
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 3.18
(ID # 15664)

MEETING DATE:
Tuesday, September 21,2021

FROM: RUHS-PUBLIC HEALTH:

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM - PUBLIC HEALTH: Ratify and
Approve the Six (6) COVID-19 Funding Awards to Enhance Infrastructure and Capacity,
Vaccination and Mitigation; and Amend Ordinance No. 440 Pursuant to Resolution No. 440-
9204. All Districts. [$151,864,526 - 85% Federal and 15% State Funds] (4/5 Votes Required)

RECOMMENDED MOTION: That the Board of Supervisors:

1. Ratify and approve the COVID-19 ELC Enhancing Detection Expansion Funding Award
Number COVID-19ELC91 from the California Department of Public Health to the County
of Riverside, Department of Public Health for the performance period of January 15,
2021 through July 31,2023 in the amount of $101,417,767; and

2. Ratify and approve the Center of Disease Control and Prevention Notice of Award
Number 1 NH750T000019-01-00 from the Department of Health and Human Services to
the County of Riverside, Department of Public Health for the performance period of June
1, 2021 through May 31, 2023 in the amount of $23,420,926; and

Continued on page 2

ACTION:4/5 Vote(Requi~ed,Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Spiegel, seconded by Supervisor Perez and duly carried by
unanimous vote, ITWAS ORDERED that the above matter is approved as recommended and
that Resolution 440-9204 is adopted as recommended.

Ayes:
Nays:
Absent:
Date:
xc:

Jeffries, Spiegel, Washington, Perez and Hewitt
None
None
September 21,2021
RUHS-Public Health, HR

KeCiaR::~
~~~~rd

Deputy
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

3. Ratify and approve the supplemental funding to be added to Amendment No. 3 of
Agreement Number 17-10340 between from the California Department of Public Health
and the County of Riverside, Department of Public Health, Immunization Program in the
amount of $20,118,329 for a total amended contract amount of $20,569,174 to continue
COVID-19 vaccination services for the performance period of July 1, 2021 to June 30,
2022; and

4. Ratify and approve Agreement No. GOVOPS-C2060 between California Government
Operations Agency and the County of Riverside, Department of Public Health for the
performance period of May 1, 2021 through January 31, 2023 in the amount of
$3,000,000; and

5. Ratify and approve the COVID-19 AB 86 Safe Schools for All Funding Award Number
AB86-33 from the California Department of Public Health to the County of Riverside,
Department of Public Health for the performance period of May 12, 2021 through June
30,2022 in the amount of $350,000; and

6. Approve the COVID-19 Public Health Workforce Development Funding allocation from
the California Department of Public Health to the County of Riverside, Department of
Public Health for the performance period of July 1, 2021 through June 30, 2023 in the
amount of $3,557,504; and

7. Authorize the Chairperson to sign three (3) copies of Agreement No. GOVOPS-C2060
on behalf of the County; and

8. Authorize the Director of Public Health to accept funds on behalf of the County; and

9. Approve and direct the Auditor-Controller to make the budget adjustments as detailed on
the attached Schedule A's; and

10.Amend Ordinance No. 440 pursuant to Resolution No. 440-9204 submitted herewith;
and

11.Authorize the Director of Public Health or designee, to sign Amendment No. 03 of
Agreement 17-10340 on behalf of the County that does not exceed .a total increase to
the funding in the amount of $20,118,329 for a total amended contract amount of
$22,979,180 for a 5-yearterm, as approved to form by County Counsel; and

Continued on page 3
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

12. Authorize the Director of Public Health or designee, or the Purchasing Agent, in
accordance with Ordinance No. 459, to sign any documents that include modifications to
the requirements, such as work plan, budget adjustments, or non-monetary extension to
the performance period that stay within the intent of the Award Letter/Agreement; and to
sign amendments, approved as to form by County Counsel, to the budget and/or
payment provisions that do not exceed the sum total of five percent (5%) of the total
annual cost of the Award Letters/Agreements.

NET COUNTY COST

$80,241,984
$0

$57,139,535
$0

$151,864,526
$0

$0COST

$0

SOURCE OF FUNDS: 85%FederalFundsand 15%StateFunds

For Fiscal Year: 21/22 - 23/24

Budget Adjustment: Yes

C.E.O. RECOMMENDATION: [CEOuse]

BACKGROUND:
Summary

In early 2020, the COVID-19 pandemic highlighted the vital role of Riverside University Health
System - Public Health (RUHS-PH). While the pandemic has taken an enormous toll on
individuals, families, and communities, it has also highlighted existing social vulnerabilities and
health inequities, as detailed beginning on page 6 of Attachment D: Investing in Public Health.
As public health departments across the country responded to COVID-19, it became
increasingly clear that they were under-resourced, understaffed, and overburdened due to
chronic under-funding. The lack of investment in disease prevention and failure to address the
root causes of poor health increased our communities' vulnerabilities to the pandemic, further
highlighting areas of health inequities.

To assist the response to the pandemic, RUHS-PH has been awarded an additional
$151,864,526 in federal and state funding, coming from six different funding streams. These
funds will support much-needed improvements to public health infrastructure and capacity, with
a focus on threat assessment and monitoring; public communication and education; community
partnership development; program management and leadership; and health equity. Additional
information on the funding strategies, activities and community partnerships are also found in
Attachment D: Investing in Public Health.

• Epidemiology and Laboratory Capacity Enhancing Detection Expansion
($101,417,767) expands the support of COVID-19 testing, case investigation and
contact tracing, surveillance, containment, mitigation strategies and vaccines. Public
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Health will collaborate with local and regional community-based organizations (CBOs) to
meet the grant objectives. This funding was received after the FY21/22 budget was
submitted. Twenty-five percent (25%) of the total award was received up-front to begin
work. Approximately 10% of this funding will go to community and/or faith-based
organizations.

• Centers for Disease Control and Prevention National Initiative to Address COVID-
19 Health Disparities ($23,420,926) seeks to reduce COVID-19 related health
disparities among higher risk, underserved areas, including racial and ethnic minority
groups and people living in rural communities. This funding will utilize strategies that
improve and increase testing and contact tracing while improving RUHS-PH capacity
and service to prevent and control COVID-19 infection and/or transmission among the
identified high-risk populations. Approximately 53% of this funding will go to community
and/or faith-based organizations.

• The Immunization Program ($20,118,329) funding will increase RUHS-PH capacity to
provide on-going resources and support to vaccine clinic operations, including those
specific to COVID-19. Key strategies include utilizing mobile immunization teams to
provide COVID-19 and influenza vaccinations throughout the county, in addition to
vaccine-related education and support to medical care providers, schools and the public
countywide and replacing outdated vaccine storage units.

• California Government Operations ($3,000,000) funding will employ strategies such
as culturally-sensitive marketing and the purchase of (5) customized Sprinter vans in an
effort to increase vaccination rates among vulnerable populations in Riverside County by
increasing access to vaccines in underserved areas of the County and decreasing
vaccine hesitancy through targeted marketing efforts. Approximately 33% of this funding
will go to community and/or faith-based organizations.

• Safe Schools for All ($350,000) will provide support and accountability to establish a
clear path to minimize in-school COVID-19 transmission and support safe, in-person
instruction. Goals of the initiative include increasing safety mitigation strategies and
addressing barriers to in-person instruction, with an emphasis on the most at-risk school
districts. Approximately 14% of this funding will go to community and/or faith-based
organizations.

• COVID-19 Public Health Workforce Development ($3,557,504) will help expand, train
and sustain the public health workforce to support jurisdictional COVID-19 prevention,
preparedness, response, and recovery initiatives.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Impact on Residents and Businesses

A number of health and social inequities exist within Riverside County. COVID-19 was the
leading cause of death in the Hispanic/Latinx population in 2020. Native Hawaiian/Pacific
Islander residents have the highest COVID-19 case and death rate. Black/African American and
Hispanic/Latinx residents experience significantly higher rates of emergency department visits
and hospitalization due to type 2 diabetes, hypertension, pediatric asthma suicide/intentional
self-harm and mental health issues. The Black/African American infant mortality rate is more
than double the rate of White infant mortality. With this additional federal and state funding,
RUHS-PH will build a responsive public health and community-based infrastructure and
workforce, providing the capacity to continue to do the important work required to achieve health
equity among all Riverside County residents. Progress towards meeting the deliverables will be
continuously monitored throughout the performance periods and adjustments will be made to
ensure that project goals are met.

SUPPLEMENTAL:
Additional Fiscal Information

Funds will be distributed as follows: For the ELC Enhancing Detection Expansion, the FY20/21
funding amount was added as part of the third quarter County budget adjustment. The
remaining funds are allocated as shown. Unless otherwise specified, unspent funds may be
rolled over for use throughout the performance period. The $20,118,329 in Immunization
funding consists of three separate funding sources: COVID Round 2 ($287,001), COVID Round
3 ($9,915,664), and COVID Round 4 ($9,915,664). Although Amendment 03 of the Agreement
ends on June 30, 2022, funding from COVID Rounds 3 and 4 may be rolled over into the next
agreement starting FY22/23 as indicated below.

Detection
$7,477,856 $57,541,954 $36,397,957 $0 $101,417,767Expansion (COVID-

19ELC91)
CDC Health Equity N/A $11,729,845 $11,691,081 $0 $23,420,926
Immunization

N/A $6,243,726 $6,869,452 $7,005,151 $20,118,329Program
CA GovOps N/A $3,000,000 $0 $0 $3,000,000
Safe Schools for All N/A $350,000 $0 $0 $350,000
COVID-19 Public
HealthWorkforce N/A $1,376,459 $2,181,045 $0 $3,557,504
Development
TOTAL $7,477,856 $80,241,984 $57,139,535 $7,005,151 $151,864,526
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Request to amend Ordinance No. 440 and add the following positions. Pursuant to Board
Policy A-30, these positions will be eliminated in the event funding is no longer available.
However, every effort will be made to pursue other funding sources to maintain these
positions. Of the following positions, 126 are for Public Health, six (6) are for Emergency
Management Department, and one (1) is for County Purchasing.

Page 6 of 10

77412 Accountant II 4
15916 Accounting Technician II 4
74106 Administrative Services Analyst II 4
74114 Administrative Services Assistant 4
74199 Administrative Services Supervisor 1
74213 Administrative Services Officer 1
15812 Buyer II 1
98710 Clinical Laboratory Scientist I 1
79856 Credentialed Trainer 1
74115 Epidemiology Anal 1
74168 Emergency Services Coordinator 5
73458 Health Education Assistant II 14
57793 Health Services Assistant 20
86115 IT Business Systems Analyst II 2
86117 IT Business Systems Analyst III
86121 IT Communication Analyst II
86196 IT Web Developer III 1
57748 Licensed Vocational Nurse II 25
92754 Marketing,Media& CommunicationsCoordinator 1
73923 Nurse Manager 2
13866 Office Assistant III 6
78750 Public Health Microbiologist II 2
15813 Procurement Contract Specialist 1
74107 Program Coordinator I 1
37566 Program Coordinator II 10
73490 Program Director 3
77462 Research Analyst 1
79838 Research Specialist II 4
74052 Registered Nurse V 6
13923 Sec I
98532 1
73961 Sr Communicable Diseases Specialist 1
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

15826 Support Services Technician
1

TOTAL
1

77413 Sr Accountant

133

Contract History and Price Reasonableness

All of the funding sources are new contracts, with the exception of the Immunization Program's
amendment to an agreement with CDPH.

The Riverside County Board of Supervisors approved Agreement Number 17-10340 on March
13, 2018, Minute Order 3.15, in the amount of $2,457,760 ($491,552 annually). Amendment
No. 1 to the Agreement was approved by the Board on April 7, 2020, Minute Order 3.40,
decreasing the grant by $122,121 for a total contract amount of $2,335,639. This reduced the
annual amount for each of the remaining years for FY19/20 to FY21/22 by $40,707 to $450,845.
Amendment No.2 to the agreement was approved by the Board on May 11, 2021, Minute Order
3.25, increasing the grant by $525,212 for a total contract amount of $2,860,851. In April 2021,
the Immunization Program was notified of CDPH's intent to amend the agreement with RUHS
PH and award an additional $20,118,329 in supplemental funding for FY21/22. The current
agreement with CDPH (Agreement 17-10340 A02) remains in effect and allows for continued
work and billing to CDPH. The local assistance agreement allows RUHS-PH to continue
COVI D-19 vaccination services into the 2021-2022 fiscal year.

