



























































Healthy Oakland Teens (HOT):
Promoting Adolescent Health in Full Service Community Schools
n-~i~~t Abstract — Strategy **

This project is proposed by the Oakland Unified School District (OUSD) as one of two strategies
focused on understanding and reducing HIV/STD transmission among secondary school
students. The project will supplement OUSD’s longstanding commitment to understanding
student health through extensive data collection, analysis and education of key stakeholders.
Through this grant strategy, OUSD will collect and systematically utilize data from YRBS, School
Health Profiles and other available sources to guide program planning and improvement in the
areas of health education, policy, sexual health services, and school climate.

The project includes a strong analysis and dissemination component, and the results will be
used to advocate for best practices in student health and will shape individual school site plans.
We are excited to contribute to a growing evidence base regarding adolescent sexual health

and the impact of various strategies and approaches on sexual health outcomes. The project is
also important because OUSD — a large urban school district with a predominantly low-income
student body — has embraced a new model for Full Service Community Schools, and the CDC'’s
School Health Profiles will help us determine whether we are meeting the promise of the model
with respect to school health and safe climates.






together with Strategy 2 interventions, to District and school site leaders. The HOT PM will
cultivate relationships with key individuals at secondary schools and promote participation in
School Health Profiles, which we will first administer in spring 2014, and again in 2016 and
2018. Survey Coordinators will also be used to promote YRBS surveys, which will first be
administered in 2015 and again in 2017, at select secondary school sites to be determined.

Raw data from both surveys will be analyzed by RAD, whose capacity for statistical analysis is
described below. Results will be presented in the aggregate and at minimum by gender, grade,
race/ethnicity and school. Depending on the volume of students responding who identify as
sexual minorities, we hope to be able to cross-tabulate results on risk behaviors and
perceptions of safety by LGBTQ status to answer questions such as: Do students who identify as
sexual minorities face higher rates of substance use/abuse, lower connectedness to school, or
higher experiences of bullying? Do they have lower utilization of contraception or sexual health
services? Are rates of HIV/STD positivity higher? Further analysis will be guided by FSCP in
collaboration with the HIV Review Panel, CDC-DASH and other partners. These groups will
collectively review the data in conjunction with evaluations from relevant collaborators and
CHKS data, both of which are described below.

Results will be disseminated in a number of ways, including school site dashboards, student
fishbowls and through Community School Strategic Site Plans, each of which is described in the
Years 2-5 Work Plan. OUSD is committed to using data to guide its improvement efforts, with
school-level data being used to drive both site-based and District-wide decision-making. The
analysis described above will help us identify important gaps in services or disparities in health
outcomes, and allow us to identify strategies for improvement, including those that may focus
on a specific student population such as alternative school youth. Results will be used to guide
District-wide initiatives and the ongoing development of Community School Site Strategic Plans.

a. T g Pc ulations
The target population for this project is students attending secondary school in OUSD. The
target population ranges in age from 11-19 years and is composed of 42% Latino, 29% African
American, 15% Asian/Pacific Islander, 9% White, and 5% Multiracial/Other students. The vast
majority of students live in neighborhoods challenged with high and persistent levels of
poverty, unemployment and violence. About 70% of OUSD students live in households with low
or very low incomes, approximately 15% live in public-subsidized housing, and nearly one-third
are English Language Learners. Only 44% of students report living at home with both parents.

Based on 2011-12 California Healthy Kids Survey (CHKS) data, 33% of sexuaIIy active 7 graders
rarely or never use a condom when they have sex; this figure is 20% for 9" graders and 26% for
11" graders. Because we know that sexual debut often occurs between 8" and 10" grades and
that a period of inconsistent condom/contraceptive use and STD testing often follows, we are
committed to implementing primary prevention and surveillance programs in middle as well as
high school grades. The Board of Education is supportive of these goals.



b. Inclusion
0OUSD is committed to collecting and disseminating information that is inclusive of its entire
student body, including those with disabilities and English Language Learners. YRBS will be
implemented in Special Education classrooms with resource support to ensure comprehension
and participation whenever possible. OUSD will translate YRBS into Spanish, by far our largest
student language besides English. One of the populations we are especially interested in serving
better is the 1,065 students attending the District’s alternative schools. Prior CHKS data reveal
that students in alternative education are at higher risk across a number of social determinants
and sexual health measures, and therefore we will continue to collect this survey information.

c. C aborat s

This process leverages the vast resources OUSD has mobilized over the years to support student

health, wellness, and data-driven decision-making. Partners are legion in this effort, including:

e A ni 1 ntyHealth Care Services Agency (HCSA), with which OUSD has collaborated
productively for decades. For example, OUSD provides HCSA a map of its schools, and HCSA
returns to OUSD geo-coded data on life expectancy and other key health indicators. HCSA
also operates a DHHS-funded teen pregnancy prevention program, Project HOPE, and a
CDC-funded teen dating violence initiative, Dating Matters, in OUSD secondary schools.
Considering evaluation results from these two programs, and the overlap between various
sexual health initiatives, will be critical to developing a successful program that maximizes
resources and does not duplicate efforts. YRBS and Profiles data can help inform all these
programs, and we may also see variations in YRBS results based on where these initiatives
have been implemented — for example, higher rates of contraceptive use or lower rates of
sexual exploitation among students who have been exposed to Dating Matters.

. bz a es( ncil, which is facilitating a multi-year evaluation of OUSD’s Full Service
Community Schools and Strategic Plan, including a focus on student’s social, emotional and
physical health. The Council is synthesizing a wide range of data regarding Oakland youth,
and YRBS/Profiles results should help inform the evaluation.

e Fifteen secondary scl )l-based heal centers (SBHCs), which are run by community
partners and provide a wide range of health and social services to Oakland youth. SBHC
staff have helped administer CHKS at the sites where they operate, and also help generate
enthusiasm for the process. We anticipate their full collaboration in both YRBS and Profiles.

e University of Califc 1ia, n Francisco, Philip R. Lee Institute for  alth Policy Studies
(UCSF), the District’s evaluator for Strategy 2, Project HOPE, SBHCs, and many other sexual
and school health initiatives. OUSD and UCSF will collaborate to share student and school-
level data that adds context to our understanding of student sexual health and areas for
improvement.

OUSD endorses a view of student health and wellness that acknowledges many contributors to
health and academic outcomes, including social, political and environmental determinants. The
District has also been very successful in mobilizing external resources to support student health
and well-being. It has raised millions of dollars from philanthropy to support school-based
health centers, and voters tend to support bond and other measures designed to improve



student health. We are therefore confident that the knowledge and understanding generated
through YRBS and Profiles collection will be met with the capacity for positive change.

M. Organizatior C icity of Awardees to Execute the | Statement
Orgi ional Ca~~~*-! 1te

Oakland Unified School District (OUSD) is a Local Educational Agency (LEA) based in the City of
Oakland, northern California. OUSD was founded in 1865 and operates 117 schools serving
46,472 students in grades pre-K — 12." OUSD is governed by a 7-member Board of Education
elected by City residents. The Board of Education appoints a Superintendent who is responsible
for District education and operations.

