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The Strategic Plan 
INTRODUCTION 
 
In 1999, the Department began a process to articulate in a clear, concise, and definitive 
manner its strategy to fulfill its mission to “protect and promote the health of all San 
Franciscans.”  The Strategic Plan, adopted by the Health Commission in January 2001 is 
the Department’s effort to position itself proactively for changes in the financing, 
regulation, and delivery of public health services.  It provides the basis by which the 
Department can continually reevaluate how it will meet its two fundamental public 
health roles: 

♦ As the government entity responsible for carrying out population-based 
health activities; 

♦ As a provider of personal health care services. 
 
Strategic planning is the formal and ongoing process of developing, implementing, and 
evaluating goals to guide the actions and decision making of an organization.  It is used 
by organizations to help them determine how best to meet their missions.  Its 
overarching goal is to match the organization’s resources and capabilities to the external 
environment faced by the organization.  In the Department, for example, there are 
numerous and often competing health issues of concern to the community.  Due to 
resource constraints (e.g., financial, time, expertise), some of these concerns may not 
be able to be addressed fully.  A strategic plan helps the Department prioritize the 
community health concerns it identifies.  This proactive planning can help ensure that 
new funds are allocated prudently to meet community needs as well as minimize 
reductions in priority program areas when faced with declining financial resources. 
 

STRATEGIC PLAN OVERVIEW 
 
The Strategic Plan identifies four goals for the Department to meet its mission.  They 
include: 
 

1. San Franciscans have access to the health services they need, while the 
Department emphasizes services to its target population. 

2. Disease and injury are prevented. 
3. Services, programs, and facilities are cost-effective and resources are maximized. 
4. Partnerships with communities are created and sustained to assess, develop, 

implement, and advocate for health funding, policies, programs, and services. 
 
Under each goal are a series of between three and 11 specific strategies, which 
articulate the approach or recommendation that the Department should pursue.  It is 
predicated on the notion that successful implementation of the policy direction 
articulated in the strategy will enable the Department to fulfill its mission. 
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HOW THE STRATEGIC PLAN IS USED 
 
The Strategic Plan is the roadmap for the Department.  Sections within the Department 
have used the plan to evaluate their own program priorities and direction, and in some 
cases (e.g., San Francisco General Hospital), have developed their own strategic plan 
based on the Department’s document.  The major divisions within the Department 
(Population Health and Prevention, Community Health Network, and Central 
Administration) each took responsibility to implement relevant portions of the plan and 
report regularly to the Office of Policy and Planning, the unit responsible for oversight 
and monitoring of the plan, progress toward implementation.  Each section has been 
asked as part of its annual update to the Health Commission to report its 
accomplishments within the context of the Strategic Plan, notably how its work fits 
within and furthers the goals and objectives of the plan. 
 
On the broadest level, the Department uses the plan to determine priorities when 
planning for program development and reductions.  A number of the Department’s 
highest visibility initiatives such as Behavioral Health integration, the McMillan 
Stabilization Center, Healthy Kids insurance coverage, expansion of the Housing and 
Urban Health Direct Access to Housing program, and the Prevention Framework, have 
all been rooted in and shaped by the Strategic Plan.  Additionally, during the annual 
budget process, particularly with the difficult decisions the Department faced in the FY 
2003-2004 budget, the Strategic Plan was instrumental in determining budget priorities.  
As a result of the Strategic Plan, for example, the Department chose to prioritize 
residential treatment in behavioral health over day treatment and street outreach to 
maximize the likelihood of client success and therefore return on investment. 
 

Accomplishments 
 
The specific accomplishments of the Department for FY 2002-2003 with regard to the 
Strategic Plan are explored in more detail in Chapter 8 of the Annual Report.  More 
broadly, however, the Department has achieved measurable accomplishments as a 
result of the guidance of the Strategic Plan.  They include: 
 

Strategy Accomplishment 
 

1.1 and 1.2 Service expansions, including the ISIS Clinic, Bayview Asthma Program, 
McMillan Stabilization Center, and the Office Based Opiate Addiction 
Treatment (OBOAT) Program, among others that focus on target 
populations and neighborhoods. 
 

1.3 Healthy Kids, the Health Care Accountability Ordinance, and other 
efforts to expand health care coverage to San Francisco’s uninsured 
population. 
 