ATTACHMENTS:

A. Schedule A Budget Adjustments
B. Resolution No. 440-9204
C. Award Letters/Agreements

a. Award Number COVID-19ELC91 Direct Allocation Letter
b. CDC Notice of Award
c. Letter of Intent to Award Funding (Immunizations)
d. Agreement Number GOVOPS-C2060
e. Award Number AB86-33 (Safe Schools for All) Direct Allocation Letter
f. Notice of COVID-19 Public Health Workforce Development Funding

D. Investing in Public Health

SCHEDULEA

RUHS- Public Health

Page 7 of 10 10# 15664 3.18
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Budget Adjustment

Fiscal Year 2021/2022

INCREASEIN APPROPRIATION(S):
10000 - 4200100000 - 510040 Regular Salaries $ 18,490,639
10000 - 4200100000 - 510240 Per Diem Salaries $ 547,122
10000 - 4200100000 - 510320 Temporary Salaries $ 7,257,721
10000 - 4200100000 - 518100 Budgeted Benefits $ 13,083,675
10000 - 4200100000 - 520230 Cellular Phone $ 215,299
10000 - 4200100000 - 520705 Food $ 1,080,822
10000 - 4200100000 - 520805 Appliance $ 4,999
10000 - 4200100000 - 520820 Janitorial Services $ 74,907
10000 - 4200100000 - 521360 Maint-Computer Equip $ 115,000
10000 - 4200100000 - 521380 Maint-Copier Machines $ 1,800
10000 - 4200100000 - 521560 Maint-Other $ 95,000
10000 - 4200100000 - 523620 Books/Publications $ 10,000
10000 - 4200100000 - 521640 Maint-Softwa re $ 50,000
10000 - 4200100000 - 522860 Medical-Dental Supplies $ 617,450
10000 - 4200100000 - 523640 Computer Equip-Non Fixed Asset $ 217,931
10000 - 4200100000 - 523660 Computer Supplies $ 16,000
10000 - 4200100000 - 523680 Office Equip Non Fixed Assets $ 17,600
10000 - 4200100000 - 523700 Office Supplies $ 162,107
10000 - 4200100000 - 523760 Postage-Mailing $ 3,750
10000 - 4200100000 - 523800 Printing/Binding $ 15,000·
10000 - 4200100000 - 523820 Subscriptions $ 1,750
10000 - 4200100000 - 523840 Computer Equipment-Software $ 458,238
10000 - 4200100000 - 524500 Administrative Support-Direct $ 9,834,768
10000 - 4200100000 - 524960 Interpreters-Translator Fees $ 351,969
10000 - 4200100000 - 525440 Professional Services $ 18,112,576
10000 - 4200100000 - 526420 Advertising $ 20,000
10000 - 4200100000 - 526530 Rent-Lease Equipment $ 256,946
10000 - 4200100000 - 526700 Rent-Lease Bldgs $ 2,636,281
10000 - 4200100000 - 527180 Operational Supplies $ 4,340,711
10000 - 4200100000 - 527780 Special Program Expense $ 13,651
10000 - 4200100000 - 527840 Training-Education/Tuition $ 150,000
10000 - 4200100000 - 528920 Car Pool Expense $ 720,000
10000 - 4200100000 - 529040 Private Mileage Reimbursement $ 112,775
10000 - 4200100000 - 529080 Rental Vehicles $ 500,000
10'000 - 4200100000 - 529540 Utilities $ 240,000
10000 - 4200100000 - 546080 Equipment-Computer $ 50,000
10000 - 4200100000 - 546140 Equipment-Office $ 4,997
10000 - 4200100000 - 546160 Equipment-Other $ 360,500

TOTALINCREASEIN $ 80,241,984
APPROPRIATIONS:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

INCREASE IN ESTIMATED REVENUE:
10000 - 4200100000 - 751680 CA-StateGrant Revenue
10000 - 4200100000 - 762040 Fed-HealthGrants
10000 - 4200100000 - 767220 Fed-OtherOperatingGrants

TOTAL INCREASE IN ESTIMATED
REVENUES:

SCHEDULEA

Riverside County Purchasing and Fleet Services

Budget Adjustment

Fiscal Year 2021/2022

INCREASEIN APPROPRIATIONS:
45300 - 7300500000 - 546320 Vehicles-Cars/LightTrucks

TOTAL INCREASE IN APPROPRIATIONS:

INCREASE IN ESTIMATED REVENUE:
45300 - 7300500000 - 777620 VehicleCost Recovery

TOTAL INCREASE IN ESTIMATED
REVENUES:
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$ 4,726,458
$ 6,243,727
$ 69,271,799

$ 80,241,984

$ 550,000
$ 550,000

$ 550,000

$ 550,000
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9/15/2021

9/16/2021

9/13/2021
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State of California-Health and Human Services Agency

California Department of Public Health

TOMAs J. ARAGON, M.D., Dr.P.H.
Director and State Public Health Officer

GAVIN NEWSOM
Governor

March 2, 2021

Dr. Cameron Kaiser
Health Officer
County of Riverside
4065County Circle Drive, Suite 412-C
Riverside,CA 92503

Authority:
Section 311 (c) (1) of the Public Health
Service Act (42 USC243(c)(1)

COVID-19 ELCEnhancing Detection Expansion Funding
Award Number COVID-19ELC91
County of Riverside

Coronavirus Response and Relief
Supplemental Appropriations Act, 2021
(P.L. 116-260)

Dear Dr.Cameron Kaiser:

Thisletter covers the reimbursement for the ELCEnhancing Detection Expansion funding
through the Coronavirus Response and Relief Supplemental Appropriations Act of 2021,
P.L.116-260,to provide additional critical support as we continue to address COVID-19
within our communities. Funding for these activities iscovered for the period beginning
January 15,2021 to July 31, 2023.TheCalifornia Department of Public Health (CDPH) is
allocating $101,417,767 to County of Riverside.

Like the work supported by ELCEnhancing Detection, this funding expands support of
testing, case investigation and contact tracing, surveillance, containment, and
mitigation. Although this funding spans the same sixStrategies as the HC Enhancing
Detection funds allocated in early August 2020, there has been a significant amount of
additional allowable activities added to each of those Strategies. You are encouraged
to review the Guidance document (Attachment 4), specifically the red font which
highlights additional allowable activities within each Strategy beginning on page 9.

Funding:

The funding term isJanuary 15,2021 to July 31, 2023. CDPHwill evaluate spending at
the local level in January 2022.CDPH,in consultation with the California Conference of
Local Health Officers and California Health Executives Association of California, will
consider options for possible redirection of funds at that time.

CDPH Emergency Preparedness Office, MS 7002. P.O. Box 997377 • Sacramento, CA
95899-7377

(916) 650-6416. (916)650-6420 FAX
Internet Address: www.cdph.ca.gov



Submission Requirements:

1. Complete a Workplan and Spend Plan by March 31, 2021 and submit to CDPHat:
CDPHELC@cdph.ca.gov. SeeAttachments 1and 2. Your Agency should consider the
following when developing your Workplan and Spend Plan:

• It is recommended that your Agency fund an administrative position to ensure
fiscal accountability and reporting requirements of the various ELCfunds.

• Your Agency must work in coordination with tribal governments, community
based organizations, and faith-based organizations, particularly those with
experience with high-riskpopulations based upon county COVID-19
surveillance data. There isno explicit cap or percentage that must go to these
partners; however, you must reach out to them and enlist their help where it
makes sense (i.e. outreach, testing strategy, education, or housing, etc.).

• Your Agency isencouraged to recruit and give hiring preference to
unemployed workers, underemployed workers, and applicants from-locol
communities disproportionately affected by COVID-19, who are qualified to
perform the work. In addition, you are encouraged to work with applicants
from your community when executing contracts and other services.

• Your Agency's Equity Targeted Investment Plan ison a tab embedded within
your workplan labeled "Health Equity". Theseplans are used to reflect equity
activities across all ELCstrategies. Please see Attachment 6 for additional
information and instructions for completing this portion of your workplan. Please
also include in the packet your vaccine equity plan (due to CDPHearlier in
March) which should describe the network equity capacity that currently exists
in your jurisdiction; as well as potential and future potential to administer
vaccines in the jurisdiction's Health Equity Quartile zip codes. The vaccine
equity plan should also include the locations and populations being served, a
description of the jurisdiction's strategies/activities/educational approaches
with community partners to reflect strategies/activities/educational
approaches; as well as identification of other support needs to reach
disproportionately impacted populations in the Health Equity Quartile zip
codes.

• CDC guidance allows ELCEnhancing Detection Expansion funding to be used
for expenses that compliment other CDC vaccine delivery efforts, such as staff,
contractors, call centers, storage, and other infrastructure needs. Your Agency
should prioritize vaccine specific funding and then determine how best to
incorporate vaccine-related activities with this funding through your workplan.



Reporting Requirements:

As a subrecipient of the COVID-19 ELCEnhancing Detection Expansion funding, the CDC
requires submissionof the following reporting documents. Additionally, CDPHwill require
additional data metric reporting related to strategy 5 (contact tracing and isolation and
quarantine activities). Foryour convenience, your Contract Manager will issuereminders
as these dates get closer.

1. Submit quarterly progress reports to CDPHfollowing the schedule below to provide
status of time lines,goals, and objectives outlined in your workplan. Reporting must
include a listof tribal governments, community-based organizations, and faith
based organizations that your Agency has included in itsefforts. SeeAttachment
1.Note, if your workplan isunder review by CDPHand has not been approved by
the progress report due date, you are still required to submit your progress report to
CDPH.

Yecir/Qu(ufer Reporting Period '", Due Date
Year1/Q1 January 15,2021 - April 30, 2021 June 1,2021
Year 1/Q2 May 1,2021 - July 31,2021 August 31,2021
Year 1/Q3 August 1,2021- October 31, 2021 November 30, 2021
Year 1/Q4 November 1,2021- January 31, 2022 February 28, 2022
Year 2/Q1 February 1,2022- April 30, 2022 May 31,2022
Year 2/Q2 May 1,2022- July 31, 2022 August 31, 2022
Year 2/Q3 August 1,2022- October 31, 2022 November 30, 2022
Year 2/Q4 November 1,2022- January 31, 2023 February 28,2023
Year 3/Q1 February 1,2023- April 30, 2023 May 31,2023
Final May 1,2023- July 31, 2023 August 31, 2023

2. Submit monthly expenditure reports on the last day of each month, beginning on
April 30, 2021. Expenditure reporting should be completed within your Spend
Plan. Note, if your spend plan isunder review by CDPHand has not been
approved by the reporting due date, you are still required to submit your
expenditure report to CDPH.

3. ForAgencies not using the CalCONNECTContact Tracing data management
system comprehensively for all of their COVID-19 cases, there may be additional
reporting required on a monthly basis related to Strategy 5 activities. CDPHwill
provide a template to use to facilitate the reporting of these additional data
metrics.

Reimbursement/Invoicing:

CDPHwill reimburse your Agency upon receipt of invoice. In order to receive your
reimbursements, please complete and submit your invoice(s) to:
CDPHELC@cdph.ca.qov. SeeAttachment 3.



1. FirstQuarter Payment: CDPH will issue a warrant (check) to your Agency for 25% of
your total allocation, this will be issued as an advance payment.

2. Future payments will be based on reimbursement of expenditures once the 25%
advance payment has been fully expended. In order to receive future payments,
your Agency must complete and submit reporting documentation within
Attachments 1 and 2 following the due dates above within Reporting Requirements.

3. Your Agency must maintain supporting documentation for any expenditures
invoiced to CDPH against this source of funding. Documentation should be readily
available in the event of an audit or upon request from CDPH. Documentation
should be maintained onsite for five years.

Thank you for the time your Agency has and will continue to invest in this response. We
are hopeful that this additional funding can support the needs of your local health
jurisdiction and that it provides adequate resources for your participation in ELC
Enhancing Detection Expansion activities. CDPH is hosting a webinar on Friday, March 5th
at 1:30pm to go over the requirements and activities of this funding. If you have any
questions or need further clarification, please reach out to CDPHELC@cdph.ca.gov.

Sincerely,

MelissaRelies
AssistantDeputy Director
Emergency Preparedness Office
California Department of Public Health

AHachments

Attachment 1:Workplan and ProgressReport
Attachment 2: Spend Plan and Expenditure Report
Attachment 3: Invoice Template
Attachment 4: ELCEnhancing Detection Guidelines
Attachment 5: Local Allocations
Attachment 6: Equity Targeted Investment Plan Instructions



DEPARTMENT OF HEALTH AND HUMAN SERVICES Notice of Award

Centers for Disease Control and Prevention Award# I NH750T000019-01-00
FAIN# NH750T000019
FederalAwardDate: 05/27/2021

Recipient Information
1. Recipient Name

County of Riverside Department of Public Health

4065 County Circle Dr

Riverside, CA 92503-3410

2. Congressional District of Recipient
42

3. Payment System Identifier (ID)
I956000930B7

4. Employer Identification Number (EIN)
956000930

5. Data Universal Numbering System (DUNS)
117023953

6. Recipient's Unique Entity Identifier

7. Project Director or Principal Investigator

Wendy Hetherington

Chief, Epidemiology & Program Evaluation

whetherington@ruhealth.org

951-358-5557

8. Authorized Official

Ms. Kim Saruwatari

Director

ksaruwatari@rivco.org

951-358- 7036

Federal Agency Information
CDC Office of Financial Resources

9. Awarding Agency Contact Information
Mr. Dedrick Muhammad

Grants Management Specialist

qtm2@cdc.gov

678-475-4523

10.Program Official Contact Information
Ms. Christine Graaf

khx2@cdc.gov

404-498-0442

Federal Award Information
11. Award Number

1 NH750TOOOOI9-01-00
12. Unique Federal Award Identification Number (FAIN)

NH750TOOOO19
13. Statutory Authority

317(K)(2) OF PHSA 42USC 247B(K)(2)

14. Federal Award Project Title
Riverside County Initiative to Address COVID-19 Health Disparities

15. Assistance Listing Number
93.391

16. Assistance Listing Program Title
Activities to Support State, Tribal, Local and Territorial (STL T) Health Department Response to Public

Health or Healthcare Crises
17. Award Action Type

New
18. Is the Award R&D?

No

Summary Federal Award Financial Information
19. Budget Period Start Date 06/01/2021 - End Date 05/31/2023

20. Total Amount of Federal Funds Obligated by this Action
20a. Direct CostAmount
20b. Indirect CostAmount

$23,420,926.00

$23,420,926.00

$0.00

$0.00

$0.00

$0.00

$0.00

$23,420,926.00

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable

25. Total Federal and Non-Federal Approved this Budget Period

26. Project Period Start Date 06/01/2021 - End Date 05/31/2023

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matchingthis Project Period Not Available

28. Authorized Treatment of Program Income
ADDITIONAL COSTS

29. Grants Management Officer - Signature
Ms. Shirley K Byrd

Grants Management Officer

130.Remarks

Page I



DEPARTMENT OF HEALTH AND HUMAN SERVICES Notice of Award

Centers for Disease Control and Prevention Award# I NH750TOOOOI9-01-00
FAIN# NH750T000019
Federal Award Date: 05/27/2021

Recipient Information 33. Approved Budget
(Excludes DirectAssistance)

Recipient Name I. Financial Assistance from the Federal Awarding Agency Only

County of Riverside Department of Public Health
II. Total project costs including grant funds and all other financial participation

4065 County Circle Dr a. Salaries and Wages $2,612,286.00

Riverside, CA 92503-3410 b. Fringe Benefits $1,422,651.00

c. Total Personnel Costs $4,034,937.00

Congressional District of Recipient d. Equipment $0.00

42 e. Supplies $1,805,857.00

Payment Account Number and Type f. Travel $10,000.00
1956000930B7 ConstructionEmployer Identification Number (EIN) Data g. $0.00

956000930 h. Other $1,731,787.00
Universal Numbering System (DUNS) .

