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AGENDA
REGULAR MEETING OF THE
EL CAMINO HEALTHCARE DISTRICT
BOARD OF DIRECTORS

Tuesday, May 16, 2022 — 5:30 pm
El Camino Hospital | 2500 Grant Road, Mountain View, CA 94040

THE PUBLIC IS INVITED TO JOIN THE OPEN SESSION PORTION OF THE MEETING LIVE AT THE ADDRESS ABOVE OR
VIA TELECONFERENCE AT:
1-669-900-9128, MEETING CODE: 929 5508 7287#. No participant code. Just press #.
To watch the meeting, please visit:
ECHD Meeting Link

Please note that the livestream is for meeting viewing only and, there is a slight delay; to provide public comment, please use the
phone number listed above.

e) &
ISTRIC

MISSION: Dedicated to improving the health and well-being of the people in our community.

ESTIMATED
TIMES
5:30-5:31pm
5:31-5:32

ACTION

Information

PRESENTED BY
Julia Miller, Board Chair

AGENDA ITEM

1 CALL TO ORDER/ROLL CALL
Possible Motion

AB 2449 - REMOTE PARTICIPATION

SALUTE TO THE FLAG
POTENTIAL CONFLICT OF INTEREST

Julia Miller, Board Chair

Dan Woods, CEO
Julia Miller, Board Chair

public comment
Information

5:31-5:34
5:34 -5:35

DISCLOSURES Information
PUBLIC COMMUNICATION
a. Oral Comments
This opportunity is provided for persons in the
5 audience to make a brief statement, not to exceed
three (3) minutes on issues or concerns not covered
by the agenda.
b. Written Correspondence
CONSENT CALENDAR
Any Board Member or member of the public may remove
an item for discussion before a motion is made.

Julia Miller, Board Chair Information 5:35-5:38

Julia Miller, Board Chair Motion Required 5:38 - 5:48

public comment

Approval

a. Minutes of the Open Session of the
District Board Meeting (03/28/2023)

b. Response to Santa Clara County Civil Grand
Jury Request

c. Community Benefits Mid-Year Update

d. Media Guidelines Update

Information

e. FY23 Pacing Plan

f. Proposed FY24 Calendar

g. Proposed FY24 Pacing Plan

h.

i

Community Benefits Sponsorship Report
Amended Resolution 2022-08 — Ad Hoc
Committee

j-  Minutes of the Ad Hoc Committee on
Appointment and Re-Appointment Meeting
(12/05/2022)

k. Minutes of the Ad Hoc Committee on
Appointment and Re-Appointment Meeting
(12/19/2022)

ECHD DISTRICT GOALS

Dan Woods, CEO Discussion 5:48 - 6:08
Jonathan Cowan, Senior
Director, Relations and
Community Partnerships
Jonathan Cowan, Senior
Director, Relations and
Community Partnerships
A copy of the agenda for the Regular Board Meeting will be posted and distributed at least seventy-two (72) hours prior to the meeting. In observance of
the Americans with Disabilities Act, please notify us at (650) 988-8254 prior to the meeting so that we may provide the agenda in alternative formats or
make disability-related modifications and accommodations.
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8 FEY24 COMMUNITY BENEFIT PLAN Discussion 6:08 — 6:28



https://elcaminohealth.zoom.us/j/92955087287?pwd=QkNLNXhmNnJOUU53N0E3SzVCZUsrZz09

Agenda: El Camino Healthcare District
May 16, 2023 | Page 2

AGENDA ITEM
9 ECHD FY23 FINANCIALS

10 REVIEW PROCESS FOR BOARD OFFICER
ELECTION

11 EL CAMINO HEALTHCARE DISTRICT
BOARD HEALTH AND SAFETY CODE
Resolution 2023-03

12 EL CAMINO HEALTH DISTRICT ECHB
DIRECTOR RECRUITMENT AD HOC
COMMITTEE UPDATE

13 DIRECTOR ZOGLIN REQUEST FOR
DISCUSSION RE: DIRECTOR MILLER
VIOLATION OF #6 OF STANDARDS OF
CONDUCT AND COMPLETED CORRECTIVE
ACTIONS

14 ADJOURN TO CLOSED SESSION

15 POTENTIAL CONFLICT OF INTEREST
DISCLOSURES

16 CLOSED CONSENT CALENDAR
Any Board Member or member of the public may
remove an item for discussion before a motion is made.
Approval
Gov't Code Section 54957.2:
Minutes of the Closed Session of the District
Board Meeting (03/28/2023)

17 Health & Safety Code Section 32106(b) for a
report and discussion involving healthcare
facility trade secrets:

DISTRICT REAL ESTATE STRATEGY

18 ADJOURN TO OPEN SESSION

19 RECONVENE OPEN SESSION/ REPORT
ouT

To report any required disclosures regarding permissible
actions taken during Closed Session.

20 BOARD COMMENTS
21 ADJOURNMENT

ECHD Meeting Appendix
Next Meeting: June 20, 2023

ECHD Board Public Packet

PRESENTED BY

Carlos Bohorquez,
Chief Financial Officer
Julia Miller, Board Chair

Julia Miller, Board Chair
George Ting, Ad Hoc

Committee Chair

Alison Bassett, Partner
BBK Law

Julia Miller, Board Chair
Julia Miller, Board Chair

Julia Miller, Board Chair

Ken King,
Chief Administrative
Services Officer

Julia Miller, Board Chair
Julia Miller, Board Chair

Julia Miller, Board Chair
Julia Miller, Board Chair

ACTION

Discussion
Possible Motion

public comment
Motion Required

public comment

Information

Discussion

Motion Required
public comment
Information

Motion Required

Discussion

Motion Required

Information

Discussion

Motion Required
public comment

May 16, 2023 Page 2 of 205

ESTIMATED

TIMES

6:28 - 6:40

6:40 - 6:45

6:45 - 6:55

6:55 - 7:05

7:05-7:15

7:15-7:16

7:16 -7:17

7:17-7:20

7:20—-7:45

7:45 -7:46
7:46 - 7:47

747 - 7:57

7:57 — 7:58 pm


https://ec.boardvantage.com/services/rh?resourceid=MERPREM6UVZEVjZGLTYxMkYxRTQ1QkU3NDQ5MURCNUEyRERERkI4RTIyN0Uw

o CAMy Minutes of the Open Session of the
N © El Camino Healthcare District Board of Directors
HEALTHCARE Tuesday, March 28, 2023
P A El Camino Hospital | Sobrato Boardroom 1
LsTRIC 2500 Grant Road, Mountain View, CA 94040
Board Members Present Others Present Others Present (cont.)
Peter C. Fung, MD Vice-Chair Dan Woods, CEO Tracy Fowler, Director,
Julia E. Miller, Chair Carlos Bohorquez, CFO Governance Services
Carol A. Somersille, MD Meenesh Bhimani, COO Stephanie lljin, Manager,
Secretary/Treasurer Jon Cowan, Senior Director, Administration
(joined at 5:31pm) Government Relations and Brian Richards, Information
John Zoglin Community Partnerships Technology

Board Members Absent
George O. Ting, MD

Deb Muro, CIO*
Mary Rotunno, General Counsel *

Andreu Reall, VP, Strategy *via teleconference

Agenda Item

Comments/Discussion

Approvals/ Action

1. CALL TO ORDER/
ROLL CALL

Chair Miller called to order the open session of the Regular
Meeting of the EI Camino Healthcare District Board of
Directors (the “Board”) at 5:30 pm and reviewed the logistics
for the meeting. A verbal roll call was taken; Directors
Somersille and Ting were absent at the roll call, and a quorum
was present. Director Somersille joined at 5:31 pm.

Call to Order at
5:30 pm.

2. CONSIDER AB 2449
REQUESTS

Chair Miller asked the Board for declarations of AB2449
request for approval. None were noted.

3. SALUTE TO THE
FLAG

Chair Miller asked Dan Woods, CEO, to lead all present in the
Pledge of Allegiance.

