the transformation of data into innovation.  
 
However, the Coordination Team did select and hire a vendor to develop a website that will publicly 
communicate shared health, public health, and health-systems–related goals and the status of various 
metrics. The website will be a tool that can be used by a collective of entities to move the dial on 
California's metrics and measures of health status. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Strategies to overcome barriers to success in achieving the State Health Objective outcomes include 
leveraging the data, stories, and trends that will be uploaded to the website being built, employing the 
concept of collective impact to convene multi-sector stakeholders together to achieve common goals, and 
strategically using data to turn information into innovations.  
 
To choose the best vendor to develop the LGHC website, the Coordination Team selected diverse 
selection panel members, including data, policy, design, and technology experts and different levels of 
leadership. Beyond the selection of a vendor, LGHC staff was successful through casting a wide net and 
being inclusive of multiple sectors in the design and development of the website. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Leveraged amount: $534,583 
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The Coordination Team leveraged distributed overhead, general fund, and other grant dollars for the 
LGHC project. This included staff time for the Coordination team, the steering committee, and the data 
sub-committee to review bids, conduct interviews, select and hire a vendor, develop website content, 
develop a data analysis and review process, attend meetings, create data visualizations, and facilitate 
project management. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Develop a communications plan. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will develop one marketing and 
communications plan to draw targeted audiences (including community members, change makers, and 
policy makers) to the website. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, LGHC Coordination Team staff developed 0 marketing and 
communications plan to draw targeted audiences (including community members, change makers, and 
policy makers) to the website. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team, in partnership with the CDPH Office of Public Affairs and External Affairs staff 
from the California Health and Human Services Agency (CHHS), only developed a draft communications 
plan for marketing the website and drawing a broad and diverse audience to the website once it is 
launched. The barrier to achieving this objective is the grant timeline. Given that the website is to be 
launched on January 26, 2016, it was never the Coordination Team's intention to have a communications 
plan complete by December 2015. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To ensure completion of the communications plan, the Coordination Team will maintain strong 
partnerships and channels of communication with internal and external stakeholders. This includes 
actively working with The California Endowment, the California Health Care Foundation, and CHHS. The 
Team has been inclusive and transparent throughout the start-up process.  
 
The philanthropic organizations listed above intend to invest human and financial resources at the local 
level in the second phase of the website post launch, which will connect with local communities and local-
level work that impact LGHC metrics and bring more viewers and users to the website. The plan will be 
put into action by Coordination Team staff starting in February 2016. 
 
Activity 1: 
Maintain communications. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will identify at least three communications 
outlets (e.g., listserv/RSS feeds, blogs, Twitter, Facebook), including the Let’s Get Healthy California 
Listens campaign and interview series, to announce the launch of the LGHC website, draw targeted 
audiences to the website, and share LGHC opportunities for collaboration to promote best 
practices/innovations. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the Coordination Team staff identified three communications outlets, 
including the Let’s Get Healthy California Listens campaign and interview series, to announce the launch 
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of the LGHC website, draw targeted audiences to the website, and share LGHC opportunities for 
collaboration to promote best practices/innovations. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team identified six outlets, which included the development of Twitter, Facebook, and 
Instagram pages, as well as tapping into stakeholder listservs for CDPH, the Office of Health Equity, and 
the California Health and Human Services Innovation listserv. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The success in identifying communications outlets stemmed from the inclusive nature of LGHC staff work. 
The LGHC Coordination Team developed strong internal relationships with the Office of Health Equity, 
the Office of Public Affairs, and the California Conference of Local Health Officials, as well as a strong 
relationship with the External Affairs staff from CHHS. The Coordination Team success can also be 
attributed to staff's consistent focus on local-level work and innovations, ensuring that LGHC 
communications stay relevant and connected to local issues in interventions. 
 
Impact/Process Objective 2: 
Develop a data collection process. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will develop at least four processes and 
procedures for collecting, updating, and analyzing indicator data (e.g., infant mortality, deaths per 1,000 
live births; proportion of adults who smoke) that can be used for the LGHC website and dashboard. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, LGHC Coordination Team staff developed 4 processes and procedures 
for collecting, updating, and analyzing indicator data (e.g., infant mortality, deaths per 1,000 live births; 
proportion of adults who smoke) that can be used for the LGHC website and dashboard. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team developed four processes for collecting, updating, and analyzing indicator data 
by tapping data experts within the department, receiving feedback on the most efficient processes, and 
hiring a vendor to work on the data visualization platforms and software.  
 
The process starts with metadata collection. Metadata serves as a window into the dataset and is 
collected from indicator stewards in a standardized form that describes the characteristics of the data. It is 
used as background documentation during dataset review.  
 
After metadata collection is complete, the indicator stewards move on to data collection to add comments 
on data characteristics not listed in the metadata.  
 
Once the dataset is received, a reviewer completes the data review process to ensure clarity, accuracy, 
and transparency of the indicator data as a whole.  
 
Lastly is finalization. Once changes are implemented into the dataset, metadata, or review checklist, the 
dataset is finalized. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The key strategy to developing the four LGHC processes was collaboration and bringing the right data 
experts to the table. The form used for the metadata was created with extensive input from the Data Sub-
Team and indicator stewards. These stewards represent various state agencies, health-care providers, 
private organizations, and academic institutions across California. The Coordination Team hosted a 
webinar for the indicator stewards to learn how the updated collection process works. During this process, 
the Coordination Team, indicator stewards, and stakeholders identified opportunities for improvement 
within the indicators, data, and measurements. Several revisions to the processes and metrics resulted 
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from stakeholder feedback. 
 
Activity 1: 
Establish data infrastructure. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will define required indicator data 
structures, including data elements and statistical methodologies, for a specific set of pilot indicators that 
will help develop the website platform and visualizations. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, 5he Coordination Team staff defined four indicator data structures, 
including data elements and statistical methodologies, for a specific set of pilot indicators that will help 
develop the website platform and visualizations. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team defined required indicator data structures by working closely with data experts 
from multiple departments within CHHS and the Public Health Informatics Advisory Council. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Coordination Team leveraged a robust variety of existing tools and processes, many adapted from 
the state open-data process, to establish consistent data collection and metadata templates and 
approaches for statistical analysis of indicator data. Each tool was piloted with a subset of indicators, 
tested, and revised with input from this cross-cutting team before dissemination and use in the annual 
indicator update. 
 
Impact/Process Objective 3: 
Develop content in preparation for website launch. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will identify at least six local innovations 
representing the six LGHC Goal Areas that will be featured at the annual LGHC Innovation Conference 
as part of development of website content. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, LGHC Coordination Team staff identified 23 local innovations 
representing the six LGHC Goal Areas that will be featured at the annual LGHC Innovation Conference 
as part of development of website content. 
 
Reasons for Success or Barriers/Challenges to Success 
The inaugural Innovation Challenge invited community and health advocates, health-care providers, 
community-based organizations, and data enthusiasts. LGHC received 100 applications that addressed 
one or more of the six LGHC goal areas, promoted health equity, showcased use of data, engaged 
community partners, demonstrated credibility and influence in their target communities, helped to drive 
measureable health outcomes, and provided scalable approaches to be used in different settings.  
 
Of the 102 applications, 38 high-scoring innovations were passed to the California Health and Human 
Services Agency for the selection of finalists. There were so many inspiring innovations that had high final 
scores that 23 innovations were chosen to represent the six goal areas. All 38 finalists will be featured on 
the LGCH website, and a selected group of finalists will be invited to present at the LGHC Innovation 
Conference in January 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Much of the success of the Innovation Challenge, and thus the number of innovations that were chosen, 
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was due to the collaborative nature that was inherent in the development of the Challenge, from concept 
to selection of criteria, to the platform of the application and how LGHC staff conducted marketing and 
outreach. Coordination Team staff worked with internal and external stakeholders to ensure broad lines of 
communications and encouraged non-traditional partners (such as civic technologists) to get involved. 
The Innovation Challenge was incredibly successful, given that no monetary prizes are given out. LGHC 
staff had a robust cross section of the health-care, public-health, social-justice, and health-equity 
communities submit inspiring innovations. 
 
Activity 1: 
Identify innovations. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will conduct at least four Innovation sub-
team meetings to identify criteria, develop an application and adjudication process, build a survey, and 
create marketing messages for recruiting and selecting applicants for the LGHC first annual Innovation 
Challenge. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, Coordination Team staff conducted four Innovation sub-team 
meetings to identify criteria, develop an application and adjudication process, build a survey, and create 
marketing messages for recruiting and selecting applicants for the LGHC first annual Innovation 
Challenge. 
 
Reasons for Success or Barriers/Challenges to Success 
Coordination Team staff: (1) Conducted four meetings to identify criteria, develop an application and 
adjudication process, build a survey, and create marketing messages for recruiting and selecting 
applicants for the LGHC first annual Innovation Challenge; (2) consulted subject-matter experts across 
the department for insight on appropriate criteria, including: Collaboration, Data-Driven, Engagement, 
Creativity, Relevance, Effectiveness, Health Equity, Sustainability, and Expansion; (3) Leveraged social 
media platforms (Twitter, Facebook, and Instagram) to advertise the Innovation Challenge; (4) Utilized 
Survey Monkey for the application; and (5) Worked with internal LGHC Goal Teams to adjudicate the 
applications.  
 
Coordination Team staff received far more applications than anticipated, which was attributed to broad 
and diverse communications pathways and audiences. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Strategies for success included holding multiple meetings in multiple formats to increase attendance and 
participation to gain input on the innovation challenge application and adjudication process. The 
Coordination Team consulted with external stakeholders and entities already active in conducting and 
participating in “challenges” to collect the most relevant best practices.  
 
The biggest barrier the Coordination Team faced was the inability to offer any prize money, which ended 
up not being much of a barrier, as they received far more applications than anticipated, which they 
attributed to their broad and diverse communications pathways and audiences. 
 
Activity 2: 
Collaborate on website development. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will conduct an ideation session to 
develop content for the website. Ideas and concepts generated will be used for developing content and 
applied to the development of Innovation Challenge technical-assistance materials. 
 
Activity Status 
Completed 
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Activity Outcome 
During the FFY-2015 funding cycle, the LGHC Coordination Team conducted four ideation sessions to 
develop content for the LGHC website. Ideas and concepts generated will be used for developing content 
and applied to the development of Innovation Challenge technical-assistance materials. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team hosted four ideation sessions, in partnership with the contractors who are 
building the website. The ideation sessions helped the team design the look and feel of the website and 
develop website content. Sixty participants attended the ideation sessions, including staff from programs 
within CDPH, as well as CDPH leadership and directorate.  
 
The Coordination Team also consulted with external stakeholders, in particular local health departments 
and community-level partners. However, given the timing of the vendor coming on board, Team staff 
could not fully utilize the ideas and concepts generated in the ideation sessions for the development of 
Innovation Challenge technical-assistance materials, as originally intended. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Strategies used to achieve this success include using multiple formats of ideation sessions, such as in-
person sessions, webinars, and a single one-on-one session. The Coordination Team segmented 
audiences into leadership, subject-matter experts, and end users. This allowed for a targeted approach to 
ensure that the needs of the audiences were met. 
 
Impact/Process Objective 4: 
Develop the website and dashboard. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will develop one website, which will 
include solicited user feedback and beta-testing results from at least three meetings with end users, to 
ensure that the website is being built “with” the user, not just “for” the user. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, LGHC Coordination Team staff developed no website, which will include 
solicited user feedback and beta-testing results from at least three meetings with end users, to ensure 
that the website is being built “with” the user, not just “for” the user. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team did not develop a completed website, as the deadline for launch is not until 
January 26, 2016. The barrier in not getting the website built by the grant reporting deadline is the grant 
timeline. However, the development process did include solicited user feedback and beta-testing results 
from two meetings with end-users and one leadership meeting, to ensure that the website is being built 
“with” the user, not just “for” the user. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Coordination Team will continue to build the website to meet the January 26, 2016, launch date, 
despite this being outside the grant reporting timeline. The Coordination Team did, however, achieve 
success in conducting end-user testing through convening two in-person meetings with webinar capability 
to accommodate local health departments and external stakeholders. The beta-testing process, like all 
steps in the LGHC website development, included a broad range of input from government, civic 
technologist, locally based organizations and communities, and local public-health departments. The 
beta-testing sessions also included the State Innovation Model State team, Medicaid Director and staff, 
and state Health Benefits Exchange staff, among others. 
 
Activity 1: 
Convene stakeholders. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will meet at least four times with the State 
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Oversight Team to identify appropriate end-users to beta test during website development. The Oversight 
Team provides critical linkages to public health entities, policy makers, and other policy influencers who 
serve as the key audiences for the LGHC website and dashboard. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the Coordination Team met four times with the State Oversight Team 
to identify appropriate end-users to beta test during website development. The Oversight Team provides 
critical linkages to public health entities, policy makers, and other policy influencers who serve as the key 
audiences for the LGHC website and dashboard. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team met four times with the State Oversight Team, now known as the Steering 
Committee, to identify, among other things, appropriate end-users to beta test the website during 
development. The Steering Committee provides critical linkages to public-health entities, policy makers, 
and other policy influencers who serve as the key audiences for the LGHC website and dashboard.  
 
Successful communications with the Steering Committee resulted from the Coordinating Team scheduling 
regular meetings far in advance. 
 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Successful communications with the Steering Committee came from ensuring that the Coordination Team 
staff held regularly scheduled meetings. The Coordination Team also worked with website developers via 
pre-meetings before every Steering Committee meeting to effectively set Steering Committee 
expectations. This ensured the ability to focus on specific and critical decisions and getting the necessary 
input within a reasonable timeframe.  
 
The Steering Committee quickly provided an approved list of appropriate end-users to beta test the 
website during development. 
 
Impact/Process Objective 5: 
Select vendor. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will increase the number of websites, via 
selection of one vendor who will build the Let’s Get Healthy California website, from zero to one. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, LGHC Coordination Team staff increased the number of websites, via 
selection of one vendor who will build the Let’s Get Healthy California website, from zero to 0. 
 
Reasons for Success or Barriers/Challenges to Success 
The LGHC Website and Dashboard are not due to be launched until January 26, 2016. The barrier to 
achieving the objective of increasing the number of websites by the grant reporting deadline is the grant 
timeline. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Coordination Team will continue to build the website to meet the January 26, 2016, launch date, 
despite this being outside the grant reporting timeline. Success will come from a dedicated project team 
(the Coordination Team) and support from external partners. The Coordination Team will be flexible while 
sticking to the project time line. Communications will be at the core of success, as the Team keeps as 
many people in the loop as possible and Team members are clear about expectations, visions, and scope 
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of work and budget. 
 
Activity 1: 
Review web developer applications. 
Between 10/2014 and 09/2015, LGHC Coordination Team staff will review vendor proposals for 
constructing a dynamic, interactive website within a specified budget and time constraints.  A vendor will 
be chosen and announced to the State Oversight Team. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, Coordination Team staff reviewed five vendor proposals for 
constructing a dynamic, interactive website within a specified budget and time constraints. One vendor 
was chosen and announced to the State Oversight Team. 
 
Reasons for Success or Barriers/Challenges to Success 
The Coordination Team, plus additional subject-matter experts, were assembled to create a vendor 
“selection panel.” The selection panel successfully reviewed five vendor proposals for constructing a 
dynamic, interactive website within a specified budget and time constraints. One vendor was chosen and 
announced to the State Oversight Team, now known as the "Steering Committee." 
Success in choosing a vendor came from having a broad cross-section of stakeholders as members on 
the review, interview, and selection panels. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Selection panel members carefully read each application to prepare to discuss the pros and cons of each 
applicant's qualifications and be fully informed and engaged during the interview process. The time taken 
and attention to detail that members paid to the selection process was key in selecting the best vendor for 
the project. 
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State Program Title:  Microbial Diseases Laboratory Branch/Select Agent and Biosafety 
 
State Program Strategy: 
  
Provide reference testing and genotyping for the detection, control, and prevention of bacterial, 
mycobacterial, fungal, and parasitic diseases in humans, food, water, and other environmental sources. 
Health Priorities:  Strengthen the capacity of the Microbial Diseases Laboratory (MDL) MDL to comply 
with Select Agent Tier 1 regulations and ensure timely responses to all events triggered by suspect bio-
threat agents. MDL, an integral component of California’s infrastructure for emergency response against 
bio-weapons or “select agents” threats, consists of 34 local public health laboratories. MDL is California’s 
only public health repository of high-priority bio-threat agents (tier 1). 
Role of Block Grant Funds:  PHHSBG funds cover one Public Health Microbiologist Specialist hired to 
strengthen lab capacity to comply with select-agent tier-1 regulations. 
Primary Strategic Partnerships:   
Internal 
• Communicable Diseases Emergency Response Program 
• Infant Botulism Treatment and Prevention Program 
External 
• 14 California Laboratory Response Network (B) (LRN-B) Reference Laboratories 
• Federal, state, and local law enforcement agencies 
• Emergency responders 
• U.S. Postal Service 
Evaluation Methodology:  Projects will be evaluated using quantitative and outcome measures, such as 
the number of laboratory manuals, handbooks, and informational sheets finalized; and training events and 
preparedness exercises completed. 
 
 
National Health Objective:  PHI-11 Public Health Agencies Laboratory Services 
 
State Health Objective(s):   
Between 10/2014 and 09/2016, increase the proportion of tribal and state public health agencies that 
provide or assure comprehensive laboratory services in support of emergency response to the HP 2020 
goal of 67 percent. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2016, California did not increase the proportion of tribal and state public health 
agencies that provide or assure comprehensive laboratory services in support of emergency response. 
 
Reasons for Success or Barriers/Challenges to Success 
The main challenge to success was workload for the Public Health Microbiologist Specialist (Specialist). 
High-priority objectives such as Tier-1 select agents compliance (as the Alternate Responsible 
Official/ARO), biosafety, and training were prioritized. An unannounced inspection and audit by CDC in 
September–October 2015 required the MDL Specialist to prioritize responsibilities as ARO for the 
remainder of 2015. 
  
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Specialist hired in October 2014 was immediately designated as the ARO for select agents and 
toxins, thus providing MDL with a direct liaison to CDC's Division of Select Agents. With this designation, 
the Specialist was able to perform and fulfill high-priority objectives. 
 
Leveraged Block Grant Dollars 
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Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $200,000 
 
MDL hired a full-time Specialist in October 2014 to serve as the designated ARO for select agents and 
toxins. The Specialist: 
  
1. Conducted a compliance review of laboratory procedures and inventory for the CDC Select Agents 
Program.  
 
2. Served as the main point of contact during the CDC DSAT inspections of CDPH in October 2014 and 
September/October 2015, and continues to serve as the point of contact with CDC for CDPH's select 
agent registration and compliance. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Finalize biosafety and biosecurity policies. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will implement one 
select-agent tier-1 program. MDL policies will be finalized and streamlined for compliance with tier-1 
requirements. Staff security clearances via Department of Justice, monitoring, intrusion prevention, 
inspections, and drills will become operational, to ensure a secure and safe work environment for 
processing and storage of select agents and suspect materials. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist implemented one select-
agent tier-1 program. MDL policies will be finalized and streamlined for compliance with tier-1 
requirements. Staff security clearances via Department of Justice, monitoring, intrusion prevention, 
inspections, and drills will become operational, to ensure a secure and safe work environment for 
processing and storage of select agents and suspect materials. 
 
Reasons for Success or Barriers/Challenges to Success 
The Specialist: (1) updated and finalized MDL policies for Tier-1 compliance; (2) managed staff security 
clearances by arranging fingerprinting, serving as liaison between the FBI/DOJ/Criminal Justice 
Information Services, CDC, and CDPH/MDL, and updating MDL's Tier-1 registration in the process; (3) 
improved MDL's security by updating the hard key access control policy; (4) registered additional 
laboratory space where select agents may be used; (5) updated general and laboratory-specific security 
procedures, and (6) ensured that drills to test intrusion detection systems were performed.  
 
In September 2015, the Specialist (designated as the ARO), functioned as CDPH's Responsible Official 
(RO) during an unannounced CDC inspection of CDPH in September 2015. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To achieve success, the Specialist collaborated between MDL Tier-1 staff, CDPH facilities management, 
and CDC. 
 