The two primary departments responsible for this project will be Research, Assessment and
Data (RAD) and Family, School and Community Partnerships (FSCP). The Executive Director of
RAD, Jean Wing, PhD, reports directly to the Superintendent. RAD is charged with helping
OUSD schools make informed decisions through the use of assessments of student learning,
data reports including around student health and wellness indicators, research and evaluation.
It supports schools with test administration and equips them with the information and tools
needed to implement state education assessments; this includes working collaboratively with
principals to select and maintain onsite testing coordinators. Staff at RAD produce a variety of
reports for District and site leadership, and professional development to administrators and
teachers on analyzing assessment data and using it to inform instruction. They also lead
District-wide CHKS analysis and reporting.

The Family, School, and Community Partnerships (FSCP) Department includes multiple units,
such as Health & Wellness, Behavioral Health, Community Partnerships, Social Emotional
Learning, After School Programs, and Transitional Students and Families. The Director of Health
& Wellness, Joanna Locke, MD, MPH, oversees school nursing, school-based health centers,
staff and student wellness, health education, health insurance enroliment, tobacco use
prevention education, and California Healthy Kids Survey administration.

Organizational charts for both RAD and FSCP are attached. The two departments have
collaborated effectively on many efforts, and look forward to enhancing their partnership.

islevant arience al lit
OUSD has significant experience with conducting, analyzing and sharing student and school
health surveys, best demonstrated with the two examples below.

California Healthy Ki :Sur (CHKS). Since 1999, OUSD has worked with the California
Department of Education (CDE) and WestEd to administer CHKS, a comprehensive risk behavior
and resilience survey very similar to YRBS. CHKS consists of a required general core module and

! This includes 1,455 students attending District preschool/early childhood education centers and 8,837 attending
public charter schools.



a series of optional topic-focused modules. For several years, OUSD has included a custom
module for secondary schools focused on areas of interest such as age of sexual debut, and STD
testing. And, for the first time last year the District asked questions about sexual orientation
and sexual exploitation.

Administration of CHKS is a true partnership. RAD and FSCP developed a training, which the
FSCP CHKS Coordinator, Robert Dousa, delivers to survey coordinators at every school in OUSD.
The survey coordinators are the “go-to” people at their schools, promoting survey
administration, answering technical questions, and helping collect surveys to return to the
central office.

Based on years of joint effort, CHKS has been institutionalized at OUSD. Although CDE only
requires testing in alternate years, CHKS has been named as the annual District-wide survey
named in its Strategic Plan since 2011. School staff administer the survey annually to all
students in grades 5, 7, 9, and 11 at all traditional schools, and in grades 9-12 at
alternative/continuation schools and two comprehensive high schools. All staff and parents also
receive versions of the survey. Response rates have been rising steadily despite the absence of
external funding. In 2011-12, the overall response rates were 65% for students, 35% for parents
and 88% for staffl

We also have growing experience with analyzing CHKS results. In previous years CHKS analysis
was conducted by WestEd and standard reports were shared with OUSD; now, the District
purchases the raw data so it can run its own analyses. Working in conjunction with FSCP and
District leadership, RAD is also tackling larger questions related to health disparities. For
example, in looking at the root causes of chronic absence among young students living in West
Oakland, where neighborhoods are surrounded by freeways and the Port of Oakland, RAD is
examining the relationship between asthma and attendance. RAD is also mapping access to
fresh produce/healthy food and safe places to play, and looking at their relationship to physical
fitness and body composition. This informs the placement of school-based farmers markets and
other Full Service Community School programs.

el ssh y. With support from Kaiser Permanente and in partnership with
UCSF, OUSD developed a Wellness Program and Policy Inventory that is based heavily on the
CDC tools School Health Profiles and School Health Index. The assessment is designed to
document the wellness programs and resources in place at each school, including those within
the six domains of Nutrition, Physical Education/ Physical Activity, Health Education, Safe and
Healthy School Environments, Student Wellness Services and Staff Wellness. It helps identify
successes and gaps toward achieving optimal wellness environments at school sites and
provides baseline data to establish wellness goals across the District. The Wellness Inventory
also allows OUSD to assess changes in health and wellness indicators resulting from its various
health and wellness initiatives.

In spring 2012, the Inventory was sent to all District schools to be completed by teams of school
site staff, led typically by a Site Wellness Champion, school site nurse or Physical Education



teacher. With fruit baskets used to incentivize participation, Inventories were completed for 65
OUSD schools representing 75% of all school sites. Inventories were reviewed and summarized
by FSCP, and recommendations were created based on the findings. Data from other sources,
including CHKS, School Climate survey and Fitnessgram, were also included in the report.

( nt ¢ 1 | atoKey St coers

RAD and FSCP have utilized some very effective tools for disseminating student health
information and utilizing it to stimulate important insight and action. For example, with the last
round of CHKS data, FSCP hosted sessions with principals and Regional Officers at which they
revealed the results of key questions to the relevant audience. FSCP would announce a
question and ask those present to guess what the response might have been for their student
body — for example, How many students at your school do you think would state that they feel
safe from harassment on« npus? Attendees would guess the response and then receive a
sealed envelope with their true student body results. They were then asked to reflect on
whether they were surprised and if so what they might do about the news they received. Part
of the intention with this approach is to model for school site leaders a process they can use
with students, parents and school staff in reviewing student health data. This information
becomes a jumping off point for critical dialogues between vital stakeholders.

P : 1E

Project management for Strategy 1 will be based in RAD. Overall responsibility for project
outcomes and activities will be held by RAD Executive Director Jean Wing. Dr. Wing is a highly
respected researcher with over 20 years of experience and over 8 years of leadership
experience at OUSD. She is a former Social Studies teacher and her contributions to the field
have focused on academic disparities and social justice, with many of the collaborative projects
she has led including a focus on student health. Dr. Wing's time on this project will be in-kind.

The individual designated to lead the YRBS administration is Statistician Juan Du. Ms. Duis a
pre-doctoral student in Statistics at UC Berkeley and has six years of experience working at
OUSD. She has reviewed the CDC’s technical report on YRBS sampling methodology, and has
also collaborated with San Francisco Unified School District to understand their sampling frame
and decisions. Ms. Du is experienced in quantitative and qualitative research design, data
collection, and data analysis, and is currently playing a significant role with respect to CHKS
analysis. She has also written dozens of reports and is skilled at presenting and interpreting
results to diverse audiences. She is proficient in statistical software and has taught statistics to
undergraduate and graduate students.

Ms. Du will work closely with the CDC to establish a sampling frame and sampling parameters,
meeting specifications outlined in the Handbook for Conducting Youth Risk Behavior Surveys.
She will include specifications for developing estimates for individual schools and sub-
populations as appropriate. During the YRBS and Profiles collection periods, she will submit the
Survey Tracking Form every 2 weeks to the CDC Survey TA contractor. She will also submit |
completed surveys together with sample and data collection documentation.



Rinat Fried, Data Analyst, will also contribute to the project. Ms. Fried’s position is a partnership
between FSCP and RAD, and she is the lead for all of the District’s report designs. She has been
developing an interactive capability for viewing CHKS data, and has eight years of experience
analyzing and effectively communicating and disseminating data from various student and
school surveys. Ms. Fried works very closely with FSCP to ensure that a holistic lens for student
success is the basis for analysis and reporting. Her role in this project will be focused on
creating clear and persuasive documents for a variety of audiences — for example, integrating
YRBS and Profiles data into the online presentation of school dashboards in a user-friendly way.