4. POTENTIAL Chair Miller asked if any Board members may have a conflict
CONFLICT OF of interest with any of the items on the agenda. No conflicts
INTEREST were noted.

DISCLOSURES
5. PUBLIC Chair Miller asked if there were any members of the public

COMMUNICATION

with comments for any items not listed on the agenda. There
were no members of the public present.

6. CONSENT
CALENDAR

Chair Miller asked if any member of the Board or the public
wished to remove an item from the consent calendar—item
6¢. - Media Guidelines Updates removed.

Motion: To approve the consent calendar items 6a and 6b.

a. Minutes of the Open Session of the District Board
Meeting (02/08/2023)

b. Minutes of the Open Session of the District Board
Special Meeting (02/14/2023)

Movant: Somersille

Second: Fung

Ayes: Fung, Miller, Somersille, Zoglin
Noes: None

Abstentions: None

Absent: Ting

Recused: None

The consent
calendar was
approved,
excluding Media
Guidelines
Updates.

Action:

Include specific
district goals
(slide 3) in the
02/08/2023 Open
Session minutes.

Revisit Media
Guidelines with
comments from
the board and
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Regular Meeting Minutes: EI Camino Healthcare District Board
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DRAFT

bring back to next
meeting.

7. WRAP-UP OF

Meenesh Bhimani, COO, presented a summary of the El

The motion to

COMMUNITY Camino Healthcare District Community COVID-19 Testing | authorize the
TESTING PROGRAM | and Vaccination program and plans to end it by April 15, end of the ECHD
FOR COVID-19 2023. Community
COVID-19
Motion: To authorize the end of the ECHD Community Testing and
COVID-19 Testing and Vaccination program. Vaccination was
Movant: Fung approved.
Second: Zoglin
Ayes: Fung, Miller, Somersille, Zoglin
Noes: None
Abstentions: None
Absent: Ting
Recused: None
8. COMMUNITY Jon Cowan introduced guest presenter Jean Yu, Manager of | Resolution
BENEFITS Chinese Health Initiative, who presented an overview of the | 2023-02 was
SPOTLIGHT program, including awareness and education, a 10-year | approved.
RESOLUTION 2023- snapshot, highlights, demographics, and health equity. The
02: CHINESE board acknowledged the contributions of the Chinese Health
HEALTH INITIATIVE Initiative and presented them with a resolution of recognition.
Motion: To approve Resolution 2023-02: formally and
unanimously paying tribute to the Chinese Health Initiative.
Movant: Fung
Second: Miller
Ayes: Fung, Miller, Somersille, Zoglin
Noes: None
Abstentions: None
Absent: Ting
Recused: None
9. EL CAMINO Dan Woods, CEO, and Jon Cowan, Senior Director, | Action:
HEALTHCARE Government Relations and Community Partnerships, | Staff was asked

DISTRICT GOALS

facilitated a follow-up discussion about goals for the El
Camino Healthcare District.

The goals discussed were:

1. Through a comprehensive approach, stimulate innovation,
collaboration, impact, and connections to improve the health
& wellness of those in the healthcare district (health
promotion, disease prevention, healthy lifestyle)

2. Provide expertise, leadership, and resources to help
improve the health of vulnerable individuals in the healthcare
district

3. Support clinicians who are delivering healthcare services,
including opportunities to have the workforce reflect the
community that it serves

4. Increase brand awareness of the healthcare district, its
achievements, and its impact

to refine the goals
with comments
from board and
bring back to next
meeting.
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Regular Meeting Minutes: EI Camino Healthcare District Board
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5. Support transparency and integrity through the healthcare
district’'s work.

The board gave valuable feedback on the goals as
presented and suggested that the goals needed to be further
refined with measurable actions. However, it was agreed that
the number of goals was adequate.

Management captured all inputs and agreed to bring back
refined goals based on the feedback received.

10. ECHD FY23
FINANCIALS

Carlos Bohorquez, CFO, presented a summary of FY23
Period 8 Financials to the Board of Directors and asked for
approval.

Motion: To approve the FY23 Period 8 Financials

Movant: Zoglin

Second: Fung

Ayes: Fung, Miller, Somersille, Zoglin
Noes: None

Abstentions: None

Absent: Ting

Recused: None

FY23 Period 8
Financials were
approved.

11. EL CAMINO
HEALTHCARE
DISTRICT BOARD
HEALTH AND
SAFETY CODE §
32103: DIRECTOR
COMPENSATION

Chair Miller asked Ms. Fowler, Director of Governance
Services, to confirm the process of the Health and Safety
Code. The code allows for an annual increase of 5% to the
board of directors.

Motion: To direct staff to work with District counsel to
initiate the process for board member compensation
increase.

Movant: Somersille
Second: Miller

Ayes: Miller, Somersille
Noes: Zoglin
Abstentions: Fung
Absent: Ting

Recused: None

The motion to
direct staff to
initiate the
process for
board member
compensation
increase was
approved.

12. ADJOURN TO
CLOSED TO
SESSION

Motion: To adjourn to closed session at 7:08 pm.

Movant: Fung

Second: Zoglin

Ayes: Fung, Miller, Somersille, Zoglin
Noes: None

Abstentions: None

Absent: None

Recused: None

Adjourned to
closed session
at 7:08 pm.

13. AGENDA ITEM 16:
RECONVENE TO
OPEN SESSION

The open session of the El Camino Healthcare District
Board of Directors reconvened at 7:13 pm. Agenda items
13-15 were addressed in the closed session.

During the closed session, the Board approved the closed
session minutes of February 8, 2023, El Camino Healthcare
District Board of Directors and the closed session minutes of
February 14, 2023, Special Meeting of the EI Camino

Open Session
reconvened at
7:13 pm.
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Regular Meeting Minutes: EI Camino Healthcare District Board
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Healthcare District Board of Directors by all Board Members
present. (Directors Fung, Miller, Somersille, and Zoglin).

14. AGENDA ITEM 17: None were noted.
BOARD COMMENTS

15. AGENDA ITEM 18: Motion: To adjourn at 7:28 pm. Adjourned at
ADJOURNMENT 7:28 pm.

Movant: Miller

Second: Somersille

Ayes: Fung, Miller, Somersille
Noes: Zoglin

Abstentions: None

Absent: None

Recused: None

Attest as to the approval of the foregoing minutes by the Board of Directors of EIl Camino Healthcare

District:

Carol Somersille, MD
Secretary/Treasurer, ECHD Board

Prepared by: Stephanie lljin, Manager, Administration
Reviewed by: Tracy Fowler, Director, Governance Services
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2500 Grant Road Mountain View, CA 94040
Phone: 650-940-7300
www.elcaminohealthcaredistrict.org

BOARD OF DIRECTORS: Peter C. Fung, MD | Julia E. Miller | Carol A. Somersille, MD | George O. Ting, MD | John L. Zoglin

May 16, 2023

Santa Clara County Civil Grand Jury and
The Honorable Beth McGowen, Presiding Judge

Superior Court of California, County of Santa Clara
191 North First Street
San Jose, CA 95113

Re: El Camino Healthcare District Response to Santa Clara County Civil Grand Jury
Report:
“If You Only Read the Ballot, You’re Being Duped”

Dear Members of the Santa Clara Civil Grand Jury and Honorable Judge McGowen:

The Board of Directors of the EI Camino Healthcare District (“District”) has reviewed and
considered the issues and concerns raised in the 2022 findings of the Santa Clara County
Civil Grand Jury Final Report titled: “If You Only Read the Ballot, You’re Being Duped”
(“Report”). This letter constitutes the District Board’s response to the Report, pursuant to
California Penal Code sections 933 and 933.05, which it approved at its May 16, 2023
regular meeting.

Let us first say that the District agrees with the Report’s emphasis on the need for voters
to fully review and understand all matters on the ballot before voting. The District and its
Board have always strived to provide clear information to voters about measures placed
on the ballot and will continue to do so. While the District may not intend to implement
the Report’s recommendations, it will continue its efforts to prepare ballot labels/questions
which are clear and comply with the law, while also providing voters with impartial
information to give them the tools to make a fully informed decision when voting.