Activity 1: 
Conduct compliance review. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will complete one review 
of laboratory procedures and inventory, to ensure adherence to compliance requirements. 
 
Activity Status 
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Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the MDL Public Health Microbiologist Specialist completed one 
review of laboratory procedures and inventory, to ensure adherence to compliance requirements. 
 
Reasons for Success or Barriers/Challenges to Success 
The MDL Specialist (1) updated CDPH's Select Agents registration (10/2014 and 11/2015), which 
required review of MDL's laboratories, procedures, and policies; (2) continued writing updates to MDL's 
DSAT Form 1 (select agent registration) as needed to reflect changes in personnel, laboratory space, 
inventory, and changes to the federal select agents program policies; (3) joined MDL in executing an 
inventory audit cataloging over 100,000 vials of archived biological materials in Tier-1 and non-Tier-1 
laboratories. This inventory audit ensured that all select agents were stored safely and securely within 
MDL's facility, as required by federal regulations. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist performed compliance reviews and advised the Tier-1 section chief and staff while in 
communication with CDC. 
 
Activity 2: 
Complete facility review. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will inspect the High-Risk 
Pathogens Section laboratory and equipment, to ensure adherence to compliance standards. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the MDL Specialist completed one review of laboratory procedures 
and inventory, to ensure adherence to compliance requirements. 
 
Reasons for Success or Barriers/Challenges to Success 
The Specialist reviewed MDL's laboratory facility and equipment operations, which included an inventory 
audit of select agents. The Specialist inspected MDL’s High-Risk Pathogen section’s Tier-1 laboratories in 
December 2015 and verified laboratory compliance with the federal select-agents and biosafety 
regulations. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist advised Tier-1 section chiefs and staff to adhere to compliance standards for 
laboratory space and equipment. Updated information was acquired via consultation with the CDPH 
Richmond Campus Facilities Management Section (walk-throughs, reviews of floor plans, and security 
improvements), CDC, and third-party subject-matter experts for facility safety compliance. 
 
Impact/Process Objective 2: 
Implement biosafety and biosecurity outreach. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will conduct eight 
outreach activities with internal and external partners, to establish and refine emergency communication 
channels. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist conducted one outreach 
activities with internal and external partners, to establish and refine emergency communication channels. 
 



 

119 

Reasons for Success or Barriers/Challenges to Success 
The MDL Specialist will require time to plan and perform this workshop. Time and participation must also 
be available from internal and external partners for a coordinated effort. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist will:  
 
1. Hold a preliminary planning meeting with Tier-1 staff/subject matter experts to set an action plan for 
this workshop; 
 
2. Use the outcome of two statewide medical exercises in November 2015 to identify MDL's role in 
emergency communications. 
 
Activity 1: 
Increase coordination between EPO and CDER. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will establish close 
contacts with at least two parties in the EPO and CDER offices, to ensure coordination in response to a 
bio-threat event.  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the MDL Specialist established close contacts with five parties in the 
EPO and CDER offices, to ensure coordination in response to a bio-threat event. 
 
Reasons for Success or Barriers/Challenges to Success 
The MDL Specialist: (1) made contacts in CDER and EPO and periodically met with a CDER coordinator 
to review and update MDL's call-down lists for bioterrorism response and communication; (2) participated 
in the planning of the 2015 Statewide Medical and Health Exercise and Southern California Biowatch 
Exercise, and (3) participated in a Biowatch BAR drill (EPO). 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist will plan meetings to address and ensure coordination and preparedness between 
MDL, CDER, and EPO. 
 
Activity 2: 
Increase external coordination. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will reach out to 14 
California LRN-B laboratories.  Two webinars and two mailings will be undertaken, to engage laboratories 
in performance of MDL tier-1 duties and sharing of resources. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
During the FFY-2015 funding cycle, the MDL Specialist was in the first phase of this activity, compiling 
materials and identifying resources needed to plan outreach activities for California LRN-B laboratories. 
Fulfillment of this activity will require dedicated time allotment in 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist will continue to compile materials and survey internal and external LRN-B 
participants. 
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Activity 3: 
Increase preparedness. 
Between 10/2014 and 09/2015, The MDL Public Health Microbiologist Specialist will send one state-of-
preparedness document to at least 35 contacts in local and state police, FBI, local and state fire 
departments, and the U.S. Postal Service, to serve as a ready reference.  MDL staff will follow up with an 
annual on-site meet-and-greet event, to familiarize principals likely to be involved in responding to an 
actual bio-threat event. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Fulfillment of this activity will require dedicated time allotment by the MDL Specialist in 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist will reach out to and survey contacts to address concerns to be included in the state 
of preparedness document. 
 
Impact/Process Objective 3: 
Improve biosafety and biosecurity practices. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will develop at least two 
detailed procedures binders, to prescribe handling, processing, storage, and shipment of select agents. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist developed seven 
detailed procedures binders, to prescribe handling, processing, storage, and shipment of select agents. 
 
Reasons for Success or Barriers/Challenges to Success 
The MDL Specialist updated the select agents and toxins plan, which included manuals on biological 
safety, incident response, and security, six other biosafety manuals (Illness and Injury Prevention, 
Emergency Contacts, Exposure Control, Respiratory Protection, Chemical Hygiene, and General 
Biological Safety), CDPH/MDL security policies for select agents access, and shipping/receiving of select 
agents.  
 
These updated manuals and policies ensure that laboratory practices are in full compliance with current 
Tier-1 requirements, including staff security clearances, facility monitoring, and intrusion prevention, 
establishing a secure and safe work environment for processing and storage of select agents and suspect 
materials. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Updates will be communicated by the MDL Specialist to staff in real time to maintain compliance 
standards. 
 
Activity 1: 
Provide annual biosafety training. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will provide annual 
training in biosafety and security to approximately 12 staff members. This training is mandated by federal 
select-agent regulations. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the MDL Specialist provided annual training in biosafety and security 
to 15 staff members. This training is mandated by federal select-agent regulations. 
 
Reasons for Success or Barriers/Challenges to Success 
The MDL Specialist ensured up-to-date proficiency in biosafety and security by compiling and providing 
the updated select-agents manual for Tier-1 staff, which covered annual training requirements. However, 
biosafety and security regulations and policies continually change and require ongoing updates that must 
be communicated to Tier-1 staff. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Additional trainings and briefings will be conducted by the MDL Specialist to address updates. 
 
Activity 2: 
Respond to mock and real security incidents. 
Between 10/2014 and 09/2015, the MDL Public Health Microbiologist Specialist will perform a mock 
security incident exercise, to test the level of preparedness and obtain hands-on experience for actual 
breach events. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the MDL Specialist performed one mock security incident exercise, to 
test the level of preparedness and obtain hands-on experience for actual breach events. 
 
Reasons for Success or Barriers/Challenges to Success 
A mock security-incident exercise requires careful planning and collaboration between MDL Tier-1 staff, 
CDPH Richmond security, Richmond Police Department, Richmond Fire Department, and emergency 
services. This requires a relatively large allotment of time for planning and execution. A security breach 
drill was performed in 2015 for MDL Tier-1 labs. For a biological incident exercise, an internal exercise 
must first take place to address newly updated security procedures in MDL. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The MDL Specialist held preliminary planning meetings in MDL and at campus meetings to set future drill 
dates and action plans. 
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State Program Title:  Microbial Diseases Laboratory Branch/Valley Fever 
 
State Program Strategy: 
  
Goal:  The Microbial Diseases Laboratory (MDL) provides reference and diagnostic activities for the 
detection, epidemiologic investigation, control, and prevention of bacterial, mycobacterial, fungal, and 
parasitic diseases in humans, food, water, and other environmental sources.  MDL is an important 
component of California’s public health infrastructure, including 34 local laboratories.  
Health Priority:  Valley fever (coccidioidomycosis) (VF) is a disease with high morbidity and mortality in 
California, yet only limited public health infrastructure is dedicated to detection and surveillance.  This 
project will improve lab and epidemiology infrastructure by developing a dedicated team of laboratorians 
for the identification, characterization, and genotyping of Coccidioides species and an epidemiologist to 
assist local public health departments in the surveillance, prevention, and control of valley fever. 
Role of Block Grant Funds:  PHHSBG funds will support three MDL laboratory positions that will build 
lab capacity in diagnosis of fungal infections, especially VF.  The vacant positions are likely to be filled by 
June 15, 2015. The specialist laboratorians will partner with local public health laboratories and disease 
control programs for identification, characterization of, and genotyping of Coccidioides species, the causal 
agents of coccidioidomycosis. 
 Primary Strategic Partnerships   
Internal 
• Center for Chronic Disease Prevention and Health 

Promotion, Division of Environmental and 
Occupational Disease Control, Occupational 
Health Branch. 

  

External 
• 34 Local Public Health Laboratories in 

California 
• Referral hospitals for valley fever: 
• Kern Medical Center, 
• UC Medical Centers, Davis, Fresno, San 

Diego, Los Angeles 
• Santa Clara Valley Medical Center, 
• Stanford University Medical Center 
• Local public health departments especially 

those in endemic counties (Fresno, Kings, 
Kern, Madera, San Luis Obispo, Tulare) 

• University of California, San Francisco and 
Davis 

Evaluation Methodology:  Laboratory activities will be evaluated using appropriate quantitative outcome 
measures, including isolates tested and confirmed, outbreaks investigated, and whole genome sequence 
completed.  
 
 
National Health Objective:  PHI-11 Public Health Agencies Laboratory Services 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, improve lab and epidemiology infrastructure by developing a dedicated 
team of laboratorians for the identification, characterization, and genotyping of Coccidioides species and 
an epidemiologist to assist local public health departments. 
 
State Health Objective Status 
Exceeded 
 
State Health Objective Outcome 
Between 10/2014 and 12/2015, improved lab and epidemiology infrastructure by developing two 
dedicated teams of laboratorians for the identification, characterization, and genotyping of Coccidioides 
species and one epidemiologist to assist local public health departments. 
 
Reasons for Success or Barriers/Challenges to Success 
MDL hired a Research Scientist III in October 2015 to help validate the multi-locus sequence typing and 
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whole-genome sequence typing of Coccidioides species. The work flow and data analysis pipeline is 
under development and validation. MDL is expected to fully deploy whole-genome sequence typing for 
outbreak investigations by June 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A Research Scientist with background in sequencing and analysis was successfully recruited. This was 
an important requirement to develop genotyping tools. Protocols have been standardized and validated 
by a dedicated Public Health Microbiologist to offer full-scale fungal diagnostic services. The processes 
were complicated and time consuming, which caused delay in introduction of appropriate services. The 
current staff strength and work progress is expected to allow MDL to meet project goals by June 2016. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $426,000 
 
 
PHHS Block-Grant funds were utilized for personnel and supplies. A Public Health Microbiologist and a 
Research Scientist were recruited to offer fungal diagnostic services and genotyping of Coccidioides 
species. Both staff members have made substantial contributions toward introduction of new laboratory 
testing services for Valley Fever. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Establish mycotic diagnostics 
Between 10/2014 and 09/2015, MDL staff will establish at least one reference service for the isolation of 
pathogenic fungi from clinical specimens and identification of Coccidioides species isolates submitted to 
state and local public health laboratories. Five-hundred clinical specimens will be tested through 2015. 
This activity will ensure that California patients receive accurate and rapid confirmation for 
coccidiodomycosis. 
 
Impact/Process Objective Status 
Not Started 
 
Impact/Process Objective Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
A real-time polymerase chain reaction (PCR) assay for identification and differentiation of Coccidioides 
immitis and C. posadasii has been validated and is awaiting approval for laboratory developed tests. 
Twenty-eight clinical isolates received from six local public-health laboratories for Coccidioides species 
identification were tested using the GenProbe assay. A PCR–nucleotide sequencing assay for fungal 
identification is under validation studies. The availability of these laboratory tests will allow MDL to offer 
comprehensive fungal identification services by June 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
There is a strict regulatory process for the introduction of new tests in clinical microbiology laboratories. 
MDL has already completed all requirements for the validation of a real-time PCR assay for identification 
and differentiation of Coccidioides immitis and C. posadasii. Another pan-fungal PCR-nucleotide 
identification assay is nearing completion. These developments will allow MDL to offer comprehensive 
diagnostic services by June 2016. 
 
Activity 1: 
Provide comprehensive laboratory services. 
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Between 10/2014 and 09/2015, MDL staff will complete licensing requirements for a comprehensive 
mycology laboratory, then process 500 specimens and isolates for reference testing. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, MDL staff completed licensing requirements for a comprehensive 
mycology laboratory, but has not yet processed specimens and isolates for reference testing. 
 
Reasons for Success or Barriers/Challenges to Success 
MDL Mycology laboratory offers one test for the identification of Coccidioides species using the 
GenProbe assay. This limited testing did not serve all needs of submitting laboratories. More accurate 
assays were needed to expand laboratory services for pathogenic fungi. Two new assays were selected 
to address this deficiency. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Two new assays were developed to expand limited diagnostic services. These assays will become 
available for diagnostic service by June 2016. 
 
Activity 2: 
Foster partnership. 
Between 10/2014 and 09/2015, MDL staff will reach out to 34 local public health laboratories and 
academic centers involved with VF. Six conference calls, two webinars, and two mailings will promote 
introduction of specialized tests in the regular work flow of local public health laboratories. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, MDL staff reached out to two local public health laboratories and 
academic centers involved with VF. No conference calls, no webinars, and no mailings promoted 
introduction of specialized tests in the regular work flow of local public health laboratories. 
 
Reasons for Success or Barriers/Challenges to Success 
Validation of the real-time PCR assay for identification and differentiation of Coccidioides immitis and C. 
posadasii took longer than expected. The recruitment of a Research Scientist III took longer than 
expected. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Mycology Laboratory hopes to offer two new molecular assays by June 2016. Once ready, MDL staff 
will reach out to local public-health laboratories to promote the use of specialized tests. 
 
Impact/Process Objective 2: 
Increase fungal molecular testing. 
Between 10/2014 and 09/2015, MDL staff will implement at least two validated real-time PCR assays for 
the differentiation of Coccidioides immitis from C. posadasii.  During 2014–2015, 100 isolates of 
Coccidioides species will be tested by rapid molecular test. This activity will improve clinical management 
of coccidioidomycosis patients. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, MDL staff implemented 0 validated real-time PCR assays for the 
differentiation of Coccidioides immitis from C. posadasii.  During 2014–2015, 100 isolates of Coccidioides 
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species will be tested by rapid molecular test. This activity will improve clinical management of 
coccidioidomycosis patients. 
 
Reasons for Success or Barriers/Challenges to Success 
MDL staff completed all requirements for the validation of a real-time PCR assay for dentification and 
differentiation of Coccidioides immitis and C. posadasii and is awaiting approval before it can become 
available for diagnostic service. Validation of a pan-fungal PCR-nucleotide identification assay is nearing 
completion. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Once the real-time PCR assay for identification and differentiation of Coccidioides immitis and C. 
posadasii is approved, it will replace the GenProbe assay for routine testing for Coccidioides species 
identification, at which time testing of 100 Coccidioides isolates, which MDL staff was not able to 
complete during this funding cycle, will commence.  
 
Completion and approval of the pan-fungal PCR-nucleotide identification assay will further allow the 
Mycology Laboratory to expand its services and allow for full identification of all fungal specimens other 
than Coccidioides immitis and C. posadasii. 
 
Activity 1: 
Provide specialized and reference testing. 
Between 10/2014 and 09/2015, MDL staff will introduce a one-tube molecular assay for same-day 
confirmation and differentiation of 100 Coccidioides isolates from MDL and partner laboratories.  
Laboratories use a number of tests to identify Coccidioides species and differentiate between C. immitis 
and C. posadasii. This causes avoidable delays in treatment and follow-up public health actions. The one-
tube, same-day assay will promote more appropriate responses for patients testing positive for this fungal 
pathogen. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
The GenProbe assay was useful in that it can provide same-day results, but it was limited in that it could 
not differentiate between Coccidioides immitis and C. posadasii. The real-time PCR assay that has been 
validated by the MDL staff will offer same-day results and differentiate between C. immitis and C. 
posadasii. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Once the real-time PCR assay for identification and differentiation of Coccidioides immitis and C. 
posadasii is approved, it will replace the GenProbe assay for routine testing for Coccidioides species 
identification. 
 
Activity 2: 
Support public health–related methods. 
Between 10/2014 and 09/2015, MDL staff will carry out the development and validation of one real-time 
PCR assay for further improvement of published methods describing real-time PCR, for the detection and 
differentiation of Coccidioides immitis and Coccidioides posadasii. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, MDL staff carried out the development and validation of one real-time 
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PCR assay for further improvement of published methods describing real-time PCR, for the detection and 
differentiation of Coccidioides immitis and C. posadasii. 
 
Reasons for Success or Barriers/Challenges to Success 
A real-time PCR assay for identification and differentiate of Coccidioides immitis and C. posadasii has 
been validated and is currently awaiting approval before MDL staff deploy the assay for routine testing. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
MDL staff developed and validated one real-time PCR assay that can detect and differentiate between 
Coccidioides immitis and C. posadasii. 
 
Impact/Process Objective 3: 
Increase genotyping services. 
Between 10/2014 and 09/2015, MDL staff will develop at least one validated multi-locus sequence typing 
(MLST) and whole genome sequence (WGS) typing of Coccidiodes species. A subset of isolates of 
Coccidioides species from suspected outbreaks will be genotyped through 2015.  The genotyping results 
will enhance surveillance activities aimed at disease control and prevention. 
 
Impact/Process Objective Status 
Not Started 
 
Impact/Process Objective Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
A Research Scientist III was hired in October 2015 to undertake the important service of developing and 
validating multi-locus sequence typing and whole genome sequence typing of Coccidioides species. A 
procedure is being developed by MDL staff to test soil samples collected from the Central Valley for 
presence of Coccidioides. Laboratory staff tested over 30 soil samples and isolated five C. immitis strains 
that were confirmed by real-time PCR and fungal sequencing. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Additional MDL staff have focused on validating multi-locus sequence typing and whole-genome 
sequence typing of Coccidioides species. Sequencing and analyzing the five Coccidioides isolates from 
the endemic areas in California will be performed from January through June 2016. 
 
Activity 1: 
Support disease prevention, control, and surveillance. 
Between 10/2014 and 09/2015, MDL staff will introduce a one-tube molecular assay for same-day 
confirmation and differentiation of 100 Coccidioides isolates from MDL and partner laboratories. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
MDL staff carried out the development and validation of one real-time PCR assay for further improvement 
of published methods describing real-time PCR, for the detection and differentiation of Coccidioides 
immitis and Coccidioides posadasii. 
 
Reasons for Success or Barriers/Challenges to Success 
A real-time PCR assay for identification and differentiate of Coccidioides immitis and C. posadasii has 
been validated and is awaiting approval before being deployed for routine testing. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Once the real-time PCR assay for identification and differentiation of Coccidioides immitis and C. 
posadasii is approved, it will replace the GenProbe assay for routine testing for Coccidioides species 
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identification. 
 
Activity 2: 
Support policy development. 
Between 10/2014 and 09/2015, MDL staff will collaborate with the CDPH Infectious Disease Branch, to 
finalize guidelines for utilization of Coccidioides species genotyping data during an outbreak investigation. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Guidelines have not been established. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Preparations are being made to begin validation for multi-locus sequence typing and whole-genome 
sequence typing of Coccidioides species. 
 
Activity 3: 
Support public health–related research. 
Between 10/2014 and 09/2015, MDL staff will use 25 Coccidioides species outbreak isolates, to compare 
MLST and WGS for their efficacy in determining relatedness among outbreak strains. 
 
Activity Status 
Not Started 
 
Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Testing has not started. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
\Mycology Laboratory staff have implemented protocols for the successful recovery of Coccidioides 
immitis strains from positive soil samples. The recovered isolates will be prepared for whole-genome 
sequencing to identify genotyping markers. 
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State Program Title:  Nutrition Education and Obesity Prevention Branch 
 
State Program Strategy: 
  
Goal:  Increase healthy eating and physical activity to reduce the prevalence of obesity and chronic 
diseases such as heart disease, cancer, stroke, osteoporosis, and type 2 diabetes.  The Nutrition 
Education and Obesity Prevention Branch (NEOPB) works with state and local physical-activity and 
nutrition leaders (e.g., local health department nutritionists and administrators) and key school partners 
(e.g., California Department of Education [CDE]), to conduct healthy eating and physical activity social 
marketing programs focused on obesity prevention in communities throughout California. 
  
