










 

EXHIBIT A 
 

Program Strategy 1.5: Plan and execute strategic public data-driven actions through a network of partners and local 
organizations to build support for lifestyle change 

 

# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

1. 1.5.2 Vision y Compromise will deliver 5 to 10 NDPP classes, ensuring that 
priority populations are also being recruited and enrolled, and when 
necessary costs associated with their participation are also covered, such 
as registration fees, childcare, and other participant support. Vision y 
Compromise will submit evaluation data to TCPH. 

Vision y 
Compromise 

a copy of 
participation 
tracking sheet 
 

$6,098 - Four cohorts, 
NDPP Core Curriculum. 
Meets weekly.  

 

Program Period: 9/30/2018 to 6/30/2019     

2. 1.5.2 Vision y Compromise will deliver 5 to 10 NDPP classes, ensuring that 
priority populations are also being recruited and enrolled, and when 
necessary costs associated with their participation are also covered, such 
as registration fees, childcare, and other participant support. Vision y 
Compromise will submit evaluation data to TCPH. 

Vision y 
Compromise 

a copy of 
participation 
tracking sheet 
 

$21,515 Four cohorts, 
NDPP post-Core 
Curriculum. Meets bi-
weekly.  

 

 
Program Strategy 1.6: Implement evidence-based engagement strategies to build support for lifestyle change 

# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

3. 1.6.1 Vision y Compromiso will continue working with previous priority 
populations/communities as needed, utilizing strategies like promotoras to 
engage difficult to reach and marginalized communities and attending 
events like health fairs. 

Vision y 
Compromiso 

a copy of 
documented 
engagement 
strategies 

$1,500 

 
Program Strategy 2.4: Increase use of self-measured blood pressure monitoring tied with clinical support 

# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

4. 2.4.4 Vision y Compromise will oversee and provide on-gong support to 
the work of the promotoras/CHWs on follow-up with patients (letters, calls, 
etc.) to ensure their clinical assessment for hypertension has been 
completed and treatment began if indicated, and self-management plan is 
in place. 

Vision y 
Compromise 

Submit to TCPH: 
a copy of 
documentation of 
number of follow- 
up completed 

$600 

 



 

Program Strategy 2.5: Implement systems to facilitate identification of patients with undiagnosed hypertension and people with 
pre- diabetes 

# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

5. 2.5.2 Vision y Compromise will track the number of clinic systems that refer Vision y Submit to TCPH: $750 
 patients with high blood pressure, yet undiagnosed with hypertension, to a Compromiso a copy of  

 health care extender (e.g. promotoras de salud or CHW) to educate them on  documentation  
 home blood pressure monitoring, including a feedback system to provide the  tracking number  
 results to the clinical team for assessment.  of patients that  
   went to  
   promotoras  

 

 
Program Strategy 2.6: Increase engagement of CHWs to promote linkages between health systems and community resources for adults 
with high blood pressure and adults with pre-diabetes or at high risk for type 2 diabetes 

# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

6. 2.6.2 Vision y Compromise will provide development opportunities and 
organizational support to promotoras/CHWs in priority population 
communities that help them link patients to NDPP and other resources for 
addressing high blood pressure and pre-diabetes. Vision y Compromise will 
oversee and provide on-going support to the work of the promotoras/CHWs. 

Vision y 
Compromise 

Submit to TCPH: 
a copy of 
documentation 
tracking referrals 

$1,750 

 
Program Strategy 2.8: Implement systems and increase partnerships to facilitate bi-directional referral between community resources 
and health systems, including lifestyle change programs 
# Activities Responsible Deliverables Cost 
Program Period: 7/1/2018 to 9/29/2018     

7. 2.8.1 Vision y Compromiso will utilize promotoras to link patients to community 
resources.  

Vision y 
Compromiso 

a copy of 
documented 
referral process 

$663 



 
Exhibit A, Attachment l 

Scope of Work 
 

 

YEAR 1 
Category A – Diabetes Management and Type 2 Diabetes Prevention  
Objective 1 – Assess use of health care reporting systems to identify, report standard clinical quality measures, and/or refer patients 
with chronic conditions to nationally recognized lifestyle change programs.  

Strategy Activity Responsible 
Party 

Timeline Deliverable 

1. Assist healthcare 
organizations in 
implementing systems to 
identify patients with 
prediabetes and refer them 
to CDC-recognized 
lifestyle change program 
for Type 2 Diabetes 
prevention, specifically 
National Diabetes 
Prevention Programs 
(National DPP). 

