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Outputs Achieved 
Outputs & Outcomes 

The San Francisco Department of Public Health, Population 
Health Division (PHD) is limited in its ability to fulfill its mission 
to protect and improve community health and health equity. 
PHD faces special challenges: a legacy of categorical funding 
and autonomous silos, no system for performance 
management and continuous quality improvement, new public 
health accreditation requirements, implementation of the 
Affordable Care Act, fragmented services, and limited focus 
and capability to address complex community health 
problems and social determinants. 

Goal: A high performing, learning health organization that 
successfully implements “collective impact” approaches to 
complex community health problems. 

Project Description 
 

Problem Statement and Underlying 
Causes 
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About My Organization 
The SFDPH mission is “To protect and promote the health of all San 
Franciscans.” The PHD vision is “To be a community-centered leader in 
public health practice and innovation,” and the PHD mission: “Drawing 
upon community wisdom and science, we support, develop, and 
implement evidence-based policies, practices, and partnerships that 
protect and promote health, prevent disease and injury, and create 
sustainable environments and resilient communities.” 

The PHD has 500+ employees, a $95M budget with 75% from grant 
funds. PHD delivers public health services in environmental health 
protection, community health promotion, disease prevention and control, 
and emergency preparedness and response. We specialize in health 
impact assessment (HIA) and community-based participatory research 
(CBPR), with a new focus in collective impact.  

Outcomes Achieved 

Lessons Learned 

Leveraging concepts from organizational development and 
design, continuous quality improvement, leadership and 
management, and complexity science, we reorganized the 
Population Health Division under a new continuous 
improvement framework we call REACH – for Results, Equity, 
and Accountability for Community Health. 

Current State: 
Fragmented 

Services and no 
PMQI system 

Desired State: 
High-performing 
Learning Health 

Organization 

Goal and Objectives 
 

Outcome-oriented Objective: By July, 2014: The 
conduct of high-priority health equity projects with continuous 
improvement in population health (lag) and performance (lead) 
indicators using the new REACH framework. 

Output-oriented Objective: By July, 2013: 
A. PHD Organization Design Framework (ODF) 
B. Design and implementation of new REACH framework:  
1. Baldrige Criteria for Performance Excellence (CPE) 
2. Four Strategic Questions (4SQ) 
3. Results-based management (RBM) 
4. Health Equity X (HEX) model 

 Figure 1: PHD Organization Design Framework 

Figure 3: Health Equity X (HEX) Model: People 
(mental models, belief systems, cultural norms, 
“isms”); Policy (social, organizational); Place 
(neighborhoods, schools, work, open spaces); 
Program (programs, agencies, or service 
systems); Provider (teachers, doctors, priests); 
Patient (clients, students). The patient-provider 
dyad represents relationships with power 
imbalance. 

Figure 2: 4SQ, Results-Based Management, and Collective Impact 

Focus on team-based leadership 
with continuous improvement in the 
1. practice of cultural humility, 
2. creation & extension of trust, and 
3. practice of shared decision making. 
From my research, experience, and 
practice, the key path to a learning 
organization is by improving humility, 
trust, and shared decision making. 

“Leadership is getting results in a way that inspires trust.” SMR Covey 

With cultural humility we increase 
self-awareness of our biases, we 
engage in self-reflection to put 
these aside, we redress power 
imbalances, and learn from every 
human interaction. Humility and 
humble inquiry creates trust, and 
shared decision making requires 
cooperation (trust and humility). 

(1) Developed the ODF (Figure 1) to reorganize PHD into an agile, 
adaptive, and responsive organization. (2) Implemented CPE pillars of 
leadership and results to enroll senior management into leadership 
academies, and adapted a results-based quality improvement 
framework for collective impact (Figure 2). (3) Developed HEX model 
(Figure 3) for planning and managing efforts to achieve results for 
challenges and opportunities embedded in complex social systems, 
including for quality improvement, health inequities, and collective 
impact. (4) Developed Continuous Decision Improvement model. 

(1) April, 2014, launched Black/African American Health Initiative in the 
San Francisco Health Network (clinical services) using collective impact 
to improve heart, women's, sexual, and behavioral health outcomes. This 
is a model example of public health and health care systems integration. 

(2) Spring, 2014, PHD reorganization recognized nationally by the 
National Association of County and City Health Officials (NACCHO) as 
the “standout on the issue of health department leadership and 
transformation in the new public health era.” Invited to present at 
NACCHO National Conference in Atlanta, Georgia, July 2014. 

(3) In press: Tomás J. Aragón, Barbara A. Garcia, et al. Designing a 
Learning Health Organization for Collective Impact. Journal of Public 
Health Management and Practice, 2014 (will be open access article) 
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