Overcc ng Irrie

OUSD has already overcome many barriers to implementing CHKS on a large scale, and now
anticipates relatively few barriers related to YRBS. One recurring barrier to successful survey
administration is the increasing burden of surveys and other testing for urban high school
students. This burden has been compounded in Oakland as the District elects to participate in
grant initiatives that bring with them new mandatory surveys. Although there is a strong
commitment to the value of data and the importance of student health, we recognize how hard
it can be to deliver an entire curriculum to students while also preserving time for site-based
data collections.

We have three basic strategies to mitigate this concern. The first is communicating about the
surveys and the larger project: for example, time will be allotted at regional leadership
meetings where principals and their supervisors meet for professional development and peer
support. The second strategy involves increasing the intrinsic motivation of students, teachers,
principals and families in collecting the data. If school staff believe the results truly matter, or
may illuminate their needs and therefore help generate new programs or resources, they will
participate. If students believe that what they say matters, they will contribute. To build
interest, OUSD will utilize the planning year to involve secondary schools in learning about YRBS
and how the results can be used to help their school community. Once the sample schools have
been identified, we will select one coordinator — a teacher, SBHC staff or other embedded adult
— at each school site. Coordinators will be asked to generate awareness among their peers,
promoting positive messages about YRBS, describing what can be learned and used to justify
additional programs or resources. Our final approach plays more directly on a reward structure.
We have included budget items to provide a small stipend for Survey Coordinators as well as
thank you tokens to appreciate the students who complete the survey and the schools that
support the effort. (With CHKS, we et r each school that meets our targeted response rate in
a contest, and then randomly draw winners. All schools receive recognition, and three “Triple
Crown” schools that meet participation goals for students, staff, and parents receive a prize,
with a hot breakfast for all staff. )

An additional barrier based on our experience with the Wellness Inventory is that not all staff
are knowledgeable about the programs and services available at their site; in fact, there is no
single repository of this knowledge. It is our preference that Profiles be completed by site-based






Healthy Oakland Teens (HOT):
Promoting Adolesci  Health in Full Service Community Schools
B-~-et Nar-—*~ C“trategy #1

A. Salaries and Wages

p-rition Title ‘M~=nt __ Appuet TR Mo pemont P sted
Statistician $80,000 10% 12 months $ 8,000
(Juan Du)
Job D~~~~‘ption:

The Statistician, Ms. Du, will work closely with the CDC to establish a sampling frame and
sampling parameters, meeting specifications outlined in the Handbook for Conducting Youth
Risk Behavior Surveys. She will include specifications for developing estimates for individual
schools and YDR as appropriate. During the YRBS and Profiles collection periods, she will submit
the Survey Tracking Form every 2 weeks to the CDC Survey TA contractor. She will also submit
all completed surveys together with sample and data collection documentation.

Data Analyst il $72,143 20% 12 months $14,429

(Rinat Fried)

Data Analyst Il Rinat Fried will support communication and dissemination for this project. She
will help the project team create clear and persuasive documents for a variety of audiences,
including the integration of YRBS and Profiles data into the online presentation of school
dashboards.

YRBS/Profiles Survey Coordinators S 5,100

We are including a stipend of $300 per Survey Coordinator x 17 schools as an estimate for the
number where we expect to implement School Health Profiles in Year 1. This position will
continue annually and play an even larger role during YRBS implementation years.

Total Salaries and Wages $ 27,529

B. Fringe Benefits
Based on 40% of all Salaries and Wages

Total Fringe Benefits $11,011

C. Consultant Costs

None.



Total Consultani )sts S 0

D. Equir ent
None.
»tal Equ nent S 0
E. Supplies
General office supplies (pens, paper, toner, binders, etc.)
12 months x $100/month= 51,200
Total Supplies $ 1,200
F. Travel
In-State Travel:
50 miles/month x 2 people x .50/mile x 9 months = S 450
The Statistician and Data Analyst will need to travel to various school sites and other departments
within the school district on a regular basis to provide technical assistance, promote the surveys,
meet with Strategy 2 Program Manager and/or Project Director, train Survey Coordinators, and
disseminate/collect surveys.
Total Travel $ 450
G. Other
Printing $ 1,000
This amount will cover the costs of printing a sufficient number of School Health Profiles in Year 1,
as well as any printing costs for reports or other communications to be disseminated.
Translation S 1,000
This amount is budgeted to cover the costs of translating the adapted YRBS into Spanish.
Total ¢ ier Costs S 2,
H. Contrac 1l Costs

None.

Total Contra al Costs S 0



TOTALD ECT COSTS $42,190

Indirect Costs

The rate is 4.57% and is computed on the following direct cost base of $42,190.

Personnel $27,529

Fringe $11,011

Travel $450

Supplies $1,200

Other $2,000

Total $44,034 x 4.57% = 51,844

The indirect cost rate letter approved by the CDE is attached.

Total Indirect Costs S 1,844



























Healthy Oakland Teens (HOT)
Strategy 2: Abstract

Healthy Oakland Teens (HOT) is a comprehensive school-based project designed to
reduce HIV and STD rates among the diverse adolescents attending Oakland Unified
School District (OUSD). OUSD proposes to implement a broad set of integrated
strategies that build on a strong foundation of existing health and wellness efforts
throughout the district. Specifically, these strategies include 1) implementation of
exemplary sexual health education (ESHE) curriculum with over 16,000 students in 35
secondary schools; 2) strengthening linkages and increasing access to age-appropriate
sexual health services (SHS) for students attending 20 priority schools; 3) implementing
an anti-bullying program at priority schools that promotes a safe and supportive
environment; and 4) educating decision makers throughout the district on policies and
practices to better prevent HIV/STD among OUSD students and further promote safe
school environments. The project will also have a special focus on increasing access to
SHS for youth attending alternative/continuation schools.

The desired outcomes for the proposed project are to: 1) Increase the number of OUSD
students who receive comprehensive exemplary sexual health education instruction; 2)
Increase use of condoms and highly effective contraception methods among sexually
active students attending OUSD schools; 3) Increase access to and utilization of key
sexual health services among students attending 20 priority schools; 4) Reduce
disparities in HIV/STD infection in high-risk populations; 5) Increase percent of sexually
active alternative education stu :nts who have been tested for HIV and other STD; 6)
Reduce the rate of chlamydia infection among OUSD school-based health center users;
and 7) Decrease the percentage of students at priority schools who have experienced
bullying.

A comprehensive external evaluation of the HOT program will help to document the
interventions that are delivered, progress toward performance measures, and impacts
on adolescent health outcomes. We believe that the results of this project will
contribute to the growing evidence base on adolescent sexual health and effective
strategies to reduce HIV and STD, particularly among alternative school youth.






Throughout the project, content experts from OUSD will work with the partners described
below to implement strategies within their areas of expertise, and all departments will work to
support improvements in school policy. For additional project support, OUSD will engage its
existing School Wellness Council (SWC) as the project’s School Health Advisory Council. The
SWC has met quarterly since 2004 and includes representation from OUSD Nursing, Behavioral
Health, Nutrition, School-Based Health Centers, Substance Abuse Prevention, and Physical
Education well as from Alameda County Nutrition Services, American Cancer Society and
American Lung Association. The SWC works to implement the District Wellness Policy and
improve the health of students, families and staff by supporting District-wide planning and
implementation of health policies and programs, and by building relationships to enhance
school wellness.