Report Finding 1:

The Civil Grand Jury finds that in the current environment, which is unregulated at the
local level, it is easy for the author of a ballot measure question to write the question in a
way that is confusing or misleading to voters.

Board Response to Finding 1:

ECHD Board Public Packet May 16, 2023 Page 7 of 205
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Phone: 650-940-7300
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BOARD OF DIRECTORS: Peter C. Fung, MD | Julia E. Miller | Carol A. Somersille, MD | George O. Ting, MD | John L. Zoglin

The District disagrees with this finding. As a preliminary matter, the District does not
agree with the premise of this finding —i.e., that the preparation of ballot labels/questions?
are “unregulated at the local level” and it is therefore “easy for the author of a ballot
measure question to write the question in a way that is confusing or misleading to voters.”

This finding disregards Elections Code section 13119 which governs the wording of ballot
questions for measures. It requires the ballot question to be “a true and impartial synopsis
of the purpose of the proposed measure, and shall be in language that is neither
argumentative nor likely to create prejudice for or against the measure.” The District, its
consultants and attorneys take this requirement very seriously. Failure to comply with
this requirement would be grounds for legal challenge to the ballot question. (See
Elections Code section 13314)

Under the Elections Code, ballot questions are limited to 75 words and many of these
words are needed to comply with mandatory disclosures under section 13119. For tax
measures, the ballot question must include the tax rate, its duration and the amount of
money to raised annually by the measure. Bond measures are subject to other
requirements, including disclosure of the principal amount, maximum interest rate and the
purpose for which the bond proceeds may be used.

Within this limited word count and given the foregoing requirements, it is difficult to provide
all of the context and detail in a ballot question that the Civil Grand Jury might find useful
to voters. This is why election materials include not only an impartial analysis prepared
by the County Counsel, but the measure’s full text and arguments for and against the
measure submitted by local voters to provide additional details to better inform their fellow
voters.

Voters are encouraged to read the full text of the measure, the impartial legal analysis
and the arguments submitted for and against the measure, all of which are included in
the Voter Information Guide that goes to all voters before an election. Voters should not
just rely on the ballot question, which is only a 75-word summary, to fully inform them
about the measure.

Report Recommendation Ib:

Governing entities within Santa Clara County should voluntarily submit their ballot
guestions to the County Counsel for review prior to submission to the Registrar of Voters,
unless and until Recommendation 1d is implemented.

! The terms “ballot label” and “ballot question” are used synonymously in election parlance.
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Board Response to Recommendation Ib:

Recommendation 1b will not be implemented because it is not warranted and is not
reasonable.

The District will not be implementing Recommendation Ib because the law and voters
have entrusted the proposal of ballot questions to the elected Board of Directors.
Proposed ballot measures and their ballot questions are already vetted by various parties
who are knowledgeable about the District's needs and the various legal requirements
specific to election and healthcare district law. This includes District legal counsel review
of proposed ballot questions to ensure compliance with Elections Code section 13119,
referenced above. Additionally, by law, the Board of Directors must place measures on
the ballot at a public meeting. This gives the public an opportunity to provide input,
comment and even criticism of a ballot question before the measure is placed on the
ballot. Further, the law referenced above already provides interested parties with an
opportunity to legally challenge ballot questions in court for being false, misleading or for
otherwise violating the Elections Code.

This additional step proposed by the Grand Jury may create timing challenges for the
District, as ballot measures already must be submitted at least 88 and sometimes as
many as 90 days prior to the date of the election. Factoring in the time required for an
already busy County Counsel to approve the ballot question may require the District to
determine the language before all of the necessary data for drafting the measure is even
available. For the reasons above, this additional step would be burdensome and
unwarranted.

Report Recommendation Ic:

Governing entities within Santa Clara County should, by March 31, 2023, adopt their own
resolution or ordinance to require submission of their ballot questions to the County
Counsel for review prior to submission to the Registrar of Voters, unless and until
Recommendations Id and le are implemented.

Board Response to Recommendation 1c:

Recommendation Ic will not be implemented because it is not warranted and is not
reasonable.

As discussed in our response to Recommendation Ib above, submitting ballot questions
to County Counsel for review is not warranted and is not reasonable. Therefore, the
District will not adopt a resolution or ordinance to require submission to County Counsel
prior to submission to the Registrar of Voters.
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Report Recommendation le:

Governing entities within Santa Clara County should submit their ballot questions for
review by the Good Governance in Ballots Commission pursuant to Recommendation Id.

Board Response to Recommendation le:

Recommendation le will not be implemented because it is not warranted and is not
reasonable.

Recommendation le is problematic because the “Good Governance in Ballots
Commission” does not currently exist, and the Report does not give any indication that a
proposed “Good Governance in Ballots Commission” would be comprised of individuals
knowledgeable about healthcare or election law.

The proposed Commission would have the power to review and to reject language that it
finds to be “false”, “misleading”, “biased” or “partial”. Under California law, that is a power
reserved to the courts. In addition, individuals on such a Commission lacking expertise
in these matters could easily disagree on proposed ballot measure language, and a
consensus could be difficult to reach. This would further impact the election timeline and
impede the District’s ability to place a measure on the ballot. As noted above, the law
entrusts the elected Board of Directors to prepare ballot questions which comply with the

Elections Code and it intends to continue doing so.

Please feel free to contact us if you seek additional information or have any questions
regarding this response.

Sincerely,

Carol A. Somersille, MD
Secretary/Treasurer, El Camino Healthcare District
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To: Pamela Elliott
Subject: RE: If You Only Read the Ballot, You're Being Duped: Findings and Recommendations
due: January 5, 2023

From: Pamela Elliott

Sent: Friday, February 10, 2023 10:53 AM
To: master web@elcaminohospital.org <master web@elcaminohospital.org>

Subject: If You Only Read the Ballot, You're Being Duped: Findings and Recommendations due: January 5, 2023

El Camino Healthcare

c/o Carol A. Somersille, MD, Secretary of the El Camino Healthcare District Board
2500 Grant Road, Mail Stop 1C31

Mountain View, CA 94040

Sent via email: master web@elcaminohospital.org

Dear Dr. Somersille:

I am contacting you regarding the 2022 Civil Grand Jury report, !f You Only Read the Ballot, You're Being Duped. The
Agency responses to the following Findings and Recommendations were due on 1/5/2023.

Recommendation 1b

Governing entities? within Santa Clara County should voluntarily submit their ballot questions to the County Counsel for
review prior to submission to the Registrar of Voters, unless and until Recommendation 1d is implemented.

Recommendation 1c

Governing entities 2 within Santa Clara County should, by March 31, 2023, adopt their own resolution or ordinance to
require submission of their ballot questions to the County Counsel for review prior to submission to the Registrar of
Voters, unless and until Recommendations 1d and 1e are implemented.

Recommendation 1e

Governing entities® within Santa Clara County should submit their ballot questions for review by the Good Governance in
Ballots Commission pursuant to Recommendation 1d.

For reference, Recommendation 1d

The County should create an independent, citizen-led oversight commission like the recommended Good Governance in
Ballots Commission as described in the “Solutions” section of this report. The Commission should be implemented by
August 1, 2024,

2There are approximately 50 governing entities within Santa Clara County. The Civil Grand Jury has elected to address
these recommendations to the County, cities, and a select number of special districts and school districts that have

1
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historically the most measures on the ballot for response. The Civit Grand Jury encourages all governing entities to adopt
these recommendations.

3id
“1d.

Please respond to this email as soon as possible to avoid further communication from the Court. You may contact
Britney J. Huelbig at 408-882-2721, if you have any questions.

Thank you.