i. Contractual $15,838,34500
117023953

Recipient's Unique Entity Identifier j. TOTALDIRECTCOSTS $23,420,926.00
Not AvailabJe

k. INDIRECTCOSTS $0.00

31. Assistance Type I. TOTALAPPROVEDBUDGET $23,420,926.00

Project Grant
m. Federal Share

32. Type ofAward $23,420,926.00

Other n. Non-Federal Share $0.00

34. Accounting Classification Codes

FY-ACCOUNTNO. DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION
1-9390H06 21NH750TOOOOl9C5 OT 41.51 523,420,926.00 75-2122-0140
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Notice of Award

Centers for Disease Control and Prevention Award# I NH750TO00019-01-00
FAIN# NH750T000019
FederalAwardDate: 05/2712021

Direct Assistance
BUDGETCATEGORIES PREVIOUSAMOUNT (A) AMOUNTTHISACTION (B) TOTAL(A+B)

Personnel $0.00 $0.00 $0.00
Fringe Benefits $0.00 $0.00 $0.00
Travel $0.00 $0.00 $0.00
Equipment $0.00 $0.00 $0.00
Supplies $0.00 $0.00 $0.00
Contractual $0.00 $0.00 $0.00
Construction $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00
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AWARD ATTACHMENTS

County of Riverside Department of Public Health 1 NH7S0T000019-01-00
1. OT2103- Terms and Conditions



Recipient: County of Riverside Department of Public Health

I AWARD INFORMATION

Incorporation: In addition to the federal laws, regulations, policies, and CDC General Terms
and Conditions for Non-research awards at
https://www.cdc.gov/grants/federalregulationspolicies/index.html. the Centers for Disease
Control and Prevention (CDC) hereby incorporates Notice of Funding Opportunity (NOFO)
number CDC-RFA-OT21-2103, entitled National Initiative to Address COVID-19 Health
Disparities Among Populations at High-Risk and Underserved, Including Racial and Ethnic
Minority Populations and Rural Communities, and application dated May 3, 2021, as may be
amended, which are hereby made a part of this Non-research award, hereinafter referred to as
the Notice of Award (NoA).

Approved Funding: Funding in the amount of $23,420,926 is approved for a two year
performance and budget period, which is June 1, 2021 through May 31, 2023. All future funding
will be based on satisfactory programmatic progress and the availability of funds.

The federal award amount is subject to adjustment based on total allowable costs incurred
and/or the value of any third party in-kind contribution when applicable.

Note: Refer to the Payment Information section for Payment Management System (PMS)
subaccount information.

Coronavirus Disease 2019 (COVID-19) Funds: A recipient of a grant or cooperative
agreement awarded by the Department of Health and Human Services (HHS) with funds made
available under the Coronavirus Preparedness and Response Supplemental Appropriations Act,
2020 (P.L. 116-123); the Coronavirus Aid, Relief, and Economic Security Act, 2020 (the
"CARES Act") (P.L. 116-136); the Paycheck Protection Program and Health Care Enhancement
Act (P.L. 116-139); the Consolidated Appropriations Act and the Coronavirus Response and
Relief Supplement Appropriations Act, 2021 (P.L. 116-260) and/or the American Rescue Plan of
2021 [P.L. 117-2] agrees, as applicable to the award, to: 1) comply with existing and/or future
directives and guidance from the Secretary regarding control of the spread of COVID-19; 2) in
consultation and coordination with HHS, provide, commensurate with the condition of the
individual, COVID-19 patient care regardless of the individual's home jurisdiction and/or
appropriate public health measures (e.g., social distancing, home isolation); and 3) assist the
United States Government in the implementation and enforcement of federal orders related to
quarantine and isolation.

In addition, to the extent applicable, Recipient will comply with Section 18115 of the CARES Act,
with respect to the reporting to the HHS Secretary of results of tests intended to detect SARS
CoV-2 or to diagnose a possible case of COVID-19. Such reporting shall be in accordance with
guidance and direction from HHS and/or CDC. HHS laboratory reporting guidance is posted at:
https:/lwww.hhs.gov/sites/defa uIUfiles/covid-19-laboratory-data-reporti ng-guidance.pdf.
Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322), the
purpose of this award, and the underlying funding, the recipient is expected to provide to CDC
copies of and/or access to COVID-19 data collected with these funds, including but not limited
to data related to COVID-19 testing. CDC will specify in further guidance and directives what is
encompassed by this requirement.



This award is contingent upon agreement by the recipient to comply with existing and future
guidance from the HHS Secretary regarding control of the spread of COVID-19. In addition,
recipient is expected to flow down these terms to any subaward, to the extent applicable to
activities set out in such subaward.

Budget Revision Requirement: By July 1, 2021 the recipient must submit a revised budget
with a narrative justification. Failure to submit the required information in a timely manner may
adversely affect the future funding of this project. If the information cannot be provided by the
due date, you are required to contact the GMS/GMO identified in the CDC Staff Contacts
section of this notice before the due date.

Pre-Award Costs: Pre-award costs dating back to March 15, 2021 - and directly related to the
COVID-19 outbreak response are allowable.

I FUNDING RESTRICTIONS AND LIMITATIONS

Indirect costs are not approved for this award, because indirect costs were not requested or an
approved Indirect Cost Rate Agreement has not been established. To have indirect costs
approved for this grant, submit an approved indirect cost rate agreement to the grants
management specialist.

I REPORTING REQUIREMENTS

Required Disclosures for Federal Awardee Performance and Integrity Information System
(FAPIIS): Consistent with 45 CFR 75.113, applicants and recipients must disclose in a timely
manner, in writing to the CDC, with a copy to the HHS Office of Inspector General (OIG), all
information related to violations of federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the federal award. Subrecipients must disclose, in a timely
manner in writing to the prime recipient (pass through entity) and the HHS OIG, all information
related to violations of federal criminal law involving fraud, bribery, or gratuity violations
potentially affecting the federal award. Disclosures must be sent in writing to the CDC and to
the HHS OIG at the following addresses:

CDC, Office of Grants Services
Dedrick Muhammad, Grants Management Specialist
Centers for Disease Control and Prevention
Global Health Services Branch
2939 Flowers Road
Atlanta, GA 30341
Email: qtm2@cdc.gov (Include "Mandatory Grant Disclosures" in subject line)

AND

u.S. Department of Health and Human Services
Office of the Inspector General
ATTN: Mandatory Grant Disclosures, Intake Coordinator
330 Independence Avenue, SW



Cohen Building, Room 5527
Washington, DC 20201

Fax: (202)-205-0604 (Include "Mandatory Grant Disclosures" in subject line) or
Email: MandatoryGranteeDisciosures@oig.hhs.gov

Recipients must include this mandatory disclosure requirement in all subawards and contracts
under this award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
75.371. Remedies for noncompliance, including suspension or debarment (See 2 CFR parts
180 and 376, and 31 U.S.C.3321).

CDC is required to report any termination of a federal award prior to the end of the period of
performance due to material failure to comply with the terms and conditions of this award in the
OMB-designated integrity and performance system accessible through SAM (currently FAPIIS).
(45 CFR 75.372(b)) CDC must also notify the recipient if the federal award is terminated for
failure to comply with the federal statutes, regulations, or terms and conditions of the federal
award. (45 CFR 75.373(b))

I PAYMENT INFORMATION

The HHS Office of the Inspector General (O/G) maintains a toll-free number (1-800-HHS- TIPS [1-
800-447-8477]) for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Information also may be submitted bye-mail to hhstips@oiq.hhs.qov or
by mail to Office of the Inspector General, Deparlment of Health and Human Services, Attn:
HOTLINE, 330 Independence Ave., Sw, Washington DC 20201. Such reporls are treated as
sensitive material and 'submitters may decline to give their names if they choose to remain
anonymous.

Payment Management System Subaccount: Funds awarded in support of approved activities
have been obligated in a subaccount in the PMS, herein identified as the up Account". Funds
must be used in support of approved activities in the NOFO and the approved application.

The grant document number identified on the bottom of Page 1 of the Notice of Award must be
known in order to draw down funds.

I PROGRAM OR FUNDING SPECIFIC CLOSEOUT REQUIREMENTS

The final programmatic report format required is the following.

Final Performance Progress and Evaluation Report: This report should include the
information specified in the NOFO and is submitted 90 days following the end of the period of
performance via www.grantsolutions.gov . At a minimum, the report will include the following:

• Statement of progress made toward the achievement of originally stated aims.
• Description of results (positive or negative) considered significant.
• List of publications resulting from the project, with plans, if any, for further

publication.



Additional guidance may be provided by the GMS and found at:
https://www.cdc.gov/grants/alreadyhavegranUReporting.htmI

I CDC Staff Contacts

Grants Management Specialist: The GMS is the federal staff member responsible for the day
to-day management of grants and cooperative agreements. The GMS is the primary contact of
recipients for business and administrative matters pertinent to grant awards.

Program/Project Officer: The PO is the federal official responsible for monitoring the
programmatic, scientific, and/or technical aspects of grants and cooperative agreements, as
well as contributing to the effort of the award under cooperative agreements.

Grants Management Officer: The GMO is the federal official responsible for the business and
other non-programmatic aspects of grant awards. The GMO is the only official authorized to
obligate federal funds and is responsible for signing the NoA, including revisions to the NoA that
change the terms and conditions. The GMO serves as the counterpart to the business officer of
the recipient organization.
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State of California-Health and Human Services Agency

California Department of Public Health

TOMAs J. ARAGON, M.D., Dr.P.H.
Director and State Public Heaffh Officer

GAVIN NEWSOM
Governor

DATE: April 1,2021

TO: ImmunizationCoordinators
LocalHealthOfficers

FROM: MariaE. Volk, MPA,AssistantBranchChief
ImmunizationBranch

SUBJECT: Letter of Intent to Award Funding

Dear Cassandra Lynch,

I am writing today to notify you of our intent to award Riverside an additional amount of
$10,202,665 for FY2021-22. The Immunization Branch has received supplemental
funding from the Centers of Disease Control to increase COVID-19 vaccination
services. The funding announcement for these supplemental funds will be released
within the next few days. As part of the announcement, you will be asked to submit a
new application and budget so that we may amend your current agreement.

Riverside's agreement with CDPH, number 17-10340 A02, remains in effect and allows
for continued work and billing to CDPH. The local assistance agreement allows the
County to continue COVID 19 vaccination services through the new fiscal year, July 1,
2021 - June 30, 2022.

Immunization Branch contract analysts will work with the California Department of
Public Health, Contracts Management Unit to amend the existing agreement to include
the additional supplemental funding, but execution of the agreement does not preclude
continuance of COVI0-19 vaccination activities.

If your LHD needs access to the additional funds this fiscal year (FY2020-21), please let
us know by end of day Monday, April 5. Utilizing this additional funding in FY2020-21
will require a fully executed grant amendment 3, which means this is only possible with
a fully executed amendment 2. If we do not hear from you by COB April 5, we will move
forward to apply the new funding to the next fiscal year FY2021-22, effective July 1,
2021.

If you need any further information, please feel free to contact me at
maria.volk@cdph.ca.gov. I will be out of the office from April 5 through April 9. If you
need information next week, please contact Noemi Marin at noemi.marin@cdph.ca.gov.

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737. FAX (510) 620-3774. Internet Address: www.getimmunizedca.org
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State of California-Health and HumanServicesAgency
California Department of Public Health

TOMAs J. ARAGON,M.D.,Dr.P.H.