We will also assemble an HIV Materials Review Panel (HRP) as a subcommittee of the SWC
beginning in Year 1 of the project. HRP members are listed in the attached form and will include
stakeholders from OUSD and its collaborators, as well as students and family members. The
HRP will identify criteria for selecting an ESHE curriculum; help the Science Department review
and score curricula; and provide input into other program activities. Finally, OUSD makes liberal
use of site-based liaisons, which experience has demonstrated to be a key strategy to ensure
success at the individual school level.

1 ilations

The target population for this project is students attending secondary school in OUSD. The
target population ranges in age from 11-19 years and is composed of 38% Latino, 35% African
American, 16% Asian/Pacific Islander, 7% White, and 3% Multiracial/Other students. The vast
majority of students live in neighborhoods challenged with high and persistent levels of
poverty, unemployment and violence. About 70% of OUSD students live in households with low
or very low incomes, approximately 15% live in public-subsidized housing, and nearly one third
are English Language Learners. Only 44% of students report living at home with both parents.

Oakland has 15 school-based health centers (SBHCs), which generally reach sexually active
youth. In 2011-12, 65% of female and 49% of male clients reported that they had ever had sex.
That year, SBHCs provided 3,051 visits that included STD counseling (37% of total visits), and
1,000 STD tests. 1e quarter of STD 2sts re positive; the vast majority were for Chlamydia.

Based on California Healthy Kids Survey (CHKS) data from the 2011-2012 school year, 33% of
sexually active 7" graders rarely or never use a condom when they have sex; this figure is 20%
for 9" graders, and 26% for 11" graders.

' uthat sproportiona | k. Various data point to the fact that youth attending
alternative/continuation schools in Oakland (hereinafter referred to as alternative schools or
“Alt ED”) are at higher risk for a variety of negative outcomes than those attending mainstream
or traditional schools. Participation in free and reduced price meals is 74% at alternative
schools compared to 60% across traditional high schools. CHKS data in 2011-12 reveal that
students attending alternative schools are 38% more likely than their peers in traditional



schools to have been harassed at school because of sexual orientation; 67% more likely to have
experienced intimate partner violence within the past year; and 63% less likely to have used
any form of contraception at last sexual intercourse.

In addition, alternative schools tend to be small, and generally offer fewer extracurricular
activities and/or onsite health services. Until recently, no alternative school students had
benefited directly from OUSD SBHCs; since March 2013, students from two alternative schools
have access to one SBHC. This project will intensify SHS services at all ten alternative school
campuses.

jority Scl  >ls. Unlike many school districts, virtually all OUSD schools could be
prioritized based on social determinant and epidemiological data. We have therefore selected
our 20 priority schools based on a combination of socioeconomic and health risk data, as well
as school health infrastructure. We include all ten alternative schools, eight traditional middle
schools that are not served by an onsite SBHC, and two large, comprehensive high schools that
were recently consolidated from six smaller schools. The alternative schools were selected for
the reasons described above, and the eight middle schools without SBHCs were selected
because we believe that primary prevention is important and that both environmental and
health service interventions should be promoted before sexual debut whenever reasonable.
The two high schools were selected because in the last CHKS, 32% and 29% of students stated
that they rarely or never got help with reproductive health issues when they needed it, and
because their transition back to large schools has brought with it challenges for students and
administrators that may have negative consequences for school safety.

Inc|

OUSD is committed to implementing a program that will be accessible and relevant to all its
students, including those with disabilities and English Language Learners (ELL). FSCP has met
with the Special Education Department and intends to adapt the ESHE and anti-bullying
curricula to meet the needs of that population; we will support both curriculum adaptation and
additional professional development (PD) time for Special Education teachers. We will also
work with the ELL unit to ensure the curricula are accessible. We are fortunate that our SBHC
partners specialize in linguistic competence for the languages most common in OUSD. We will
also aim to create a program that reflects the diverse identities, backgrounds, and cultures that
make up our student body.

Summary | egies
The following is a brief overview of the four approaches included in this proposal:

Approach A: Exemplary | e Implement evidence-informed ESHE curriculum at all district
Sexual Health Education secondary schools

(ESHE) e Complementary to other sex education programming

e Iprinsive of Special Education and English Language Learners

Approach B: Key Sexual | ¢ Improve referral arrangements to SHS for students attending
Health Servires (SHS)







developing some of the teaching activities themselves. The Science department will also work
with key informants to address operational considerations such as schedule, dosage, grade
levels and cc ‘ses, and will design an appropriate method to measure learning (e.g., pre/post
test). We expect to work with the CDC as part of these determinations.

In Years 2-5, OUSD will engage students in identified grades with the selected curriculum during
classroom time, and will continue to enhance the curriculum utilizing local partnerships. For
example, Alameda County Medical Center has been a valuable source of HIV positive speakers
for classroom presentations and other school events, and the Science department can work
with students through OUSD’s Media Enterprise Alliance to create video clips that illustrates
sexual decision-making and negotiation skills.

Finally, we will establish a strong system for ongoing PD, technical assistance and quality
assurance, with a focus on priority schools. Lead Health teachers will be selected and stipended
at these 20 schools, and will observe classroom teaching to ensure fidelity to the
curriculum/model selected. Individual coaching will be provided as needed, and all PD events
will be videotaped and made available on the District’s website.

yproach B: | ual Heal Services (S ). Through a wide and evolving network of
School-Based Health Centers (SBHCs), OUSD will strengthen linkages and access to age-
appropriate sexual health services that reinforce the messages included in ESHE delivery. In Fall
2013, OUSD will convene an Oakland subcommittee of the Alameda County SBHC Directors
Meeting, and by Spring 2014, OUSD and the Oakland SBHC Committee will have brokered
agreements with nearby adolescent health providers to create greater access to confidential,
age-appropriate SHS. They will create protocols for identifying and referring students, and for
tracking these referrals through the existing Coordination of Services Team (COST) structure in
place at all OUSD schools. The HOT Program Manager and SBHC Committee will identify a SHS
Referral Coordinator at each school to act as a link to offsite services; the coordinators will be
trained in Fall 2014 in their role and appropriate documentation.

Year 1 will also include the design of an HIV/STD outreach campaign based on the Get Yourself
Tested! model. One of our partner SBHCs has utilized this model for the past two years, with
impressive increases in HIV and STD testing levels. The campaigns will be designed with youth
input and will include, at minimum, health promotion and awareness raising regarding the
importance of safer sex practices and the HPV vaccine, as well as referrals to outside SHS.

By Year 2, students and key school staff will know how to promote and facilitate access to
offsite SHS. By Year 3, students at all priority schools will have improved access to confidential,
age-appropriate sexual health services.

OUSD and its partners will also implement intensive SHS activities focused on students
attending the ten alternative schools. During Year 1, the Oakland SBHC Committee will explore
various options for implementing onsite SHS, investigating various group-based risk reduction
interventions endorsed by the Community Guide and experience from the field. At minimum,



the SBHCS will provide annual onsite HIV/STD testing, counselling and referrals; at one or more
sites, we hope to pilot test a more permanent model in which a clinical health educator is
outstationed at the alternative school on a weekly basis. In this model, the health educator
working under protocol and medical supervision would provide risk reduction counseling, urine
testing for pregnancy and chlamydia/gonorrhea, and oral swab testing for HIV. S/he can provide
condoms under District policy and California Minor Consent Law, and students who need
treatment for HIV/STD or other medical care can be referred to an SBHC or other teen clinic. A
major factor in considering this approach will be the extent to which services can be self-
sustaining through reimbursement under Medicaid or California’s Family PACT program.