1.1 Identify local health centers for 
collaboration and establish a 
partnership to leverage state and 
local technical assistance to health 
center for identifying patients with 
prediabetes and referring them to 
National DPP. Printing and mailing 
related materials as needed. 
 
 

1.2 Implement a National DPP with up 
to four cohorts in English and/or 
Spanish. 

 
 
 
 
1.3 Partner with three organizations to 

train up to 15 National DPP lifestyle 
change coaches. 

Vision y 
Compromiso 

April 15 – June 
29, 2019 

1.1 Submit name and contact 
information of health center 
partner (aka Health Center 
Champion) to CDPH 
Prevention Forward (PF) 
Staff by June 28, 2019.  
CDPH will provide form and 
format for submission. 
 

1.2 Submit name and contact 
information of National DPP 
and schedule and 
lanugages of cohorts. CDPH 
will provide form and format 
for submission. 

 
1.3 Submit name of organization 

that conducted training and 
names of trained coaches 
and the National DPP under 
which they will coach. CDPH 
will provide form and format 
for submission.  
 

Objective 3 – Assess use of team-based models to manage, monitor, and refer patients with chronic conditions to nationally recognized 
lifestyle change programs. 
1. Develop a statewide 

infrastructure to promote 
sustainability for CHWs and 

1.1 Identify regional educational 
institutions, organizations, or health 
systems with a CHW program 

Vision y 
Compromiso 
 

April 15 – June 
29, 2019 

1.1 Submit name and contact 
information of organization 
with CHW program to 



 
Exhibit A, Attachment l 

Scope of Work 
 

 

Subtotal amount: $ 10,000 
 

YEAR 2 
Category A – Diabetes Management and Type 2 Diabetes Prevention  
Objective 1 – Assess use of health care reporting systems to identify, report standard clinical quality measures, and/or refer patients 
with chronic conditions to nationally recognized lifestyle change programs.  

Strategy Activity Responsible 
Party 

Timeline Deliverable 

promote management of 
hypertension and high blood 
cholesterol. 

curriculum, training delivery 
process. 

CDPH PF Staff by June 28, 
2019. CDPH will provide 
form and format for 
submission. 

Objective 3 – Assess use of team-based models to manage, monitor, and refer patients with chronic conditions to nationally 
recognized lifestyle change programs. 
1. Develop a statewide 

infrastructure to promote 
sustainability for CHWs to 
promote management of 
hypertension and high blood 
cholesterol, and lifestyle 
modification. 

1.1 Engage with the identified 
educational institutions, 
organizations, and/or health 
systems with a CHW program 
curriculum or training delivery 
process, in completing the CDPH 
organizational capacity 
assessment.  

Vision Y 
Compromiso 

June 30, 2019-
June 29, 2020 

1.1 Submit list to CDPH PF 
Staff on a quarterly basis 
of identified regional 
educational institutions, 
organizations, health 
systems with a CHW 
program curriculum, 
training process to 
support chronic disease 
management activities to 
promote the 
management of high 
blood pressure and high 
blood cholesterol, and 
lifestyle modifications. 

 
1.2a Submit list of 

organizations that were 
engaged to participate in 
the CDPH organizational 
capacity assessment to 
CDPH Staff on a 
quarterly basis. 



 
Exhibit A, Attachment l 

Scope of Work 
 

 

Subtotal amount: $ 5,000 
Total Amount: $ 47,875 

 
Vision y Compromise agrees to maintain and preserve, until three (3) years after termination of the agreement with the California Department of 
Public Health Lifetime of Wellness: Communities in Action (LWCA), and final payment form the California Department of Public Health (CDPH) 
to the County of Tulare, to permit CDPH or any duly authorized representative , to have access to, examine or audit any pertinent books, 
documents, papers and records related to this subcontract and to allow interviews of any employees who might reasonably have information 
related to such records. Note: PHO contract ends 9/29/2018, with final payment thereafter. 
 

 
1.2b Submit list of curriculum 

chronic disease 
crossover activities that 
support CVD service 
delivery to CDPH PF 
Staff on a quarterly basis, 
as requested by CDPH 
PF Staff. 

 
2. Facilitate use of SMBP with 

clinical support among 
adults with hypertension. 

2.1 Identify regional CHW/Promotora 
agencies and coordinate SMBP 
training with the American Heart 
Association to improve the skills of 
CHWs & Promotoras in SMBP. 

 

Vision y 
Compromiso 
 
 

June 30, 2019-
June 29, 2020 

2.1a Submit list of regional 
CHW/Promotoras 
agencies and SMBP 
trainings offered with the 
American Heart 
Association to improve 
the skills of CHWs & 
Promotoras in SMBP to 
CDPH staff on a quarterly 
basis. 