Director and State Public Heaffh Officer

GAVINNEWSOM
Governor

DATE: August 17, 2021

TO: Immunization Coordinators
County Health Executives Association of California (CHEAC) Members
Local Health Officers

FROM: Maria E. Volk, MPA, Assistant Branch Chief f'v.k_ ~
Immunization Branch

SUBJECT: Letter of Intent to Award Funding

Dear Cassandra Lynch,

I am writing today to notify you of our intent to award Riverside an additional amount of
$9,915,664 for FY2021-22. This additional amount is the COVID-19 round 4 funding.
The Immunization Branch has received supplemental funding from the Centers of
Disease Control to increase COVID-19 vaccination services. The annual immunization
funding announcement and COVID-19 funding announcement will both be released
within the next few days. As part of the announcements, you will be asked to submit two
new applications and two budgets so that we may amend your current agreement.

Riverside's agreement with CDPH, number 17-10340 A02, remains in effect and allows
for continued work and billing to CDPH. The subvention agreement allows the County to
begin COVID-19 vaccination services effective July 1,2021 - June 30, 2022.

Immunization Branch contract analysts will work with the CDPH Contracts Management
Unit to amend the existing agreement to include the additional funding, but execution of
the agreement does not preclude continuance of existing activities.

If you need any further information, please feel free to contact me at 510-620-3748 or
maria.volk@cdph.ca.gov.

Immunization Branch / Division of Communicable Disease Control
850 Marina Bay Parkway, Bldg. P, 2nd Floor, Richmond, CA 94804

(510) 620-3737. FAX (510) 620-3774. Internet Address: www.getimmunizedca.org



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

RESOLUTION

BE IT RESOLVED by the Boardof Supervisorsof the Countyof Riverside,Stateof

California, in regular session assembled on Tuesday, September 28, 2021, that the Chair is

authorized and directed to execute on behalf of said County the Standard Agreement No.

GOVOPS-C2060 between Riverside County and State of California Emergency Medical

Services providing: COVID-19 Funding Award to Enhance Infrastructure and Capacity,

Vaccination and Mitigation services.

Roll Call:

Ayes:
Nays:
Absent:

Jeffries, Spiegel, Washington, Perez and Hewitt
None ~
None

The foregoing is certified to be a true copy of a resolution duly adopted by said Board
of Supervisors on the date therein set forth.

KECIA R. HARPER, Clerk of said Board

3.18



SCOlD:
STATEOF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES r------c------
STANDARD AGREEMENT AG~EEMENTNUMBER
STD21l(Rev.04J2020) GOVOPS"(2060

PURCHASINGAUTHOfUlY NUMB!R (If Applicable)

1.ThisAgreement is entered into between the Contracting Agency and the Contractor named below:
C0NTRACTING AGENCYNAME
California Government Operations Agency
CONTRACTORNAME
Ceuntyof Riverside
2. The term of !his Agreement i$:
STARTDATE
May 1, 2021
THROUGH END DATE
January31,2023
3.The maximum amount of this Ag~ment Is:
$3,000,000.00

4.The parties agree to comply with the terms and conditions of the foHowlngexhibits, which are by this reference INde iIpart or the Agreement

ENhiblts Title Pages

exhibit A Purposeand Scope of Work 4
exhibitS Budg,etDetail end Payment Provisions 2
ExhibitC GeneralTerms and Conditions 5

+ exhibit 0 SpecielTerms and Conditionst- 4

+ ExhibitE FEMAProvisions- I!-
tms snown WIt" an asteIUIf I"J. are hml1)' 'fI(orporatea by rererenct and maae patt ar tills agreement as If attached Ilereto.
Thes, documtt'lts canbe vItwed CIt https/lwww.dgs.ca.govIOLSIResou(ces
IN WffNESS WHEREOF,mls AGREEMENTHASBEENEXECYrEO BY THEP}'RTIESHERETO.

CONTRACTOR
COHTRACltIRNAME(If QtMr tMn 11\ indMdual,statt wntthtr a corporation,partnll'Ship,.tc.)
Countyof Riverside

PRINTED NAME OF PERSON SlGNING

KAREN SPIEGEL
TfTlE

CHAIR, BOARD OF SUPERVIS

ZIPCONmAaOR BUSINESSADDRESS

DATE SIGNED

SEP 21 l021

WHEN DOCUMENT IS fULLY EXECU'¥EDRETURN
CLERK'S COpy

to Riverside County Clerk of the Board, Stop 1010
Post Office Box 1147. Riverside, C8 92502-1147
Thank you.
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SCOlD:
STATEOF CAUFORNIA· DEPARTMENT OF GENERAL SERVICES r-----:-=~~__._---_r_-_:__- __------ _ ___,
STANDARD AGREEMENT AGREEMENTNUMBeR PURCHASINGAUTHORll"t'NUMBER Of Applicable)
ST!>213 (Rev.0412020) GOVOPS-C2060

STATEOF CALIFORNIA
CONTRACTING AGENCYNAME
Gov!rnment Operations Agency

CALIFORNIADEP7 GENERAlSERVlCES APPROVAL

1ITlE

CONTRACTING AGENCYADDRESS
915Capitol Mall SUite200

ClTY
Sacramento

TSTATE IZIP
ICA 195814

'RINTED NAME OF P£RSON SIGNING
JustynHoward Deputy Secretary, FiscalPolicyand Admlnls1ration
CONTRACTING AGENCYAUTH071ZED SIGNAT E

~ _/_A
'"

DATE SIGNED

EXEMPTION (If AppllQble)
Emergency Contract In response to the Governor's
Proclamation of iIState of Emergency related to
the COVlO·19pandemic .

..

Page 2 of2



GovOps-County of Riverside Agreement: GOVOPS-C2060

EXHIBIT A
SCOPE OF WORK

1. AUTHORITY

Thiscontract is necessary in order to respond to and mitigate the devasting
effect of the COVID-19 pandemic on California, its economy, and
residents. The California Government Operations Agency ("GovOps") and
the County of Riverside ("Contractor"), independently a "Party" and
collectively "Parties," enter into this Agreement pursuant to paragraph 2 of
Governor Gavin Newsom's Proclamation of a State of Emergency dated
March 4, 2020, which isalso consistent with Public Contract Code sections
1102and 10340(b)(1).

2. GENERALBACKGROUND

The COVID-19 pandemic has had a disproportionate impact amongst
California's diverse population groups. The state must work to ensure a fair
and equitable distribution, allocation, and administration of the COVID-19
vaccine to those population groups that have been most impacted. The
goal of this agreement is to accelerate COVID-19 vaccinations to the most
vulnerable, high-risk populations within the Contractor's jurisdiction. The
expectation is that the Contractor will exclusively and quickly deploy the
funding provided via this agreement for that sole purpose.

3. Contract Goal

Riverside County has been especially hard hit by the COVID-19 pandemic.
As of May 7, 2021, Riverside County has reported 299,064cases and 4,587
deaths. Unfortunately, COVID-19 has disproportionately impacted the most
vulnerable populations. The COVID-19 death rate ismore than double in
the most disadvantaged communities compared to the least
disadvantaged communities (269/100,000 vs 128/100,000). In addition, the
Hispanic/Latinx, Black/African American, and Native Hawaiian/Pacific
Islander populations have experienced the highest COVID-19 case and
death rates. In addition, COVID-19 vaccination rates are significantly lower
in these same and other vulnerable communities. Through multi-sectoral
community driven partnership and focused public health teams, Riverside
County aims to address COVID-19 health disparities by supporting efforts to
build sustainable infrastructure and advance health equity for underserved
populations.
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GovOps-County of Riverside Agreement: GOVOPS-C2060

Specific Goals Include:

1. Increase access to COVID-19 vaccine in hard to reach or vulnerable
populations.

2. Decrease COVID-19 vaccine hesitancy.
3. Increase COVID-19 vaccination rates in younger Riverside County

populations.

4. Tasks,Metrics, and Deliverables

A. Contractor agrees to perform all the following COVID-19 vaccine
related activities:

1. EstablishTargeted Public Health Teams
a. UseCOVID-19 case, death, and vaccination data and the

Public Health Alliance of Southern California's Healthy
Places Index to identify and prioritize Riverside County
geographies for targeted intervention.

b. Purchase five (5) sprinter vans and retrofit them to become
hyper-mobile COVID-19 vaccination, testing and public
health intervention vehicles. Equip vans with all necessary
equipment, PPE,education materials, signage.

2. Provide COVID-19 Vaccination and Testing Incentives
a. Provide funding to community-based organizations to

purchase incentives for COVID-19 vaccination and testing
3. Conduct a COVID-19 Vaccine Hesitancy Survey

a. Conduct a community level vaccine hesitancy survey using
community trusted messengers and community-based
organizations.

b. Provide funding to community-based organizations to
purchase equipment and incentives for survey participation.

4. Create a COVID-19 Community Education/Marketing Strategy
a. Develop COVID-19 vaccination mass media and targeted

outreach to accelerate vaccines for vulnerable and high
riskpopulations using multiple contractors to ensure
culturally and linguistically appropriate messaging.

5. Form a COVID-19 Mobile Vaccination Clinic Collaborative
a. Form a COVID-19 mobile vaccination clinic collaborative to

include all community providers who have mobile COVID-19
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GovOps-County of Riverside Agreement: GOVOPS-C2060

vaccine clinics to develop resource maps and situational
awareness of locations, hoursand target populations.

6. Establisha SchoolsCentric COVID-19Vaccine Program
a. Develop an incentive program in which every person

vaccinated gets to allocate $1 (or $5) to the school of their
choice to support the school's extracurricular activities.

B. Contractor agrees to track the following quantitative and/or
qualitative data and report on this data as part of the required
progress report and final report mandated in Section 4 C:

I. Vaccines administered in Healthy Places Index, Quartile 1
populations and other vulnerable populations (CAIR)

II. Vaccines administered within the 12-17-yearold age group
(CAIR)

III. Number of hyper-mobile outreach events
IV. Number of incentives provided
V. Number of survey responses
VI. Estimated circulation targets by selected contract vendors (#

of impressions)for massmedia campaign

Contractor agrees that the metrics being tracked as described
above shall be compared against an established baseline for the
activities described in Section 4A.

C. Upon execution of this agreement, Contractor agrees to perform all
the Activities described in Section 4 A and 4 Bover the course of the
remaining portion of the 2021calendar year and all of the 2022
calendar year. Contractor agrees that all activities will be
completed no later than December 31,2022.

Contractor agrees to submit to GovOps a progress report on
December 31,2021 describing all activities conducted up until that
date, and a final report describing activities completed along with
the associated metrics tracked by January 31, 2023.

5. Reporting & Ways of Working

During the term of this contract, the Contractor shall report to Justyn
Howard, Deputy Secretary, California Government Operations Agency.
Contractor shall also engage collaboratively with other entities and
individuals, as designated by JustynHoward, who are involved with the
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GovOps-County of Riverside Agreement: GOVOPS-C2060

operations, distribution, and administration of the COVID-19 vaccine
throughout the State of California.

The Project representatives during the term of this Agreement shall be:

Government Operations Agency

Name: Justyn Howard
Phone: (916) 651-9011
Email: Justyn.Howard@govops.ca.gov

County of Riverside

Name: Wendy Hetherington
Phone: 951-358-5557
Email: whetherington@ruhealth.org

All inquiries related to this agreement shall be directed to:

Government Operations Agency

Name: Michael Miyao
Phone: (916) 651-9011
Email: MichaeI.Miyao@govops.ca.gov

Page 4 of 23
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GovOps-County of Riverside Agreement: GOVOPS-C2060

EXHIBIT B
BUDGET DETAIL AND PAYMENT PROVISIONS

1. INVOICING AND PAYMENT

A. TheState agrees to compensate the Contractor for the servicesdescribed
in ExhibitA Section 4.

B. Upon execution of the agreement, Contractor shall submit to the state on
Contractor letterhead a certification that both parties have fully executed
thisagreement and that Contractor has in place appropriate fiscal controls
to manage the funding that will be provided to the Contractor pursuant to
thisagreement. Thiscertification letter shall serve as the invoice for
payment. The certification shall be emailed to:
covid 19vaccine@govops.ca.gov.

C. Within fifteen (15) businessdays after receiving the certification letter the
state will advance to Contractor the full contract amount of $3,000,000.

D. Advancing the full contract amount isdeemed necessary in order to
accelerate vaccinations to the most at-risk population groups and mitigate
the potential lossof life.

E. Any unused amounts of the funding provided shall be remitted back to the
state within thirty (30) days of submissionof Contractor's final report.

2. BUDGET CONTINGENCY CLAUSE

A. Thiscontract isvalid and enforceable only if sufficient funds are made
available by the Budget Act of the appropriate fiscal year for the purpose
of this program.

B. It ismutually agreed that if the Budget Act of the current year and/or any
subsequent years covered under thisAgreement does not appropriate
sufficient funds for the program, thisAgreement shall be of no further force
and effect. In this event, the State shall have no liability to pay any funds
whatsoever to the Contractor or to furnishany other consideration under
thisAgreement and the Contractor shall not be obligated to perform any
provisionsof thisAgreement.

C. If funding for any fiscal year isreduced or deleted by the Budget Act for
purposes of this program, the State shall have the option to either cancel
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GovOps-County of Riverside Agreement: GOVOPS-C2060

this Agreement with no liability occurring to the State, or offer an
Agreement Amendment to the Contractor to reflect the reduced amount.