ApproachC: ¢ ei dSt ve nvironments for Students d St: ¥ ). To promote
safe and supportive environments for all students, especially those who identify as sexual
minorities, OUSD will add an anti-bullying component to its Welcoming Schools project focused
on LGBTQ inclusion at each of the 20 priority schools. One goal is to implement a campaign that
trains students to be “upstanders”, rather than bystanders, when they witness bullying or
harassment. In Year 1, the Coordinator of Behavioral Health, Barbara McClung, will identify and
select a bystander education curriculum and provider aligned with District goals and school site
needs, as well as the Community Guide recommendations for school-based violence prevention.
Two options being considered include Not In Our Schools, a national campaign focused on youth
creating solutions to bullying, cyber-bullying and intolerance; or the Southern Poverty Law
Center, which curricula and materials focused on individual and civil rights, including an LC TQ
component. Ms. McClung’s recommendation will be reviewed and approved by the HIV Review
Panel, and by Spring 2014 a curriculum will be purchased/obtained. Small teams at each priority
school site will be trained in the selected program by the end of Year 1.

In Fall 2014, OUSD will implement the anti-bullying program, beginning with training for
teachers and other relevant staff to be determined. We will select and stipend School Climate
Champions at each priority school to help implement the campaign, working with FSCP and the
selected provider to create a collective impact on school culture and improve students’
connectedness and perceptions of safety.

QUSD is also very committed to increasing levels of peer-led activities in priority schools, and
will use the planning year to explore sustainable programs such as Link Crew that would utilize
older student mentors for incoming students. A similar program would be selected for
participating middle schools.

J sroach D: E icate Decision Makers on P« cy; Implement and Track Policy. Beginning
in Year 1, OUSD will review its existing policies and practices, identifying opportunities to better
prevent HIV/STD among students. The HOT Program Manager (PM) will utilize the CDC’s School
Health Index as a tool to support a thorough self-assessment of policies/systems and to develop
a plan for prioritizing next steps. SBHC partners will be asked to comment on District policies
and practices that impede student access to health services — for example, violations of



students’ rights under California Minor Consent laws or principals that prevent outside students
from entering their campus to use the SBHC.

Each project year the PM and Project Director will convene District leaders to highlight the
opportunities raised by these assessments and the data emerging from YRBS, School Health
Profiles, California Healthy Kids Survey, and other District, city and county data. Utilizing this
data, the project team will create materials that highlight disparities in student sexual health
and opportunities to mitigate these gaps. We will continue to 1k closely with organizations
whose missions support the project, and will conduct at least three presentations to OUSD
senior leadership during the course of the grant period. Finally, project leaders will support
individual school leadership in effectively implementing and/or enforcing policies that support
HIV/STD prevention and reduce health disparities, including those that support safe
environments for sexual minorities.

OUSD views community partnerships as vital to its success. This project is a significant
collaboration between several OUSD departments. Strategic partners identified for this project
are:

. ameda ( ty Health Care ! ces Agency (HCSA). OUSD and HCSA routinely
collaborate. One related collaboration, the Project HOPE Collaborative (PHC), is a teen
pregnancy prevention program funded by DHHS, Office of Adolescent Health. Since 2010,
the program has served most of the District’s 6" grade students annually through a health
education curriculum called Making Proud Choices. A second collaboration is a teen dating
violence initiative, Dating Matters, funded by the CDC. The goal of the initiative is to
promote healthy relationships and prevent :n dating violence (TDV) through intensive
activities aimed at 11-14 year-olds at ten OUSD middle schools. Meetings will be held in
Year 1 between the project leads for both grants at HCSA and the OUSD project team to
ensure alignment between all three programs and prevent duplication of efforts. This will
help ensure grant funds are leveraged across programs. HCSA’s Alameda County Medical
Center has also been a strong partner in delivering HIV education. Every year, it sends one
or more HIV positive speaker to help complement the District’s Positive Prevention
curriculum. We hope to integrate this speaker series into our ESHE delivery.

e The15scl )l-based hei h centers (SE s) operating within or serving 19 secondary
schools. These SBHCs are a collaboration between OUSD, HCSA, the City of Oakland and
seven lead agencies. Three of the lead agencies are federally-qualified health centers and
are able to leverage cost-based Medi-Cal reimbursement when serving eligible youth. Last
year, the SBHCs provided 31,132 visits to 6,117 students - 43% of their school pc ulations.
More than 75% of visits to SBHCs at high schools are for HIV/STD testing, family planning or
other sexual health services. SBHCs are able to leverage free partner treatment for
chlamydia and gonorrhea infection through the federal Title X program as distributed by the
California Family Health Council. A large expansion of Oakland’s SBHCs has been funded
through grants from Atlantic Philanthropies and Kaiser Permanente.



E A« i 2s,anational non-profit research and evaluation firm, which operates the
Alameda County Comprehensive Sex Education Network, of which the Program Manager
and/or Project Director will be members.

M. f Awardee to Execu pre

~-7anizational at

Oakland Unified School District (OUSD) is a Local Educational Agency (LEA) based in the City of
Oakland, northern California. OUSD was founded in 1865 and operates 117 schools serving
46,472 students in grades pre-K —12.2 OUSD is governed by a 7-member Board of Education
elected by City residents. The Board of Education appoints a Superintendent who is responsible
for District education and operations.

The Family, School, and Community Partnerships (FSCP) Department includes multiple units,
such as Health & Wellness, Behavioral Health, Community Partnerships, Social Emotional
Learning, After School Programs, and Transitional Students and Families. The Director of Health
& Wellness, Joanna Locke, MD, MPH, oversees school nursing, school-based health centers,
staff and student wellness, health insurance enroliment, tobacco use prevention education, and
California Healthy Kids Survey administration.

The other key OUSD department for this strategy will be the Science department, located
within Leadership, Curriculum & Instruction (LCl). Organizational charts for both FSCP and
Science are included in the Attachments.

| evant p: litiesandE: ‘rience. OUSD is the first school District in the nation to
identify as a Full Service Community School District. Its goal is to create Full Service Community
Schools (FSCS) that serve the whole child and equalize access to the services that families need
to support their children to succeed. In the FSCS model, the school is a hub that integrates the
best educational practices with a wide range of health and social services to ensure that
children are physically, emotionally, and socially prepared to learn.

OUSD has demonstrated its commitment to the health and well-being of its student body in a
number of ways. Its 5-year Strategic Plan envisions thriving students built on three pillars, one
of which is Social, Emotional and Physical Health. One of its six goals for its graduates is that
they be “socially, emotionally and physically thriving.” In its repeated references to “serving the
whole child”, OUSD leadership clearly acknowledges the key role that social determinants of
health and wellness play in the lives of young people.

In 2006 the school District adopted a comprehensive Wellness Policy that aims to provide a
healthier school climate and promote healthy behaviors. The policy, which addresses emotional
safety, healthy school environments, student health services, health education, and disease

3 This includes 1,455 students attending District preschool/early childhood education centers and 8,837 attending
public charter schools.



prevention, was created through a year-long process that engaged District and school staff,
community partners, students and parents. A similar engagement is now underway, with a
revised Policy expected to be approved by the Board in Summer 2013.