Health Priorities: In California, 24.8% of adults (6.9 million people) and 15.8 percent of adolescents 
(494,000) are obese (California Health Interview Survey [CHIS], 2011–2012); and among low-income 
children, 17.3 percent (49,000) of 2–4 year olds and 23.3 percent (108,000) of 5–19 year olds are obese 
(Pediatric Nutrition Surveillance System [PedNSS], 2010). Although California adults and adolescents 
meet the Healthy People 2020 targets for obesity, rates among low-income children exceed the targets. 
The prevalence rates double when overweight and obesity are combined for adults and adolescents, and 
nearly double among low-income children 2–4 and 5–19 years old (PedNSS, 2010).  The most current 
data available for CHIS is from 2011–2012 and from 2010 for PedNSS. 
  
Role of Block Grant Funds:  The PHHSBG funds staff positions that provide leadership, oversight, and 
administrative support focus on obesity-prevention efforts that improve the health status of low-income 
children and youth. 
  
Primary Strategic Partnerships 
  
  
Internal 
• Chronic Disease Control Branch 
• Worksite Wellness Program 
• Health in All Policies taskforce 
• Healthier U 
• Maternal and Adolescent Health  

Branch 
• Prevention First–funded programs 
• SNAP-Ed–funded programs 
• Obesity Prevention Group 
• Safe and Active Communities  

Branch 
  

External 
• California Women Infants and Children 

Association 
• California Action for Healthy Kids 
• California Department of Education 
• California Food Policy Advocates 
• California Center for Public Health Advocacy 
• California local health departments 
• California Parent Teacher Association 
• Kaiser Permanente 
• Partnership for the Public’s Health 
• The California Endowment 
• The Prevention Institute 

    
Evaluation Methodology:  NEOPB nutrition-education, physical-activity, and obesity-prevention projects 
will be evaluated using a combination of process measures (including number of trainings, trainees, and 
partnerships), along with the required project success story. 
  
Annual CHIS data will be consulted to assess decreases in the incidence of overweight and/or obesity in 
children and/or adolescents.  These data will be complemented with NEOPB local health department 
(LHD) evaluation information, including interviews with mothers, teenagers, and children that are being 
conducted annually within 17 California LHDs, through 2016.  
 
The survey instruments collect extensive dietary information (using the ASA24 system, a web-based tool 
that enables automated, self-administered, 24-hour recalls), physical activity information, and self-
reported height and weight. Randomly selected households are sent a tape measure with instructions 
before the interviews. NEOPB is currently analyzing the data to detect potential changes from 2013 
through 2014, and assessing levels of intervention reach in relation to outcomes. 
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National Health Objective:  NWS-10 Obesity in Children and Adolescents 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, Decrease the incidence of overweight or obesity in children (aged 6–11) 
and/or adolescents to move 0.005 percent closer to the HP 2020 targets 
(http://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status/objectives). 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2016, the incidence of overweight or obesity in children (aged 6–11) and/or 
adolescents did not decrease to move closer to the HP 2020 targets. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB will continue to address obesity prevention in California. NEOPB has adopted the Local Health 
Department (LHD) model where funding is distributed to counties across the State. With a decline in 
SNAP-Ed funds, the funding through the LHD model would ensure state representation at the local level. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
With an LHD model that has state presence in each county, NEOPB utilizes and leverages funding from 
the PHHS Block Grant, Prevention First, and SNAP-Ed to expand resources, and develop and sustain 
nontraditional and current partnerships. With the development of the 2017–2020 Strategic Plan in 
progress, it will be visionary, working beyond SNAP-Ed, Prevention First, and PHHS Block-Grant funds. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $1,434,879 
 
 
The NEOPB five-year grant (2013–2018) from CDC for the Prevention First project is in its third year, in 
the amount of $813,065. Staff from Prevention First and Block Grant collaborate on activities, including 
trainings, webinars, and events. These activities cover topic areas in the retail environment, early care 
and education, and physical activity through the Sports, Play and Active Recreation for Kids curriculum. 
NEOPB dedicated staff co-sponsored the 8th Biannual Childhood Obesity Conference (COC) held in San 
Diego, Calif., from June 30 to July 2, 2015. Co-sponsors included The California Endowment (TCE), 
Kaiser Permanente (KP), and the University of California (UC). The conference convened more than 
1,500 people who represent public health, education, recreation, government, and private health-care 
sectors to advance progress in childhood-obesity prevention. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Advance education and prevention policy. 
Between 10/2014 and 09/2015, NEOPB staff will provide educational opportunities, resources, and 
technical assistance on evidence-based and evidence-informed strategies to at least 35 partners 
statewide to support the advancement of nutrition-education and obesity-prevention policy, to reduce the 
incidence of obesity and chronic disease in California. 
 
Impact/Process Objective Status 
Exceeded 
 

http://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status/objectives
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Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, NEOPB staff provided educational opportunities, resources, and technical 
assistance on evidence-based and evidence-informed strategies to 36 partners statewide to support the 
advancement of nutrition-education and obesity-prevention policy, to reduce the incidence of obesity and 
chronic disease in California. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB served as the lead convener for the 2015 State Implementing Agency (SIA) Forum in March. 
Participants met and connected with SNAP-Ed implementing agency staff and subcontractors at state, 
local, and regional levels. They also receive programmatic training and share lessons learned to increase 
capacity for local, county, and subcontractor staff in areas of evidence-based nutrition education, 
physical-activity interventions, PSE strategies, youth and community engagement, and food insecurity. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
NEOPB staff led a pre-Forum planning workgroup that included representatives of the five SIAs (NEOPB, 
California Department of Social Services, Catholic Charities, California Department of Aging, and 
University of California, Davis [UC CalFresh]). These SIA reps provided input on the content and needs of 
the Forum.  
 
Prior to the Forum, NEOPB staff surveyed the SIAs and their local implementing agencies (LIAs). The 
information gathered helped in choosing guest speakers, and how and what the general and breakout 
sessions should include. NEOPB staff also coordinated three pre-Forum webinars for the SIAs and LIAs 
to prepare for the in-person Forum. These webinars focused on Partners and Planning, The Work Plan 
and Policy, Systems, and Environmental Change. More than 600 attendees participated in the March 
Forum. 
 
Activity 1: 
Implement Childhood Obesity Conference. 
Between 10/2014 and 09/2015, NEOPB staff will cultivate long-standing relationships with key 
stakeholders (e.g., California Endowment, Kaiser Permanente, University of California) to implement one 
highly visible, nationally recognized conference.  This includes convening the conference Executive 
Committee and providing staff support.  The conference content will prioritize evidence-based, evidence-
informed resources and best practices that will enhance the capacity to advance policy, systems, and 
environmental change for childhood-obesity prevention. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, NEOPB staff cultivated long-standing relationships with key 
stakeholders (e.g., TCE, KP, UC) to implement one highly visible, nationally recognized conference. This 
included convening the conference Executive Committee and providing staff support. The conference 
content prioritized evidence-based, evidence-informed resources and best practices that enhanced the 
capacity to advance policy, systems, and environmental change for childhood-obesity prevention. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB staff were the lead organizers of the COC. Tasks included (1) convening an Executive 
Committee that met several times throughout the year, (2) development of the core agenda and content 
that prioritized evidence-based and evidence-informed resources, and (3) determining best practices to 
enhance capacity for enacting policy, systems, and environmental changes to address childhood obesity 
prevention. 
  
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The COC was a success because: (1) NEOPB's leadership role as the convener for the Executive 
Committee helped drive the content of the event, (2) the Executive Committee included key obesity-
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prevention leaders and advisors from outside state service, and (3) Executive Committee members 
assisted with volunteer work groups that were charged with submission and reviews of abstracts, 
selecting and contacting speakers, and identifying gaps.  
 
NEOPB staff recruited more than 100 volunteers to assist with the successful June 2015 COC, attended 
by more than 1,500. A draw for this year's COC was Chelsea Clinton, who served as the inspirational 
plenary speaker. 
 
Activity 2: 
Promote "Safe Routes to Schools." 
Between 10/2014 and 09/2015, SACB staff will provide selected school-district professions with 
resources, training, and technical assistance to identify safety concerns and barriers to students walking 
and biking to school, and encourage school safety patrol, walking school bus, bicycle train, and other 
“Safe-Routes-To-School” activities to improve student safety and increase walking and biking to school.  
SACB staff will work with school districts and local schools to assess school wellness policies and ensure 
inclusion of safe-routes language, to increase and sustain Safe-Routes-To-School efforts. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff provided eight selected school-district professions with 
resources, training, and technical assistance to identify safety concerns and barriers to students walking 
and biking to school, and encourage school safety patrol, walking school bus, bicycle train, and other 
"Safe-Routes-To-School" (SR2S) activities to improve student safety and increase walking and biking to 
school. SACB staff worked with two school districts and local schools to assess school wellness policies 
and ensure inclusion of safe-routes language, to increase and sustain SR2S efforts. 
 
Reasons for Success or Barriers/Challenges to Success 
Success resulted from the involvement of key partnerships with local health departments, school district 
staff, local coalitions, and nonprofit organizations. SACB staff worked with the past CDPH Director and 
executive management in “International Walk to School Day” events in October, a collaborative effort led 
by SACB and partners, including California Department of Education, Fire Up Your Feet, WALK 
Sacramento, and the California Local School Wellness Collaborative.  
 
SACB also coordinates ongoing promotion of SR2S by hosting trainings and webinars, and convening 
committees. At these events, materials and kits were provided in part by leveraged funds from the PHHS 
Block Grant. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Even though SACB staff promoted SR2S through events and trainings, a barrier was getting buy-in from 
school district staff due to competing priorities. Convening meetings with school district leaders was 
difficult, specifically when decisions needed to be made. As a result, SACB staff modified their strategies 
and tailored efforts based on the school district's readiness and eagerness to learn and adopt SR2S 
activities and policies. 
  
Another barrier was turnover at school districts. SACB staff decided to put a hold on relationship building 
with one specific school district until the re-organization was complete. 
 
Impact/Process Objective 2: 
Coordinate obesity-prevention activities with partners. 
Between 10/2014 and 09/2015, NEOPB staff will develop at least 25 partnerships to coordinate state- 
and local-level obesity-prevention efforts, to reduce the prevalence of obesity in California. 
 
Impact/Process Objective Status 
Met 
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Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, NEOPB staff developed 25 partnerships to coordinate state- and local-
level obesity-prevention efforts, to reduce the prevalence of obesity in California. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB staff: 
  
1. Sustained 25 partnerships by participating in and facilitating workgroups, committees, and meetings in 
topic areas such as early care and education, Smarter Lunch Rooms, school wellness, and Farm to Fork.  
 
2. Develops and sustains relationships with internal and external stakeholders. 
  
3. Looks for opportunities to partner with non-traditional organizations to coordinate state- and local-level 
obesity-prevention efforts to reduce the prevalence of obesity. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
NEOPB staff: 
  
1. is actively involved in the statewide Child Care Food Program Roundtable, engaging child-care 
resource and referral agencies, CACFP sponsors, and other critical early care and education partners; 
  
2. provides staff support for the state-level Early Care and Education Partnership. Partnership member 
organizations include the Department of Education; Women, Infants, and Children program; First Five 
California; Emergency Medical Services Authority; UC CalFresh; Maternal Child and Adolescent Health 
program; First Five Association of California; Dairy Council of California; Department of Social Services; 
California Food Policy Advocates; and Nutrition Policy Institute. 
3. is active in the ongoing Smarter Lunch Room Advisory Group, California School Wellness 
Collaborative, Farm to School Network, and Action for Healthy Kids.  
 
4. provides subject matter expertise, input on strategic planning, and training resource development. 
 
Activity 1: 
Complete obesity-prevention strategic-planning process. 
Between 10/2014 and 09/2015, NEOPB staff will complete a strategic-planning process and final report 
with overall recommendations to coordinate and leverage branch funding across statewide obesity-
prevention efforts (conducted in large part by local health departments).  The strategic-planning process 
will build on scheduled stakeholder meetings with statewide partners and NEOPB’s new programmatic 
infrastructure, to map a strategic approach to obesity prevention. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, NEOPB staff did not complete a strategic-planning process or final 
report. 
 
Reasons for Success or Barriers/Challenges to Success 
Recruitment and hiring for more than 40 state positions took place during a NEOPB re-organization and 
transition in 2014. One position was the Health Program Specialist II (HPS II), responsible for 
coordinating the strategic-planning process. The HPS II is finalizing the strategic planning process and 
development of the Strategic Plan Framework, slated for June 2016 (after departmental and agency 
approval has been received). 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
NEOPB staff contracted with a Facilitator to assist the HPS II with planning and coordination of Strategic 
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Planning. The NEOPB strategic-planning process incorporates participation and feedback from internal 
and external stakeholders.  
 
Since April 2015, NEOPB staff and the Facilitator conducted surveys, two sets of key informant interviews 
(internal staff and external stakeholders), and presentations. The input came from internal staff of more 
than 100 employees, 10 key informant interviews, and a presentation to 200 local health department 
representatives at the NEOPB annual Project Director's Meeting in early November.  
 
With the qualitative and quantitative information gathered, NEOPB staff has: 
  
1. developed a Strategic Plan Framework that includes Priority Focus Areas, Strategic Directions, and 
Strategies, and 
 
2. included Guiding Principles and revised their Vision and Mission Statements. 
 
Activity 2: 
Develop state-level partnerships. 
Between 10/2014 and 09/2015, NEOPB staff will develop at least 25 partnerships with agencies and 
programs engaged in statewide obesity-prevention activities and coordinate improved access to healthy 
foods (e.g., via CalFresh [California’s Food Stamp program]), thereby promoting healthy food 
consumption, reducing child and adolescent overweight and obesity, and ensuring sustainability of SNAP-
Ed funds.  NEOPB staff will pursue public–private partnerships to support nutrition education and obesity 
prevention within food industry/agriculture, early care and education, and retail sectors, as well as 
strategically selected low-wage worksites. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, NEOPB staff developed 25 partnerships with agencies and programs 
engaged in statewide obesity-prevention activities and coordinated improved access to healthy foods 
(e.g., via CalFresh [California’s Food Stamp program]), thereby promoting healthy food consumption, 
reducing child and adolescent overweight and obesity, and ensuring sustainability of SNAP-Ed funds. 
NEOPB staff pursued 25 public–private partnerships to support nutrition education and obesity prevention 
within food industry/agriculture, early care and education, and retail sectors, as well as strategically 
selected low-wage worksites. 
 
Reasons for Success or Barriers/Challenges to Success 
In late spring and early summer 2015, NEOPB initiated planning for a Partnership Summit in late-
September 2015. The purpose of the Summit is to work with statewide partners to collaborate locally and 
statewide to significantly impact the availability of and access of healthy food options for all Californians. 
More than 25 attendees participated in the Summit. Attendees represented the American Heart 
Association, California Tobacco Control Program, California Summer Meal Coalition, Dairy Council, 
Catholic Charities, Kaiser Permanente, California Department of Education, and Office of Farm to Fork, 
Roots of Change. Planning is underway to coordinate a follow-up Summit with this group on next steps. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Partnership Summit success was due to key planning and coordination from NEOPB staff, including 
expertise and facilitation from Brown Miller Communications. NEOPB staff worked closely with Brown 
Miller on planning and content development.  
 
The Summit was a small group where NEOPB staff strategically and thoroughly selected key leaders who 
work on food security and/or have policy experience. NEOPB staff also reached out and invited non-
traditional organizations.  
 
NEOPB staff is planning a follow-up event with stakeholders regarding next steps. 
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Impact/Process Objective 3: 
Support obesity-prevention interventions. 
Between 10/2014 and 09/2015, NEOPB staff will provide 10–12 obesity-prevention trainings and ongoing 
technical assistance to at least 20 local jurisdictions statewide, to support obesity-prevention 
interventions and promote changes that foster healthy and active communities. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, NEOPB staff provided 10–12 obesity-prevention trainings and ongoing 
technical assistance to 59 local jurisdictions statewide, to support obesity-prevention interventions and 
promote changes that foster healthy and active communities. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB staff provided ongoing trainings and technical assistance to local jurisdictions statewide. With the 
recent NEOPB transition and re-organization, NEOPB staff created a Training Development and Support 
(TDAS) Section to provide trainings (12) and technical assistance to (59) local jurisdictions, in addition to 
State Implementing Agencies (SIAs) partners. The Policy, Partnerships, and Program Development 
Section works with TDAS to provide subject-matter expertise on topics that include healthy retail, youth 
engagement, worksite wellness, and physical activity. 
Another reason for success is NEOPB's ability to leverage resources to enhance the trainings. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
NEOPB staff provides services and meets the needs of the local jurisdictions and SIAs partners. The 
TDAS Section assessed task priorities and trainings on specific topic areas. Other successful strategies 
include a work plan shared with upcoming webinars and in-person trainings, monthly updates, and a 
website where partners can communicate with staff. 
 
Activity 1: 
Provide training, technical assistance, and resources to local health departments. 
Between 10/2014 and 09/2015, NEOPB staff will help at least 20 local health departments achieve 
sustainable community change that supports obesity prevention in youth and adults.  PHHSBG funds will 
leverage SNAP-Ed promotion funding, with technical assistance (e.g., trainings) on policy-driven change.  
CDPH, working with CDE, will provide expertise in nutrition and physical activity to school and early care 
populations, so that children disproportionately affected by obesity can benefit. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, NEOPB staff helped 20 local health departments achieve sustainable 
community change that supports obesity prevention in youth and adults. PHHS Block-Grant funds 
leveraged one SNAP-Ed promotion funding, with technical assistance (e.g., trainings) on policy-driven 
change. CDPH, working with CDE, provided expertise in nutrition and physical activity to one school and 
early-care population, so that children disproportionately affected by obesity can benefit. 
 
Reasons for Success or Barriers/Challenges to Success 
NEOPB staff leverages funds and staff resources from SNAP-Ed and Prevention First on trainings, 
activities, and events to achieve sustainable community change. With specific restrictions on SNAP-Ed 
and Prevention First funding, Block-Grant-funded staff constantly looks for gaps and opportunities to 
enhance community-change efforts, including trainings for internal staff and external partners on policy, 
systems and environmental change (PSE), and capacity building in topic areas that include farmers' 
markets, healthy food and beverage, early child and education, school wellness, healthy corner stores, 
and physical activity. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
NEOPB staff developed and coordinated a series of six PSE change webinars on the topics mentioned in 
the "Reasons for Success" section above. An average of 30 participants, primarily from local health 
departments, attended each webinar.  
 
NEOPB staff also offered additional in-person trainings, resources, and materials to promote healthy 
eating and physical activity in early-care and education settings through the Sports, Play and Active 
Recreation for Kids (SPARK), Color Me Healthy, and Coordinated Approach to Child Health (CATCH) 
curricula. These trainings were successful because NEOPB leveraged resources from both SNAP-Ed and 
Prevention First, each engaging an average of 35 local health departments and their partners. 
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State Program Title:  Office of AIDS: Re-engagement in HIV Care and Partner Services 
Using HIV Surveillance Data 
 
State Program Strategy: 
  
Goal:  (1) Reduce the number of people who become infected with the human immunodeficiency virus 
(HIV); (2) Increase access to care and improve health outcomes for people living with HIV; and 
(3) Reduce HIV-related health inequities. 
Health Priority:  California’s viral suppression rate is higher than the national average of 25 percent, but 
needs to be significantly higher to decrease new HIV infections.  Although deaths from HIV have 
declined, the rate of new infections has remained stable as the epidemic continues among populations 
heavily impacted by health inequities, such as African Americans, Latinos, and men who have sex with 
men (MSM), especially young MSM African Americans. 
Primary Strategic Partnerships 
Internal 
• Sexually Transmitted Disease (STD) Control Branch, Division of Communicable Disease Control 
External 
• County of San Diego; Public Health Services; HIV, STD, and Hepatitis Branch 
• Alameda County Public Health Department, Division of Communicable Disease Control and Prevention 
• Orange County Health Care Agency, HIV Planning and Coordination 
Role of Block Grant Funds:  PHHSBG funds will be used to increase the number of HIV-positive 
African-American and Latino MSM engaged in HIV care and partner services in Alameda, Orange, and 
San Diego Counties. 
Evaluation Methodology:  HIV surveillance data will be used in the funded counties to determine the 
proportion of people living with HIV not in health care and its change over the funding period. The 
increase in those newly identified as HIV-positive by partner services will be measured by the Local 
Evaluation Online database managed by the Office of AIDS (OA) Prevention Research and Evaluation 
Branch and STD surveillance data available from the STD Control Branch. 
 