Pamela Elliott

Pamela Elliott (pronouns she/her)

2023 Civil Grand Jury |

Superior Court of California, County of Santa Clara
191 N. First Street, San Jose, CA 95113

Office 408-882-2721 | Cell 408-219-0256

pelliott.cgi@scscourt.org www.scscourt.org

Confidentialify Notice: This message, together with any attachments, is intended only for the review and/or use of the individual(s) or
entily to which it is addressed and may confain confidential or privifeged information. If you think you have received this message in
enor, please advise the sender immediately and delefe this and any copies of the message.
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To: El Camino Healthcare District Board of Directors

From: Jon Cowan, Senior Director Government Relations and Community Partnerships

Date: May 16, 2023

Subject: FY23 ElI Camino Healthcare District Midyear Grant Performance and Community
Benefit Update

Purpose:

To provide information regarding midyear grant performance and Community Benefit updates.

Summary:

1.

Situation: At the midpoint of each fiscal year, Community Partnerships staff review midyear
grant reports to assess metric and budget performance against targets as well as review
gualitative information on program successes, challenges and trends. Staff prepares a
summary (below) midyear dashboard and grant performance appendix (Attachments 1 and
2).

Authority: The report is prepared by the Community Partnerships staff and approved by the
Senior Director of Government Relations and Community Partnerships prior to presentation
to the District Board.

Background:

In FY23, El Camino Healthcare District (ECHD) invested $7,640,000 in Community Benefit
grants to address unmet local health needs. The framework for the grant funding priorities
is the most recent EI Camino Hospital Community Health Needs Assessment (CHNA),
which is conducted every three years, as required by state and federal regulations.

A. Grants Overview: $7,640,000 for 57 grants:
¢ 15 Healthcare Access & Delivery grants at $3,880,000
¢ 21 Behavioral Health grants at $1,880,500
¢ 10 Diabetes & Obesity grants at $1,089,500
¢ 5 Chronic Conditions (other than diabetes and obesity) grants at $393,000
¢ 6 Economic Stability grants at $397,000

B. Acknowledgement of Funds: FY23 grant agreements include guidelines for
acknowledging ECHD funds through a variety of channels, including building
signage for grants 2 $200K and mobile van signage for grants = $50K.

e Grant partners were required to report on their acknowledgements in
midyear reports, and will do so again in their yearend reports.

C. Staff Innovation Grant:

e Post Discharge Navigator- This program was introduced in FY23, designed
to stabilize vulnerable patients in the community post-discharge. The
navigator was hired in December 2022, and she is focusing on low-income
and under-resourced patients in ECH’s Care Coordination department. She
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FY?23 El Camino Healthcare District Midyear Grant Performance and Community Benefit Update
May 16, 2023

had several weeks of training and began making independent phone calls in
mid-January 2023.

e Behavioral Health Navigator- Originally intended to provide navigation
support to ECH substance use patients, this grant was no longer needed as
state funding was secured from the California Bridge Program.

4. Assessment:
A Grants Performance: Reflected in the yearend dashboard (Attachment 2)
e Community Health Themes
= The end of several COVID-related assistance benefits is creating
additional demand for services for our community partners. The end
of the eviction moratorium has led to more requests for assistance
with housing and utilities, and the upcoming end to emergency
allotment SNAP/CalFresh benefits have led to an increased demand
for food resources.
= Youth mental health continues to be an increasingly concerning
issue. Partners have noted strategies to address overdoses, and to
treat substance use, anxiety, depression, and eating disorders
amongst youth.
= QOur school and clinical partners have cited the “tripledemic” (flu,
RSV, and COVID-19) and continued staffing shortages as challenges
this fiscal year.
¢ All Programs:
=  61% of grants met or exceeded 90% across all of their metrics (FY22
= 70%)
= Qver 24,004 community members served (FY22: 28,988 served)
e Largest grant programs ($100k+):
= 24 grants = $6,114,000 (80% of total grants approved)
= 67% of grants met or exceeded 90% across all of their metrics
(FY22=81%)
=  Qver 15,348 community members served (FY22: 18,337 served)
B. Acknowledgement of Funds: Staff has worked with grant partners to implement

greater acknowledgement of ECHD funds, with the following results to-date:

¢ 100% of programs with mobile vans have implemented ECHD signs on vans
(3 of 3 agencies).

* 79% of eligible agencies have implemented email signatures for positions
funded at 0.75 FTE or more (11 of 14 agencies).

* 64% of eligible agencies have implemented building signs acknowledging
ECHD (9 of 14 agencies with grants >$200,000).

¢ 54% of agencies have listed ECHD as a funder on their website (27 of 50
agencies).

e 24% of agencies have tagged ECHD on social media (12 of 50 agencies).

C. SIG Performance:
¢ Post Discharge Navigator: This program got off to a slower than expected
start due to the time it took for the navigator to be hired. The navigator
started in mid-December. The first day of making independent phone calls
was just after the mid-year reports were due. The navigator made 375 phone
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calls between January, February, and March. About 20% of the patients
wanted referrals to community resources and information was provided to

them.
5. Qutcomes: See attachments
List of Attachments:
1. FY23 El Camino Healthcare District Midyear Dashboard

2. Appendix A: FY23 Midyear Grant Performance Summary

Suggested Committee Discussion Questions: N/A- This is an informational item.
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A L',:\‘\ll,l,o EL CAMINO
HeatHcaREl HEALTHCARE
Srsiae’/  DISTRICT

Community Benefit FY23 Midyear Grant Metrics Dashboard

e This Dashboard reflects FY23 midyear and two prior years’ grant performance
e Grants are organized by five priority areas: Healthcare Access & Delivery, Behavioral Health,

Diabetes & Obesity, Chronic Conditions, and Economic Stability; Support Grants (<$30k) are in
the second section)

e FY23 Metric Data: Columns X — AA
e Historical performance: Columns D — W
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Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