Com ttedtolmp ng Jolesci tSexual Heal OUSD has a proud history of
mobilizing the community to address the sexual health needs of its students. For example, ten
years ago, District staff came together with SBHC partners and students to urge the School
Board to overturn a prior ban on the distribution of condoms and other contraception. It
passed a policy permitting condoms to be made available to high school students under
specified conditions; today, it actively promotes safer sex through a variety of onsite sexual
health services. Very recently, at the urging of SBHC providers, a work group was convened to
explore the feasibility of including condom availability at middle schools with the added
provision that screening include the possibility of sexual exploitation.

In addition, OUSD has spearheaded, with multiple public and private partners, rapid growth in
District SBHCs, doubling their number from 2010 to 2013. Support has come in part from
residents and voters, who have repeatedly passed bonds and local measures supporting SBHCs.

Finally, OUSD has helped create a Sexually Exploited Minors (SEM) Task Force in response to
widespread concern about the increase in Oakland youth recruited and coerced into sex
trafficking and prostitution. The Task Force includes health and mental health professionals, law
enforcement, social services and advocacy organizations. It has trained stakeholders on how to
recognize SEM and issues underlying it, and provides tools for helping SEMs engage in
supportive interventions. Already the Task Force has increased awareness and helped shift
attitudes and responses toward some of our most vulnerable students. Because we recognize
the extraordinarily high HIV/STD risks SEM face, the HOT Program Manager will join the SEM
Task Force and seek ways to collaborate toward mutual goals.

Con »d to Health Ec :ation. The District’s Wellness Policy states that OUSD shall
“provide a planned, sequential health education curriculum for students in grades K-12 that is
research based and age appropriate.” It seeks to create health literacy in all OUSD students so
that they can make health-enhancing choices. This year FSCP hired a Senior Strategic Fellow to
draft a plan for health education across the District based on District data and aligned with the
Common Core State Standards and Next Generation Science Standards. This plan, which will
ensure health education reaches English Language Learners and students in Special Education,
identifies health education priorities by grade, and reproductive health has emerged as one of
four critical areas.

Cc nit 1toSafeand Suj >rtive Envi ments. OUSD has demonstrated its
commitment to providing positive school environments characterized by caring relationships
between adults and students and by the absence of discrimination, intimidation, harassment
and bullying. OUSD explicitly prohibits discrimination or harassment of any kind, including
sexual harassment, and states that each site must protect students, teachers, and staff from
hate-motivated behavior through appropriate sensitivity training and diversity education.



In addition, there is a strong commitment to social emotional learning District-wide. OUSD
houses a Behavioral Health Unit, houses a Social Emotional Learning Collaborative, and
provides students and teachers with skills to de-escalate conflicts through the rigorous
application of restorative justice and positive behavioral interventions. The District commits to
teaching conflict resolution at every grade level in order to promote effective communication,
social skills and respect for cultural and individual differences.

The District’s new anti-bullying policy, adopted February 2013, includes cyber-bullying and is
based on the Prevention-Intervention-Protection model (PIP). Responses to bullying are aimed
at behavioral change rather than punishment, and students are taught social skills such as self-
awareness and self-management, social awareness, relationship skills and responsible decision-
making. Under the new policy, school staff will receive professional development, including
information about early warning signs of intimidation, and effective prevention/intervention
strategies. Last fall every secondary student viewed the anti-bullying movie Bully.

In the past several years, OUSD has specifically focused on ways to ensure that LGBTQ students
are safe on campus. Gay-Straight Alliances are supported, and OUSD has retained a consultant
to work exclusively on supporting the inclusion and safety of sexual minority youth. In March
2013, OUSD launched a District-wide training for high schools to introduce its new LGBTQ
Welcoming Schools Toolkit. Training was provided to small teams at each of 15 schools.

( mitted to Stt 1t and Family Invc rement. The District’s Board-approved Student
Engagement Standards endorse student-led activities that help create connectedness to school
and foster resiliency. Current activities include Middle and High School All City Council;
innumerable arts, sports and other after school programs; a tobacco use prevention peer
health education program at 14 secondary schools; peer health education/youth lea :rship
programs at all SBHC sites; and a variety of linked learning opportunities at its comprehensive
high schools. We actively embrace the opportunity to increase youth-led programming.

Parent involvement is encouraged through PTSA, School Site Council and other venues. The
District’s standards for meaningful family engagement include communication with caregivers
and shared power and decision-making. OUSD attempts to educate families regarding available
resources and health services, hosting parent conferences and resource fairs each year,
including events focused on Latino, African American and Asian American families.

iinit  Experience. The OUSD Science department is considered one of the best in
California. It has successfully leveraged grants from private foundations and local partnerships
to create a strong central office of ten staff/faculty. Significant academic gains have been made
by OUSD students in recent years, and the department has thoughtfully anticipated the Next
Generation Science Standards just released. It has built substantive rigor and support, and
continues to support hands-on, inquiry- and project-based learning in the classroom.
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Science Manager Caleb Cheung and his core team have between them over 50 years’
experience in teaching, training, mentoring, and professional development. Mr. Cheung has
provided online coaching, mentoring and workshops, and the District has built the capacity for
video conferencing.

FSCP also has training experience across its units, with topics ranging from restorative justice
and positive behavioral interventions to community schools. Site teams were trained in the
LGBTQ Welcoming Schools toolkit, and mandatory trainings are provided quarterly to 50 site-
based Wellness Champions.

H 'S esand | »Hlications. California Education Code mandates that public
schools provide HIV/AIDS prevention education to all students once in middle school and once
in high school. OUSD Board Policy 6142.1, Sexual Health and HIV/AIDS Prevention Instruction,
requires that all schools provide a well-planned sequence of instruction on comprehensive
sexual health and HIV/AIDS prevention. Oakland has adopted the Red Cross’ Positive Prevention
curriculum, which consists of six classroom lessons that unfortunately do not meet the
definition of comprehensive sex education. The curriculum is delivered in 7th grade Life Science
courses and a more advanced version of the same curriculum is offered in high school Biology.
Although OUSD teachers deliver most of the curriculum, in some cases partners are involved.
For example, La Clinica de la Raza offers a week-long course delivered by community health
educators which satisfies the HIV prevention requirement. Training on Positive Prevention is
conducted annually by the Science department for teachers who are new, unfamiliar with the
curriculum or who need/want a refresher. Unfortunately, the implementation of Positive
Prevention has been uneven, and there are far too few resources to ensure high-quality
implementation, especially if teachers are not comfortable with the material to begin with.

Additional sexual health education provided within OUSD includes puberty education delivered
in 5% grade by school nurses and Planned Parenthood based on a curriculum developed
specifically for OUSD, and the 6™ grade teen pregnancy prevention program Making Proud
Choices! This program includes 9 sessions and is implemented at most middle school sites by
four different agency partners as part of the Project HOPE Collaborative described above.

Project Mz ient
Health & Wellness Director Joanna Locke will be responsible for the HOT project overall, with

most project management responsibilities located in FSCP. FSCP will hire a full-time Program
Manager who will report directly to Dr. Locke. The successful candidate will have experience in
adolescent HIV/STD prevention, managing comprehensive grants and projects, and a proven
track record of leading staff and collaborators to create successful sexual health initiatives.