D. Thiscontract is subject to any additional restrictions, limitations or conditions
enacted by the Legislature that may affect the provisions, terms or funding
of this contract in any manner.

3. PROMPT PAYMENT CLAUSE

A. Payment will be made in accordance with, and within the time specified in,
Government Code Chapter 4.5, commencing with section 927.

4. CONTRACTOR INCOMPLETE WORK

A. If the State determines that the Contractor fails to complete a deliverable,
the State will seek recovery immediately upon discovery by: (a) calling the
Contractor's accounting office to request a refund of one half of the
contract amount.
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GovOps-County of Riverside Agreement: GOVOPS-C2060

EXHIBIT C
GENERAL TERMSAND CONDITIONS

1. APPROVAL:ThisAgreement isof no force or effect until signed by both parties
and approved by the Department of General Services, if required. Contractor
may not commence performance until such approval has been obtained.

2. AMENDMENT:No amendment or variation of the terms of this Agreement shall
be valid unlessmade in writing, signed by the parties and approved as required.
No oral understanding or Agreement not incorporated in the Agreement is
binding on any of the parties.

3. ASSIGNMENT:ThisAgreement is not assignable by the Contractor, either in
whole or in part, without the consent of the State in the form of a formal written
amendment.

4. AUDIT:Contractor agrees that the awarding department, the Department of
General Services, the Bureau of State Audits, or their designated representative
shall have the right to review and to copy any records and supporting
documentation pertaining to the performance of this Agreement. Contractor
agrees to maintain such records for possible audit for a minimum of three (3) years
after final payment, unless a longer period of records retention isstipulated.
Contractor agrees to allow the auditor(s) access to such records during normal
businesshours and to allow interviews of any employees who might reasonably
have information related to such records, except that this agreement shall not
constitute a waiver of any applicable attorney-client or work product privilege, or
any other applicable privileges. Further, Contractor agrees to include a similar
right of the State to audit records and interview staff in any subcontract related to
performance of this Agreement. (Gov. Code §8546.7, Pub. Contract Code §10115
et seq., CCR Title 2, Section 1896).

5. INDEMNIFICATION:Contractor agrees to indemnify, defend and save harmless
the State, its officers, agents and employees from any and all claims and losses
accruing or resulting to any and all contractors, subcontractors, suppliers,
laborers, and any other person, firm or corporation furnishing or supplying work
services, materials, or supplies in connection with the performance of this
Agreement, and from any and all claims and lossesaccruing or resulting to any
person, firm or corporation who may be injured or damaged by Contractor in the
performance of this Agreement.

6. DISPUTES:Contractor shall continue with the responsibilities under this
Agreement during any dispute except to the extent that the State withholds
funding for performance of the continued responsibilities.

7. TERMINATIONFORCAUSE:The State may terminate this Agreement and be
relieved of any payments for future performance should the Contractor fail to
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perform the requirements of this Agreement at the time and in the manner herein
provided. In the event of such termination the State may proceed with the work
in any manner deemed proper by the State. All costs to the State shall be
deducted from any sum due the Contractor under this Agreement and the
balance, if any, shall be paid to the Contractor upon demand.

8. INDEPENDENTCONTRACTOR:Contractor, and the agents and employees of
Contractor, in the performance of this Agreement, shall act in an independent
capacity and not as officers or employees or agents of the State.

9. NON-DISCRIMINATIONCLAUSE:During the performance of this Agreement,
Contractor and its subcontractors shall not deny the contract's benefits to any
person on the basis of race, religious creed, color, national origin, ancestry,
physical disability, mental disability, medical condition, genetic information,
marital status, sex, gender, gender identity, gender expression, age, sexual
orientation, or military and veteran status, nor shall they discriminate unlawfully
against any employee or applicant for employment because of race, religious
creed, color, national origin, ancestry, physical disability, mental disability,
medical condition, genetic information, marital status, sex, gender, gender
identity, gender expression, age, sexual orientation, or military and veteran status.
Contractor shall insure that the evaluation and treatment of employees and
applicants for employment are free of such discrimination. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and
Housing Act (Gov. Code §12900 et seq.). the regulations promulgated thereunder
(Cal. Code Regs., tit. 2, §11000 et seq.), the provisions of Article 9.5, Chapter 1,
Part 1, Division 3, Title 2 of the Government Code (Gov. Code §§11135-11139.5),
and the regulations or standards adopted by the awarding state agency to
implement such article. Contractor shall permit access by representatives of the
Department of Fair Employment and Housing and the awarding state agency
upon reasonable notice at any time during the normal businesshours, but in no
case lessthan 24 hours' notice, to such of its books, records, accounts, and all
other sources of information and its facilities as said Department or Agency shall
require to ascertain compliance with this clause. Contractor and its
subcontractors shall give written notice of their obligations under this clause to
labor organizations with which they have a collective bargaining or other
agreement. (See Cal. Code Regs., tit. 2, §11105.)

Contractor shall include the nondiscrimination and compliance provisions of this
clause in all subcontracts to perform work under the Agreement.

10. CERTIFICATIONCLAUSES:The CONTRACTORCERTIFICATIONCLAUSES
contained in the document CCC 04/2017 are hereby incorporated by reference
and made a part of this Agreement by this reference as if attached hereto.
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11.TIMELINESS:Time isof the essence in this Agreement.

12.COMPENSATION:The consideration to be paid Contractor, as provided herein,
shall be in compensation for all of Contractor's expenses incurred in the
performance hereof, including travel, per diem, and taxes, unlessotherwise
expressly so provided.

13.GOVERNING LAW:Thiscontract isgoverned by and shall be interpreted in
accordance with the laws of the State of California.

14.ANTITRUSTCLAIMS:The Contractor by signing this agreement hereby certifies
that if these services or goods are obtained by means of a competitive bid, the
Contractor shall comply with the requirements of the Government Codes Sections
set out below.
a. The Government Code Chapter on Antitrust claims contains the following
definitions:
1) "Public purchase" means a purchase by means of competitive bids of goods,
services, or materials by the State or any of its political subdivisions or public
agencies on whose behalf the Attorney General may bring an action pursuant to
subdivision (c) of Section 16750of the Businessand ProfessionsCode. 2)"Public
purchasing body" means the State or the subdivision or agency making a public
purchase. Government Code Section 4550.b.ln submitting a bid to a public
purchasing body, the bidder offers and agrees that if the bid isaccepted, it will
assign to the purchasing body all rights, title, and interest in and to all causes of
action it may have under Section 4 of the Clayton Act (15 U.S.C.Sec. 15) or under
the Cartwright Act (Chapter 2 (commencing with Section 16700)of Part 2 of
Division 7 of the Businessand ProfessionsCode), arising from purchases of goods,
materials, or services by the bidder for sale to the purchasing body pursuant to
the bid. Such assignment shall be made and become effective at the time the
purchasing body tenders final payment to the bidder. Government Code Section
4552.c.lf an awarding body or public purchasing body receives, either through
judgment or settlement, a monetary recovery for a cause of action assigned
under this chapter, the assignor shall be entitled to receive reimbursement for
actual legal costs incurred and may, upon demand, recover from the public
body any portion of the recovery, including treble damages, attributable to
overcharges that were paid by the assignor but were not paid by the public body
as part of the bid price, lessthe expenses incurred in obtaining that portion of the
recovery. Government Code Section 4553.d.Upon demand in writing by the
assignor, the assignee shall, within one year from such demand, reassign the
cause of action assigned under this part if the assignor has been or may have
been injured by the violation of law for which the cause of action arose and (a)
the assignee has not been injured thereby, or (b) the assignee declines to file a
court action for the cause of action. See Government Code Section 4554.

Page 9 of 23



GovOps-County of Riverside Agreement: GOVOPS-C2060

15. CHILDSUPPORTCOMPLIANCE ACT: For any Agreement in excess of $100,000,
the contractor acknowledges in accordance with Public Contract Code 7110,
that:

a. The contractor recognizes the importance of child and family support
obligations and shall fully comply with all applicable state and federal laws
relating to child and family support enforcement, including, but not limited to,
disclosure of information and compliance with earnings assignment orders, as
provided in Chapter 8 (commencing with section 5200) of Part 5 of Division 9 of
the Family Code; and

b. The contractor, to the best of its knowledge is fully complying with the earnings
assignment orders of all employees and is providing the names of all new
employees to the New Hire Registry maintained by the California Employment
Development Department.

16. UNENFORCEABLEPROVISION:In the event that any provision of this Agreement
is unenforceable or held to be unenforceable, then the parties agree that all
other provisions of this Agreement have force and effect and shall not be
affected thereby.

17. PRIORITYHIRINGCONSIDERATIONS:If this Contract includes services in excess
of $200,000, the Contractor shall give priority consideration in filling vacancies in
positions funded by the Contract to qualified recipients of aid under Welfare and
Institutions Code Section 11200in accordance with Pub. Contract Code §10353.

18.SMALLBUSINESSPARTICIPATIONAND DVBEPARTICIPATIONREPORTING
REQUIREMENTS:

a. If for this Contract Contractor made a commitment to achieve small business
participation, then Contractor must within 60 days of receiving final payment
under this Contract (or within such other time period as may be specified
elsewhere in this Contract) report to the awarding department the actual
percentage of small business participation that was achieved. (Govt. Code §
14841.)

b. If for this Contract Contractor made a commitment to achieve disabled
veteran business enterprise (DVBE)participation, then Contractor must within 60
days of receiving final payment under this Contract (or within such other time
period as may be specified elsewhere in this Contract) certify in a report to the
awarding department: (1) the total amount the prime Contractor received under
the Contract; (2) the name and address of the DVBE(s)that participated in the
performance of the Contract; (3) the amount each DVBEreceived from the
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prime Contractor; (4) that all payments under the Contract have been made to
the DVBE;and (5) the actual percentage of DVBEparticipation that was
achieved. A person or entity that knowingly provides false information shall be
subject to a civil penalty for each violation. (Mil. & Vets. Code § 999.5(d); Govt.
Code § 1484l.)

19. LOSSLEADER:If this contract involves the furnishing of equipment, materials, or
supplies then the following statement is incorporated: It isunlawful for any person
engaged in businesswithin this state to sell or use any article or product as a "loss
leader" as defined in Section 17030of the Businessand ProfessionsCode. (PCC
10344(e).)
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EXHIBIT D
SPECIAL TERMS AND CONDITIONS

1. STANDARD CONDITIONS OF SERVICE
A. Contractor will abide by all State and Federal laws in performance of this

contract.
B. The Contractor shall maintain aillicense(s) required by law for accomplishing

any work required with this agreement. In the event any license(s) expire at
any time during the term of this agreement, Contractor agrees to provide
to the State a copy of the renewed license(s) within thirty (30) days
following the expiration date. In the event the Contractor fails to keep in
effect at all times all required license(s), the State may, in addition to any
other remedies it may have, terminate this agreement upon occurrence of
such event.

C. The Contractor certifies that it has appropriate systemsand controls in
place to ensure that State funds will not be used in the performance of this
Contract for the acquisition, operation or maintenance of computer
software in violation of copyright laws.

D. If signing this contract as a sole proprietor, Contractor certifies that it is not
an alien that is ineligible for state and local benefits, as defined in Subtitle B
of the Personal Responsibility and Work Opportunity Act (8 U.s.C. § 1601 et
seq.).

E. Pursuant to Public Contract Code section 10295.4, persons or companies
identified as the largest tax delinquents by the Franchise Tax Board (FTB)or
the California Department of Tax and Fee Administration (CDTFA)are
ineligible to enter into any contract with the state for non-IT goods or
services. Any contract entered into in violation of section 10295.4 isvoid
and unenforceable.

2. RIGHT TO TERMINATE

A. The State reserves the right to cancel all or a portion of the service for any
reason, subject to thirty (30) days written notice to the Contractor. If the
state cancels this agreement pursuant to this section, the State and the
Contractor shall meet and confer to determine the amount of unspent
funding that should be remitted back to the state.

B. Thisagreement can be immediately terminated for cause. The term "for
cause" means that the Contractor fails to meet the terms, conditions,
and/or responsibilities of the contract. In this instance, the contract
termination shall be effective as of the date indicated on the State's
notification to the Contractor.
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3. RESOLUTION OF CONTRACT DISPUTES

A. In the event of a dispute, Contractor will attempt resolution with the State's
Contract Administrator with a written explanation of the situation. If no
resolution is found, Contractor shall file a "Notice of Dispute" with the State
within ten (10) days of the failed resolution at the following address:

Attn: Justyn Howard, Deputy Secretary, Fiscal Policy &
Administration
California Government Operations Agency
915 Capitol Mall, Suite 200
Sacramento, CA 95814

B. State's designee shall meet with the Contractor for purposes of resolving
the dispute. The decision of the State's designee shall be final. In the event
of a dispute, the language contained within this agreement and its
attendant Exhibitsshall prevail over any other language.

C. Neither the pendency of a dispute nor its consideration by the State will
excuse the Contractor from full and timely performance in accordance
with the terms of the Agreement.

4. SUBCONTRACTORS

A. Nothing contained in this Agreement or otherwise, shall create any
contractual relationship between the State and any subcontractors,
and no subcontract shall relieve the Contractor of its responsibilities and
obligations hereunder. The Contractor agrees to be as fully responsible
to the State for the acts and omissions of its subcontractors and of
persons either directly or indirectly employed by the Contractor. The
Contractor's obligation to pay its subcontractors is an independent
obligation from the State's obligation to pay the Contractor. As a result,
the State shall have no obligation to payor to enforce the payment of
any monies to any subcontractor.