A . Fy21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Health Priority Area Partner FY22 Metrics ® | FY21 Annual | FY21 Annual | @ | FY21Annual | @ ° FY22 Annual | FY22 Annual | @ | FY22 Annual | @
6-month 6-month 6-month . 6-month 6-month 6-month ) 6-month 6-month 6-month
Column A Column B Column C Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Tareet Actual Metrics Met
u. i u. i u. i
8 o Column | ColumnJ | ® ColumnL | ® 8 o o Column S ColumnT |® Columnv | ® &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Individuals served 800 746 1,550 1,454 [ ] 350 386 [ ] 700 1,124 [ ] 115 223
C tino Union School District -
upertino Union SChool DISIrICt - g, ices provided - - - - - - - - 210 223
School Nurse Program
FY23 Approved: $100,000 Number of individuals receiving health screenings - - 94% ° - - 99% ° - - 100% ° - - 98% ° 115 0 53%
FY22 Approved: $100,000
FY22 Spent: $100,000 i i ired i izati
Y21 Aproved: $100,000 Studer}ts out of compliance with required immunizations who become 25% 57% 50% 7% ° 35% 79% ° 50% 2% ° 50% 33%
FY21 Spent: $100,000 compliant
Students with a failed a health screening who saw a healthcare provider - - - - 25% 27% [ 35% 33% [ ] 50% 0%
Individuals served - - - - - - - - 150 0
El Camino Health - Post Discharge |Services provided R - - - - - - R 300 0
Navigaton New Program New Program New Program New Program 0%
Number of patients enrolled in a clinical/community service based on needs . . in FY23 . . in FY23 . . in FY23 . . in FY23 75 o
FY23 Approved: $150,000 identified by the navigator
Number of patients who report positive support from the clinical/community . . . . . . . . 50 o
resource
Individuals served 4,000 5,876 8,000 10,321 [ ] 3,000 5,237 [ ] 6,000 9,710 [ ] 3,000 3,315
Health Library Resource Center -
Mountain View Health consultations provided 43 17 86 41 ° 25 37 ° 50 75 ° 3,000 3,315
FY23 Approved: $175,000 Community members who strongly agree or agree that library services have 85% 87% 100% [ ] 100% [ ] 100%
FVFZ:Z’;"S"""’:‘;?OO;’&OO been valuable in helping to manage their health or that of a friend or family 65% 95% 65% 77% ° 65% 96% ° 65% 78% ° 65% 100%
pent: X
FY21 Approved: $210,000 member
FY21 Spent: $211,853 Commur'1ity members who strongly agree or agree that library information is 20% 98% 0% o7% ° 20% 96% ° 80% o7% ° 20% 100%
appropriate for my needs
Healthcare Access and
Delivery Individuals served 90 65 140 123 82 59 [ 165 284 [ ] 82 121
(Including Oral Health)
Law Foundation of Silicon Valley |Services provided - - - - - - - - 40 121
£¥23 Approved: $60,000 ?atier]?s referred to é clinical and/or community service based on needs : ) . ) : ) : } ) } : ) 55% 29% .
FY22 Approved: $60,000 identified by the navigator 85% 89% 79% 100% ° 91%
FVFZ‘ZZ;::;TE:‘iS:ézO&O P'roviders rec'eiving trai.ning who increase their un(':lerstz.mding of their patients’ 20% 100% 90% 100% ° N/A N/A 90% 20% ° 90% 90%
/ rights to medical benefits and other forms of public assistance
FY21 Spent: $60,000
Clients receiving extensive representation services for benefits issues who
o R} § 85% 97% 85% 69% 90% 100% [ ] 90% 90% [ ] 90% 90%
successfully access or maintain health benefits or other safety-net benefits
Individuals served - - - - 75 82 [ ] 160 185 [ ] 125 99
LifeMoves Services provided - - - - 365 346 [ ] 820 862 [ ] 365 323
New Program New Program
FY23 Approved: $160,000 Number of individuals receiving health screening(s) - - in FYZgZ - - in FYZgZ - - 98% [ ] - - 95% [ 125 99 82%
FY22 Approved: $160,000
FY22 Spent: $160,000 BH clients report improved mood & function - - - - N/A N/A 85% 79% ° N/A N/A
LVN clients will report feeling |mproved‘health due to medication management . . . . N/A N/A 75% 64% N/A N/A
and other support with health care services
Individuals served 52 110 104 106 [ ] 50 141 [ ] 100 153 [ ] 65 95
Lucile Packard Foundation for |Services provided 225 217 450 537 [ ] 200 181 [ ] 400 395 [ ] 200 221
Children's Health
Number of health screenings - - - - - - - - 65 101
FY23 Approved: $98,000 99% [ ] 97% [ ] 97% [ ] 100% [ ] 100%
FY22 Approved: $98,000 Patients receiving catch up vaccinations to be able to enroll in school - - - - 35% 33% [ ] 75% 77% [} 35% 36%
FY22 Spent: $98,000
FY21 Approved: $97,000 Patients who receive recommended vaccines (including influenza and HPV) 30% 32% 75% 75% ] 30% 30% [ ] 60% 61% ] 30% 38%
FY21 Spent: $97,000 Patients who receive social worker consultation, treatment by the medical
team, including a psychiatrist, and/or medications, after screening positive for - - - - 90% 90% [ ] 90% 90% [} 90% 91%
depression
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Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

A . Fy21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Health Priority Area Partner FY22 Metrics 6-month 6-month 6-month FY21 Annual | FY21 Annual | @ | FY21 Annual | @ 6-month 6-month [ 6-month FY22 Annual | FY22 Annual | @ | FY22 Annual | @ 6-month 6-month 6-month
Column A Column B Column C Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Tareet Actual Metrics Met
u. i u. i u. i
8 Column | ColumnJ | ® ColumnL | ® 8 o o Column S ColumnT |® Columnv | ® &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Mountain View Whisman School | Individuals served 1,985 1,811 3,970 3,622 [ ] 1,800 1,762 [ ] 3,600 3,617 [ ] 1,950 1,905
District -
School Nurse Program Services provided - - - - - - - - 5,500 8,349
0 0, . 0 . 0 . 10/
FY23 Approved: $290,000 Number of health screenings - - 7% - - 65% - - 98% - - 65% 4,000 4,094 99%
FY22 Approved: $280,000
FY22 Spent: $280,000 Students out of compliance with required immunizations who become " o
FY21 Approved: $275,000 compliant - - - - - - - - 90% 95%
FY21 Spent: $275,000 - " " -
Students with a failed health screening who saw a healthcare provider N/A N/A 45% 0% N/A N/A 45% 22% N/A N/A
Individuals served 60 110 120 190 137 193 [ ] 275 298 175 231
On-Site Dental Services Provided 300 320 625 729 ° 687 552 1,375 1,182 575 559
FY23 Approved: $200,000 . L .
FY22 Approved: $200,000 Number of patients reporting improved oral health after service - - 100% - - 100% [ ] - - 95% [ ] - - 97% [ ] 120 150 97%
FY22 Spent: $200,000
FY21 Approved: $90,000 Patients who are retained in care and continue to come to regular checkups and 50% 57%
FY21 Spent: $90,000 cleanings ° ° ° ° ° - - ° © °
Treatment completion rate - - - - - - - - 50% 45%
Individuals served 30 35 45 87 [ ] 30 43 [ ] 45 43 [ ] 30 33
Pathways Services provided 225 586 340 1,312 [ ] 300 563 [ ] 450 563 [ ] 300 281
FY23 Approved: $60,000 Home Health 60-day re-hospilaization rate* 14% 14% 14% 11%
FY22 Approved: $60,000 v . P - N 98% - - 97% [ ] Lower percentage | Lower percentage L 4 100% [ ] Lower percentage | Lower percentage [ ] 99% [ ] 14% 17% 95%
PP 560/ *Lower percentage desired
% FY22 Spent: $60,000 P g desired desired desired desired
c S FY21A d: $60,000
o mlp;:::z 36501000 Hospice patients who got as much help with pain as needed 75% 82% 75% 83% [ ] 72% 85% [ 75% 84% [ ] 75% 86%
Healthcare Access and
Delivery Hospice family caregivers likely to recommend this hospice to friends and family - - - - - - - - 85% 90%
(Including Oral Health)
. . |Individuals served 30 24 44 47 [ ] 50 95 [ ] 79 146 [ ] 72 87
Peninsula Healthcare Connection
N D'- i Services provided 1,000 772 1,400 1,256 [ ] 1,060 798 1,700 1,883 [ ] 800 1,006
ew Directions
?atler]?s referred to é clinical and/or community service based on needs 60% 67% 88% 75% 62% 03% ° 70% 71% ° 0a% ° 75% 64% 97% ° 60% 39% 100%
FY23 Approved: $220,000 identified by the navigator
FY22 Approved: $220,000 N . N N N S
Fv22 Spent: $220,000 Enrolled' clients will be'connected to and establish services with a minimum of 75% 71% 90% 95% ° 75% 93% ° 05% 96% ° 20% 01%
FY21 Approved: $220,000 one basic needs benefits program
FY21 Spent: $220,000 X X . "
Enrolled patients will be screened for depression utilizing the PHQ-9 - - - - - - - - 60% 66%
Individuals served 150 198 350 370 [ ] 175 158 [ ] 350 273 160 158
Planned Parenthood Mar Monte
Mountain View Health Center |Services provided 250 270 525 711 ° 325 245 650 427 ° 270 245
FY23 Approved: $225,000 Number of individuals receiving health screening(s) - - 96% - - 100% ° - - 79% - - 75% 55 35 89%
FY22 Approved: $225,000
FY22 Spent: $225,000 ) . . o o o o o o o o o o
FY21 Approved: $225,000 Hemoglobin Alc of less than 9 for diabetes patients 55% 66% 55% 99% [ ] 90% 55% [ 90% 86% [ ] 55% 50%
FY21 Spent: $225,000
Annual colon cancer screening completed as appropriate for target age group 50% 47% 50% 52% [} 50% 57% [ ] 50% 88% [} 50% 57%
Individuals served 1,200 1,708 1,575 1,652 [ ] 1,300 1,300 [ ] 1,900 1,900 [ ] 1,200 1,200
Ravenswood Family Health
Center Services provided 1,560 1,953 3,420 3,800 [ ] 2,020 2,160 [ ] 5,650 5,850 [ ] 2,020 2,163
FY23 Approved: §1,250,000 Number of individuals receiving health screening(s) - - 84% - - 93% ° - - 84% - - 92% ° 600 600 96%
FY22 Approved: $1,300,000 . . . ) o o o 5 o o o o o o
FY22 Spent: $1,300,000 Patients age 50-75 with appropriate breast cancer screening 45% 39% 45% 39% 45% 42% [ ] 45% 56% (] 45% 64%
FY21 Approved: $1,200,000
FY21 Spent: $1,200,000 Diabetic patients with HbAlc Levels less than 8 points 59% 54% 59% 63% 65% 81% [ 65% 50% 65% 59%
Patients aged 51-75 years with completed annual colon cancer screening 48% 42% 48% 51% 55% 47% 55% 51% 50% 44%
Individuals served 300 439 600 543 200 286 [ ] 450 512 300 327
RoadRunners
Services provided 3,500 2,549 7,000 5,898 1,600 4,061 [ ] 5,300 7,902 [ ] 3,500 3,743
FY23 Approved: $165,000
FY22 Approved: $200,000 older adults who st 1 that ices helped i intaini 90% 94% [ ] 100% [ 100% [ ] 100%
oo ) 'er'adu s v:; o strongly agree or agree that services helped in maintaining 01% 90% 91% 01% ° 01% 0a% ° 91% 100% ° 01% 08%
FY21 Approved: $240,000 their in ependence
FY21 Spent: $199,629 . . .
?hld-er ad:!ts Iwho sfr(:nglytagree or agree that services made it possible to get to 05% 84% 05% 05% ° 05% 100% ° 05% 05% ° 05% 08%
eir medical appointments
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Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

