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ORGANIZATIONS PROVIDING PRIMARY SUPPORT FOR CALIFORNIA CONVERGENCE:
Beginning on March 1, 2011 to February 29, 2012, two organizations will provide the main support for California Convergence (CAC).  Partnership for the Public’s Health (PPH) will provide support for the day to day activities and functioning of California Convergence and Strategic Alliance will provide support for policy action.
Background:
Over the last decade, Kaiser Permanente (KP), The California Endowment (TCE) and other funders have invested significant resources in California communities experiencing inequities.  They funded programs to prevent obesity by changing public policies and creating healthier environments. During the early development of CAC (2007 through 2010), the funders and an Advisory Group of community leaders, funders, and state policy leads provided guidance for CAC activities. Partnership for the Public’s Health has supported communities to develop a statewide network to share lessons learned, identify best practices, make the best use of resources and community capabilities, and to develop and advocate for shared policy goals.  

California Convergence is now guided by a new, community-led Steering Committee.  This community-led Steering Committee is developing a regional structure for Convergence, to increase the diversity of authentic community leaders participating in CAC. The regional networks will improve the flow of information between local community collaboratives and state policy advocates.  Sharing information will increase the capacity of Convergence to achieve large-scale change at the local and state level. The community leadership of Convergence view Convergence as a vehicle to tap local wisdom, and strengthen networks for peer-to-peer learning and sharing.  Through Convergence, diverse individuals and organizations can develop a shared vision and can coordinate policy action. 

Partnership for the Public’s Health (PPH)

PPH is a center of the Public Health Institute (PHI) and has received funding from The California Endowment and Kaiser Permanente since 2008 to provide staffing support and coordination of CAC activities. From 2004 thru 2010, PPH was also the program office for HEAC (Healthy Eating Active Communities) and technical assistance coordinator for HEAC and CCROPP (Central California Regional Obesity Prevention Program).
On April 1, 2011 California Convergence will enter a new Phase.  The new CAC community-led Steering Committee will guide the work of PPH which will continue to serve as the coordinating entity for CAC.  PPH’s role for the year from 4/1/11 – 3/31/12 includes the following:
· Provide staff support for the Steering Committee

· Hold regular meetings (3 in person; monthly/bi-monthly conference calls)

· Work with co-chairs and others to plan meeting agendas

· Support and assist Steering Committee co-chairs to conduct meetings
· Provide research, and develop materials as needed

· Provide logistical support – reserve meeting rooms, set up calls, order food, etc.
· Provide staff support for  task forces or subcommittees created by the Steering Committee

· Support the day to day operations of CAC
· Create opportunities for Convergence members to share information and communicate, thru interactive website

· Update profiles, map and other elements of website on regular basis

· Offer conference calls and webinars, and inform members about calls and webinars by others, that are related to Convergence goals
· Support activities to develop and organize Convergence’s regional networks

· Help to plan and conduct regional meetings
· Support outreach to communities in each region, and assist these new members to learn about and link into Convergence
· Support efforts raise funding for CAC’s regional networks

· Work with Steering Committee to raise funding 

· Support the efforts of Strategic Alliance to link CAC regional networks and communities with state and national policy action and support local and regional policy efforts

· Provide support to plan and hold regional policy meetings
· Include policy action planning/activities into CAC Steering Committee meetings

· Support and strengthen communication, as appropriate

PROJECT STAFF (3.6 FTE)
	Maria Casey, Project Director/Principal Investigator: (50% for 6 months; 25% for 6 months) Project Director/Principal Investigator for CAC grants. Ensures that all deliverables are met and goals of CAC program are accomplished. Provides support for CAC program community leadership opportunities, SC and sustainability efforts. Lead for Goal 1
	Merry Selk, Communications Specialist: (80% for 12 months) Develops / produces the monthly eNewsletter, e-blasts, and teleconference and webinar publicity. Manages and maintains the CAC website. Provides support for materials development for meetings and presentations.



	Lisa Hershey, Program Manager: (90% for 12 months) Manages the day to day support for CAC, overall work flow, deliverables and timelines. Lead for Goal 2 & 3.
	To be Hired, Program Support Coordinator: (90% for 12 months) Lead for administration, fiscal, contracts and support for program coordination and management. 

	Robin Dean, Resource Development and Evaluation Coordinator: (50% for 12 months) Coordinates efforts to mobilize resources in support of CAC. Serves as liaison and facilitates communication between CAC members and evaluators, and supports PPH CAC program leads with other components of the work.
	