1.4 and 3.3 Plans to rebuild San Francisco General Hospital and address the capital 
needs of the primary care centers.  
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Strategy Accomplishment 
 

 
1.6 Behavioral Health integration and adoption of the Harm Reduction Policy 

designed to improve integration of services for populations in need of 
multiple services. 
 

1.8 Limited disruption of services to clients as a result of the difficult FY 
2003-2004 budget cycle. 
 

1.9 Adoption of guidelines for developing health services. 
 

1.10 Community Programs, San Francisco General Hospital, and Laguna 
Honda Hospital have all developed quality management and customer 
satisfaction benchmarks, while Maternal Child Health, STD Prevention 
and Control, Immunization, and Tobacco Control and Prevention have all 
established objectives based on Healthy People 2010 standards. 
 

1.11 and 4.4 The annual Overview of Health and the Building a Healthier San 
Francisco needs assessment, as well as other evaluations and data 
sources are used to guide program planning and priority setting. 
 

2.1 and 2.2 The Prevention Section developed the Prevention Framework. 
 

2.3 Housing and Urban Health, the Living Wage Ordinance, and the Health 
Care Accountability Ordinance are all designed to address the social and 
economic determinants of health.  
 

3.1 and 3.2 All sections continue to work to decrease costs, increase revenues, and 
overall work more efficiently. 
 

3.6 The Department is implementing the Contracts On-Line (COOL) system 
in order to streamline the contracting process for both contractors and 
the Department. 
 

3.7 In addition to the COOL system, the Department’s IT section continues 
to make improvements in information management both for the public 
through greater access to information and services through the internet, 
and for Department staff through technology upgrades such as the 
recent contract with Siemens, which will transition San Francisco General 
Hospital, Laguna Honda Hospital, Primary Care, and Jail Health Services 
to a new standard set of applications. 
 

4.1 The Department continues to see success in its federal and state 
lobbying efforts including the 2002 passage and 2003 CMS approval of 
AB 915 providing supplemental payments to publicly operated adult day 
health centers and distinct-part nursing facilities, and federal earmarks 
of $750,000 each of the DAH and HIV/AIDS programs. 
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Strategy Accomplishment 
 

 
4.2 The Department has worked to streamline and enhance the work of its 

community advisory boards. 
 

4.3 The Department continually seeks ways to partner with other City 
departments and community-based agencies on common health issues, 
including housing and homelessness, children’s services, disabled and 
older adult services, and other programs. 

 

EVALUATING AND UPDATING THE PLAN 
 
Adopted in 2001, the plan, conceived as a three- to five-year document, is now nearly 
three years old.  During this period, the Department’s emphasis has been on 
implementation of the plan and achievement of the goals and objectives outlined in the 
2001 document.  By its nature, strategic planning is an iterative process.  Following 
implementation, there is a need to continually evaluate the plan.  This process helps 
determine the effectiveness of the plan and the need to update it.  The time to begin 
that process is now.  Evaluating and updating the plan will include internal processes to 
gather and interpret input from Department staff as well as external process to solicit 
and include feedback from community members and contractors. 

Framework for updating the Plan 
 
As with the original strategic planning effort, updating the plan will require the 
Department to have a thorough understanding of the external and internal factors that 
can have an impact on the Department’s ability to fulfill its mission.  These factors 
provide the context for revising the plan. 
 
As part of updating the Strategic Plan, external and internal assessments will be made.  
External assessment entails examining and analyzing the social, economic, political, and 
technological trends in the environment and determining how they affect the 
Department.  An internal assessment involves an objective review of the Department 
and its resources, including its strengths and weaknesses. 
 

EXTERNAL FACTORS 

1. Health industry changes 
 
Over the past several years, the Department has weathered a number of challenges in 
health financing and service delivery, particularly within the context of being a public-
sector safety-net provider.  Specifically, the Department confronts: 
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♦ Shrinking health services funding for safety net systems and steadily 
diminishing public health funding, particularly from the State and federal 
governments. 

♦ Increased demand for services, particularly from those who are multiple-
diagnosed. 

♦ Capitation as a predominant reimbursement mechanism. 
♦ Declines in the state, national, and particularly the local economy resulting in 

lower tax revenue to support public programs and higher rates of 
uninsurance as displaced workers lose employer-sponsored health benefits. 