 
National Health Objective:  HIV-1 HIV Diagnoses 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, increase the proportion of people living with HIV/AIDS who are in 
continuous care from 74 to 80 percent, based on California’s goals in response to the National HIV/AIDS 
Strategy. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, the proportion of people living with HIV/AIDS who are in continuous care 
remained at 74%. 
 
Reasons for Success or Barriers/Challenges to Success 
The OA contractor hired a Disease Investigation Specialist (DIS) for San Diego County and a Research 
Analyst (RA) for Alameda County.  
 
The DIS in San Diego received training in Partner Services activities and will complete phlebotomy 
training in early 2016. She has begun calling and meeting with patients co-infected with HIV and 
gonorrhea to elicit sex and needle-sharing partners.  
 
The RA in Alameda County is gathering databases that provide information that can be used for Data to 
Care activities.  
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Orange County expects to hire their contract employee in early 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OA staff is unable to provide data on the number of people in continuous HIV care for the stated time 
period. The data set for 2015 will not be available until December 31, 2016. OA plans to reassess the 
State Health Objective for the 2016 State Plan to make sure it is something that can be measured in the 
funded year. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase the number of people in HIV care. 
Between 10/2014 and 09/2015, OA staff will decrease the number of people living with HIV who are 
classified as out-of-care in Alameda, Orange, and San Diego Counties each year, to decrease ongoing 
HIV transmission in these counties from baseline to a three-percent reduction. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OA staff decreased the number of people living with HIV who are 
classified as out-of-care in Alameda, Orange, and San Diego Counties each year, to decrease ongoing 
HIV transmission in these counties from baseline to 0% reduction. 
 
Reasons for Success or Barriers/Challenges to Success 
The OA contractor in San Diego County is providing linkage to care and Partner Services to people newly 
diagnosed with gonorrhea who are co-infected with HIV. She determines if they are receiving HIV care 
and treatment and helps them receive appropriate treatment for gonorrhea. If the person is not receiving 
HIV care, she assists them with finding the best HIV care for their circumstances.  
 
The OA contractor in Alameda is combining available databases to identify people who have not received 
an HIV viral-load test in the last 6–12 months. Once those people are identified, they will be contacted to 
be offered assistance with finding and remaining in appropriate HIV care. OA anticipates that the 
database will be usable by June 2016. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Start up in all three counties has been challenging. Assuring appropriate training and other resources has 
taken more time than anticipated. Hiring in Orange County has been especially difficult due to equity 
issues between county and contract employees and a change in program needs. OA expects this to be 
resolved by early 2016. Now that San Diego and Alameda have their employees, OA expects to meet 
program expectations. 
 
Activity 1: 
Use data to identify those not engaged in HIV care. 
Between 10/2014 and 09/2015, the OA contractor will use 100% of available OA HIV surveillance data to 
identify people in Alameda, Orange, and San Diego Counties with HIV who are not engaged in HIV care, 
to determine the 2014 baseline. 
 
Activity Status 
Completed 
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Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor used 100% of available OA HIV surveillance data 
to identify people in Alameda, Orange, and San Diego Counties with HIV who are not engaged in HIV 
care, to determine the 2014 baseline. 
 
Reasons for Success or Barriers/Challenges to Success 
Each county has determined the number of people not in HIV care by analyzing who has not received an 
HIV viral-load or CD4 count during the last 6–12 months. This baseline, which is completed at the end of 
each calendar year, is used to determine re-engagement in HIV care rates over successive years of this 
project. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
HIV prevention and surveillance-program staff in each county work collaboratively to determine the 
number of people out of HIV care. 
 
Activity 2: 
Determine barriers to care. 
Between 10/2014 and 09/2015, the OA contractor will intervene with 100% of identified out-of-care 
patients to determine how to overcome barriers keeping each patient out of HIV care and treatment.  
Care and treatment include counseling and case-management services, providing them with access to 
HIV care designed to reduce HIV transmission. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor intervened with 10% of identified out-of-care 
patients to determine how to overcome barriers keeping each patient out of HIV care and treatment. Care 
and treatment include counseling and case-management services, providing them with access to HIV 
care designed to reduce HIV transmission. 
 
Reasons for Success or Barriers/Challenges to Success 
Because of the way HIV surveillance data is updated, counties were only able to determine the number 
who were not in HIV care at the end of 2015. During 2016, the counties will be able to assist more people 
back into HIV care. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The OA contractor will have the data needed to assist people with returning to HIV care. 
 
Activity 3: 
Evaluate program. 
Between 10/2014 and 09/2015, the OA contractor will provide 100% of available data to OA to assist with 
program evaluation, to improve services designed to decrease HIV transmission. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor provided 100% of available data to OA to assist 
with program evaluation, to improve services designed to decrease HIV transmission. 
 
Reasons for Success or Barriers/Challenges to Success 
The OA contractor provided all information to OA to evaluate the program as it is currently implemented. 
OA expects a more thorough implementation and development of the program during 2016. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
When each county is fully staffed and that staff is trained for their job duties, the program is expected to 
meet its objectives. 
 
Impact/Process Objective 2: 
Increase the number of people newly identified as HIV positive by partner services. 
Between 10/2014 and 09/2015, to decrease risk of HIV transmission, the OA contractor will increase the 
number of people in Alameda, Orange, and San Diego Counties newly identified with HIV through partner 
services from 7 to 14 (100%). 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, to decrease risk of HIV transmission, the OA contractor increased the 
number of people in Alameda, Orange, and San Diego Counties newly identified with HIV through partner 
services from 7 to 7 (0%). 
 
Reasons for Success or Barriers/Challenges to Success 
The number of people identified by Partner Services as newly diagnosed with HIV is not available for the 
time period of this funding cycle. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
During 2016, the OA contractors and OA will have access to complete Partner Services data that will 
allow them to determine the success of this objective. 
 
Activity 1: 
Assist health care providers. 
Between 10/2014 and 09/2015, the OA contractor will use 100% of available OA HIV surveillance data 
and STD data to determine when individual patients need to engage partner services, to decrease 
ongoing HIV transmission. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor used 33% of available OA HIV surveillance data 
and STD data to determine when individual patients need to engage partner services, to decrease 
ongoing HIV transmission. 
 
Reasons for Success or Barriers/Challenges to Success 
The OA contractor in San Diego County used HIV surveillance data and STC data to provide linkage to 
care and Partner Services to people co-infected with HIV and gonorrhea.  
 
The OA contractor in Alameda County is constructing a database that will assist the county in determining 
who should receive Partner Services. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As San Diego and Alameda programs get up and running and Orange County is able to hire their contract 
worker in FFY-2016, OA expects this objective to be met. 
 
Activity 2: 
Identify partners for third-party, anonymous notification. 
Between 10/2014 and 09/2015, the OA contractor will elicit sex and needle-sharing partner names from 
100% of identified patients and will alert CDPH staff to provide third-party, anonymous notification, to 
decrease the risk of ongoing HIV transmission. 
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Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor did not elicit sex and needle-sharing partner 
names from identified patients, and thus did not alert CDPH staff to provide third-party, anonymous 
notification. 
 
Reasons for Success or Barriers/Challenges to Success 
Data for this outcome was not available during this funding cycle. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OA expects that data to measure this outcome will be available during 2016. 
 
Activity 3: 
Assist with notification and testing. 
Between 10/2014 and 09/2015, the OA contractor will assist CDPH with third-party, anonymous 
notification, followed by HIV testing upon request from 100% of the HIV-exposed referrals, to decrease 
risk the of ongoing HIV transmission. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor did not assist CDPH with third-party, anonymous 
notification; thus, HIV testing was not performed upon request from HIV-exposed referrals. 
 
Reasons for Success or Barriers/Challenges to Success 
Data on this outcome is not yet available. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OA expects that data to measure this outcome will be available during the FY-2016 funding cycle. 
 
Activity 4: 
Evaluate program. 
Between 10/2014 and 09/2015, the OA contractor will provide 100% of the available required data to OA 
to assist with program evaluation, to identify effective ways to decrease HIV transmission. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the OA contractor provided 100% of the available required data to 
OA to assist with program evaluation. 
 
Reasons for Success or Barriers/Challenges to Success 
The OA contractors in San Diego and Alameda Counties have provided all data requested for program 
evaluation. However, the data to measure the above outcomes is not yet available. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OA expects that the contractors will continue to provide all required data in a timely manner. 
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State Program Title:  Office of Health Equity 
 
State Program Strategy: 
  
Goal:  Reduce physical and mental health disparities and inequities that disproportionately impact 
vulnerable and disadvantaged communities. 
Health Priorities:  (1) Improve the health status of all communities, with a priority on eliminating physical 
and mental health inequities. (2) Achieve the highest level of physical and mental health for all people, 
focusing on populations that have experienced socioeconomic disadvantage and historical injustice, 
including vulnerable communities and culturally, linguistically, and geographically isolated communities.  
Role of Block Grant Funds: Provide salary, technical assistance, and administrative resources to 
provide training; workshops; curriculum materials; and phone, in-person, or webinar support to advance 
OHE’s legislatively mandated activities, which advance statewide and local efforts to create social and 
physical environments that promote good health for all. 
Primary Strategic Partnerships   
Internal 
• Health in All Policies Task Force 
• California Conference of Local Health Officers 
• County Health Executives Association of California 
• California Department of Public Health Public 

Health Executive Management Team 

External 
• Local health departments 
• Office of Health Equity Advisory Committee 
• Health in All Policies Task Force 
• Strategic Growth Council 

   
Evaluation Methodology:  OHE will utilize data from California Department of Public (CDPH) vital 
statistics files on selected health outcome (mortality) indicators for monitoring state outcomes as the 
primary qualitative method to evaluate progress meeting OHE’s goals.  
 
 
National Health Objective:  ECBP-11 Culturally Appropriate Community Health Programs 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, OHE staff will increase by three local efforts to mobilize community 
partnerships, develop policies, or create plans to achieve social and physical environments that promote 
good health for all. 
 
State Health Objective Status 
Exceeded 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, OHE staff Increased by seven local efforts to mobilize community 
partnerships, develop policies, or create plans to achieve social and physical environments that promote 
good health for all. 
 
Reasons for Success or Barriers/Challenges to Success 
OHE staff built relationships and supported seven local and state communities to mobilize community 
partnerships, develop policies, and/or create plans to promote good health for all. OHE staff already have 
a vast network of local stakeholders, including local health departments, other local and regional 
governmental organizations, nonprofits, and community organizations.  
 
OHE staff has built new collaborations with local health department staff from Los Angeles in supporting 
their HiAP initiative, and in San Francisco, supporting their Vision Zero initiative. Furthermore, OHE staff 
built new relationships with partners in Nashville, TN; New Orleans, LA; Boston Metro Area, MA; 
Washington State Board of Health and Department of Public Health; and Colorado Department of Public 
Health. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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A key strategy for OHE and the Health in All Policies (HiAP) Task Force includes reaching out to local 
communities, other states, and even countries to learn from their activities and to provide technical 
assistance and support when requested. Attending conferences and meetings in California and 
elsewhere in the United States has been an important strategy for sharing information about OHE work 
and identifying potential partners from local communities. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No funds or other resources leveraged 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Create healthy, safe built environments. 
Between 10/2014 and 09/2015, OHE staff will develop at least three opportunities to promote safe, 
accessible active transportation and healthy, sustainable, equitable land-use planning and development, 
to support local efforts to build healthy communities. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OHE staff developed five opportunities to promote safe, accessible active 
transportation and healthy, sustainable, equitable land-use planning and development, to support local 
efforts to build healthy communities. 
 
Reasons for Success or Barriers/Challenges to Success 
Through the Health in All Policies (HiAP) Task force's Active Transportation Action Plan, OHE staff have 
created six opportunities to promote safe, accessible active transportation and healthy land-use planning 
and development.  
 
OHE staff drove the development of the Action Plan and continue to drive the implementation of the six 
objectives and corresponding actions working with more than 15 State departments. For example, in 
support of this workplan, OHE staff have worked within CDPH, with local health departments, and with 
non-profits to organize and gather input on the Governor's Office of Planning and Research (OPR) 
General Plan Guidelines (GPG) on how to create healthy and equitable General Plans. 
  
Additionally, OHE staff are partnering the Department of Transportation to lead a data workgroup to 
identify data gaps and strategies to gather data for active transportation. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A key strategy for success continues to be the prioritization of building strong relationships with staff from 
other state departments, across CDPH, and with external partners. OHE staff focus activities where 
entities share common goals and where multiple agencies working synergistically will create a better 
outcome. Working with such a diverse group of partners requires a significant time investment and a 
dedicated staff team with the skills and humility to effectively facilitate and drive a consensus process. 
 
Activity 1: 
Support sustainable, equitable land-use planning and development. 
Between 10/2014 and 09/2015, OHE staff will partner with the HiAP TF on at least two strategies to 
promote active transport, regular daily physical activity, healthy eating, and/or other behaviors that will 
lead to improved health, incorporating health-equity considerations in state functions, such as grant 
guidelines. 
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Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHE staff partnered with the HiAP TF on two strategies to promote 
active transport, regular daily physical activity, healthy eating, and other behaviors that will lead to 
improved health, incorporating health-equity considerations in state functions such as grant guidelines. 
 
Reasons for Success or Barriers/Challenges to Success 
OHE staff:  
(1) partnered with HiAP Task Force members to embed health and equity into two grant programs aimed 
at promoting active transportation and sustainable land-use development: Active Transportation Program 
(ATP) and Affordable Housing and Sustainable Communities Grant Program (AHSC).  
(2) represent CDPH on the Technical Advisory Committee for the ATP and on the interagency working 
group for the AHSC.  
(3) partnered with HiAP Task Force members (Department of General Services and the Government 
Operations Agency) to sponsor a consultant team of Masters of Public Policy students to locate 
opportunities for the State to improve active transportation for state employees. The resulting report 
highlighted four key opportunities for the State; OHE staff are currently engaged in pursuing two: building 
site location efficiency and state-sponsored bike-share programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
• Focusing on embedding health and equity considerations into non-public health grant programs has 

been a successful strategy to improve the social determinants of health, resulting in building healthy 
communities at the local level. 

• Working with the graduate students was a key strategy to provide an educational opportunity for the 
students while also getting a high-quality product, resulting in policy change at the State. 
Furthermore, all four students have expressed interest in working with the State to support HiAP 
projects after graduation. 

 
Impact/Process Objective 2: 
Foster relationships with stakeholders focused on improving health status. 
Between 10/2014 and 09/2015, OHE staff will maintain at least 15 relationships with key HiAP Task 
Force stakeholders through activities that improve the health status of Californians (e.g., distribution of 
Active Transportation Program grant funds, and development of Affordable Housing Sustainable 
Communities grant program guidelines). 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OHE staff maintained 30 relationships with key HiAP Task Force 
stakeholders through activities that improve the health status of Californians (e.g., distribution of Active 
Transportation Program grant funds, and development of Affordable Housing Sustainable Communities 
grant program guidelines). 
 
Reasons for Success or Barriers/Challenges to Success 
OHE staff continue to build new relationships and maintain existing relationships with HiAP Task Force 
stakeholders. OHE staff hosted two formal meetings for external stakeholders to solicit input on priorities 
and actions for the HiAP Task Force. The list of participants includes approximately 30 stakeholders, 
representing local health departments, technical experts, and non-profit organizations. Additionally, OHE 
staff maintain regular communications through a variety of forums, including one-on-one meetings with 
these same stakeholders and others to solicit advice on specific policies and opportunities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OHE staff recognize that to continue to serve local communities, OHE needs to build and maintain 
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relationships with stakeholders (local health departments, technical experts, residents, and nonprofits). 
External stakeholders are the experts in what works and what does not work in their communities. This 
information ensures that the HiAP Task Force and OHE continue to work on the highest priority actions 
and are well informed in pursuing policy and process changes. 
 
Activity 1: 
Expand relationships with local health departments. 
Between 10/2014 and 09/2015, OHE staff will identify partners at local health departments (e.g., CCLHO, 
CHEAC, BARHII), to ensure that their needs are incorporated in state-level initiatives to promote safe, 
accessible, active transportation and healthy, sustainable, equitable land-use planning and development.  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHE staff identified five partners at local health departments, to 
ensure that their needs are incorporated in state-level initiatives to promote safe, accessible, active 
transportation and healthy, sustainable, equitable land-use planning and development. 
 
Reasons for Success or Barriers/Challenges to Success 
OHE Staff:  
(1) continues to work with five partners at local health departments (e.g. CCLHO, CHEAC, BARHII, the 
Public Health Alliance of Southern California , and individual local health departments) to ensure that their 
needs are incorporated into state-level plans. For example, OHE staff worked with CCLHO/CHEAC and 
the Public Health Alliance of Southern California to develop a survey gathering feedback on cycle 1 of the 
ATP, which was then used to inform cycle-2 grant guidelines.  
 
(2) worked with CCLHO/CHEAC to develop and review a survey about land-use and transportation- 
planning activities and where additional support is needed; the survey was distributed to all local health 
departments.  
 
(3) give ongoing technical assistance to local health departments and cities when requested. For 
example, OHE Staff provided comments on the City of Richmond's Annual HiAP Report. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Local health departments (LHDs) are key partners in building healthy, equitable communities. OHE staff 
relies on input from and expertise of LHDs to ensure that the work at the state level is meeting the needs 
of the LHDs. OHE staff work through existing forums, such as CCLHO and BARHII, to reach LHDs and 
advance this work in a coordinated manner.  
 
OHE listservs include many LHDs, to communicate new opportunities and updates on existing work on an 
ongoing basis. 
 
OHE staff maintain and continue to build new relationships with individuals from local health departments. 
 
Impact/Process Objective 3: 
Strengthen connections between public health and mental health fields. 
Between 10/2014 and 09/2015, OHE staff will identify three opportunities to advance the social 
determinants of public and mental health (e.g., through staff meetings and strategic communications, to 
strengthen understanding of connections between the fields of public and mental health. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
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Between 10/2014 and 09/2015, OHE staff identified four opportunities to advance the social determinants 
of public and mental health (e.g., through staff meetings and strategic communications, to strengthen 
understanding of connections between the fields of public and mental health. 
 
Reasons for Success or Barriers/Challenges to Success 
OHE staff:  
(1) have identified four opportunities to advance the social determinants of health. For example, in June 
2015, staff participated in the National Health Impact Assessment (HIA) conference, where in addition to 
organizing a panel of experts to talk about advancing the social determinants of health through HiAP 
initiatives, staff also organized a half-day workshop to solicit input on how to advance HiAP.  
 
(2) organized a special "lunch and learn" for HiAP Task Force members to discuss the framework for 
HiAP and evaluation, focusing on how upstream policies affect social determinants of health.  
 
(3) participated in a national webinar about ATP and inclusion of health and equity in non-health grant 
programs.  
 
In all of this work, staff elevate the social environment, such as in preventing trauma and discrimination, 
thereby communicating the connection between mental and physical health in community conditions. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
One successful strategy to advance the social determinants of health has been being flexible and 
opportunistic, so that when opportunities present themselves, staff can capitalize on them. For example, 
OHE staff participation in the National HIA conference resulted in building key relationships with the Pew 
Charitable Trusts and a other new partners from across the United States. As a result of these new 
partnerships, OHE staff continue to work with Pew and others to advance health equity by sharing 
resources and lessons learned, and providing input in each other's work. 
 