Strategic Alliance (SA)

Since founding in 2001, the role of Strategic Alliance has been to maintain a steady drumbeat for environmental, organizational and policy changes to improve health, equity, nutrition and physical activity.  Alliance members are independent in their visions and action.  The Alliance network provides a place to join  together a range of strategies into one cohesive platform representing diverse interests.  With Prevention Institute staffing, the Alliance serves as a hub for its members to discuss and develop a statewide strategy.  The Alliance also works to link state and local efforts by creating dialogue, helping local and state advocates to think strategically, and by matching groups of advocates with opportunities related to their goals and interests.  

On behalf of the Alliance, the Prevention Institute establishes a meta-platform.  The purpose of the overarching platform is multi-fold: First, it creates unity between diverse interests. Second, it conveys the range of solutions needed to create equitable health outcomes. Third, it provides many approaches to tackling chronic disease prevention for allies, advocates and the media.  Fourth, it gives rise to the political climate for issues that may at first seem out of the mainstream, such as breastfeeding or organic food once were. Fifth, it creates a focal point for government or ‘non-health’ constituencies who are drawn to this approach. 

The 2011 SA work plan includes the following outcomes relevant to California Convergence:

· Using Taking Action for a Healthier California or Setting California’s Health Agenda as a base, a strategic agenda for local and state, policy change to create equitable environments for healthy eating and activity environments (including an emphasis on community safety, land use and transportation) will be advanced, and refreshed, as evidenced by collaborative planning and advocacy by community, regional, and statewide organizations.

· Improve and refine SA’s online tools (ENACT Local Policy Database, Joint Use Locator, Joint Use Discussion Group, ENACT, Health Equity and Prevention Primer) and communication vehicles to interact with local Building Healthy Communities (BHC), American Recovery and Reinvestment Act  (ARRA), and California Convergence partners about development and use of Strategic Alliance tools, messages, and strategies, and gain input on how this information was used.

· Recruit and train a small cohort of regular Rapid Responders to engage in more frequent media advocacy efforts; selected to ensure geographic diversity and multi-sector representation, including the healthcare sector; use the Rapid Response Media Network as a vehicle for disseminating talking points and frames to all rapid responders that build the skills of advocates to effectively counter opposition arguments (e.g., personal responsibility, unhealthy in moderation, physical activity not food matters) and articulate locally-relevant strategies for achieving equitable environments for health and safety.

· Co-sponsor ENACT advocacy day, participate in planning committee, seek financial support from statewide advocacy groups, conduct outreach / invitations, train (approximately 100) participants on content of policy agenda and methods for educating legislators, each year.

· Prepare and deliver presentations in key policy venues (e.g., Institute for Local Government, CCLHO, at least 1 per quarter) to increase public and policy maker support for equitable and health-supporting environmental and policy change. (This could be done in partnership with local / regional advocates and / or the CAC)
· Develop timely communications to articulate positions on key policy / organizational practice issues. This could include, for example, developing a “Donations Brief” and sharing a sample donations policy to at least 150 California local agencies to encourage informed decision-making around accepting donations or funding from industries that engage in / sell unhealthy products and during the grant period, increase visibility and accelerate our sign-on effort for “Setting the Record Straight”, increasing number of signatories. The goal for us is not just to get more signatories. We want to elevate awareness and consciousness about an approach / paradigm and we want to make these documents relevant and reflective of the local perspectives and regional priorities.

· Offer 3-4 conference calls / year with BHC site hubs and others to provide updates on resource opportunities and policy developments related to key state and national issues (e.g. Health Reform, Violence Prevention, Transportation Reauthorization) to assist in keeping local sites on track with prevention issues and abreast of key issues / opportunities for action.

· Ensure timely communications on opportunities (especially local and regional) for public testimony and public participation related to statewide and federal issues (e.g., state transportation blueprint) where local input can inform state / federal approaches. This is not to duplicate efforts of organizations we work with who are already conducting outreach.

· Host 2 web-forums per year, which are designed to provide timely information to local sites. Topics could include strategies to simultaneously address chronic disease and violence prevention, industry role in excess salt consumption; joint use; safe drinking water. This past year we did a joint use webinar in partnership with CA Convergence and we did a safety-chronic disease webinar also in partnership with CA Convergence. Next year, we have a plan to co-sponsor webforums on joint use and safe routes to school with Latino Health Access.

· Keep SA members and partners informed through timely web postings, periodic e-mail alerts, and SA electronic newsletters throughout the year.

Prevention Institute stands ready to work with Partnership for the Public’s Health and California Convergence to acheive our shared goals. We look forward to identifying opportunities to work together more deeply and on multiple fronts.  We look forward to further conversations where we can explore ways to work together most effectively to strengthen our collective efforts.

Staff:
Linda Shak -- liaison from Strategic Alliance for work with California Convergence

Manal Aboelata – planning and coordination oversight