 
Despite these challenges, local community and political support for public health has 
been strong, translating into fewer service cuts than the Department anticipated for FY 
2003-2004.  Whether this support is sustainable in the long run, particularly if the 
economy and tax revenues remain weak, is unknown. 

2. Socio-economic and demographic changes in San 
Francisco 
The diversity of San Francisco – culturally, linguistically, economically, and educationally 
– requires the Department to assess and adapt its services continually to address the 
specific needs of communities.  Socio-economic and demographic factors that the 
Department must consider include: 

♦ Aging of the population. 
♦ Small and decreasing population of children and youth. 
♦ Shortage of low-income housing. 
♦ Persistence of homelessness. 
♦ Growing cultural and linguistic diversity due to immigration. 
♦ Significant percentage of residents living in poverty. 

 
While some of these factors are purely demographic and will directly affect the services 
provided by the Department (e.g., an aging population and declining population of 
children and youth may support a greater emphasis on services for seniors), others have 
a greater influence on the health of residents.  For example, the shortage of low-income 
housing and persistence of homelessness can be linked to poorer health and behavioral 
health outcomes.   

3. Local health status and trends 
Overall, San Francisco residents are healthy.  However, as the Department reported in 
the 2002 Overview of Health, San Francisco has a number of emerging health issues 
that cannot be ignored.  Some of these include: 

♦ Increased need for long-term care services (both home- and community-
based and institutional-based). 

♦ Significant numbers of uninsured residents. 
♦ Higher than average morbidity and mortality due to substance dependence. 
♦ Wide racial and ethnic disparities in health status. 
♦ High levels of preventable morbidity and mortality. 
♦ Significant rates of communicable diseases (e.g., tuberculosis, HIV, syphilis, 

hepatitis). 
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Health data and epidemiology should underlie Departmental decisions related to 
program development or discontinuation, and strategic planning must take health status 
and trends into account. 

4. Activities of other City departments and CBOs 
In taking a very broad view of health, the Department implicitly believes and explicitly 
recognizes that the health of San Franciscans is a shared responsibility.  Many City 
departments that provide social and supportive services to the same individuals who 
seek care from the Department.  These departments include: 

♦ Aging and Adult Services 
♦ Children, Youth and Their Families 
♦ Environment 
♦ Human Services 
♦ Mayor’s Office on Homelessness 
♦ Mayor’s Office of Housing 
♦ Recreation and Park 
♦ Status of Women 

 
It is not uncommon for programs or initiatives within other City departments or 
community-based agencies to affect residents’ health either directly or indirectly.  In 
those cases it is crucial that the Department work with that other agency to ensure 
coordination of services.  The strategic planning process should increase collaborations 
and coordination with other City departments and community-based organizations. 

5. Threat of bioterrorism and general need for emergency 
preparedness 
In the post-September 11 world, threats of bioterrorism and other forms of terrorism 
that affect the health of residents cannot be ignored.  While general emergency 
preparation has always been a responsibility for the Department, September 11, 2001 
clearly demonstrated the need for communities and health departments to make 
preparedness a top priority.  The strategic planning process needs to make emergency 
preparedness an explicit priority. 

6. Political changes 
The recall of Governor Davis and election of Governor-elect Schwarzenegger on October 
7 has brought significant changes to the political landscape of California.  While it is 
clear that health and health funding will be impacted, it is less clear how.  During his 
campaign, Governor-elect Schwarzenegger emphasized his commitment to children, 
particularly young children, which may bode well for programs like Healthy Families and 
Maternal Child Health.  However, given the likely state of the budget for 2003-2004 and 
even possible mid-year cuts in the current budget, he has noted that “waste in the Medi-
Cal system” could be a target for cuts.1  Given the lack of clarity in his current agenda, 
particularly related to health, the Department will be listening carefully to his plans for 
changes in health services and funding for California. 
 

                                            
1Robert Salladay, “What He Has to Do,” San Francisco Chronicle, October 9, 2003, p. A20. 
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Also on the political landscape is the April 2003 release of the Little Hoover 
Commission’s To Protect and Prevent:  Rebuilding California’s Public Health System, 
which calls for development of a State department dedicated to traditional public health 
activities, separate from the health services financing activities that the current 
Department of Health Services also undertakes.  It remains unclear as to how or if this 
recommendation will be implemented. 