Activity 1: 
Advance capacity building. 
Between 10/2014 and 09/2015, OHE staff will identify at least two meetings to foster integration of public 
health, mental health, and health equity, as well as culturally and linguistically appropriate services and 
decision-making processes, to build understanding of the social determinants of physical and mental 
health. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OHE staff identified four meetings to foster integration of public 
health, mental health, and health equity, as well as culturally and linguistically appropriate services and 
decision-making processes, to build understanding of the social determinants of physical and mental 
health. 
 
Reasons for Success or Barriers/Challenges to Success 
OHE staff held: 
(1) four OHE Advisory Committee meetings during FFY 2015 to foster integration of public health, mental 
health, and health equity in decision-making processes. The OHE Advisory Committee is responsible for 
advising OHE staff on this topic, and during these meetings, Advisory Committee members provide 
suggestions about key opportunities to advance this work as well as regular feedback on implementation.  
 
(2) four HiAP Task Force meetings during this same period. The HiAP Task Force brings together 22 
State departments, offices, and agencies to focus on embedding health and equity into decision-making 
processes. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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The OHE Advisory Committee meetings and the HiAP Task Force meetings are key to the success of 
OHE, providing an ongoing opportunity for OHE staff to engage with internal and external partners to 
advance health equity and are a key strategy for ensuring that the work of OHE is meeting the needs of 
OHE partners. 
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State Program Title:  Office of Quality Performance and Accreditation 
 
State Program Strategy: 
  
Goal: Maintain national Public Health Accreditation Board (PHAB) accreditation, which indicates that 
California Department of Public Health (CDPH) performance meets a set of nationally recognized, 
practice-focused, evidence-based standards. 
To maintain accreditation status, CDPH must comply with PHAB’s standards and measures, which 
require the department to make consultation and technical assistance services available to local health 
departments (LHDs) and tribal public health partners, to foster and support their accreditation-related 
activities. The Office of Quality Performance and Accreditation (OQPA) provides leadership and 
coordination to CDPH to maintain performance and accreditation standards. 
Health Priorities:  Thirty-eight million people in California receive public health services from 61 local and 
32 tribally controlled health departments. A systemic review and evaluation of health department systems 
and processes is needed to ensure optimal services and outcomes. 
Role of Block Grant Funds:  PHHSBG funds will allow for technical assistance to local and tribal public 
health agencies on accreditation activities and cover salaries of two employees, who will carry out 
PHHSBG-funded activities. 
Primary Strategic Partnerships 
Internal 
• California Conference of Local Health Officers 
• Center for Chronic Disease Prevention and Health Promotion 
• Center for Environmental Health 
• Center for Family Health 
• Center for Health Care Quality 
• Center for Health Statistics and Informatics 
• Center for Infectious Diseases 
• Emergency Preparedness Office 
• Healthier U—Wellness Program 
• Office of Health Equity 
• Office of Public Affairs 
• Office of the State Laboratory Director 
External 
• Association of State and Territorial Health Officials 
• California Conference of Local Health Data Managers 
• California Endowment 
• California Gaining Ground Coalition 
• California Public Health Association 
• California Public Health Practice-Based Research Network 
• California Rural Indian Health Board 
• Centers for Disease and Control and Prevention 
• City of Long Beach Department of Health and Human Services 
• County Health Executives Association of California 
Evaluation Methodology:  OQPA will use a deliverable-based approach to monitor grant activities. 
Success will be the expenditure of all grant funds and completion of all objectives by June 30, 2016. 
 
 
National Health Objective:  PHI-17 Accredited Public Health Agencies 
 
State Health Objective(s):   
Between 10/2014 and 09/2015,  
1. Increase the percentage of local and tribal public health agencies that have submitted a Statement of 

Intent (SOI) to apply for national public health accreditation by 10 percent. 
2. Increase the percentage of local and tribal public health agencies that have submitted an application 
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(e.g. prerequisites) to PHAB by 10 percent. 
3. Provide technical assistance on documentation selection and submission to at least three local public 

health agencies. 
4. Provide financial assistance to increase accreditation readiness and capacity to at least one local 

and/or tribal public health agency. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, 
1. Increased the percentage of local and tribal public health agencies that have submitted a Statement of 
Intent (SOI) to apply for national public health accreditation by 7%. 
2. Increased the percentage of local and tribal public health agencies that have submitted an application 
(e.g. prerequisites) to PHAB by 7%. 
3. Provided technical assistance on documentation selection and submission to six local public health 
agencies. 
4. Provided financial assistance to increase accreditation readiness and capacity to zero local and/or 
tribal public health agency. 
 
Reasons for Success or Barriers/Challenges to Success 
The 2015 County Health Executives Association of California (CHEAC) local health department (LHD) 
accreditation survey indicated three more (7% increase) LHDs submitted a SOI and application to the 
Public Health Accreditation Board. Although this demonstrates gains for the locals, the 2015 California 
Rural Indian Health Board's (CRIHB) survey showed no tribal participation in the accreditation process. 
In response to the need for accreditation support, the Office of Quality and Performance and 
Accreditation (OQPA) staff provided statewide technical assistance via consultation, trainings, and 
conference. Although these interventions provided tools and best practices to local and tribal agencies, 
limited resources (financial and staff) remain factors inhibiting accreditation participation. Although OQPA 
planned to establish a mini-grant program to address the cost of accreditation (preparation and/or 
application fees), no grant funding was available to provide financial assistance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA staff utilized CHEAC and CRIHB accreditation survey results to identify local and tribal needs and 
provide intervention strategies. This was achieved by sharing tools, resources, and best practices via 
targeted consultation with individual agencies, local and tribal trainings, and statewide support during the 
accreditation readiness conference (55 local and tribal agencies attended). Considerable attention was 
placed on increasing opportunities for cross-jurisdictional collaboration, through establishment of regional 
learning collaboratives and continuance of the California Performance Improvement Management 
(CalPIM) Network's webinar discussion series. 
Although there was not sufficient grant funding to provide financial assistance to local and/or tribal public 
health agencies, OQPA will continue to request additional funds to improve agency resource capacity to 
pursue and apply for national public health accreditation. 
 
Leveraged Block Grant Dollars 
No 
 
Description of How Block Grant Dollars Were Leveraged 
No Block-Grant funds or other resources were leveraged. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Assess needs. 
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Between 10/2014 and 09/2015, OQPA staff, in collaboration with the California Gaining Ground Coalition 
(CGGC), will develop two local and tribal public health agency assessments of accreditation readiness to 
determine what resources are available and what resources are needed. 
 
Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OQPA staff, in collaboration with the California Gaining Ground Coalition 
(CGGC), developed two local and tribal public health agency assessments of accreditation readiness to 
determine what resources are available and what resources are needed. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff collaborated with CGGC to update the questioning on the 2015 CHEAC and CRIHB surveys. 
These surveys maintained questions that provide accreditation status and refined questions to further 
identify local and tribal agency needs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Each survey design was enhanced by OQPA staff, in collaboration with CGGC, to show a comprehensive 
view of California's accreditation readiness and reveal the targeted technical assistance (TA) needs of 
local and tribal jurisdictions. 
 
Activity 1: 
Update needs assessments. 
Between 10/2014 and 09/2015, OQPA staff, in collaboration with CGGC, will evaluate accreditation 
readiness needs assessments and update the assessment questions accordingly. The information 
gathered from the needs assessments will inform curriculum development for the tribal training session 
and highlight technical assistance focus areas to address with the local and tribal public health agencies. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff, in collaboration with CGGC, evaluated two accreditation 
readiness needs assessments and updated 18 assessment questions accordingly. The information 
gathered from the needs assessments will inform curriculum development for the tribal training session 
and highlight technical assistance focus areas to address with local and tribal public-health agencies. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff, in collaboration with CGGC, reviewed the 2014 assessments and updated the 2015 survey 
questioning to provide greater detail about accreditation preparation, resources, and capacity. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA staff, in collaboration with CGGC, refined CHEAC and CRIHB assessment questioning to further 
inform development of accreditation readiness interventions and provision of technical assistance. 
 
Impact/Process Objective 2: 
Increase tribal public health agency capacity. 
Between 10/2014 and 09/2015, OQPA staff, in collaboration with CGGC, will conduct one training tailored 
to tribal public health agency accreditation needs as identified by the tribal public health agency 
assessment. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
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Between 10/2014 and 09/2015, OQPA staff, in collaboration with CGGC, conducted two training tailored 
to tribal public health agency accreditation needs as identified by the tribal public health agency 
assessment. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff, in collaboration with CGGC and CRIHB, conducted the following trainings to increase tribal 
understanding of public-health accreditation principles and provide opportunities to enhance local and 
tribal collaboration: 
1. A Public Health Accreditation webinar explained public health accreditation principles and tribal cultural 

competency. 
2. A Community Health Improvement Planning training provided strategies to identify community priorities 

to the Advancing California Opportunities to Renew Native Health Systems' tribal grantees and 
associated LHDs. 

 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The two trainings increased tribal knowledge of accreditation and provided opportunities for coordination 
with local jurisdictions. 
  
The OQPA staff, in collaboration with CGGC, also invited tribes to attend monthly local learning 
collaborative meetings to broaden knowledge of accreditation requirements and expand opportunities for 
cross-jurisdictional collaboration. 
 
Activity 1: 
Develop and conduct training. 
Between 10/2014 and 09/2015, OQPA staff, in collaboration with CGGC, will develop training material 
based on the tribal needs assessment and conduct this training. Tribal-specific training will include 
foundational knowledge of accreditation principles and processes, thereby increasing understanding of 
critical elements of accreditation readiness. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, the two trainings increased tribal knowledge of accreditation and 
provided opportunities for coordination with local jurisdictions. The OQPA staff, in collaboration with 
CGGC, also invited tribes to attend monthly local learning-collaborative meetings to broaden knowledge 
of accreditation requirements and expand opportunities for cross-jurisdictional collaboration. 
 
Reasons for Success or Barriers/Challenges to Success 
A review of the 2014 CRIHB assessment results indicated that a tribal training was needed to explain 
foundational accreditation principles. The OQPA staff, in collaboration with CGGC and CRIHB, developed 
and conducted a public-health accreditation webinar with material that incorporated tribal cultural 
competence. A subsequent community health improvement planning (a Public Health Accreditation Board 
[PHAB] requirement) training addressed identification of community priorities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The OQPA staff, in collaboration with CGGC, used 2014 CRIHB assessment data to identify specific 
areas of tribal need. This resulted in the development and delivery of two tribal trainings tailored to 
increase knowledge of accreditation principles and requirements while also providing opportunities for 
cross-jurisdictional collaboration with LHDs. 
 
Impact/Process Objective 3: 
Maintain local resource capacity. 
Between 10/2014 and 09/2015, OQPA staff will maintain two state personnel positions, to provide 
accreditation readiness technical assistance activities to local and tribal public health agencies. 
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Impact/Process Objective Status 
Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OQPA staff maintained two state personnel positions, to provide 
accreditation readiness technical assistance activities to local and tribal public health agencies. 
 
Reasons for Success or Barriers/Challenges to Success 
Two OQPA staff positions monitor the development and implementation of grant activities by assessing 
California's local and tribal accreditation readiness, identifying technical assistance needs, and providing 
interventions accordingly. These OQPA staff also collaborated with stakeholders to ensure continuity 
between initiatives and served as a statewide resource to advance California's accreditation readiness. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA staff utilizes the PHHS Block Grant's State Plan, a planning map, assessment data, and input from 
stakeholders to identify priorities and guide achievement of the grant's objectives and activities. 
 
Activity 1: 
Provide infrastructure and personnel support. 
Between 10/2014 and 09/2015, OQPA staff will provide extensive technical assistance and support 
services to local and tribal public health agencies, to augment and facilitate their accreditation planning 
efforts and activities. 
  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff provided extensive technical assistance and support 
services to 55 local and tribal public health agencies, to augment and facilitate their accreditation planning 
efforts and activities. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff provided the following technical assistance and support services to local and tribal public 
health agencies: 
(1) Analyzed statewide accreditation readiness needs, provided technical-assistance support, and 
evaluated impact of interventions. 
(2) Coordinated development of the 2015 Public Health Accreditation Readiness Conference for local, 
state, tribal, and national partners. 
(3) Distributed PHAB accreditation manuals, Public Health Memory Jogger books, and California 
Department of Public Health's (CDPH) Introduction to Quality Improvement (QI) Training videos; 1,380 
publications and 200 videos were either mailed to local and tribal partners or disseminated to conference 
attendees. 
(4) Developed and conducted CGGC-sponsored trainings. 
(5) Provided monthly consultation to two learning collaboratives. 
(6) Contributed to the development of local community health and strategic plans. 
(7) Co-sponsored the California Performance Improvement Management (CalPIM) Network. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The OQPA staff utilized PHHS Block-Grant funds to facilitate statewide provision of technical assistance 
by analyzing assessment data, strengthening stakeholder partnerships, collaborating on initiatives, and 
mobilizing resources to better equip California's public-health agencies with the tools needed to pursue 
national public-health accreditation. 
 
Activity 2: 
Provide input. 
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Between 10/2014 and 09/2015, OQPA staff will maintain CDPH representation on CGGC. 
Responsibilities will include providing input and responding to requests for CDPH-specific information. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff maintained CDPH representation on CGGC. 
Responsibilities included providing input and responding to 45 requests for CDPH-specific information. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff represented CDPH on the CGGC by: 
(1) Coordinating logistics, planning, and facilitation of bi-weekly CGGC member and bi-monthly lead 
meetings. 
(2) Providing updates on engagement activities with local, tribal, and community partners and county 
associations. 
(3) Responding to questions and providing status of action items and deliverables. 
(4) Reporting on local and tribal assessment data and conference evaluations. 
(5) Contributed to the development and delivery of accreditation readiness trainings to local and tribal 
public-health agencies. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA's participation in the CGGC exemplifies how cross-jurisdictional collaboration can effectively 
support efforts to improve local and tribal capacity to apply for national public-health accreditation. 
 
Impact/Process Objective 4: 
Provide financial assistance. 
Between 10/2014 and 09/2015, OQPA staff will provide financial assistance to increase accreditation 
readiness to at least one local and/or tribal public health agency, to improve the capacity to apply for 
national public health accreditation. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OQPA staff provided financial assistance to increase accreditation 
readiness to zero local and/or tribal public health agency, to improve the capacity to apply for national 
public health accreditation. 
 
Reasons for Success or Barriers/Challenges to Success 
Although grant funding supported OQPA's provision of accreditation-readiness technical assistance, no 
monies were available to provide direct financial assistance (mini-grant program) to local and tribal 
agencies for PHAB's application fees or accreditation-related activities. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA staff will continue to solicit additional grant funding to support the establishment of a mini-grant 
program to improve local and tribal capacity to apply for national public-health accreditation. 
 
Activity 1: 
Establish mini-grant program. 
Between 10/2014 and 09/2015, OQPA staff will establish one accreditation-readiness mini-grant program 
for local and/or tribal public health agencies to apply for financial assistance.  Financial assistance will 
increase the capacity to pursue and apply for public health accreditation. 
 
Activity Status 
Not Started 
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Activity Outcome 
N/A 
 
Reasons for Success or Barriers/Challenges to Success 
Although grant funding supported OQPA's provision of accreditation-readiness technical assistance, no 
monies were available to establish a mini-grant program for local and tribal agencies to apply for financial 
assistance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
OQPA staff will continue to request additional grant funding to support the establishment of a mini-grant 
program to increase local and tribal capacity to apply for national public-health accreditation. 
 
Impact/Process Objective 5: 
Support interventions. 
Between 10/2014 and 09/2015, OQPA staff will provide accreditation readiness technical assistance to at 
least three local and tribal public health agencies, to address identified accreditation needs and increase 
agency capacity to apply for and achieve national public health accreditation. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, OQPA staff provided accreditation readiness technical assistance to 55 
local and tribal public health agencies, to address identified accreditation needs and increase agency 
capacity to apply for and achieve national public health accreditation. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff utilized PHHS Block-Grant funds to facilitate statewide provision of technical assistance by 
analyzing assessment data, strengthening stakeholder partnerships, collaborating on initiatives, and 
mobilizing resources to better equip California's public-health agencies with the tools needed to pursue 
national public-health accreditation. This was achieved through developing and implementing support 
interventions, including trainings, webinars, consultation, conference workshops, information sharing, and 
collaboration across jurisdictions. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In addition to using assessment findings to identify technical assistance needs, these conference-
evaluation recommendations were incorporated into OQPA's technical-assistance planning: 
(1) Transition from global technical-assistance efforts to targeted intervention strategies. 
(2) Expand development of learning collaboratives beyond regional proximity. 

(3) Identify LHDs to serve as cross-jurisdictional mentors. 
 
Activity 1: 
Provide documentation selection and submission support. 
Between 10/2014 and 09/2015, OQPA staff will facilitate webinars, educational seminars, and conference 
calls that provide guidance on the national public health accreditation documentation, selection, and 
submission process to at least three local public health agencies.  
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff facilitated webinars, educational seminars, and 
conference calls that provide guidance on the national public-health accreditation documentation, 
selection, and submission process to six local public-health agencies. 
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Reasons for Success or Barriers/Challenges to Success 
OQPA staff facilitated targeted documentation selection and submission technical assistance via 
webinars, sharing of documentation examples, and ongoing consultation to six local health departments 
(Alameda, Butte, San Bernardino, Shasta, Solano, and Los Angeles). Additional guidance was provided 
to 37 local and tribal public-health agencies (including seven tribes/tribal partners) via a documentation 
workshop held during the 2015 Public Health Accreditation Readiness Conference. This interactive 
workshop provided an overview of the PHAB Standards and Measures, a guided document-review 
exercise, explanation of document tools, and insight from PHAB site visitors. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A comprehensive conference evaluation report compiled attendee experiences for the documentation 
workshop, including recommendations for provision of technical assistance: 
1. OQPA staff responded to document requests by sharing state examples and also coordinated local-to-
local sharing of documentation between agencies. 
2. OQPA staff (A) requested that local health departments share accreditation-related plans and 
(B)coordinated the development of local-to-local relationships to communicate best practices. 
 
Activity 2: 
Develop accreditation-readiness conferences. 
Between 10/2014 and 09/2015, OQPA staff will, in collaboration with internal and external partners, 
develop and conduct two public health accreditation-readiness conferences in Northern and Southern 
California.  Each regional conference will provide a forum to support local and tribal public health 
agencies at their level of accreditation readiness, creating opportunities for collaboration (expand and 
create relationships), and sharing tools and resources that transfer learning into practice. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff, in collaboration with internal and external partners, 
developed and conducted one public-health accreditation-readiness conference in Northern California. 
The conference provided one forum to support local and tribal public-health agencies at their level of 
accreditation readiness, creating opportunities for collaboration (expand and create relationships), and 
sharing tools and resources that transfer learning into practice. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff, in collaboration with a Statewide Conference Planning Committee, developed and conducted 
the 2015 Public Health Accreditation Readiness Conference, "Moving Forward Together: California's 
Journey to Public Health Accreditation." This conference was consolidated into one statewide conference 
to collectively: 
(1) Provide a forum to support multiple levels of accreditation readiness. 
(2) Create opportunities for cross-jurisdictional collaboration. 
(3) Share resources to transfer learning into practice. 
During the two-day general and workshop sessions, local, tribal, community, and national speakers 
addressed approximately 150 attendees by: 
(1) Conveying the perceived value of accreditation and strategies to improve capacity and performance. 
(2) Discussing organizational challenges for workforce development, performance management, and 
quality improvement. 
(3) Explaining best practices for engaging in cross-jurisdictional sharing and relationship building. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Statewide Conference Planning Committee was comprised of CDPH's OQPA and Office of Health 
Equity, LHDs, tribal and community partners, county associations, and academia. This committee utilized 
the 2014 accreditation readiness assessment results to design conference programming to meet the 
unique needs of California's jurisdictions. In response to low southern conference registration, the 
committee consolidated the event into one statewide conference. OQPA staff coordinated travel 
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assistance to bring southern registrants to Northern California, thus enabling interested jurisdictions to 
experience the benefits of conference participation. 
 