The Program Manager will act as primary liaison to the CDC; coordinate and convene the HIV
Materials Review Panel; work closely with UCSF to develop and implement the evaluation plan;
maintain all required program records and documentation; and attend grant orientations and
other PD events. S/he will lead the development of the SHS outreach campaign, and coordinate
the ESHE approach with the TSA and the SSE approach with Behavioral Health. The HOT PM will
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lead the policy inventory process and will join the HIV/AIDS Collaborative Community Planning
Council, SEM Task Force, School Wellness Council and other collaborative that reinforce
linkages for at-risk populations. S/he will meet periodically with the Alternative Education
Director and support Strategy 1 surveillance activities. The HOT PM is responsible for the
overall success of this strategy, ensuring that the other departments and partners involved
meet their timelines and deliverables. S/he will meet frequently with department/unit leads in
the first few years to ensure adequate progress toward project milestones.

A key partner in project management will be a .5 FTE Teacher on Special Assignment (TSA) hired
to lead the ESHE implementation process. TSAs are former teachers hired to support curriculum
and instruction District-wide. The ESHE TSA will work in the Science Department and report to
Caleb Cheung, Manager of Science. The successful applicant will be a certificated Science
teacher with experience developing and/or modifying curricula, preferably to include sexual
health curricula. S/he will be a skilled trainer with demonstrated experience providing
successful, interactive materials to an adult audience and providing technical assistance to
teachers in a large urban school district. Several veteran teachers in the District have been
identified who meet these qualifications.

The TSA will be responsible for guiding the identification of criteria for the ESHE selection
process; documenting the process utilized to select a curriculum; establi.  ng and coordinating
curriculum training; supporting curriculum adaptation; and providing ongoing PD, TA and
quality assurance for teachers involved in the project.

Either the Program Manager or Dr. Locke will attend the program orientation in Atlanta in
September 2013. This requirement will be highlighted during the hiring process to ensure that
the applicants are available. In addition, at least one OUSD project member will attend each of
the DASH-sponsored or approved PD events offered through this grant project. We embrace all
opportunities to enhance our own exposure to relevant materials, knowledge and approaches.
In addition, we have benefited from the experience of California colleagues currently funded
through this FOA, and hope to continue peer networking and collaboration as appropriate.

Supporl ' the Project. District leadership has clearly demonstrated its support for this
initiative. The Deputy Superintendent of Leadership, Instruction and Equity in Action, Maria
Santos, fully supports the project and will help ensure that ESHE and all the other strategies are
fully implemented. Ms. Santos directly supervises the department heads who are ultimately
responsible for this grant: Curtiss Sarikey, Associate Superintendent of FSCP (Dr. Locke’s
supervisor), and Kyla Johnson, Associate Superintendent for Leadership, Curriculum and
Instruction (Mr. Cheung’s supervisor). The project team is therefore well positioned to succeed.

Rel¢ nt Grant| »serience. The key departments involved in this project are largely funded
through public and private grants. The Health & Wellness unit alone manages $5 million each
year plus over 30 contracts and is well resourced for grant management. The department
houses a Contracts Analyst, Finance Manager, and Dr. Locke herself has significant experience
with grants management, including contracting, budgeting, reporting and compliance. OUSD is
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able to establish contracts in a timely way and anticipates no difficulties with spending down
funding appropriately.

Cc Hreter ssess :nt/Professional Development. The HOT Project Director, Joanna
Locke, will oversee all project activities and will directly supervise the HOT PM. She will evaluate
the work of the PM and intervene if project deliverables are not being met in a timely way. The
HOT PM will follow the annual work plan and meet regularly with strategy leads, identify any
skill gaps and address through internal or external PD. With respect to ESHE, the Science
department will retain responsibility for the quality of all instruction provided through this
grant. Teachers will be offered multiple opportunities to learn and improve, including the PD
workshops provided, one-on-one mentoring/coaching for new teachers, and Summer Institutes
focused on the curriculum. The department also utilizes peer review and critique for its
teachers, and will incorporate the ESHE delivery into this process starting in the 2014-15 school
year. The approach will be supportive, as it is our goal that all OUSD secondary Science teachers
become skilled at delivering high-quality and engaging ESHE curriculum.

OUSD supports staff development in a number of traditional and innovative ways. The Science
Department provides significant supports to secondary Science teachers through multiple
modalities. It sponsors a Professior  Learning Series monthly, and an annual back-to-school
Science BBQ that combir ; camaraderie, peer support and professional development. The BBQ
includes interactive science activities that are fun for teachers and can be used with students,
with workshops targeted to both novice and veteran teachers. In addition, the project Oakland
TeamScience has created a collaborative community of experienced and novice teachers to
improve science instruction and teacher support. The program combines coaching, professional
development, and curriculum/assessment development for all 6 — 12t grade science teachers.
Teachers without a permanent credential are required to have a coach or TeamScience mentor.

The Science Department is also skilled and well-equipped to use technology to its full potential
and is prepared to leverage its resources to maximize the effectiveness of the ESHE program
adopted. It has developed an extensive online collection of curriculum, lesson plans and other
pedagogical tools and resources that are available to any District teacher, and has built a
lending library of technology that includes laptops, video cameras and circulating Science kits
for all grades. The Science team is experienced using Skype, Google Hangout, web-based
presentations and video conferencing. It has sophisticated video editing software that allows
voice overs and splicing.

Antic iting Barriers. The greatest barriers anticipated for this project are those related to
widespread ESHE implementation. This includes teacher turnover, variation in quality and
experience across Science teachers, the very real overwhelm felt by urban secondary schools,
and the time required to learn and implement a new curriculum in the face of growing
pressures to produce improved student test scores.

Project leadership is very committed to identifying and implementing solutions to these
barriers. It is critical that the curriculum selected be aligned with the District’s transition to
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Common Core and Next Generation Science Standards — part of Year 1 activities — and that it be
viewed as relevant, engaging and meaningful by teachers and students alike. We have opted to
provide ESHE PD during the Fall, when teachers are established in their site school assignment.

In order to ensure a high degree of commitment and participation, the budget includes stipends
for Lead Health Teachers, SHS Referral Coordinators and School Site L sons — each of which
will help to address school site barriers and create momentum for the project. Communication
and motivational leadership are also critical to build support and momentum for the project;
these will be provided by the overarching project leaders, Dr. Locke and Mr. Cheung, both of
whom have a high degree of credibility within the District. We also believe that strong PD and
TA will help ensure that schools deliver high-quality program activities to all students.

One barrier in the policy approach is the fact that well-intended policies are not always fully
implemented in the diversity of OUSD school sites. The parallel completion of School Health
Profiles may help identify schools that have not implemented District policies effectively. Our
approach to increase accountability will be one of support and technical assistance because we
know that our school site leaders are committed to their students’ health and well-being. We
want to work collaboratively to support priority schools as they support Oakland youth.

| g .2rm  tain OHility. All of our strategies build on the capacity of school sites to
deliver high-quality prevention activities, and capacity-building in inherently a sustainable
strategy. By training OUSD employees in ESHE, we institutionalize the delivery of
comprehensive sex education within our secondary schools. By training school site teams in the
anti-bullying program, we strengthen the internal school site culture to ensure student safety.
By engaging internal site leaders, coordinators and champions, we will create advocates whose
impact will be felt well beyond the 5-year grant period.