5. INSURANCE REQUIREMENT

A. General ProvisionsApplying to All Policies
1)Coverage Term - Coverage needs to be in force for the complete

term of the contract. If insurance expires during the term of the
contract, a new certificate must be received by the State at least
thirty (30) days prior to the expiration of this insurance. Any new
insurance must still comply to the original terms of the contract.
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2) Policy Cancellation or Termination & Notice of Non-Renewal
Contractor is responsible to notify the State within 5 businessdays of
any cancellation, non-renewal or material change that affects
required insurance coverage. In the event Contractor fails to keep in
effect at all times the specified insurance coverage, the State may, in
addition to any other remedies it may have, terminate this Contract
upon the occurrence of such event, subject to the provisions of this
Contract.

3) Deductible - Contractor is responsible for any deductible or self
insured retention contained within their insurance program.

4) Primary Clause - Any required insurance contained in this contract
shall be primary, and not excess or contributory, to any other
insurance carried by the State.

5) Endorsements - Any required endorsements requested by the State
must be physically attached to all requested certificates of insurance
and not substituted by referring to such coverage on the certificate of
insurance.

6) Inadequate Insurance - Inadequate or lack of insurance does not
negate the contractor's obligations under the contract.

7) Satisfying an SIR- All insurance required by this contract must allow the
State to pay and/or act as the contractor's agent in satisfying any
self-insured retention (SIR).The choice to pay and/or act as the
contractor's agent in satisfying any SIRisat the State's discretion.

8) Available Coverages/Limits - All coverage and limits available to the
contractor shall also be available and applicable to the State.

9) Subcontractors - In the case of Contractor and/or Permittee's
utilization of subcontractors to complete the contracted scope of
work, contractor and/or Permittee shall include all subcontractors as
insured's under Contractor and/or Permittee's insurance or supply
evidence of insurance to The State equal to policies, coverages and
limits required of Contractor and/or Permittee.

B. The Contractor shall maintain or cause to be maintained the following
insurance coverage: (i) comprehensive general and automobile liability
with limitsof liability not lessthan one million dollars ($1,000,000)per
occurrence and two million dollars ($2,000,000)annual aggregate; (ii)
workers' compensation providing statutory coverage; (iii)employer's
liability with liability limitsof $1,000,000;and (iv) and such other insurance or
self-insurance as shall be necessary to insure it against any claim or claims
for damages arising under the Agreement. The requirements of this section
maybe satisfied through a self-insurance program. A certificate of
coverage will be produced upon request.
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C. Certificate of Insurance - The Contractor shall furnish a Certificate of
Insurance. The Certificate of Insurance will provide the above listed
liability coverages and the Certificate Holder shall read:

Attn: Michael Miyao
Government Operations Agency
915 Capitol Mall, Suite 200
Sacramento, CA 95814
Michael.Miyao@govops.ca.gov

6. AGENCY LIABILITY: The Contractor warrants by execution of this Agreement,
that no person or selling agency has been employed or retained to solicit or
secure this Agreement upon agreement or understanding for a commission,
percentage, brokerage, or contingent fee, excepting bona fide employees
or bona fide established commercial or selling agencies maintained by the
Contractor for the purpose of securing business. For breach or violation of
this warranty, the State shall, in addition to other remedies provided by law,
have the right to annul this Agreement without liability, paying only for the
value of the work actually performed, or otherwise recover the full amount of
such commission, percentage, brokerage, or contingent fee.

7. EVALUATION: For consulting services contracts, the State will complete a
post-evaluation form reporting on the Contractor's performance. (Public
Contract Code section 10369.)

8. NEWS RELEASES:Contractor will send news releases pertaining to award of or
work performed as a result of contract to:

Attn: Amy Palmer
Government Operations Agency
915 Capitol Mall, Suite 200
Sacramento, CA 95814]
Amy.Palmer@govops.ca.gov
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EXHIBIT E
FEMA PROVISIONS

1. EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this contract, the contractor agrees as follows:

A. The contractor will not discriminate against any employee or applicant for
employment because of race, color, religion, sex,sexualorientation, gender
identity, or national origin. The contractor will take affirmative action to
ensure that applicants are employed, and that employees are treated
during employment without regard to their race, color, religion, sex, sexual
orientation, gender identity, or national origin. Such action shall include, but
not be limited to the following:

Employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. The
contractor agrees to post in conspicuous places, available to employees
and applicants for employment, notices to be provided setting forth the
provisionsof this nondiscrimination clause.

B. Thecontractor will, in all solicitations or advertisements for employees placed
by or on behalf of the contractor, state that all qualified applicants will
receive consideration for employment without regard to race, color, religion,
sex,sexual orientation, gender identity, or national origin.

C. Thecontractor will not discharge or in any other manner discriminate against
any employee or applicant for employment because such employee or
applicant has inquired about, discussed, or disclosed the compensation of
the employee or applicant or another employee or applicant. Thisprovision
shall not apply to instances in which an employee who has access to the
compensation information of other employees or applicants as a part of
such employee's essential job functions disclosesthe compensation of such
other employees or applicants to individuals who do not otherwise have
access to such information, unlesssuch disclosure is in response to a formal
complaint or charge, in furtherance of an investigation, proceeding,
hearing, or action, including an investigation conducted by the employer,
or isconsistent with t_hecontractor's legal duty to furnish information.

D. Thecontractor will send to each labor union or representative of workerswith
which he has a collective bargaining agreement or other contract or
understanding, a notice to be provided advising the said labor union or
workers' representatives of the contractor's commitments under this section,
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and shall post copies of the notice in conspicuous places available to
employees and applicants for employment.

E. The contractor will comply with all provisions of Executive Order 11246 of
September 24, 1965,and of the rules, regulations, and relevant orders of the
Secretary of Labor.

F. The contractor will furnish all information and reports required by Executive
Order 11246of September 24, 1965, and by rules, regulations, and orders of
the Secretary of Labor, or pursuant thereto, and will permit access to his
books, records, and accounts by the administering agency and the
Secretary of Labor for purposes of investigation to ascertain compliance with
such rules, regulations, and orders.

G. In the event of the contractor's noncompliance with the nondiscrimination
clauses of this contract or with any of the said rules, regulations, or orders,
this contract may be canceled, terminated, or suspended in whole or in part
and the contractor may be declared ineligible for further Government
contracts or federally assisted construction contracts in accordance with
procedures authorized in Executive Order 11246of September 24, 1965,and
such other sanctions may be imposed and remedies invoked as provided in
Executive Order 11246of September 24, 1965,or by rule, regulation, or order
of the Secretary of Labor, or as otherwise provided by law.

H. The contractor will include the portion of the sentence immediately
preceding paragraph A and the provisions of paragraphs A through H in
every subcontract or purchase order unless exempted by rules, regulations,
or orders of the Secretary of Labor issued pursuant to section 204 of Executive
Order 11246 of September 24, 1965, so that such provisions will be binding
upon each subcontractor or vendor. The contractor will take such action
with respect to any subcontract or purchase order as the administering
agency may direct as a means of enforcing such provisions, including
sanctions for noncompliance:

Provided, however, that in the event a contractor becomes involved in, or
is threatened with, litigation with a subcontractor or vendor as a result of
such direction by the administering agency, the contractor may request
the United States to enter into such litigation to protect the interests of the
United States.

The applicant further agrees that it will be bound by the above equal
opportunity clause with respect to its own employment practices when it
participates in federally assisted construction work: Provided, That if the
applicant so participating is a State or local government, the above equal
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opportunity clause is not applicable to any agency, instrumentality or
subdivision of such government which does not participate in work on or
under the contract.

The applicant agrees that it will assistand cooperate actively with the
administering agency and the Secretary of Labor in obtaining the
compliance of contractors and subcontractors with the equal opportunity
clause and the rules, regulations, and relevant orders of the Secretary of
Labor, that it will furnishthe administering agency and the Secretary of Labor
such information as they may require for the supervisionof such compliance,
and that it will otherwise assistthe administering agency in the discharge of
the agency's primary responsibility for securing compliance.

The applicant further agrees that it will refrain from entering into any
contract or contract modification subject to Executive Order 11246 of
September 24, 1965, with a contractor debarred from, or who has not
demonstrated eligibility for, Government contracts and federally assisted
construction contracts pursuant to the Executive Order and will carry out
such sanctions and penalties for violation of the equal opportunity clause
as may be imposed upon

2. CONTRACT WORK HOURS AND SAFETYSTANDARDS ACT

Compliance with the Contract Work Hoursand Safety Standards Act.

A. Overtime requirements. No contractor or subcontractor contracting for any
part of the contract work which may require or involve the employment of
laborers or mechanics shall require or permit any such laborer or mechanic
in any workweek in which he or she is employed on such work to work in
excess of forty hours in such workweek unlesssuch laborer or mechanic
receives compensation at a rate not lessthan one and one-half times the
basic rate of pay for all hours worked in excess of forty hours in such
workweek.

B. Violation; liability for unpaid wages; liquidated damages. In the event of any
violation of the clause set forth in paragraph 2.A. of this section the
contractor and any subcontractor responsible therefor shall be liable for the
unpaid wages. Inaddition, such contractor and subcontractor shallbe liable
to the United States (in the case of work done under contract for the District
of Columbia or a territory, to such District or to such territory), for liquidated
damages. Such liquidated damages shall be computed with respect to
each individual laborer or mechanic, including watchmen and guards,
employed in violation of the clause set forth in paragraph 2.A. of thissection,
in the sum of $27 for each calendar day on which such individual was
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required or permitted to work in excess of the standard workweek of forty
hours without payment of the overtime wages required by the clause set
forth in paragraph 2.A. of thissection.

C. Withholding for unpaid wages and liquidated damages. The State of
California shall upon itsown action or upon written request of an authorized
representative of the Department of Labor withhold or cause to be withheld,
from any moneys payable on account of work performed by the contractor
or subcontractor under any such contract or any other Federal contract with
the same prime contractor, or any other federally- assistedcontract subject
to the Contract Work Hoursand Safety Standards Act, which is held by the
same prime contractor, such sumsas may be determined to be necessary
to satisfyany liabilitiesof such contractor or subcontractor for unpaid wages
and liquidated damages as provided in the clause set forth in paragraph
2.B.of this section.

D. Subcontracts. The contractor or subcontractor shall insert in any
subcontracts the clauses set forth in paragraph 2.A. through 2.0. and also a
clause requiring the subcontractors to include these clauses in any lower tier
subcontracts. The prime contractor shall be responsible for compliance by
any subcontractor or lower tier subcontractor with the clauses set forth in
paragraphs 2.A. through 2.0.

3. CLEAN AIR ACT

A. The contractor agrees to comply with all applicable standards, orders, or
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C.
Section 7401et seq.

B. The contractor agrees to report each violation to the California Air
Resources Board and understands and agrees that the California Air
Resources Board will, in turn, report each violation as required to assure
notification to the State, Federal Emergency Management Agency (FEMAJ,
and the appropriate Environmental Protection Agency Regional Office.

C. The contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance
provided by FEMA.

4. THE FEDERALWATER POLLUTION CONTROL ACT

A. The contractor agrees to comply with all applicable standards, orders, or
regulations issued pursuant to the Federal Water Pollution Control Act, as
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amended, 33 U.s.C. Sections 1251et seq.

B. The contractor agrees to report each violation to the State Water Resources
Control Board and understands and agrees that the State Water Resources
Control Board will, in turn, report each violation as required to assure
notification to the Federal Emergency Management Agency (FEMA),and the
appropriate Environmental Protection Agency Regional Office.

C. The contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance
provided by FEMA.

5. DEBARMENT AND SUSPENSION CLAUSE

A. Thiscontract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2
C.F.R. pt. 3000. As such the contractor is required to verify that none of the
contractor, its principals (defined at 2 C.F.R.§ 180.995),or its affiliates (defined
at 2 C.F.R.§ 180.905)are excluded (defined at 2 C.F.R.§ 180.940)or disqualified
(defined at 2 C.F.R.§ 180.935).

B. The contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R.pt.
3000, subpart C and must include a requirement to comply with these
regulations in any lower tier covered transaction it enters into.

C. Thiscertification isa material representation of fact relied upon by the State of
California. If it is later determined that the contractor did not comply with 2
C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to
remedies available to the State of California, the Federal Government may
pursue available remedies, including but not limited to suspension and/or
debarment.

D. The bidderor proposer agrees to comply with the requirements of 2 C.F.R.pt.
180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and
throughout the period of any contract that may arise from this offer. The bidder
or proposer further agrees to include a provision requiring such compliance in
its lower tier covered transactions.

6. BYRD ANTI-LOBBYING CLAUSE

Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended). Contractors
who apply or bid for an award of $100,000 or more shall file the required
certification. Each tier certifies to the tier above that it will not and has not used
Federal appropriated funds to pay any person or organization for influencing or
attempting to influence an officer or employee of any agency, a member of
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Congress, officer or employee of Congress, or an employee of a member of
Congress in connection with obtaining any Federal contract, grant, or any other
award covered by 31 U.S.C.§ 1352.Each tier shall also disclose any lobbying with
non-Federal funds that takes place in connection with obtaining any Federal
award. Such disclosures are forwarded from tier to tier up to the recipient.