A . Fy21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Health Priority Area Partner FY22 Metrics ® | FY21 Annual | FY21 Annual FY21 Annual | @ ° FY22 Annual | FY22 Annual FY22 Annual | @
6-month 6-month 6-month . 6-month 6-month 6-month ) 6-month 6-month 6-month
Column A Column B Column C Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Tareet Actual Metrics Met
u. i u. i u. i
8 o Column | Column J ColumnL | ® 8 o o Column S Column T Columnv | ® &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Individuals served 740 818 1,170 1,081 468 530 [ ] 866 994 400 459
Santa Clara Valley Medical
Center Hospital & Clinics - o006 brovided 2,660 2,481 4,800 5,259 1,287 1,147 2,457 2,334 1,000 882
Dental Services in Sunnyvale and
Mountain View
Dental patients who will receive prophylactic cleaning 35% 21% 88% 40% 21% 85% 20% 30% [ ] 96% [ ] 25% 31% 95% L] 20% 25% 91%
FY23 Approved: $440,000
FY22 Approved: $530,000 f - 21% 23% 16% 17%
Overall decrease in percentage of emergency dental visits*
FY22 Spent: $530,000 ., Z ired 8 gency 15% Lower percentage 12% Lower percentage 21% Lower percentage | @ 20% Lower percentage 20% 19%
% Fy21 Approveds: $750,000 ower percentage desire desired desired desired desired
d FY21 Spent: $750,000 o o
Reduce no show rate* 9% 10%
+ * . - - - - 8% Lower percentage 8% Lower percentage 8% 12%
Lower percentage desired desired desired
Healthcare Access and
Delivery Lo
(Including Oral Health) Individuals served 2,006 2,079 4,002 3,979 2,069 1,925 [ ] 4,139 4,067 1,340 1,409
Sunnyvale School District  |services provided - - - - - - - - 2,850 2,761
FY23 Approved: $287,000
FY22 Approved: $287,000 Number of individuals receiving health screening(s) - - 100% [ - - 99% [ ] - - 82% - - 95% [ ] 600 852 99%
FY22 Spent: $287,000
FY21 Approved: $285,000 . . . . o .
FY21 Spent: $285,000 Students out of compliance with required immunizations become compliant 30% 82% 70% 96% 80% 95% [ 90% 98% 90% 96%
Stud'ents who failed vision or hearing screening and saw their healthcare N/A N/A 30% 75% 20% 20% ° 50% 28% 20% 26%
provider
Individuals served (students and educators) 300 448 600 1,302 300 386 [ 600 433 150 244
Acknowledge Alliance
Services provided 75 43 125 396 81 116 [ ] 162 433 350 537
ziz :gz:“:’:: ::g,lggg Teachers will report an increase in positive educator/ student relationships - - 79% - - 97% ° - - 100% ° - - 90% ° N/A N/A 100%
. Teach d administrat: ill i thei f strategies t: t
FY22 Spent.S-S0,000 eachers and a mlnl? rators \'N'I increase their use of strategies to promote N/A N/A 75% 04% N/A N/A 30% 100% N/A N/A
FY21 Approved: $50,000 personal and professional resilience
FY21 Spent: $50,000 Tea'c'hers and administrators will report tf'wft the Acknoyvledge Alliance N/A N/A 75% 5% N/A N/A 75% 6% N/A N/A
Resilience Staff worked to promote a positive school climate
Individuals served 75 82 92 94 81 79 [ ] 100 102 75 76
Services provided 922 904 1,801 1,820 999 1,004 [ ] 1,950 1,963 1,070 1,091
Avenidas
Number of behavioral health screenings - - - - - - - - 75 76
B D erone 100% |e 99% ° 94% ° 97% ° 98%
FY22 Approved: $60,000 - . " -~ : o b A A A
FY22 Spent: $60,000 Older adults with a‘ hlstory of multiple ER visits do not experience any 82% 97% 82% 019% 85% 78% ° 85% 84% 85% 83%
@ FY21 Approved: $55,000 emergency room visits
FY21 Spent: $55,000
Older adults who maintain at least 3 essential Activities of daily living 90% 92% 90% 85% 90% 81% [ ] 90% 82% 90% 86%
Family Caregivers agree or strongly agree that they experience an increase in 959% 90%
- - - - - - - - b b
their knowledge of effective caregiving techniques
Individuals served 25 47 50 57 30 46 [ 60 46 35 31
Behavioral Health
ludi i inar - . .
e P Caminar ) Services provided 200 377 453 586 350 516 ° 700 616 400 352
Domestic Violence Services
Hours of case management services - - - - - - - - 200 176
FY23 Approved: $80,000 100% [ ] 97% [ ] 100% [ ] 93% [ ] 93%
FY22 Approved: $60,000 . N . . . . . . 0, o, 0, 0, 0, 0, 0, 0,
FY22 Spent: $60,000 Participants will maintain or improve their economic security N/A N/A 60% 54% 60% 75% [ ] 60% 72% 60% 74%
FY21 Approved: $50,000 . . . . .
FY21 Spent: $50,000 Participants in supportive services (case management, advocacy, counseling,
and/or support group services) who report that services are helpful to their N/A N/A 85% 82% 85% 95% [ ] 85% 95% 85% 91%
healing process
Individuals served - - - - - - - - 300 606
Caminar, inc. - Services provided (duplicated) - - - - - - - - 300 606
LGBTQ+ Youth Space Awareness
Hours of training sessions - _ New Program _ ~ New Program ~ _ New Program _ ~ New Program 20 4 34%
and Outreach Program in FY23 in FY23 in FY23 in FY23 o
Hosts would recommend the panel to a friend - - - - - - - - 80% 100%
FY23 Approved: $75,000
Speakers report feeling they have contributed positively to their community - - - - - - - - 85% 100%
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Health Priority Area
Column A

Behavioral Health

(Including Domestic
Violence & Trauma)

Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

. FY21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Partner FY22 Metrics ® | FY21 Annual | FY21 Annual | @ | FY21Annual | @ ) FY22 Annual | FY22 Annual | @ | FY22 Annual | @
6-month 6-month 6-month . 6-month 6-month 6-month ) 6-month 6-month 6-month
Column & Column ¢ Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met
u. i u. i u. i
8 o Column | ColumnJ | ® ColumnL | ® 8 o o Column S ColumnT |® Columnv | ® &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Individuals served 165 169 438 300 [ ] 276 479 [ ] 744 861 [ ] 275 289
Individuals served through counseling - - - - - - - - 275 289
Community Health Awareness . .
Council (CHAC) Services provided 2,000 1,630 6,000 4,379 [ ] 2,480 4,980 [ 7,500 10,330 [ ] 2,500 2,313
FY23 Approved: $280,000 Hours of counseling sessions - - 91% ° - - 85% - - 100% ° - - 100% ° 1,375 1,712 98%
Fv::zgps':z:ids::‘;;gé%oo Students who improve by at least 3 points from pre-test to post-test on the 40-
FY21 Approved: $280,000 point scale Strengths and Difficulties Questionnaire and Impact Assessment N/A N/A 40% 40% [ ] N/A N/A 40% 39% o N/A N/A
FY21 Spent: $280,000 based on self-report for students age 11-17
Students who improve by at least 3 points from pre-test to post test on the 40-
point scale Strengths and Difficulties Questionnaire and Impact Assessment N/A N/A 40% 50% [ ] N/A N/A 40% 41% [ ] N/A N/A
based on teacher report for ages 10 and under
Individuals served 50 61 122 125 [ ] 45 37 98 88 [ ] 30 125
Cupertino Union School District - | Individuals served through counseling - - - - - - - - 25 34
Mental Health Program
Services provided - - - - - - - - 30 34
FY23 Approved: $93,000 100% [ ] 100% o 87% 98% [ ] 100%
FY22 Approved: $90,000 Hours of counseling sessions 530 647 1,305 1,522 [} 480 594 [ ] 1,070 1,561 [} 425 443
FY22 Spent: $90,000 " N Tbvatl ‘ h
FY21 Approved: $90,000 Students who improved by at least 3 points from pretest to post test on the
N/A N/A 50% 50% [ ] N/A N/A 50% 50% [ ] N/A N/A
FY21 Spent: $90,000 Strengths and Difficulties Questionnaire and Impact Assessment / / ; : / / ; 5 / /
Improvement on treatment plan goals 60% 65% 80% 80% [ ] 60% 47% 80% 86% [ ] 60% 67%
Individuals served - - - - - - - - 150
Number of ED/hospital encounters where a patient was seen by the navigator . . . . . . . . 150
El Camino Health - for any reason
Behavioral i New P New P New P New P
al Health Navig ED/hospital encounters where navigator facilitates patient referral to an ev'v rogram e\{v rogram ev'v rogram ev'v rogram 0%
| i - - in FY23 - - in FY23 - - in FY23 - - in FY23 70%
Y23 A 4 $150,000 outpatient mental health provider
pproved: ),
ED/hospital encounters where a patient was discharged with a scheduled or 50%
drop-in appointment with an outpatient SUD provider within a week :
Individuals served 50 32 100 56 [ ] 25 17 [ ] 65 63 [ ] 35 46
Los Altos School District |c. ices provided 250 193 500 505 ° 250 257 ° 500 594 ° 275 419
FY23 Approved: $130,000 Students who improve by at least 3 points from pre-test to post-test on the
. 71% [ ] 60% [ ] 84% 74% [ ] 100%
FVFZ:Z’;"S‘::::_:']?OOS&OO Strength and Difficulties Questionnaire and Impact Assessment based on self- N/A N/A v 50% 12% ° : N/A N/A v 50% 68% ° ? N/A N/A v
FY21 Approved: $100,000 report for students age 11-17
FY21 Spent: $100,000 Parents who reported improvement in their student by at least 3 points from
pre-test to post-test on the 40 pt. scale Strengths and Difficulties Questionnaire N/A N/A 50% N/A N/A N/A 50% 0% [ ] N/A N/A
based upon parent report
Individuals served 22 24 45 45 [ ] 22 35 [ ] 50 51 [ ] 25 25
Services provided 48 53 95 100 [} 45 45 [ ] 95 98 [} 35 34
Maitri Hours of case management sessions - - - - - - - - 35 35
FY23 Approved: $50,000 . . . . o . . o o o o o o o o o o o .
FY22 Approved: $50,000 Legal clients who report increased awareness of their legal rights 75% 80% 96% [ ] 75% 80% [ ] 98% L] 75% 92% [ ] 98% [ ] 75% 92% [ ] 98% L] 65% 97% 100%
FY22 Spent: $50,000
FY21 Approved: $50,000 e i 0 . B i
Y21 Sent: $50,000 Crisis c.llents who will benefit from a safety plan to increase their safety and 75% 74% 75% 74% ° 75% 69% ° 75% 69% ° 65% 83%
wellbeing
Cl'ients who will ach.ieve a key economic sec.urity goal,.whic.h maY include finding| 70% 57% 70% 65% ° 70% 75% ° 70% 75% ° 60% 85%
a job, taking educational courses, or becoming more financially literate
Individuals served 70 71 118 86 [ ] 71 67 [ ] 120 90 70 62
Services provided 858 817 1,735 1,524 870 550 [ ] 1,764 1,276 [} 800 529
Momentum for Mental Health
Number of care management sessions - - - - - - - - 400 287
FY23 Approved: $290,000 99% ° 29% 91% ° 8% 8%
FY22 Approved: $290,000 N N N N - 0 o 0 o0 o0
FY22 Spent: $290,000 Patler.1ts who repor.t a reduction of two points or more in PHQ-9 measure 75% 80% 85% 70% 75% 100% ° 85% 77% ° 75% 20%
FY21 Approved: $270,000 severity of depression
FY21 Spent: $270,000 P?tients who report a reduction of tV\'IO points 'or more in Generalized Anxiety 70% 75% 30% 20% ° 70% 100% ° 30% 23% ° 75% 30%
Disorder-7 (GAD-7) to measure severity of anxiety
Patients who avoid psychiatric hospitalization for 12 months after admission 97% 100% 97% 100% [ ] 97% 100% [ 97% 100% [ ] 98% 98%
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Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