Our SHS strategies also have a high degree of sustainability. Our approach builds on the
experience of our SBHC partners with billing and reimbursement — especially the FQHCs, which
draw down enhanced reimbursement for Medicaid visits. We are also exploring a partnership
with the UCSF School of Nursing in which Advanced Practice Nurses in training can contribute to
the project as part of their educational experience and at no cost to the school or District.

V. jat’ 1and Performance Measurement

OUSD will partner with a team from the University of California, San Francisco (UCSF) to
conduct the program evaluation. Dr. Claire Brindis, Principal Investigator, and her UCSF team
have conducted numerous quantitative and qualitative evaluations of community-based sexual
health and teenage pregnancy prevention programs. UCSF will evaluate this comprehensive
and integrated set of strategies and activities to document achievement towards the project
outcomes. All of the proposed evaluation activities will be designed in collaboration with the
CDC and program partners to ensure that the final evaluation aligns with the DASH evaluation
approach. OUSD will devote 10% of the program budget to support the evaluation efforts.
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Healthy Oakland Teens (HOT):
Pr. 1oting Adolescent Health in Full Service Community Schools

B e g---*-~ -Strategy #2

A. Salaries and Wages

P~sition Title (Nar--" Bin ! _ Time N~ tben Aomrint D rnd
Program Manager $86,000 100% 10.5 months $75,250
(Vacant)

Job Descrip*'~-"

The Program Manager will act as primary liaison to the CDC; coordinate and convene the HIV
Materials Review Panel; work closely with UCSF to develop and implement the evaluation plan;
maintain all required program records and documentation; and attend grant orientations and
other PD events. S/he will design the SHS outreach campaign, coordinate the ESHE approach
with the TSA and the SSE approach with Behavioral Health. The Program Manager will lead the
policy inventory process and will join the HIV/AIDS Collaborative Community Planning Council,
SEM Task Force and other collaborative that reinforce linkages for at-risk populations. S/he will
meet periodically with Alternative Education and support Strategy 1 surveillance activities. The
Program Manager is responsible for the overall success of this strategy, ensuring that the other
departments and partners involved meet their timelines and deliverables. S/he will meet
frequently with department/unit leads in the first few years to ensure adequate progress
toward project milestones. This position relates to all program objectives.

Teacher on Special Assignment $75,000 50% 10.5 months $32,813
(Vacant)

I~k Pegcription:

The Teacher on Special Assignment (TSA) will be responsible for guiding the identification of
criteria for the ESHE selection process; documenting the process utilized to select a curriculum;
establishing and coordinating curriculum training; supporting curriculum adaptation; and
providing ongoing PD, TA and quality assurance for teachers involved in the project.

Administrative Assistant $60,000 10% 12 months $6,000
Sheila Clark

'~+ Mascription:

This position will support work of the HOT Program Manager by preparing contracts, processing
invoices, processing liaison and HIV Panel stipends, making travel arrangements, processing
receipts and mileage reimbursements, preparing materials for trainings and presentations,
carrying out budget transfer and other clerical tasks.

Professional Development $30,000



This category includes release time for teachers and others to be trained in the following key
areas:

ES : curriculum. Includes release time for 80 teachers to be trained across 8 hours each
x $30/hour (average cost of professional development time) $19,200

° {E curriculunr  Special Education. Includes dedicated training time for Special
Education teachers based on 20 teachers x 8 hours release time x $30/hour (average cost of
professional development time time) $4,800

iti-bullying traini  Cost of providing anti-bullying training to school site teams based
on 20 schools x 2 day training x $300/team. $6,000

Curriculum Adaptation $1,200

(To Be Determined)

This amount is allocated so that two Special Education teachers can be paid an average hourly
rate of $30/hour to spend 20 hours adapting the selected ESHE curriculum so that its
appropriate for the district’s Special Education students.

$30/hour x 2 teachers x 20 hours = $1,200

Total Salaries and Wages $145,2¢

Fringe Benefits

Based on 40% of all Salaries and Wages

Total Fringe Benefits $ 58,105
C. Cons. Int Costs
None.
Total Consultant Costs S 0
D. Equij >=nt
| Hee M UnitC~~  A=~~nt
Computer 2 ea. $1,500 S 3,000
The new positions created for this grant, Program Manager and Teacher on Special Assignment,
will require computers on which to conduct work to fulfill program objectives. This includes
reviewing electronic curricula, corresponding with the CDC and other partners, creating training
materials, and adapting Work Plan and other materials.
Total juipment $ 3,000
E. Supplies

General office supplies (pens, paper, toner, binders, etc.)



12 months x $250/month = $3,000

Total Supplies $ 3,000

F. Travel
In-State Travel:
200 miles/month x 2 people x .50/mile x 10.5 months = S 2,100

The Program Manager and the TSA need to travel to various school sites and other departments within
the school district on a regular basis to provide technical assistance, promote the project, train teachers
and other staff, interview liaisons, and monitor program implementation.

Out-of-State Travel:

3 trips x 1 person x $600 r/t airfare = 1,800

3 days per diem x $45/day x 3 trips = 405

3 night’s lodging x $150/night x 3 trips = 1,350

Ground transportation x 3 trips = 135
Total $3,690

The Program Manager or Project Director will travel to CDC, in Atlanta, GA, to attend the grant
orientation meeting. The Program Manager, TSA or other person as appropriate will travel out of state
to attend at least two other CDC-DASH sponsored or approved trainings or professional development
events.

Total Travel $ 5,790

G. ¢ er
ESHE Curriculum $ 22,000

This amount is an estimate of the amount needed to purchase an ESHE curriculum to be identified
through this project.

Anti-Bullying Curriculum S 5,000

This amount is an estimate of the amount needed to purchase the electronic version of the anti-
bullying curriculum to be identified through this project.

Total Other Costs $27,000



H.

Contractual Costs

UCSF $ 27,300

OUSD will partner with a team from the University of California, San Francisco (UCSF) to conduct
the program evaluation. Dr. Claire Brindis, Principal Investigator, and her UCSF team have
conducted numerous quantitative and qualitative evaluations of community-based sexual health
and teenage pregnancy prevention programs. UCSF will evaluate this comprehensive and
integrated set of strategies and activities to document achievement towards the project
outcomes. All of the proposed evaluation activities will be designed in collaboration with the
CDC and program partners to ensure that the final evaluation aligns with the DASH evaluation
approach.

HIV Materials Review Panel S 2,400

This small contractual amount may be utilized to support local agencies such as our SBHC
partners to participate on the HIV Materials Review Panel, in recognition of the fact that their
expertise is valuable and that the time commitment may be difficult to support. The estimate is
based on paying an average of $100 per meeting x 4 meetings x 6 agencies.

Anti-Bullying Provider S 6,000

This contract will be awarded to a provider that has experience training teams of school staff in
anti-bullying/bystander education programs. It will include planning the training with OUSD
staff, implementing the training, related materials, and any agreed-upon follow-up.

Total Contractual Costs $35,700

TOTALD 1T COSTS $ 277,858

Indirect Costs

The rate is 4.57% and is computed on the following direct cost base of $277,858.

Personnel $145,263

Fringe $ 58,105

Travel S 5,790

Supplies $ 3,000

Other $ 65,700

Total $ 277,858 x 4.57% = Total Indirect Costs

The indirect cost rate letter approved by the CDE is attached.

Total Indirect Costs $ 12,143

























