APPENDIXA 44 C.F.R.PART18-CERTIFICATIONREGARDINGLOBBYING

The undersigned [Contractor] certifies, to the best of hisor her knowledge, that:

A. No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

B. If any funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit Standard Form- LLL,"Disclosure Form to Report
Lobbying," in accordance with its instructions.

C. The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

Thiscertification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction
imposed by 31, U.S.C.§ 1352 (as amended by the Lobbying Disclosure Act of
1995).Any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.
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The Contractor certifies or affirms the truthfulness and accuracy of each
statement of itscertification and disclosure, if any. Inaddition, the Contractor
understands and agrees that the provisionsof 31 U.S.C.§ 3801et seq., apply
to this certification and disclosure, if any.

Signature of Contractor's Authorized Official

Name and Titleof Contractor's Authorized Official Date

7. PROCUREMENT OF RECOVERED MATERIALS

A. In the performance of thiscontract the Contractor shallmake maximum use
of products containing recovered materials that are EPA-designated items
unlessthe product cannot be acquired-

Competitively within a timeframe providing for compliance with the
contract performance schedule;

i. Meeting contract performance requirements; or
I. At a reasonable price.

B. Information about this requirement is available at EPA'sComprehensive
Procurement Guidelines web site, http://www.epa.gov/cpg/. The listof EPA
designate items is available at https:/Iwww.epa.goY/smm/comprehensive
procurement-guideline- cpg-program.

C. TheContractor also agrees to comply with all other applicable
requirements of Section 6002of the SolidWaste DisposalAct.

8. ACCESS TO RECORDS

The following access to records requirements applies to this contract:

A. The Contractor agrees to provide the State of California, the FEMA
Administrator, the Controller General of the United States, or any of their
authorized representatives access to any books, documents, papers, and
records of the Contractor which are directly pertinent to this contract for the
purposes of making audits, examinations, excerpts, and transcriptions.
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B. The Contractor agrees to permit any of the foregoing parties to reproduce by
any means whatsoever of to copy excerpts and transcriptions as reasonably
needed.

C. The contractor agrees to provide the FEMA Administrator or his authorized
representative access to construction or other work sitespertaining to the work
being completed under the contract.

D. In compliance with the Disaster Recovery Act of 2018, the State of California
and the Contractor acknowledge and agree that no language in this contract
is intended to prohibit audits or internal reviews by the FEMAAdministrator or
the Comptroller General of the United States.

9. DHS SEAL, LOGO, AND FLAGS

The contractor shall not use the DHSseal(s), logos, crests, or reproductions of flags
or likenessesof DHSagency officials without specific FEMApre-approval.

10. COMPLIANCE WITH FEDERAL LAW, REGULATIONS, AND EXECUTIVE ORDERS

Thisisan acknowledgement that FEMAfinancial assistance will be used to fund all
or a portion of the contract only. The contractor will comply with all federal law,
regulations, executive orders, FEMApolicies, procedures, and directives.

11. NO OBLIGATION BY FEDERALGOVERMENT

The Federal Government is not a party to this contract and is not subject to any
obligations or liabilities to the non-Federal entity, contractor, or any other party
pertaining to any matter resulting from the contract.

12. PROGRAM FRAUD AND FALSEOR FRAUDULENT STATEMENTSOR RELATEDACTS
The contractor acknowledges the 31 U.S.C.Chapter 38 (Administrative Remedies
for FalseClaims and Statements) applies to the contractor's action pertaining to
this contract

Page 23 of 23



State of California-Health and Human Services Agency

California Department of Public Health

TOMAs J.ARAG6N, M.D.,Dr.P.H.
Director and State Public l-kJalthOfficer

GAVIN NEWSOM
Governor

May 12,2021

Dr.GeoffreyLeung
HealthOfficer
Countyof Riverside
4065CountyCircleDrive,Suite412-C
Riverside,CA92503

Authority:
Section 311 (c) (1) of the Public Health
Service Act (42 USC243(c)(1)

Section 7 of Chapter 10,Statutes of 2021
(AB 86)

County of Riverside

Dear Dr.Geoffrey Leung:

We are writing to invite you, or a member of your team, to participate in a state
wide public health and education sector collaborative with the California Safe
Schoolsfor AllTeam. Throughout the pandemic, safe schools have been a key
priority in the state. Theywill continue to be a priority aswe move into the
Beyond the Blueprintphase, asschoolswill be one of the few settingswith large
unvaccinated populations. We have resources available to support schools,
however the pandemic calls for unprecedented levelsof collaboration
between public health, education, and community-based organizational
leaders, and between local leadership on the ground and state level decision
makers. In recognition of this,AB86 provides money to support these crucial
partnerships. Thisletter describes the goals and structure of the collaborative,
the funding provided to support participation, and the expectations for
participation. We look forward to partnering with you for on this important effort.

Thefunding for thisprogram isfrom AB86, asdescribed below. Thegoal of the
funding isto allow LHJsto increase local staffing resourcesand partner with
COEsand community-based organizations (CBO),and will facilitate
bidirectional communication with state leadership, and rapid disseminationof
best practices or lessonslearned acrosscounties. Goals of the initiative include
increasing safety mitigation strategiesand addressing barriersto in-person
instruction,with specific emphasison the most at-riskschool districts.LHJsare

CDPH Emergency Preparedness Office, MS 7002. P.O. Box 997377 • Sacramento, CA.
95899-7377

(916) 650-6416. (916) 650-6420 FAX
Internet Address: www.cdph.ca.gov



granted flexibility to meet needs for safety mitigation, testing, and ventilation,
engagement including but not limited to educational learning activities and
other wrap around services such as food, tutoring, transportation, and mental
health resources.

CDPH was appropriated $25 million out of AB 86 and will allocate $10 million to
local health jurisdictions (LHJ) and $10 million to County Offices of Education
(COE) for direct support to schools and districts within their jurisdiction. Such
grants will be scaled based on population ranging from $60,000 - $500,000
(Attachment 1).

The reimbursement for the Safe Schools for All Team funding pursuant to Section
7 of Chapter 10, Statutes of 2021 (AB 86), is to enhance public health education,
engagement and mitigation strategies in schools and districts within your
jurisdiction.

Funding for these activities is covered for the period beginning May 12, 2021 to
June 30, 2022. The California Department of Public Health (CDPH) is allocating
$350,000 to County of Riverside.

Working with other Jurisdictions: LHJsare more than welcome to combine
resources and create a consortium. Should you go this route, please submit only
one workplan and spend plan for the consortium. We will need to know who the
LHJlead will be for the consortium as that iswho CDPHwill be communicating
with and sending payment to.

Workplan and Spend Plan:
1. LHJswill need to complete an initial Workplan and Spend Plan by May 28,

2021. Both of these plans will be completed using an online portal. The first
step to using that portal isto register using this link
https:llcaschoolsopening.powerappsportals.us/en-US/profile/user
registration/. After your registration isvalidated, you will be provided access to
the Safe Schools for All grants portal to submit your work plan and budget.
Please note that the LHJswill initially be allowed one registrant per jurisdiction.
The representative registering will be responsible for submitting the Workplan
and Spend Plan. As noted in the attached implementation plan, there are
many areas of potential focus. We anticipate that jurisdictions may choose to
focus on a smaller number of specific areas or on many of the areas.

-

Your Agency should consider the following strategies when developing your
Workplan and Spend Plan:



• Technical Assistance: Identification of a point of contact for schools
related technical assistance questions, so that schools know how to
access school-specific LHJassistance if needed. LHJsshould provide
technical assistance on risk reduction strategies and risk-mitigation efforts
to COEs, Local Education Agencies (LEA), and schools. Technical
assistance should focus on safety mitigation, testing, vaccines, mental
health resources, equity, and ventilation. Consolidated resources and
information on these topics are available through the state of California
Safe Schools For All Hub, https:llsafe-schools-for-all
california.hub.arcgis.comi.

• Engagement: LHJsshould establish ongoing planning capacity for
information sharing and coordination with schools, COEs, and LEAs.This
information sharing will include key stakeholders such as parents and
students, community based organizations, school boards and unions.

• Public Health Education: LHJsshould develop, coordinate, and
disseminate information, alerts, warnings, and notifications regarding risks
and self-protective measures in schools. In an effort to harmonize
messaging, LHJsshould coordinate communication messages, products,
and programs with schools, LEAs,and COEs.

• Participation in state-wide and regional collaborative calls: LHJswill
participate in calls with other grantees, to facilitate collaboration across
grantees and bidirectional communication with the state's cross agency
Safe Schools for All team. CDPH will facilitate an introductory webinar on
May 27th at noon to provide an overview on program goals, discuss
reporting requirements, and clarify expectations. Invitations for this
webinar will be sent to those who register as described in step 1.

2. Data and Reporting Requirements: LHJsmust submit quarterly progress and
expenditure reports following the due dates in the table below. Such reporting
will be completed online through the Safe Schools for All grants portal.
Instructions for accessing that portal will be sent to those who register as
described in step 1.

• ProgressReports should outline the status of timelines, goals, and objectives
within your Workplan.



• In addition, per the Legislative Joint Budget Committee, reporting should
include the following quantitative metrics:

o number of LEAsrequesting technical assistance and the total number
of pupils served by these LEAs,

o number of LEAsprovided with technical assistance for return to in
person education and the total number of pupils served by these
LEAs,

o number of LEAsprovided with technical assistance on outbreak
mitigation (e.g. contact tracing and case investigation),

o number of LEAsthat were provided onsite consultation with the LHJ,
and

o number of LEAsthat had to adjust their plans based on feedback
from the LHJ.

• Quarterly Expenditure Reports should reflect what has been spent against
this source of funding.

• Submissionof quarterly reporting should follow the dates below. The
quarterly reports will be completed on the Safe Schools for All Grants Portal
on the dates outlined below.

i Due Date
Reporting Period
Quarter 1(May 1,2021- July31,2021) August 15,2021

Quarter 2 (August1- October 31,2021) November 14,2021
-,

Quarter 3 (November 1,2021- January 31,2022 February13,2022

Quarter 4 (February1,2022-ApriI30, 2022) May 15,2022

FinalReport (May 1,2022- June 30,2022) July 15,2022

3. Reimbursement/Invoicing:

CDPHwill reimburse your Agency for the full allocation outlined above upon
receipt of invoice. In order to receive your allocation, please complete and
submit your invoice for your full allocation (Attachment 2) by June 30, 2021to
SS4A-Grants@cdph.ca.gov .



Your Agency must maintain supporting documentation for any expenditures
against this source of funding. Documentation should be readily available in the
event of an audit or upon request from CDPH. Documentation should be
maintained onsite for five years.

Thank you for the time your Agency has and will continue to invest in this
response. We are hopeful that this funding will help in efforts to safely reopen and
operate schools within your jurisdiction. If you have any questions or need further
clarification, please reach out to SS4A-Grants@cdph.ca.gov.

Sincerely,

Melissa Relies
Assistant Deputy Director
Emergency Preparedness Office
California Department of Public Health

Attachments

Attachment 1:Local Allocations
Attachment 2: Invoice Template
Attachment 3: LHJImplementation Plan
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State of California-Health and Human Services Agency

California Department of Public Health

TOMAs J. ARAGON, M.D., Dr.P.H.
Director and State Public Health Officer

GAVIN NEWSOM
Governor

August 5, 2021

TO: All Local Heath Officers

RE: COVID-19 Public Health Workforce Development Funding

Dear Local Health Officer:

The state of California received additional funding through the American Rescue Plan Act
of 2021 (P.L. 117-2), to establish, expand, and sustain a public health workforce. The
California Department of Public Health (CDPH) isallocating 40%of the funding received to
Local Health Departments (LHDs) (Attachment 1) in order to support hiring at the local level.
A Direct Allocation Letter will be issued to each LHD in the coming weeks. The Direct
Allocation Letter will outline program requirements, the process for obtaining an advance
payment as well as submission requirements for application documents.

Funding for these activities is covered for the period July 1,2021 to June 30, 2023. This
funding is intended to establish, expand, train, and sustain the public health workforce to
support jurisdictional COVID-19 prevention, preparedness, response, and recovery initiatives.
You are expected to use available funding to recruit, hire, and train personnel to address
projected jurisdictional COVID-19 response needs over the performance period, including
hiring personnel to build capacity to address public health priorities deriving from COVID- 19.
You are encouraged to review the Guidance document (Attachment 2) which highlights
allowable activities.

If you have any questions or need further clarification regarding this funding, please reach
out to LHBTProg@cdph.ca.gov.

Sincerely,

Melissa Relies
Assistant Deputy Director
Emergency Preparedness Office
California Department of Public Health

Attachments
Attachment 1: Local Allocations
Attachment 2: COVID-19 Public Health Workforce Supplemental Funding Guidance

CDPH Emergency Preparedness Office, MS 7002. P.O. Box 997377 • Sacramento, CA
95899-7377

(916) 650-6416. (916) 650-6420 FAX
Internet Address: www.cdph.ca.gov
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May 14, 2021

Summary
On March 11,2021, the President signed into law the American RescuePlanAct of 2021 (P.L.117-2). The Act provides
additional relief to address the continued impact of the Coronavirus Disease2019 (COVID-19)pandemic on the economy;
public health; state, tribal, local, and territorial (STLT)governments; individuals; and businesses.To support the governmental
public health response to COVID-19,the Centers for DiseaseControl and Prevention (CDC)is activating CDC-RFA-TP18-1802
Cooperative Agreement for Emergency Response:Public Health CrisisResponse.CDCis awarding funding, totaling
$2,000,000,000, to eligible jurisdictions on the approved but unfunded (ABU) list for CDC-RFA-TP18-1802to establish, expand,
and sustain a public health workforce. These funds are in addition to, and separate from, funds CDCpreviously awarded to
select jurisdictions for COVID-19response activities through CDC-RFA-TP18-1802in the spring of 2020.