Activity 3: 
Establish local learning collaboratives. 
Between 10/2014 and 09/2015, OQPA staff will, in collaboration with CGGC, establish public health 
agency learning collaboratives for small and rural counties that will (1) share information pertaining to 
accreditation principles and processes, (2) assess county needs and resources, (3) identify strategies to 
mitigate challenges and barriers, and (4) increase accreditation readiness capacity by supporting the 
unique needs of small and rural counties operating under limited staffing and economic resources. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff, in collaboration with internal and external partners, 
established two public-health agency learning collaboratives for small and rural counties that (1) shared 
information pertaining to accreditation principles and processes, (2) assessed county needs and 
resources, (3) identified strategies to mitigate challenges and barriers, and (4) increased accreditation 
readiness capacity by supporting the unique needs of small and rural counties operating under limited 
staffing and economic resources. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff, in collaboration with CGGC, established two learning collaboratives to increase small/rural 
county capacity to pursue national public-health accreditation: 
(1) Shasta County Health and Human Services Agency facilitated a learning collaborative of seven very 
small/rural LHDs (population range approximately 9,000–63,000). 
(2) The Public Health Institute facilitated a learning collaborative supporting 12–14 small LHDs. 
OQPA staff attended these monthly learning collaborative meetings, which engaged participants to build 
a network of support, boost motivation, and increase knowledge of accreditation standards and 
requirements. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
During learning-collaborative meetings, OQPA staff provided tools, resources, and lessons learned and 
made ongoing consultation available to address county-specific requests for information. 
 
Activity 4: 
Identify and post materials and tools. 
Between 10/2014 and 09/2015, OQPA staff will identify supportive materials (e.g., examples of CHAs) 
and tools (e.g., how to apply QI to public health programs) that will be organized into accreditation and QI 
tool kits that will be posted to the CalPIM website, to address identified accreditation and QI needs. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff identified 22 supportive materials (e.g., examples of 
CHAs) and tools (e.g., how to apply QI to public health programs) to be organized into accreditation and 
QI tool kits and posted to the CalPIM website, to address identified accreditation and QI needs. 
 
Reasons for Success or Barriers/Challenges to Success 
OQPA staff analyzed local and tribal public-health agency needs and identified tools that support 
accreditation-readiness activities. Although some of these resources have been posted to the CalPIM 
website, the information has not been organized into accreditation and QI toolkits. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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OQPA staff will continue identifying resources and tools that will subsequently be organized into 
accreditation and QI toolkits. 
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State Program Title:  Prescription Drug Overdose Surveillance Project 
 
State Program Strategy: 
  
Goal:  Decrease prescription drug misuse, abuse, and overdose in California by increasing the availability 
of useful surveillance data and the capacity of state and local partners to implement and monitor data-
informed strategies. 
Health Priority:  Two California Wellness Plan objectives consistent with this project are: reducing 
opiate-related morbidity and mortality, and decreasing by 2020 the annual incidence rate of unintentional 
injury deaths in California from 27 to 20 per 100,000. 
In 2014, the California Department of Public Health (CDPH) launched the Prescription Opioid Misuse and 
Overdose Prevention Workgroup (Workgroup) and developed collaborative strategies to curb prescription 
drug misuse, abuse, and overdose deaths in response to the Association of State and Territorial Health 
Officers President’s Challenge. 
Role of Block Grant Funds:  PHHSBG funds will be used by the Safe and Active Communities Branch 
(SACB) to (1) pay staff salaries; the proposed vacant position (Research Scientist III) will be filled by 
September 2015; (2) develop and disseminate data reports on prescription drug–related deaths, 
hospitalizations, and emergency-department visits to inform state and local programs; (3) provide 
technical assistance to state and local stakeholders on using the EpiCenter—California Injury Data Online 
query system for surveillance of related health consequences; and, (4) provide technical assistance to 
state and local partners to promote policy and program planning and implementation.  
Primary Strategic Partnerships 
Internal 
• CDPH Office of the Director 
• Chronic Disease Control Branch 
• Office of Health Equity 
• Health in All Policies Program 
External 
•  California Department of Health Care Services 
• California Department of Justice 
• California Department of Consumer Affairs (Medical, Pharmacy and Dental Boards) 
• Local public health departments 
• Local public safety advocates 
• Injury Prevention Research Center, University of California, San Francisco  
• California Department of Mental Health 
• Emergency Medical Services Authority 
• California Division of Workers’ Compensation 
Evaluation Methodology:  Program staff will develop data to document rates of poisoning-related 
injuries and deaths at state and local levels. 
Process evaluation will measure objective outcomes (e.g., data developed, data posted to EpiCenter, 
number of technical assistance consultations).  Impact evaluation will assess immediate and intermediate 
outcomes, including reported use of data and the quality and usefulness of technical assistance. Ultimate 
outcomes of decreased poisonings are dependent on the impact of data-informed actions taken by 
project partners that will be monitored using these data over time. 
 
 
National Health Objective:  IVP-9 Poisoning Deaths 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, decrease by 5% the rate of opioid-related deaths in California. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
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Between 10/2014 and 09/2015, there was no decrease detected in the rate of opioid-related deaths in 
California. 
 
Reasons for Success or Barriers/Challenges to Success 
Safe and Active Communities Branch (SACB) staff applied for, but had not received as of January 2016, 
the 2014 death data from the Center for Health Statistics and Informatics (CHSI). Staff can't measure 
progress on this specific objective until they have the data. As part of the broader Prescription Drug 
Overdose Prevention Initiative and partnerships PHHS Block Grant-funded staff have begun 
programmatic efforts at state and local levels to address the prescription drug epidemic. These efforts will 
be highlighted below. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
CHSI has instituted new procedures for accessing death data from their new Vital Records Business 
Intelligence System (VRBIS). SACB staff had submitted a request for access to the 2014 death data, but 
under this new system are required to provide a more detailed response justifying use of these data and 
each specific variable requested.  
 
SACB staff re-submitted their request and expect to have access to the data and be prepared to assess 
progress on this objective by the end of January 2016. SACB staff also use data on non-fatal opioid-
related  hospitalizations and emergency department visits as indicators of progress. For these non-fatal 
indicators there was a 4% decrease in opioid-related hospitalizations, but a 6% increase in emergency 
department visits between 2013 and 2014. 
The Research Scientist III staff position has been advertised and interviews conducted by SACB staff. 
Hiring is planned for January 2016. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $7,400,000 
 
 
PHHS Block Grant–funded staff (Steve Wirtz, Cathy Saiki, and Stacy Alamo-Mixson) produced 
prescription drug overdose data to inform the CDPH Director's Prescription Drug Overdose Prevention 
Workgroup and to provide technical and administrative support (i.e., coordinated preparation of the 
application), which led to a successful CDC Prescription Drug Overdose Prevention for States 
cooperative-agreement award for a four-year, $3.7 million grant starting September 1, 2015.  
 
SACB staff contributed to the development and implementation of the California Health Care Foundation's 
(CHCF) grant program, totaling $700,000, to fund 12 local county prescription-drug prevention coalitions 
(two in partnership with CDPH). SACB staff also assisted by providing data and technical expertise to the 
successful California Department of Justice application for a federal Harold Rogers grant of $750,000 for 
4 years, to improve the California Prescription Drug Monitoring Program (CURES). 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase capacity for using surveillance data. 
Between 10/2014 and 09/2015, SACB staff will provide data on prescription drug misuse, abuse, and 
overdose on the EpiCenter: California Injury Data Online query system and technical assistance to at 
least ten state or local stakeholders (e.g., health departments, health plans, health systems, local 
coalitions), to increase their ability to use data from the EpiCenter website for surveillance activities. 
 
Impact/Process Objective Status 
Exceeded 
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Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided data on prescription drug misuse, abuse, and 
overdose on the EpiCenter: California Injury Data Online query system and technical assistance to 99 
state or local stakeholders (e.g., health departments, health plans, health systems, local coalitions), to 
increase their ability to use data from the EpiCenter website for surveillance activities. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff presented county-level prescription drug data to the CDPH 
Director's Prescription Drug Overdose Prevention Workgroup (~25) and provided these data to the 
Workgroup's Data Committee for their joint project with CHCF to create a LiveStories website to make the 
data available to state and local stakeholders.  
 
SACB staff made presentations at five state/regional conferences on the data and how to use the 
EpiCenter query system. These data were also included in the CHCF RFA for local Prescription Drug 
Overdose Prevention Coalitions (~58 counties received data, and 20 counties are now funded). 
  
SACB staff have provided data and technical assistance to epidemiologists from five counties. These 
data have also been provided in response to 11 public media inquiries. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Working through CDPH's Workgroup, SACB staff identified data needs and partnered with others to 
produce useful prescription-drug data for multiple stakeholders. Either by request or staff initiative, SACB 
staff presented these data and the EpiCenter query tool at multiple conferences and meetings. 
  
SACB staff provided ongoing technical assistance to local epidemiologists, as requested, and responded 
to multiple media requests. 
 
Activity 1: 
Prepare and upload data on EpiCenter website. 
Between 10/2014 and 09/2015, SACB staff will design at least two updated functionalities for EpiCenter, 
to capture data sources using International Classification of Diseases coding and upload the most current 
data, to increase availability for surveillance activities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff designed two updated functionalities for EpiCenter, to 
capture data sources using International Classification of Diseases coding and upload the most current 
data to increase availability for surveillance activities. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff designed two improvements for the functionalities of the EpiCenter's Alcohol and Other Drug 
(AOD) Health Consequences query system: (1) created an "All Opioid Pharmaceutical" category; and (2) 
removal of the perinatal substance exposure option that was determined to be not a good indicator. 
Additional 2014 hospital and emergency department data were uploaded to the EpiCenter AOD Health 
Consequences query system. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
EpiCenter functionalities are reviewed on a regular basis, and user feedback is a strong consideration. 
Work with national groups (e.g., CDC, CSTE, Safe States) helps improve expertise and methodologies for 
managing and using prescription drug data. Much SACB staff time and resources are used to develop, 
refine, and maintain the underlying data methodologies for EpiCenter in general, and the drug with abuse 
potential in particular.  
 
SACB staff have also worked extensively with new IT staff assigned to the EpiCenter application to train 



 

160 

them on the data, queries, and underlying programming. Once SACB staff prepared the 2014 hospital 
and ED data, they worked with IT staff to ensure that the data and queries were updated properly. 
 
Activity 2: 
Provide technical assistance to EpiCenter users. 
Between 10/2014 and 09/2015, SACB staff will provide technical assistance to at least ten state or local 
partners on how to use data from the EpiCenter to conduct surveillance activities. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff provided technical assistance to 99 state or local partners 
on how to use data from the EpiCenter to conduct surveillance activities. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff made presentations at five state/regional conferences (~200+ 
people) on the data and how to use the EpiCenter query system. The EpiCenter website and the data 
were also included in the CHCF RFA for local Prescription Drug Overdose Prevention Coalitions (~58 
counties received data, and 20 counties are now funded).  
 
SACB staff have provided direct technical assistance to epidemiologists from five counties and have 
presented county-level prescription drug data to the CDPH Director's Prescription Drug Overdose 
Prevention Workgroup (~25) and posted these data on a LiveStories website to make the data available 
to state and local stakeholders (usage unknown). These data have also been provided in response to 11 
public media inquiries in multiple ways:  
 
1. Provide data directly;  
 
2. Show the CDPH Office of Public Affairs how to use EpiCenter to generate requested data; and  
 
3. Show users directly how to use EpiCenter. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Because the IT staff assigned to the EpiCenter application are new, SACB staff continue 
implementing functionality improvements on EpiCenter. Data preparation, uploading to EpiCenter, and 
dissemination through wider venues are ongoing proactive and reactive activities. 
 
Impact/Process Objective 2: 
Support statewide workgroup. 
Between 10/2014 and 09/2015, SACB staff will provide surveillance and programmatic technical 
assistance on prescription drug misuse, abuse, and overdose to ten state agency Workgroup members, 
to promote state and local policy and program planning, implementation, and evaluation that have been 
shown to be effective at reducing opiate-related morbidity and mortality. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided surveillance and programmatic technical assistance 
on prescription drug misuse, abuse, and overdose to 25 state agency Workgroup members, to promote 
state and local policy and program planning, implementation, and evaluation that have been shown to be 
effective at reducing opiate-related morbidity and mortality. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff: 
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1. presented state- and county-level prescription-drug data to the CDPH Director's Prescription Drug 
Overdose Prevention Workgroup (~25) at three quarterly meetings and several meetings of the 
Workgroup's Data Committee. These data were also included in the CHCF RFA for local Prescription 
Drug Overdose Prevention Coalitions (~58 counties received data, and 20 counties are now funded).  
 
2. provided direct data and technical assistance to staff from three state agencies. These data have also 
been provided in response to 11 public media inquiries. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
PHHS Block Grant–funded SACB staff:  
 
1. worked with CDPH's Workgroup to identify data needs and partnered with others to produce useful 
prescription-drug data made available to multiple stakeholders.  
 
2. participated in the planning for and attended all Workgroup and Data Committee meetings. 
 
Activity 1: 
Provide data support. 
Between 10/2014 and 09/2015, SACB staff will provide regular reports on data sources and data-sharing 
activities to Workgroup members, to support policy and program planning and implementation that will 
help to reduce opiate-related morbidity and mortality. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff provided three reports on data sources and data-sharing 
activities to 20 Workgroup members, to support policy and program planning and implementation that will 
help to reduce opiate-related morbidity and mortality. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff: 
  
1. presented state- and county-level prescription-drug data to the CDPH Director's Prescription Drug 
Overdose Prevention Workgroup (~25) at three quarterly meetings and several meetings of the 
Workgroup's Data Committee. These data were also included in the CHCF RFA for local Prescription 
Drug Overdose Prevention Coalitions (~58 counties received data, and 20 counties are now funded).  
 
2. provided direct data and technical assistance to staff from three state agencies. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
PHHS Block Grant–funded SACB staff worked with the CDPH Workgroup to identify data needs and 
partnered with others to produce useful prescription-drug data made available to multiple stakeholders. 
Staff also participate in planning for and attended all Workgroup and Data Committee meetings. 
 
Activity 2: 
Provide technical assistance. 
Between 10/2014 and 09/2015, SACB staff will provide data and programmatic technical assistance to 
Workgroup members, to assist with program planning, implementation, and evaluation that will help to 
reduce opiate-related morbidity and mortality. 
 
Activity Status 
Completed 
 
Activity Outcome 
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During the FFY-2015 funding cycle, SACB staff provided data and programmatic technical assistance to 
25 Workgroup members, to assist with program planning, implementation, and evaluation that will help to 
reduce opiate-related morbidity and mortality. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff presented state- and county-level prescription drug data to the 
CDPH Director's Prescription Drug Overdose Prevention Workgroup (~25) at three quarterly meetings 
and several meetings of the Workgroup's Data Committee. In addition, SACB staff have provided direct 
data and technical assistance to staff from three state agencies. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
PHHS Block Grant–funded SACB staff worked with the CDPH Workgroup to identify data needs and 
partnered with others to produce the useful prescription drug data that was made available to multiple 
stakeholders. SACB staff also participate in the planning for and attend all Workgroup and Data 
Committee meetings. 
 
Impact/Process Objective 3: 
Translate data into useful information. 
Between 10/2014 and 09/2015, SACB staff will distribute quarterly data reports to at least 25 state and 
local stakeholders, to inform planning and implementation of programs that address the health 
consequences of prescription drug misuse, abuse, and overdose. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff distributed quarterly data reports to 75 state and local 
stakeholders, to inform planning and implementation of programs that address the health consequences 
of prescription drug misuse, abuse, and overdose. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff presented county-level prescription drug data to the CDPH 
Director's Prescription Drug Overdose Prevention Workgroup (~25) and produced a prescription-drug 
health consequences data report to the Workgroup's Data Committee for their joint project with CHCF to 
create a LiveStories website to make these data available to state and local stakeholders. These data 
were also included in the CHCF RFA for local Prescription Drug Overdose Prevention Coalitions (~58 
counties received data, and 20 counties are now funded). 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Research Scientist III to be hired on this project will begin working in late January 2016. A report 
template and regular reports will be generated after project personnel are in place. 
 
Activity 1: 
Prepare and analyze available data. 
Between 10/2014 and 09/2015, SACB staff will prepare and analyze data on prescription drug–related 
deaths, hospitalizations, and emergency department visits, to be included in data reports that address the 
health consequences of prescription drug misuse, abuse, and overdose. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff prepared and analyzed data on prescription drug–
related deaths, hospitalizations, and emergency department visits, to be included in data reports that 
address the health consequences of prescription-drug misuse, abuse, and overdose. 
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Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff have prepared and presented county-level prescription-drug data 
to the CDPH Director's Prescription Drug Overdose Prevention Workgroup (~25) and the Workgroup's 
Data Committee. However, this was a one-time process that will be institutionalized once the Research 
Scientist III is on board. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Research Scientist III will be hired in late-January 2016. A report template and regular reports will be 
generated after project personnel are in place. In the meantime, existing PHHS Block Grant–funded staff 
will continue to address data needs. 
 
Activity 2: 
Develop and disseminate reports. 
Between 10/2014 and 09/2015, SACB staff will produce and disseminate data reports to state and local 
prevention/public health stakeholders, to inform program planning and implementation as ways to 
address the health consequences of prescription drug misuse, abuse, and overdose. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, OQPA staff produced and disseminated one data report to 25 state 
and local prevention/public-health stakeholders, to inform program planning and implementation as ways 
to address the health consequences of prescription drug misuse, abuse, and overdose. 
 
Reasons for Success or Barriers/Challenges to Success 
PHHS Block Grant–funded SACB staff have prepared and presented county-level prescription-drug data 
to the CDPH Director's Prescription Drug Overdose Prevention Workgroup (~25) and the Workgroup's 
Data Committee. However, this was a one-time process that will be institutionalized once the RS III staff 
are on board. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The Research Scientist III to be hired on this project will be starting in late January 2016. A report 
template and regular reports will be generated after project personnel are in place. In the meantime, 
existing Block Grant–funded staff will continue to address data needs. 
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State Program Title:  Preventive Medicine Residency Program 
 
State Program Strategy: 
  
Goal:  Continue to support public health professional training through the Preventive Medicine Residency 
Program (PMRP) and the California Epidemiologic Investigation Service Fellowship Program (Cal EIS). 
  
After completing an internship at an outside accredited institution during Post-Graduate Year (PGY)-1 and 
obtaining a California medical license, Preventive Medicine (PM) Residents enter the California 
Department of Public Health (CDPH) General Preventive Medicine/Public Health (GPM/PH) Residency. 
  
The PGY-2 Residents complete graduate-level coursework and/or receive a Masters of Public Health 
(MPH) degree at one of the Council for Education in Public Health–accredited universities in California, 
followed by PGY-3 program year at the state or local health department. 
  
The Cal EIS Fellowship offers post-MPH trainees real-world experience in the practice of epidemiology 
and public health.  Cal EIS Fellows enter the Fellowship after completing an MPH, DVPM, PhD, or DrPH, 
and work under supervision on surveillance, epidemiology, and/or evaluation projects in a local or state 
health department program for 1–2 years. 
  
Health Priorities:  PMRP and the Cal-EIS Fellowship objectives align with the CDPH Strategic Map 
2014–2016: Strengthen CDPH as an organization through developing the workforce, one of the three 
CDPH directorate-sponsored priorities. 
  
Role of Block Grant Funds:  Funding supports trainees’ stipends, as well as salaries for program staff 
who recruit, place, and monitor the Residents/Fellows; leverage state and local funding for trainee 
stipends; and assure continued accreditation of the Residency Program, including program revision to 
meet new accreditation requirements.  The anticipated hire date for the Cal-EIS Program Coordinator 
position is July 1, 2015. 
  