7. Legislative factors 
While its implementation remains unclear, SB 2, Senator Burton and Speier’s “Pay or 
Play” Health Coverage Legislation could dramatically change the way health coverage is 
provided and significantly lower the uninsurance rate in California.  The measure creates 
the State Health Purchasing Program whereby specified employers will be required to 
pay a fee to the state's insurance pool for employees and, in some cases, dependents.  
The employer may be exempted from the fee if the employer demonstrates that its 
health care coverage meets or exceeds the state's program.  The Program will be 
managed by the Managed Risk Medical Insurance Board (MRMIB) and becomes effective 
for large employers (200 or more employees) on January 1, 2006 and for medium 
employers (20 to 199 employees) on January 1, 2007.  Governor-elect Schwarzenegger 
has opposed SB 2 and may work to rescind it, and the business community, notably the 
California Chamber of Commerce has vowed to repeal it through a voter initiative or 
court challenge on California constitutional grounds or as a violation of the federal ERISA 
law. 
 
The five-year authorization of the Ryan White Care Act is due to expire in 2004.  Unless 
congressionally reauthorized, there would be no funding under Ryan White after that 
date.  There has been significant discussion in Congress over the past year about San 
Francisco’s “hold harmless” clause, and additionally, reauthorization would likely take 
into account HIV cases rather than AIDS cases.  Because California’s tracking of HIV 
cases is new, it is unclear how funding for San Francisco under Title I would be 
impacted by such a change. 

8. Regulatory changes 
For the current and previous fiscal years, California has been “held harmless” on the 
Medicaid Upper Payment Limit (UPL).  Starting in State fiscal year 2003-2004, 
California’s amount over the UPL will be reduced by 15 percent, and will continue to be 
reduced by increments of 15 percent until it fully takes effect on October 1, 2008, at 
which time the full 100 percent UPL rule will apply.  Once the UPL is fully implemented, 
California will lose at least $300 million annually, and the loss to San Francisco is 
estimated to be $10 million annually. 

9. Improvements in technology 
The Department is poised to begin implementing some major changes to the current 
clinical and financial systems over the next 24 months.  Phase I will involve transitioning 
the current systems at San Francisco General Hospital (SFGH), Laguna Honda, Jail 
Health and Primary Care to a new software applications known as SOARIAN for Lifetime 
Clinical Record, Clinical Care Plans, Provider Order Entry, Patient Registration and 
Scheduling, and Pharmacy. In addition, Patient Accounting applications at Laguna Honda 
will be replaced in Phase I, and those at SFGH will be converted in Phase II.  

San Francisco Department of Public Health  107   



FY 2002-2003 Annual Report  Chapter 7 – The Strategic Plan 

 

INTERNAL FACTORS 
 
In addition to the external factors that affect the Department’s ability to fulfill its 
mission, there are also internal factors (strengths and weaknesses) that need to be 
considered. 
 
During the 1990s, significant effort was made to restructure the Department to help it 
meet its mission.  From that work, the Department reorganized itself into two divisions 
to meet its dual purpose:  Population Health and Prevention to address population-
based health activities and Community Health Network to focus on personal health care 
services.  While this basic reorganization has helped the Department to meet its mission 
and achieve its goals, the Department still faces a number of challenges, including: 

♦ An ongoing need to integrate services within and across the divisions (e.g., 
Community Behavioral Health Services and Primary Care). 

♦ The systematic gathering and use of appropriate data to inform program 
planning decisions. 

As a part of this strategic planning update process, additional analysis assessment of the 
internal factors will be undertaken. 

Timeline 
 
The Department estimates that the evaluation and updating will take approximately 
eight months to complete culminating in a final report for Commission approval by the 
end of the current fiscal year.  Details related to the timeline are contained in the chart 
below. 

 2003 2004 
Task Nov Dec Jan Feb Mar Apr May Jun 

Report to Health Commission         
Develop Planning Process         
Conduct External and Internal 
Assessment 

  
 

 
 

     

Conduct Community Forums         
Conduct DPH Staff Forums         
Develop Draft for Director’s 
Review 

      
 

 
 

 

Director Reviews, Modifies, 
and Approves 

       
 

 

Finalize Report for 
Commission Approval 
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