A . Fy21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Health Priority Area Partner FY22 Metrics ® | FY21 Annual | FY21 Annual | @ | FY21Annual | @ ° FY22 Annual | FY22 Annual | @ | FY22 Annual | @
6-month 6-month 6-month . 6-month 6-month 6-month ) 6-month 6-month 6-month
Column A Column B Column C Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Tareet Actual Metrics Met
u. i u. i u. i
8 o Column | ColumnJ | ® ColumnL | ® 8 o o Column S ColumnT |® Columnv | ® &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Individuals served 75 94 150 169 [ ] 50 38 100 72 [ ] 50 40
Individuals served through counseling - - - - - - - - 50 40
Mountain View Los Altos High
School District Services provided 1,200 1,323 2,400 2,522 [ ] 600 519 1,200 1,129 [ ] 600 550
FY23 Approved: $210,000 Hours of counseling sessions - - 100% L 4 - - 100% ® - - 82% - - 93% ® 400 250 79%
FY22 Approved: $160,000
FY22 Spent: $160,000 Student: ho d high risk behavior b th. | to 259
FY21 Approved: $160,000 udents who decrease high risk behavior by more than or equal to 25%, among N/A N/A 25% 33% ° N/A N/A 50% 47% ° N/A N/A
FY21 Spent: $160,000 students served who have high risk behavior
Decrease the interference of psychosis/impulsivity/ depression / anxiety /
opposition / conduct / anger / substance abuse / or trauma on functioning by N/A N/A 60% 66% [ ] N/A N/A 50% 68% [ ] N/A N/A
more than or equal to 25%
Individuals served 27 18 55 60 [ ] 35 34 [ ] 70 71 [ ] 30 26
National Alliance on Mental Services provided R R R B B R R B 1500 1,326
Iliness (NAMI) -
Santa Clara County Number of patients enrolled in a clinical and/or community service based on . . . . . . . . 21 2%
needs identified by the navigator/mentor 80% 100% ° 92% ° 96% ° 93%
FY23 Approved: $100,000 . .
FY22 Approved: $100,000 Participants report feel less isolated - - - - - - - - 80% 75%
FY22 Spent: $100,000
FY21 Approved: $75,000 . . o, 0, o, o, o, 0, o, 0, o, 0,
@ FY21 Spent: $73,165 Participants report feeling more hopeful about the future and recovery 75% 90% 75% 84% [ ] 75% 89% [ 75% 80% [ ] 75% 70%
Peers report feeling increased meaning/self-confidence - - - - - - - - 90% 85%
Individuals served - - - - 20 68 [ 50 152 [ ] 55 67
Behavioral Health . i - - - -
(Inclu:ilng lHealth Parents Helping Parents Encounters provided 150 187 [ ] 288 424 [ ] 110 140
Violence & Trauma)
New Program New Program
FY23 Approved: $35,000 Participants report therapist was knowledgeable and communicated effectively - - in FYZgZ - - in FYZgZ 80% 94% [ 100% [ ] 80% 96% [ ] 100% o 85% 98% 100%
FY22 Approved: $35,000
FY22 Spent: $35,000 Participants who would recommend the workshop to a friend - - - - 80% 96% [ ] 80% 97% ] 85% 96%
Partllalpantsdwho learn anything useful that help them as a parent of a child with . . . . 20% 05% ° 80% 03% ° 85% 03%
special needs
Individuals served - - - - N/A N/A 25 45 o 25 12
Project Safety Net Services provided - - - - - - - - 140 3
Hours of training _ _ New Program _ _ New Program _ _ _ _ 100% ° 100 20 22%
FY22 Approved: $35,000 in FY22 in FY22 ° °
FY22 Approved: $20,000 i : . . . .
F122 Spent: $20,000 Training pa'rtlc.lpants r?p'ort feeling comfortable asking a young person/friend if : ) ) : : } } : 75% 2%
they are thinking of suicide.
Training participants self-identify as a BAIPOC or LGBTQIA+ - - - - - - - - 50% 18%
Individuals served 10 21 33 28 15 15 [ ] 15 13 20 14
YWCA Golden Gate Silicon Valley g, \ices provided 40 157 132 266 ° 75 103 ° 75 183 ° 100 69
FY23 Approved: $85,000 Individuals who receive 3 or more counseling sessions increase their knowledge
FY22 Approved: 575,000 of trauma and the effects of trauma on their lives 80% 0% 40% ® 80% 14% o 50% ° 80% 93% [ ] 100% ° 80% 91% [] 97% ° 80% 100% 88%
FY22 Spent; $75,000 Individuals who receive 3 or more counseling sessions experience a reduction of
FY21 Approved: $75,000 8 P 60% 0% 60% 12% [ ] 70% 87% [ ] 70% 91% [ ] 70% 100%
FY21 Spent: $75,000 trauma symptoms
Individuals whi ive 3 li i t th Idb
n' I.VI uals who recelvta c'>r more counseling sessions report they would be 60% 0% 60% 15% ° 70% 100% ° 70% 100% ° 70% 100%
willing to seek counseling in the future
Individuals served 410 522 1,025 1,192 [ ] 553 808 [ ] 1,335 1,400 [ ] 675 677
Services provided 760 1,779 1,900 3,248 [ ] 1,275 1,946 [ ] 2,857 3,750 [ ] 1,500 1,529
Chinese Health Initiative Number of individuals with one or more improved biometrics (BMI, weight, % 61
and/or Alc)
FY23 A d: $267,000 i i i ici i
it Az::g::d: Ser000 Healthy Lifestyle for Diabetes Prevention participants who report meeting at 100% ° 100% ° 100% ° 100% ° 95%
FY22 Spent: $267,000 least two of the lifestyle recommendations upon program completion (exercise, - - - - 80% 95% [ 80% 93% [ ] 75% 78%
FY21 Approved: $269,030 health eating, sleep and stress reduction)
. . FY21 Spent: $248,831 i fatiti »
Diabetes & Obesity !’artlmpants ‘who ‘strongh‘/ agree or agree that dietitian consultations help them 85% 08% 85% 06% ° 05% 06% ° 95% 07% ° 05% 06%
improve their eating habits
Participants who are very likely (9-10 rating) to recommend CHI to a friend or 20% 85%
colleague
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Performance against target: ® = 90%+

=75% - 89% ® = 0% - 74%

A . Fy21 FY21 FY21 FY22 FY22 FY22 FY23 FY23 FY23
Health Priority Area Partner FY22 Metrics ® | FY21 Annual | FY21 Annual | @ | FY21Annual | @ ) ® | FY22 Annual | FY22 Annual | @ | FY22 Annual
6-month 6-month 6-month . 6-month 6-month 6-month ) 6-month 6-month 6-month
Column A Column B Column C Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Target Actual Metrics Met Tareet Actual Metrics Met
u. i u. i u. i
8 o Column | ColumnJ | ® ColumnL | ® 8 o o Column S ColumnT |® Column V &
Column D Column E Column G Column N Column O Column Q Column X ColumnY Column AA
Individuals served 20 25 65 104 [ ] 20 27 [ 57 62 [ ] 40 75
City of Sunnyvale - Services provided - - - - 200 246 ° 684 853 o 500 1,198
Columbia Neighborhood Center
Number of individuals reporting increased physical activity - - - - - - - - 30 53
FY23 Approved: $45,000 100% [ ] 100% [ ] 100% [ ] 100% 60%
FVFZ:Z‘;"S"'°"5"$:3$53§(')%°° Participants who report learning at least two new recipes or tried at least two
ent: X
FY21 Ap:roved:$25l000 new healthy ingredients in their home cooked meals or snacks as assessed by - - - - - - - - 70% 0%
FY21 Spent: $25,000 pre/post survey.
Participants who report increasing their home cooked meals/snacks by at least 60% 89% ° 70% 05% ° 60% 0%
- - - - b b b b
two per week for a month as assessed by pre/post survey. ; §
Individuals served 451 558 1,602 1,917 [ ] 1,100 301 [ ] 2,401 1,013 [ ] 85 33
Services provided - - - - - - - - 210 86
Fresh Approach
Number of participants reporting increased consumption of fruits and . . . . . . . . 20 2
FY23 A d: $73,500
e tra 00 vegetables 100% |e 88% 27% ° 88% 32%
FY22 Spent: 5'93 000 VeggieRx participants who attend 6 or more classes will report an increase in
FY21 Approved: $93,000 the median frequency of daily intake of fruits and vegetables at the end of the N/A N/A 70% 50% [ ] N/A N/A 70% 100% [ ] 85% 33%
FY21 Spent: $93,000 program than they did at the beginning of the program
VeggieRx recipients who receive VeggieRx vouchers for 10 weeks will report an
increase of 1 additional serving of fruits and vegetables at the end of the N/A N/A 85% 93% [ ] N/A N/A 75% 73% [ ] N/A N/A
program than they did at the beginning of the program
Individuals served 2,500 2,814 3,600 3,176 2,460 2,204 [ ] 3,000 2,937 [ ] 2,450 2,552
Living Classroom Services provided - - - - 2460 3724 ° 8750 11,970 ° 7,350 4,927
FY23 Approved: $60,000 Number of participants reporting increased consumption of fruits and : ) ) : : } } : 1350 1.065
FY22 Approved: $60,000 vegetables 100% o 47% L 98% o 66% ! ’ 89%
FY22 Spent: $60,000
Fy21 APP"’VEdS: $ 60,000 Teacher Evaluations that average a 4 or higher (on a 1-5 scale) - - - - 80% 98% [ ] 95% 95% [ 90% 100%
FY21 Spent: $60,000
Diabetes & Obesity . . N
iy:;n:;;/e::;:;:z:z:g knowledge of healthy habits (healthy eating, healthy . . . . N/A N/A 50% 