Primary Strategic Partnerships 
  
Internal 
• Safe and Active Communities Branch 
• Public Health Veterinary Section 
• Chronic Disease Control Branch 
• Healthcare Associated Infections Program 
• Environmental Health Investigations Branch 
• Maternal, Child, and Adolescent Health 
External 
• University of California, Davis, School of Medicine, Department of Public Health Sciences 
• University of California, Berkeley, School of Public Health 
• University of California, Los Angeles, School of Public Health 
• University of California, San Francisco, Preventive Medicine Residency Program 
• Department of Health Care Services 
• County of Los Angeles Department of Public Health 
• Contra Costa County Department of Public Health 
• Napa County Department of Public Health 
• Office of Statewide Health Planning and Research 
• California Conference of Local Health Officers 
• Women’s Community Clinic, San Francisco 
• Veterans Affairs, Greater Los Angeles Healthcare System 
• UCLA Department of Family Medicine 
Evaluation Methodology: 
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• Program goals and objectives, which are in line with national organizational requirements and state 
health objectives, are monitored and evaluated yearly.  Monitoring mechanisms include program 
policies and procedures; requirements for monthly/quarterly trainee reports and semiannual preceptor 
evaluations; and fiscal oversight processes. 

• Trainees track their knowledge and skill levels via periodic competency assessment; staff evaluate 
trainee performance via review of competency charts, periodic reports, preceptor evaluations, 
seminar and conference performance on in-service exams, and semi-annual site visits. 

 
 
National Health Objective:  PHI-1 Competencies for Public Health Professionals 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, CDPH staff will increase the public health workforce by graduating at 
least eight trainees from the CDPH GPM/PH Residency or Cal EIS Fellowship, thus becoming qualified 
public health physicians and epidemiologists who contribute to the maintenance and improvement of the 
health of Californians. 
 
State Health Objective Status 
Exceeded 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, CDPH staff increased the public health workforce by graduating 11 
trainees from the CDPH GPM/PH Residency or Cal EIS Fellowship, thus becoming qualified public health 
physicians and epidemiologists who contribute to the maintenance and improvement of the health of 
Californians. 
 
Reasons for Success or Barriers/Challenges to Success 
The California Epidemiologic Investigation Service (Cal-EIS) Fellowship program successfully graduated 
11 MPH-level epidemiologists who achieved Council of State and Territorial Epidemiologists (CSTE) 
competencies. The primary factor contributing to the successful graduation of this high number of Fellows 
is the growing number of state and local public-health programs that value the workforce pipeline and are 
directing resources and expertise to support experiential learning and exposure to public-health careers. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Successful strategies are: (1) Cal-EIS annually conducts a national recruitment that attracts highly 
qualified applicants. (2) The Cal-EIS partnership with local health departments and state programs 
provides mentorship for Fellows under seasoned epidemiologists and public-health professionals, with a 
wealth of learning experiences. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $516,269 
 
Cal-EIS recruits placement sites and markets the applicants to local health departments and state 
programs, leveraging funding for annual stipends for Fellows. Funds were leveraged from the Counties of 
Contra Costa, Napa, Solano, and Yuba, and state programs in the Environmental Health Investigations 
Branch, Food and Drug Branch, Healthcare-Associated Infections, and the Office of Statewide Health and 
Planning Development. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase the number of trainees who gain Preventive Medicine and Applied Epidemiology 
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competencies. 
Between 10/2014 and 09/2015, PMRP staff will increase the number of trainees who, over the course of 
their training period, have satisfactorily achieved moderate or high competency in ACPM/ACGME or 
CSTE competencies, by working in local or state health department programs or community-based 
settings and/or completing academic coursework, from 109 Residents and 132 Fellows to 111 Residents 
and 142 Fellows, an increase of at least 12 graduates. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, PMRP staff increased the number of trainees who, over the course of 
their training period, have satisfactorily achieved moderate or high competency in ACPM/ACGME or 
CSTE competencies, by working in local or state health department programs or community-based 
settings and/or completing academic coursework, from 109 Residents and 132 Fellows to 111 Residents 
and 145 Fellows, an increase of 15 graduates. 
 
Reasons for Success or Barriers/Challenges to Success 
PMRP enrolled two Residents in the Post-Graduate Year (PGY2). Both Residents successfully completed 
the PGY2, obtaining moderate to high competencies in ACPM/ACGME Milestones/competencies, and 
were promoted to the PGY3. Cal-EIS successfully trained 13 Fellows, who satisfactorily achieved CSTE 
competencies. Eleven of these trainees successfully completed the typical one-year Fellowship, and two 
exceeded expectations and were recruited by their placement sites to continue for a second year. 
Second-year Fellows have met competency expectations and requirements for graduation and continue 
at an advanced level, supporting the epidemiologic needs and filing the workforce gap in local health-
department and state programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
• PMRP conducts national recruitment that attracts highly qualified applicants. This includes referrals from 

past graduates. 
• The program works closely with local health departments, clinical sites, and academic partners to 

assure organizational structure and administrative processes are in place. 
• Cal-EIS recruits state and local health departments with Preceptors who mentor Fellows in 

epidemiology and guide public-health experiences and projects. 
• The leveraged funding for the reporting period increased more than 70% from the previous year due to 

increased recruitment of placement sites, resulting in more Fellows trained in CSTE competencies. 
 
Activity 1: 
Recruit and interview applicants for PMRP and Cal EIS Fellowship. 
Between 10/2014 and 09/2015, PMRP staff will recruit and interview at least five applicants for PMRP 
and 26 applicants for Cal-EIS.  The competitive recruitment and selection process includes distributing 
information on PMRP and Cal-EIS to schools of public health, residency programs, and local health 
departments, and posting on various websites, such as FREIDA Online, Electronic Residency Application 
Service (ERAS), and Public Health Employment Connection.  Applications from this pool will be reviewed 
by the PHHSBG Advisory Committee, and top candidates will be selected for interview. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, PMRP staff recruited and interviewed seven applicants for PMRP 
and 26 applicants for Cal-EIS. The competitive recruitment and selection process includes distributing 
information on PMRP and Cal-EIS to schools of public health, residency programs, and local health 
departments, and posting on various websites, such as FREIDA Online, Electronic Residency Application 
Service (ERAS), and Public Health Employment Connection. 62 applications from this pool were 
reviewed by the PHHSBG Advisory Committee, and 33 top candidates were selected for interview. 
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Reasons for Success or Barriers/Challenges to Success 
PMRP recruited on state and national levels and tapped program alumni to bolster efforts. Cal-EIS 
recruitment efforts were robust, and combined with high demand for post-graduate training, resulted in 84 
applications to the program. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
PMRP attended career fairs, such as the Annual University of California, Davis, Pre-Medical and Pre-
Health Professions National Conference, and completed on-line job postings with CareerMD, FREIDA 
Online, Electronic Residency Application Service (ERAS), and Public Health Employment Connection to 
raise awareness of Preventive Medicine/Public Health. Cal-EIS recruits nationally. 
 
Activity 2: 
Place trainees for a practical learning experience. 
Between 10/2014 and 09/2015, PMRP staff will train at least 12 trainees: at least ten Cal-EIS trainees to 
achieve CSTE competencies and at least two Residents to meet ACPM/ACGME competencies. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, PMRP staff trained 15 trainees: 13 Cal-EIS trainees to achieve CSTE 
competencies and 2 Residents to meet ACPM/ACGME competencies. 
 
Reasons for Success or Barriers/Challenges to Success 
PMRP Resident #1 completed coursework at the University of California (UC), Berkeley, and obtained an 
MPH degree in health policy. Resident #2 completed coursework at the University of California, Los 
Angeles, (UCLA). Both Residents were promoted to the PGY3 training year where they will continue to 
gain public-health experience and achieve ACPM/ACGME competencies. PMRP and Cal-EIS preceptors 
guide training at local health department and state programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To meet new ACGME requirements/competencies and provide a quality learning experience to build the 
public-health physician workforce in California, the program developed a work group with health officers 
from local health departments that can offer public-health and clinical experiences for future Residents. 
PMRP received commitments from local health officers in five counties: Los Angeles, Placer, Berkeley, 
Solano, and San Joaquin. 
 
Activity 3: 
Promote California Wellness Plan objectives. 
Between 10/2014 and 09/2015, PMRP staff will conduct at least 17 public health/preventive medicine 
seminars for PMRP and Cal-EIS Fellows.  These bimonthly PM seminars address ACPM/ACGME or 
CSTE competencies, epidemiologic investigation procedures, and other processes that prepare trainees 
to enter the public health workforce. 
Additional training (webinars, workshops, and conferences, such as the CCLHO Semi-Annual 
Conference) will be provided through coordination with state programs and local health departments, 
providing knowledge of the California Wellness Plan as a framework and resource for PM Residents 
through the PMRP milestones/competency planning chart and curriculum. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, PMRP staff conducted 20 public health/preventive medicine seminars 
for PMRP and Cal-EIS Fellows. These bimonthly PM seminars address ACPM/ACGME or CSTE 
competencies, epidemiologic investigation procedures, and other processes that prepare trainees to enter 
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the public-health workforce. 
 
Reasons for Success or Barriers/Challenges to Success 
Dedicated faculty from local health departments and state programs are committed to training the new 
generation of public-health leaders. These faculty span the breadth of the field of public health. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The curriculum and seminar topics are determined at the beginning of each year. State and local public-
health leaders teach one or more of the Public Health/Preventive Medicine Seminars, which span a wide 
variety of public-health issues. These dedicated faculty return on a yearly basis, sharing up-to-date 
information with the trainees. 
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State Program Title:  Rape Prevention Program 
 
State Program Strategy: 
  
Goal:  Stop first-time perpetration and victimization of sex offenses by implementing evidence-informed 
sex-offense (rape) prevention strategies. 
Health Priorities:  The Rape Prevention Program addresses the national Healthy People 2020 focus 
area of Injury and Violence Prevention, which includes a goal of reducing sexual violence.  
Role of Block Grant Funds:  The PHHSBG Rape Set-Aside allocation (1) provides funding to local rape 
crisis centers (RCCs) that directly serve victims, and potential victims and perpetrators, to deliver sex 
offense (rape) prevention programs; and (2) funds RCCs to implement MyStrength Clubs for young men 
ages 14 to 18 to promote bystander involvement and attitude and behavior change.  
Primary Strategic Partnerships   
Internal 
• Office of Health Equity 
• Maternal, Child, and Adolescent Health 
  

External 
• California Coalition Against Sexual Assault 
• California Office of Emergency Services 
• California Partnership to End Domestic 

Violence 
• California Department of Education 

  
Evaluation Methodology 
Data from the Behavioral Risk Factor Surveillance System (BRFSS) will be used to evaluate progress 
toward ending sexual violence.    
Process evaluation will measure the extent to which objectives are met (e.g., number of organizational 
assessments conducted). 
Impact evaluation will assess immediate and intermediate outcomes using multiple measures, including 
evaluation instruments administered as part of trainings to determine knowledge and skills improvement. 
 
 
National Health Objective:  IVP-40 Sexual Violence (Rape Prevention) 
 
State Health Objective(s):   
  
Between 10/2014 and 09/2015, reduce by one percent the rate of rape in California, as measured by 
BRFSS. 
  
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, the rate of rape in California was not measurable through BRFSS data. 
 
Reasons for Success or Barriers/Challenges to Success 
BRFSS for 2014 does not include questions on sexual violence victimization, so this data source cannot 
be used to report on this objective.  Crime data from the California Department of Justice shows that in 
2014, the rate of (reported) rape was 24.4 per 100,000 population. This is higher than the rate reported in 
2013 (19.5 per 100,000). However, the rate between 2013 and 2014 is not comparable because of a 
change that occurred to the definition of rape in this data source in 2014. The rape definition now includes 
males and various forms of sexual penetration that can be considered rape. Therefore, it is not valid to 
compare data between 2013 and 2014. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB will investigate funding sexual violence–related questions on other surveys to collect data that may 
be used to report on the objective. These may be surveys that focus on youth, such as the Youth Risk 
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Behavior Survey (YRBS) or the California Healthy Kids Survey (CHKS), since many of SACB sexual 
violence–prevention program goals and objectives focus on changing social norms among youth and 
young adults. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $300,000 
 
The Rape Prevention Program funds local rape crisis centers (RCCs) to implement sexual offense–
prevention programs. These contractors leverage this funding to secure a total of approximately $300,000 
each year in additional federal funding, foundation funding, and private donations to support their 
prevention programs. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase delivery of evidence-informed rape-prevention programs. 
Between 10/2014 and 09/2015, SACB staff will increase the number of evidence-informed sexual 
offense–prevention programs provided to victims, potential victims, and potential perpetrators, by 
promoting the use of the Nine Principles of Effective Prevention (Principles), from 10 to 20. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff increased the number of evidence-informed sexual offense–
prevention programs provided to victims, potential victims, and potential perpetrators, by promoting the 
use of the Nine Principles of Effective Prevention (Principles), from 10 to 21. 
 
Reasons for Success or Barriers/Challenges to Success 
Organizational assessments were conducted by SACB staff with each funded contractor to determine 
how many agencies were implementing programs based on these Principles.  Results showed that 21 
agencies were implementing at least one of the Principles, and at least 10 agencies were implementing 
all of the Principles. Use of these Principles supports best practices and strengthens local program 
implementation of evidence-informed sexual offense–prevention programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff regularly review emerging research on best practices for sexual-offense prevention strategies 
and programs. Toward this end, SACB has designed programmatic guidelines that require these best 
practices, including the use of the Principles, which provides SACB staff with a mechanism to assess and 
build capacity of funded contractors in these areas. SACB also conducts educational activities for all 
contractors who provide information and skill building related to best practices and to the use of these 
Principles within their local programs. 
 
Activity 1: 
Assess knowledge and application of Principles among RCCs. 
Between 10/2014 and 09/2015, SACB staff will conduct organizational assessments with 34 RCCs to 
determine to what extent they are implementing sexual offense prevention programs using Principles. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted organizational assessments with 34 RCCs to 
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determine to what extent they are implementing sexual offense–prevention programs using Principles. 
 
Reasons for Success or Barriers/Challenges to Success 
An organizational assessment was designed to include the elements of the Principles, as well as other 
core components of SACB Rape Prevention programmatic guidelines.  A copy of the assessment tool 
was e-mailed to all 34 RCCs, and phone interviews were conducted in April 2015 with all RCCs to collect 
the assessment data.  All data was then input into an Excel spreadsheet for review and analysis by SACB 
staff. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Careful design of the assessment tool was critical in ensuring that all necessary data elements would be 
collected.  An effective strategy to achieve success and ensure a 100% response rate was to include the 
assessment activity in each contractor's scope of work, and to conduct phone interviews to ensure the 
completion of each assessment. 
 
Activity 2: 
Increase knowledge and skills of RCCs to use "Principles." 
Between 10/2014 and 09/2015, SACB staff will conduct a minimum of four Principles-based educational 
activities to contracted RCCs so they may conduct evidence-informed sexual-offense (rape)-prevention 
programs for potential victims and perpetrators, to change behaviors that lead to sexual offenses. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted six Principles-based educational activities to 
contracted RCCs so they may conduct evidence-informed sexual-offense (rape)-prevention programs for 
potential victims and perpetrators, to change behaviors that lead to sexual offenses. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff collaborated with the state sexual assault–coalition to provide six trainings, including three 
webinars and three in-person meetings.  These activities were designed based on the results of the 
organizational assessments and tailored to meet the needs of funded contractors. Each activity focused 
on best practices and the Principles, and included the latest research on evidence-informed sexual 
offense–prevention programs. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff offered in-person trainings and webinars to provide flexibility in training formats to increase 
successful acquisition of education and skills related to evidence-informed sexual offense–prevention 
programs. Training objectives included building the capacity of local RCCs to:  
 
1. Develop and implement programs using a public-health approach and population-based strategies; 
 
2. Design and implement programs using the Principles programs;  
 
3. Evaluate, document, use, and share learning related to primary prevention of sexual offenses;  
 
4. Plan prevention programs using logic models and SMART objectives and integrating evaluation into 
the planning process; and  
 
5. Select prevention strategies supported by evidence, addressing risk and protective factors, and aligned 
with the Principles. 
 
Activity 3: 
Fund MyStrength Clubs. 
Between 10/2014 and 09/2015, SACB staff will fund eight local RCCs to conduct MyStrength Clubs with 
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young men to change behaviors that have been shown to contribute to the perpetration of sexual 
offenses. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff funded six local RCCs to conduct MyStrength Clubs with 
young men to change behaviors that have been shown to contribute to the perpetration of sexual 
offenses. 
 
Reasons for Success or Barriers/Challenges to Success 
This objective was not met only as it relates to the number of agencies funded to implement MyStrength 
Clubs.  Six agencies were funded instead of eight agencies due to an increase in the minimum funding 
amount needed to support these programs, which reduced the number of funded agencies. However, 
these agencies achieved many successful outcomes.  
 
Clubs were implemented in 13 high schools across the state and empowered 240 young men to 
recognize and challenge behaviors that can lead to sexual offenses in their community. Hundreds more 
students are impacted through school-wide activities. Examples of successful activities include: 
 
1. being rated as one of the safest schools in the state based on the California School Climate, Health, 
and Learning Survey, which the funded contractor attributed to these sexual offense–prevention efforts;  
 
2. engaging the entire school community in a non-violence pledge; and  
 
3. participating in a 2015 Walk a Mile in Her Shoes event, joining over 1,000 men and boys. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Club activities are designed to provide individual learning and skill building through 16 sessions, and to 
develop school-wide activities that impact the school climate and environment. These activities are 
designed by Club members and involve school staff, parents, and members of the broader community.  
 
Club members are given tools to deconstruct harmful gender stereotypes that permeate our media, and 
to recognize the harm that such attitudes create if gone unchecked. Through group discussion, young 
men share their experiences and struggles regarding these challenging topics, and encourage each other 
to take a stand against those attitudes and behaviors. Ultimately, young men discover that change is 
possible if they choose to use their strength of character in a constructive manner. 
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State Program Title:  Receptor Binding Assay for Paralytic Shellfish Poisoning Control 
 
State Program Strategy: 
  
Goal:  Reduce the incidence of Paralytic Shellfish Poisoning (PSP) illness in consumers by implementing 
more-sensitive PSP-detection monitoring at the Drinking Water and Radiation Laboratory Branch 
(DWRLB) within the California Department of Public Health (CDPH).  DWRLB’s PSP Surveillance 
Program could more effectively detect PSP toxins by replacing the standard mouse bioassay (MBA) in 
use at DWRLB with the more-sensitive receptor binding assay (RBA) (an assay that relies on a biological 
receptor protein for specific detection of biologically active molecules) to monitor PSP toxins in shellfish 
from California shellfish growing areas and coastal waters. 
  
Health Priorities:  Identify and remove shellfish contaminated with PSP toxins from the food supply, and 
reduce the incidence of poisoning among shellfish consumers. 
  
Role of Block Grant Funds:  PHHSBG funds will support salaries and operating costs for personnel 
involved in development, standardization, and validation of the RBA for use in surveillance of PSP toxins.  
The DWRLB PSP-RBA program anticipates filling the vacant position by August 2015. 
  
Primary Strategic Partnerships 
  
  
Internal External   
• Environmental Management Branch, Preharvest 

Shellfish Program; 
• Microbial Diseases Laboratory; 
• Food and Drug Branch 

• Pacific Coast Shellfish Growers Association; 
• International Shellfish Sanitation Conference; 
• National Shellfish Sanitation Program; 
• U.S. Food and Drug Administration ; 
• California Department of Fish and Wildlife 

        
Evaluation Methodology:  Upon approval of the RBA test procedure by the Interstate Shellfish 
Sanitation Conference (ISSC), progress will be based on demonstrating the effectiveness of the RBA for 
determination of PSP toxins in shellfish from California coastal waters and growing areas.  By 
comparative testing using the RBA (and the current mouse bioassay [MBA]), these assays will be applied 
to shellfish samples collected from actual phytoplankton blooms (current and historic) in California waters 
and growing areas. 
 
 
National Health Objective:  EH-22 Monitoring Diseases Caused by Exposure to 
Environmental Hazards 
 
State Health Objective(s):   
Between 10/2014 and 09/2015, (1) Improve surveillance of PSP in shellfish by replacement of the mouse 
bioassay (MBA) with the receptor binding assay (RBA), a procedure with greater sensitivity and higher 
throughput, resulting in reduced risk of illness due to this foodborne intoxication,  (2) Decrease reliance 
on the use of live animals for such testing. 
 
State Health Objective Status 
Not Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, (1) did not improve surveillance of PSP in shellfish by replacement of 
the mouse bioassay (MBA) with receptor binding assays (RBAs), and (2) did not decrease reliance on 
the use of live animals for such testing. 
 
Reasons for Success or Barriers/Challenges to Success 
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During federal fiscal year 2015, PSP-RBA Surveillance Program staff made significant progress toward 
achieving program goals. A single laboratory validation (SLV) of the receptor binding assay (RBA) with 
oyster tissue was completed. In the SLV, the RBA demonstrated high linearity over a broad range of toxin 
concentrations and greater sensitivity than the currently used mouse bioassay (MBA). The results of this 
SLV formed the basis for an application to the Interstate Shellfish Sanitation Conference (ISSC), whose 
approval is necessary to use the RBA for toxin monitoring. 
PSP-RBA Surveillance Program staff also identified and set up lab space and hired a scientist to begin 
routine RBA testing. The scientist will test the RBA and the MBA side by side to demonstrate that the 
RBA is equally protective of public health, information required to justify transition from the MBA. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
A potential barrier for transition from the MBA to the RBA is gaining approval from the Food and Drug 
Administration (FDA) for use of a new testing method. To prepare for this requirement, PSP-RBA 
Surveillance Program staff have consulted with another state program (Maine) that recently transitioned 
from the MBA to an HPLC method. The information gained will help PSP-RBA Surveillance Program staff 
to understand the FDA approval process and timeline.  
 
PSP-RBA Surveillance Program staff also plan to consult with the FDA and ISSC about the approval 
process. At this time no state relies on the RBA; California's experience will benefit other states wishing to 
adopt the RBA. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $23,418 
 
 
Block-Grant funds support 25% of the salary of a Research Scientist serving as technical lead for the 
RBA implementation project and who completed the single laboratory validation study. Additionally, 
Block-Grant funds were used to purchase supplies and equipment necessary for routine RBA work. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Improve the PSP surveillance program. 
Between 10/2014 and 09/2015, PSP-RBA Surveillance Program staff will develop one RBA to monitor 
PSP toxins in shellfish from California growing areas and coastal waters.  Staff will seek regulatory 
approval for the RBA in PSP toxin surveillance and establish the effectiveness of the RBA for public 
health protection in shellfish collected from California growing areas and marine waters. 
 
Impact/Process Objective Status 
Not Met 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, PSP-RBA Surveillance Program staff developed 1 RBA to monitor PSP 
toxins in shellfish from California growing areas and coastal waters.  Staff will seek regulatory approval for 
the RBA in PSP toxin surveillance and establish the effectiveness of the RBA for public health protection 
in shellfish collected from California growing areas and marine waters. 
 
Reasons for Success or Barriers/Challenges to Success 
An SLV of the performance of the RBA with oyster tissue was completed. Oysters are a major commercial 
shellfish product in California. The results of this SLV were used to draft a matrix-extension application for 
the ISSC to allow the RBA to be used for regulatory testing of oyster tissue. 
 
The next step is to conduct a feasibility study of the RBA for routine regulatory testing in California; this 
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step was hampered by a lack of laboratory space and personnel. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
To complete this objective, PSP-RBA Surveillance Program staff need staff and laboratory space that can 
be dedicated to work on the RBA. Space was borrowed from the DWRL Chemistry Unit, and recruiting the 
project scientist was aided by converting the position from temporary to permanent. 
 
PSP-RBA Surveillance Program staff have hired a scientist who has the experience and expertise 
necessary to quickly begin work on the RBA implementation study. 
 
Activity 1: 
Seek validation and regulatory approval. 
Between 10/2014 and 09/2015, PSP-RBA Surveillance Program staff will establish the performance of 
the RBA in shellfish species of public health importance and will prepare application packages to ISSC 
seeking approval for use in regulatory testing. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, PSP-RBA Surveillance Program staff established the performance of 
the RBA in shellfish species of public health importance and prepared one application package to ISSC 
seeking approval for use in regulatory testing. 
 
Reasons for Success or Barriers/Challenges to Success 
An SLV study evaluating the performance of the RBA with oyster tissue was completed, and an 
application for matrix extension will be submitted to ISSC in 2016. Oysters are the major California 
product requiring PSP toxin testing.  
 
A challenge in completing this SLV was that the PSP-RBA Surveillance Program did not have full-time 
staff to devote to the project. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
The SLV study was hampered by a lack of full-time scientific personnel. During the FFY-2015 funding 
cycle, the PSP-RBA Surveillance Program hired a Research Scientist, located lab space that will be 
designated for RBA work only, and purchased the necessary supplies and equipment; thus, the program 
can now handle the sample volume required in the side-by-side study comparing RBA and MBA 
performance. 
 
Activity 2: 
Establish effectiveness and practical utility. 
Between 10/2014 and 09/2015, PSP-RBA Surveillance Program staff will establish the effectiveness of 
the RBA for protecting public health by comparative assay of shellfish samples from California plankton 
blooms as well as archived samples. 
 
Activity Status 
Not Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, PSP-RBA Surveillance Program staff have not yet established the 
effectiveness of RBA for protecting public health. 
 
Reasons for Success or Barriers/Challenges to Success 
The preliminary studies, development of the RBA laboratory, and hiring of scientific personnel are needed 
before the Activity #2 can begin. Side-by-side or beta testing will need to be conducted for an entire 
calendar year to adequately evaluate RBA performance during varied seasonal conditions. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
With new infrastructure in place, PSP-RBA Surveillance Program staff can begin work on Activity #2. 
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State Program Title:  Safe and Active Communities Branch 
 
State Program Strategy: 
  
Goal:  Decrease injuries in California by supporting development of data-informed, evidence-based 
prevention policies, practices, and programs at state and local levels. 
Health Priorities:  The California Wellness Plan includes 15 goals/objectives consistent with this 
program, including (1) increasing accessible and usable health information, (2) expanding access to 
comprehensive statewide data, and (3) decreasing the annual incidence rate of unintentional injury 
deaths in California from 27 to 20 per 100,000. 
Role of Block Grant Funds:  PHHSBG funds will (1) pay staff salaries, (2) support data enhancements 
of its web-based data query system, EpiCenter: California Injury Data Online 
(http://epicenter.cdph.ca.gov);  (3) conduct web-based trainings for local health departments and other 
prevention partners to demonstrate EpiCenter’s many functions, highlight trends or emerging data, and 
suggest evidence-based interventions that could address findings; (4) provide technical assistance 
sessions on community-level injury data, link to program development guidance materials, and refer to 
potential funding sources; and, (5) develop injury data/program briefs tailored to the needs of California’s 
injury constituency. 
Primary Strategic Partnerships 
Internal 
• Chronic Disease Control Branch 
• Office of Health Equity 
• Maternal, Child, Adolescent Health Program 
• Home Visitation Program 
• Health in All Policies Program 
External 
• Local public health departments 
• Local educators 
• Local fire and police departments 
• County child death review teams 
• Local sheriff/coroners/ medical examiners 
• California Wellness Foundation 
• Injury Prevention Research Center, University of California, San Francisco 
• Public Health Institute 
• Safe Transportation Research and Education Center, UC Berkeley 
• California Departments of Alcohol and Drug Programs, Aging, Transportation, Mental Health, and Social 

Services 
• California Office of Traffic Safety 
• Emergency Medical Services Authority 
• Office of Statewide Health Planning and Development 
Evaluation Methodology:  Injury numbers and rates will be tracked using data from EpiCenter to 
determine if injury rates have changed. 
  
Process evaluation will measure the extent to which objectives are met (e.g., enhancements to 
EpiCenter, number of webinars conducted with number of participants, and number of injury briefs 
created and their distribution patterns). 
Impact evaluation will assess immediate and intermediate outcomes using, for example, webinar 
evaluations to determine knowledge and skills improvement; number and pattern of EpiCenter website 
hits; number and nature of requests for technical assistance; reported uses of EpiCenter data; and 
questionnaire results to discern how injury briefs are being used to foster policy and program 
development. 
 
 
National Health Objective:  IVP-11 Unintentional Injury Deaths 

http://epicenter.cdph.ca.gov/
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State Health Objective(s):   
Between 10/2014 and 09/2015, maintain the rate of unintentional injury deaths in California at its 2013 
level. 
 
State Health Objective Status 
Met 
 
State Health Objective Outcome 
Between 10/2014 and 09/2015, maintained the rate of unintentional injury deaths in California at its 2013 
level of 28.7 per 100,000. 
 
Reasons for Success or Barriers/Challenges to Success 
2014 injury-death data are not yet available to SAC Branch from Center for Health Statistics and 
Informatics. This report is based on 2013 data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
Injury-death data will be available in early 2016. At that time, SACB staff will assess progress from 2013 
and continue the same level of effort. 
 
Leveraged Block Grant Dollars 
Yes 
 
Description of How Block Grant Dollars Were Leveraged 
Amount Leveraged: $4,200,000 
 
 
SACB Block Grant–funded staff produced prescription drug–overdose data to inform the CDPH Director's 
Prescription Drug Overdose Prevention Workgroup, which led to:  
 
1. a successful CDC Prescription Drug Overdose Prevention for States grant award for a four-year $3.7 
million grant; and  
 
2. California Health Care Foundation funding 12 local county prescription drug–prevention coalitions, for a 
total of $700,000. 
 

OBJECTIVES – ANNUAL ACTIVITIES 
 
Impact/Process Objective 1: 
Increase capacity for conducting injury surveillance. 
Between 10/2014 and 09/2015, SACB staff will publish three sets of annual data on the EpiCenter web-
based query system, including California injury deaths (~16,200), non-fatal hospitalizations (~256,000), 
and, nonfatal emergency department treatments/transfers (~2,220,000), and provide technical assistance 
to at least 25 individuals, to increase their ability to use data from the EpiCenter website to identify 
changes in numbers or rates of injuries, trends, or emerging issues that will inform policy and program 
development. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff published four sets of annual data on the EpiCenter web-
based query system, including California injury deaths (~16,200), non-fatal hospitalizations (~256,000), 
and, nonfatal emergency department treatments/transfers (~2,220,000), and provide technical assistance 
to at least 25 individuals, to increase their ability to use data from the EpiCenter website to identify 
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changes in numbers or rates of injuries, trends, or emerging issues that will inform policy and program 
development. 
 
Reasons for Success or Barriers/Challenges to Success 
The 2014 OSHPD hospital and emergency-department data sets were prepared and uploaded by SACB 
staff to EpiCenter. This involves two general Injury Surveillance data sets and two Alcohol and Drug 
Health Consequences data sets. SACB staff also provided technical assistance to 30 individuals. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As soon as data sets were available, SACB staff prepared them for uploading and worked with IT to get 
them onto the EpiCenter application. 
 
Activity 1: 
Develop data for the EpiCenter website. 
Between 10/2014 and 09/2015, SACB staff will develop data on injury deaths, non-fatal hospitalizations, 
and non-fatal emergency department treatments/transfers to post on one EpiCenter website, to increase 
the availability of data that can be used to identify changes in numbers or rates of injuries, trends, or 
emerging issues. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff developed data on injury deaths, non-fatal 
hospitalizations, and non-fatal emergency department treatments/transfers to post on one EpiCenter 
website, to increase the availability of data that can be used to identify changes in numbers or rates of 
injuries, trends, or emerging issues. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff added 2014 hospital and emergency-department data sets to EpiCenter. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
As soon as data sets are available, SACB staff will prepare them for uploading and work with IT to get 
them onto the EpiCenter application. 
 
Activity 2: 
Publish data on the EpiCenter website. 
Between 10/2014 and 09/2015, SACB staff will provide the most current fatal, emergency department, 
and nonfatal hospitalized injury data on at least two of EpiCenter’s predefined and custom query systems, 
to increase the availability of data that can be used to identify changes in numbers or rates of injuries, 
trends, or emerging issues. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff provided the most current fatal, emergency-department, 
and nonfatal hospitalized injury data on four of EpiCenter’s predefined and custom query systems, to 
increase the availability of data capable of identifying changes in numbers or rates of injuries, trends, or 
emerging issues. 
 
Reasons for Success or Barriers/Challenges to Success 
The 2014 OSHPD hospital and emergency department data sets were prepared and uploaded to 
EpiCenter. This involves two general Injury Surveillance data sets and two Alcohol and Drug Health 
Consequences data sets. 
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Strategies to Achieve Success or Overcome Barriers/Challenges 
As soon as data sets were available, SACB staff prepared them for uploading and worked with the IT 
department to get them onto the EpiCenter application. 
 
Activity 3: 
Provide technical assistance to EpiCenter website users. 
Between 10/2014 and 09/2015, SACB staff will provide technical assistance to at least 25 state and local 
policy makers, academicians, program advocates, health departments, and others, to increase their 
ability to use data from the EpiCenter website to identify changes in numbers or rates of injuries, trends, 
or emerging issues. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff provided technical assistance to 30 state and local policy 
makers, academicians, program advocates, health departments, and others, to increase their ability to 
use data from the EpiCenter website to identify changes in numbers or rates of injuries, trends, or 
emerging issues. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff respond to several sources of data requests: direct email and phone requests; local Health 
Department requests; Office of Public Affairs requests (both media and public); partner agency requests 
(e.g., CA Wellness Foundation; CA HealthCare Foundation); internally referred requests; and in-house 
requests. Responses range from verbal consultations to detailed data reports and technical assistance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
By providing timely and comprehensive responses to all requests, SACB staff build credibility as a reliable 
data source. In all internal and external communications, SACB staff conduct outreach and inform 
audiences of the availability of injury data and technical assistance from the SACB team. 
 
Impact/Process Objective 2: 
Increase the capacity to use EpiCenter data for planning and evaluation. 
Between 10/2014 and 09/2015, SACB staff will provide at least two web-based trainings and technical 
assistance to at least 25 local health departments or selected partners (e.g., state and local policy 
makers, academicians, program advocates, Child Death Review Teams) on using injury-surveillance data 
from EpiCenter, for program/policy planning and evaluation. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
Between 10/2014 and 09/2015, SACB staff provided at least two web-based trainings and technical 
assistance to 26 local health departments or selected partners (e.g., state and local policy makers, 
academicians, program advocates, Child Death Review Teams) on using injury-surveillance data from 
EpiCenter, for program/policy planning and evaluation. 
 
Reasons for Success or Barriers/Challenges to Success 
Injury Surveillance and Epidemiology staff provided several trainings for local behavioral health 
departments and providers. Examples include two trainings on Alcohol and Drug Surveillance tools 
(August 12 in Sacramento, and August 25 in Orange County); one UCD class training (August 5th); and 
an IPAC meeting (October 15th). Presentations on elder falls and childhood injuries were also offered. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In all SACB internal and external communications, staff conduct outreach and inform audiences of the 
availability of injury data and technical assistance from SACB. By providing timely and comprehensive 
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responses to all requests, SACB staff build credibility as a reliable data source. 
 
Activity 1: 
Assess training needs. 
Between 10/2014 and 09/2015, SACB staff will assess the needs of California’s local health department 
staff and other partners, to identify injury topics for web-based trainings. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff assessed the needs of California’s local health 
department staff and other partners, to identify three injury topics for web-based trainings. 
 
Reasons for Success or Barriers/Challenges to Success 
Assessing and identifying needs related to: Elder falls; Childhood Injuries; Prescription Drug Overdose; 
Alcohol and Other Drug surveillance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff assess and respond to requests from injury-prevention partners. 
 
Activity 2: 
Conduct training webinars and provide technical assistance. 
Between 10/2014 and 09/2015, SACB staff will conduct at least two webinars and provide follow-up 
technical assistance consultations to participants, to increase their ability to use injury-surveillance data 
from EpiCenter for program/policy planning and evaluation purposes. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff conducted three webinars and provided follow-up 
technical assistance consultations to 99 participants, to increase their ability to use injury-surveillance 
data from EpiCenter, for program/policy planning and evaluation purposes. 
 
Reasons for Success or Barriers/Challenges to Success 
Whenever possible, SACB staff provide face-to-face presentations and training (instead of webinars). 
Staff conducted several such trainings (listed above) to a total audience of over 200 people. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
In all internal and external communications, SACB staff conduct outreach and inform audiences of the 
availability of injury data and technical assistance from the SACB team. By provided timely and 
comprehensive responses to all requests, SACB staff build credibility as a reliable data source. 
 
Impact/Process Objective 3: 
Translate data into useful policy information and disseminate findings. 
Between 10/2014 and 09/2015, SACB staff will distribute at least two injury data/program briefs to at 
least 100 state and national injury prevention/public health community members, to inform them about 
key findings on critical or emerging injury issues. 
 
Impact/Process Objective Status 
Exceeded 
 
Impact/Process Objective Outcome 
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Between 10/2014 and 09/2015, SACB staff distributed at least two injury data/program briefs to 150 state 
and national injury prevention/public health community members, to inform them about key findings on 
critical or emerging injury issues. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff provided prescription-drug health-consequences data in several formats (e.g., written and 
verbal) for use by local health departments and local partners on prescription-drug misuse, abuse, and 
overdose (included in the CA Health Care Foundation RFA for local coalitions and on their LiveStories 
Web platform); presentation slide deck for Substance Use Disorder trainings; Data briefs for Childhood 
injury and Trauma Registry Injury Data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff assess the need for local data and select priority topics in collaboration with partners, and 
prepare data information in various formats to meet the needs of customers. 
 
Activity 1: 
Assess policy needs. 
Between 10/2014 and 09/2015, SACB staff will analyze data, to determine at least two topics/areas of 
interest on critical or emerging injury issues for inclusion in injury/program briefs. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff analyzed data, to determine three topics/areas of interest 
on critical or emerging injury issues for inclusion in injury/program briefs. 
 
Reasons for Success or Barriers/Challenges to Success 
Identifying critical emerging injury issues: Elder falls; Childhood Injuries; Prescription Drug Overdose; and 
Alcohol and Other Drug surveillance. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff assess and respond to requests from injury-prevention partners. 
 
Activity 2: 
Develop injury briefs. 
Between 10/2014 and 09/2015, SACB staff will produce at least two injury briefs for state and national 
injury prevention/public health community stakeholders, to inform them about key findings on critical or 
emerging injury issues. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff produced two injury briefs for state and national injury 
prevention/public health community stakeholders, to inform them about key findings on critical or 
emerging injury issues. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff provided prescription-drug health-consequences data in written and verbal formats for use by 
local health departments and local partners on prescription-drug misuse, abuse, and overdose (included 
in the CA Health Care Foundation RFA for local coalitions and on Live Stories Web platform); 
presentation slide deck for Substance Use Disorder trainings; data briefs for Childhood injury, and 
Trauma Registry Injury Data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
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SACB staff assess the need for local data and select priority topics in collaboration with partners, and 
prepare data information in various formats to meet the needs of customers. 
 
Activity 3: 
Disseminate findings. 
Between 10/2014 and 09/2015, SACB staff will distribute two injury data/program briefs to at least 100 
state and national injury prevention/public health community stakeholders, to inform them about key 
findings on critical or emerging injury issues. 
 
Activity Status 
Completed 
 
Activity Outcome 
During the FFY-2015 funding cycle, SACB staff distributed two injury data/program briefs to 150 state 
and national injury prevention/public health community stakeholders, to inform them about key findings on 
critical or emerging injury issues. 
 
Reasons for Success or Barriers/Challenges to Success 
SACB staff provided prescription-drug health-consequences data in written and verbal formats for use by 
well over 100 local health departments and local partners on prescription-drug misuse, abuse, and 
overdose (included in the CA Health Care Foundation RFA for local coalitions and on their LiveStories 
web platform); presentation slide deck for Substance Use Disorder trainings; data briefs for Childhood 
injury and Trauma Registry Injury Data. 
 
Strategies to Achieve Success or Overcome Barriers/Challenges 
SACB staff assess the need for local data and select priority topics in collaboration with partners; SACB 
staff prepare data information in various formats to meet the needs of customers. 
 
 