Availability of Funds
A total of $2,000,000,000 is available to the 65 current recipients of CDC'sCOVID-19CrisisResponseCooperative Agreement.
A funding table is available in Appendix 1.

Terms of Funding
Fundswill be made available during the two-year budget period and period of performance to conduct activities necessary to
expand, train, and sustain a response-ready public health workforce at STLTlevels. Recipients will operate under a two-year
budget and performance period. Efforts are underway, subject to availability of funds, to develop solutions that allow for a
more sustained workforce. Details will be provided when available.

Period of Performance
The two-year period of performance for this funding is July 1, 2021, through June 30, 2023. With prior approval from CDC,
reimbursement may be allowed for pre-award costs incurred on or after May 14, 2021, for certain expenses related to
jurisdictional COVID-19prevention, preparedness, response, and recovery initiatives, including public health workforce
development needs and school-based health programs.

Terms and Conditions of COVID-19 Funds
• A recipient of a grant or cooperative agreement awarded by the Department of Health and Human Services (HHS)with

funds made available under the Coronavirus Preparedness and ResponseSupplemental Appropriations Act, 2020 (P.L.
116-123); the Coronavirus Aid, Relief, and Economic Security Act, 2020 (the "CARESAct") (P.L.116-136); the Paycheck
Protection Program and Health Care Enhancement Act (P.L.116-139); the Consolidated Appropriations Act and the
Coronavirus Responseand Relief Supplement Appropriations Act, 2021 (P.L.116-260) and/or the American RescuePlan
of 2021 (P.L.117-2) agrees, as applicable to the award, to: 1) comply with existing and/or future directives and guidance
from the Secretary regarding control of the spread of COVID-19;2) in consultation and coordination with HHS,provide,
commensurate with the condition of the individual, COVID-19patient care regardless of the individual's home
jurisdiction and/or appropriate public health measures (e.g., social distancing, home isolation); and 3) assist the United
States Government in the implementation and enforcement of federal orders related to quarantine and isolation.

Centers for Disease
Control and Prevention
Center for Preparedness and Response



• In addition, to the extent applicable, the recipient will comply with Section 18115 of the CARESAct, with respect to the

reporting to the HHS Secretary of results of tests intended to detect SARS-CoV-2 or to diagnose a possible case of

COVID-19. Such reporting must be in accordance with guidance and direction from HHS and/or CDC. HHS laboratory

reporting guidance is posted at www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf.

• Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322), the purpose of this award, and

the underlying funding, the recipient must provide to CDC copies of and/or access to COVID-19 data collected with

these funds, including but not limited to data related to COVID-19 testing. CDCwill specify in further guidance and

directives what is encompassed by this requirement.

• This award is contingent upon agreement by the recipient to comply with existing and future guidance from the HHS

Secretary regarding control of the spread of COVID-19. In addition, the recipient must apply these terms to any

subaward, to the extent applicable to activities set out in such subaward.

• To achieve the public health objectives of ensuring the health, safety, and welfare of all Americans, the recipient must

distribute and administer vaccine without discriminating on non-public-health grounds within a prioritized group.

• Submission of this application assumes concurrence among the state health official and the jurisdiction's preparedness,

epidemiology, and laboratory programs.

Termination
This award may be terminated in whole or in part consistent with 45 CFR75.372. CDCmay impose other enforcement actions
in accordance with 45 CFR75.371- Remedies for Noncompliance, asappropriate.

Goal of the Funds
This funding is intended to establish, expand, train, and sustain the STLTpublic health workforce to support jurisdictional
COVID-19prevention, preparedness, response, and recovery initiatives, including school-based health programs. CDCexpects
public health agencies to use available funding to recruit, hire, and train personnel to address projected jurisdictional COVID-
19 response needs over the performance period, including hiring personnel (seeAllowable Costssection) to build capacity to
address STLTpublic health priorities deriving from COVID-19.CDCrecommends that recipients use CDC'sSocialVulnerability
Index data and tools to inform jurisdiction COVID-19planning, response, and hiring strategies.

CDCexpects that at least 25%of the jurisdictional award will support school-based health programs, including nurses or other
personnel asoutlined below. Of the remaining 75% (or less,depending on the amount invested in school nurses), CDCexpects
that at least 40%will support local hiring through local health departments or community-based organizations.

Funding can be used to hire personnel for roles that may range from senior leadership positions to early career or entry-level
positions and may include, but is not limited to:

• Permanent full-time and part-time staff (which may include converting part-time positions to full-time positions during
the performance period)

• Temporary or term-limited staff

• Fellows
• Interns
• Contractors or contracted employees

Allowable Costs
Following is a list of allowable and potential employment positions that may be considered, aswell assupportive services that
may be provided. This list is not exhaustive; CDCencourages recipients to think broadly and target hiring to meet their
individual jurisdictional and local needs, asapplicable.

1. The costs, including wages and benefits, related to recruiting, hiring, and training of individuals to serve as:

............................................... 2



• Professional or clinical staff, including public health physicians and nurses (other than school-based staff); mental or
behavioral health specialists to support workforce and community resilience; social service specialists; vaccinators;
or laboratory scientists or technicians;

• Diseaseinvestigation staff, including epidemiologists; case investigators; contact tracers; or disease intervention
specialists;

• School nurses and school-based health services personnel, including hiring school-based nurses, converting current
nurses from part-time to full-time work, increasing hours, increasing nursing salaries or otherwise supporting
retention efforts;

• Program staff, including program managers; communications and policy staff; logisticians; planning and exercise
specialists; program evaluators; pandemic preparedness and response coordinators to support the current
pandemic response and identify lessons learned.to help prepare for possible future disease outbreaks; health
equity officers or teams; data managers, including informaticians, data scientists, or data entry personnel;
translation services; trainers or health educators; or other community health workers;

• Administrative staff, including human resources personnel; fiscal or grant managers; clerical staff; staff to track and
report on hiring under this cooperative agreement; or others needed to ensure rapid hiring and procurement of
goods and services and other administrative services associated with successfully managing multiple federal
funding streams for the COVID-19response; and

• Any other positions asmay be required to prevent, prepare for, and respond to COVID-19.

These individuals may be employed by:
• STLTpublic health governments or their fiscal agents;
• Schools, school boards, school districts, or appropriate entities for providing school-based health care;
• Nonprofit private or public organizations or community-based organizations with demonstrated expertise in

implementing public health programs and established relationships with STLTpublic health departments,
particularly in medically underserved areas; or

• Employment agencies, contracted vendors, or other temporary staffing agencies.

2. Purchaseof equipment and supplies necessaryto support the expanded workforce including personal protective
equipment, equipment needed to perform the duties of the position, computers, cell phones, internet costs,
cybersecurity software, and other costs associated with support of the expanded workforce (to the extent these are not
included in recipient indirect costs).

3. Administrative support services necessary to implement activities funded under this section, including travel and
training (to the extent these are not included in recipient indirect costs).

Allowable Activities
Following is a list of allowable activities that can be conducted to support the hiring, recruiting, and training of a public health
workforce, aswell as activities that can be completed by the public health workforce supported with this funding. This list is
not exhaustive; CDCencourages recipients to meet their individual jurisdictional and local needs, as applicable.

• Using a variety of mechanisms to expand the public health workforce, including, but not limited to:
o Using the General ServicesAdministration (GSA)COVID-19Related Support Services (CRSS)contract mechanism

available at Acquisition Gateway to obtain contract staff or services;
o Forming partnerships with academic institutions, creating student internship or fellowship opportunities, and

building graduation-to-workforce pipelines;
o Establishing partnerships with schools of public health, technical and administrative schools, and social services and

social science programs; and
o Using temporary staffing or employment agencies.

3



Using recent gap assessments to inform work plan activities and hiring goals. If a gap assessment is not readily available,
funds can be used to conduct this activity.

Using funds to conduct a workforce analysis to determine whether health departments were organized to maximum

benefit for the COVID-19 response and how they may want to be reconstituted to prepare for future emergencies.

Addressing community recovery and resilience needs to respond effectively to the COVID-19 pandemic and other

biologic threats, including vaccine-related education.

• Making subawards or contracts to local schools or school districts to support school nurses and school-based health

•

•

•

services.
• Awarding funds to schools of public health or private or public organizations with demonstrated expertise in

implementing public health programs in medically underserved communities.
• Training and education for new and existing staff on topics such as incident management training, especially from a

public health perspective and integration with emergency management; health equity issuesand working with
underserved populations; cultural competency; disease investigations; informatics or data management; or other needs
identified by the jurisdiction.
o This can also include training on incident management or emergency management roles for existing staff in other

program areas who may be called upon to support the response.
• Developing, training, and equipping response-ready "strike force" teams capable of deploying rapidly to meet emergent

needs, including through the EmergencyManagement AssistanceCompact.
• Ensuring a focus on diversity, health equity, and inclusion by delineating goals for hiring and training a diverse work

force acrossall levels who are representative of, and have language competence for, the local communities they serve.
CDC'sSocialVulnerability Index should be used to inform jurisdictional activities, strategies, and hiring.

• Ensuring the systematic collection of information about the activities, characteristics, and outcomes of programs,
including COVID-19pandemic response efforts, to inform current program decisions, improve program effectiveness,
and make decisions about future program development.

Del ivera bles
• Work Plan:Within 60 days of the start of the performance period, recipients must submit work plans that describe their

two-year approach for addressing the allowable activities, including procuring sufficient personnel to meet jurisdictional
response needs for the COVID-19pandemic, prioritizing hard-to-reach communities, focusing efforts on diversity,
equity, and inclusion in hiring and recruiting workers from the local communities they serve. Recipients do not have to
submit a needs assessment but must describe their approach to identifying workforce needs and the necessaryskillsets
at the state and local levels. CDCwill provide a suggested work plan template. Recipients are not required to use the
CDCtemplate but will be required to submit all information included in the CDCwork plan template ..The work plan
page limit is 10 pages, not including attachments that may be needed.

• Two-year Hiring Goals:As part of their work plans, recipients must project their hiring goals and priorities, including
those of subrecipients, for the two-year performance period. The summary of hiring goals should include mitigation
plans to address challenges in meeting these goals. Recipients should identify the community-based organizations they
or their subrecipients will fund and the specific community(ies) those partners primarily support. This may be an
attachment to the work plan and is not included in the page limit. A template will be available using the Research
Electronic Data Capture (REDCap)system.

• Budget: Within 60 days of the start of the performance period, recipients must submit a two-year budget. This award
will operate on a two-year budget and performance period. CDCwill provide a suggested budget template. Recipients
are not required to use the CDCtemplate but must submit all information included in the CDCbudget template.

• Progressand FiscalReports: Recipients must submit progress updates and fiscal reports every six months. Progress
reports must include status in meeting hiring goals at recipient and subrecipient levels. Fiscal reports must summarize
progress in obligating and spending the allotted funds. Reporting templates will be available using the REDCapsystem.

............................................... 4



Measures and Metrics
• Progresstoward meeting hiring goals including types of staff hired and the general roles they hold. Recipients must

report these data for all staff, including those hired by subrecipients. CDCwill provide a template for hiring projections
and reporting via REDCap.

• Recipients should develop approximate goals and metrics regarding diversity of staff hired and equity and inclusion
activities, and report on their progress against those measures.

Appendix 1: Available Funding

Total Award Amount
Alabama $29,676,838

Alaska $5,278,525

American Samoa $472,791

Arizona $43,570,409

Arkansas $18,649,972
California $173,376,888

Cherokee Nation $1,256,722

Chicago $16,756,027

Colorado $34,680,626

Connecticut $21,851,989

Delaware $6,695,170
Florida $126,615,000
Georgia $63,097,212
Guam $1,137,100
Hawaii $ 9,280,889

Houston $14,570,353
Idaho $11,451,854
Illinois $59,356,567

Indiana $40,374,153

Iowa $19,452,788

Kansas $18,038,850
Kentucky $27,129,696

LosAngeles County $59,714,865

Louisiana $ 28,189,003

Maine $8,861,778
Marshall Islands $496,179

Maryland $36,358,851

Massachusetts $41,311,592

Michigan $59,409,275
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Recipient Total Award Amount
Micronesia $815,660

Minnesota $33,984,032

Mississippi $18,406,348

Missouri $36,895,449

Montana $7,250,870

.DJ. Mariana Islands $486,640

Nebraska $12,313,606

Nevada $19,014,644

New Hampshire $8,952,425

New Jersey $52,948,504

New Mexico $13,263,544

New Yerk $66,017,548

New York City $49,758,827

North Carolina

North Dakota

Ohio

Oklahoma $23,036,076

Oregon $25,667,917

Palau $255,826

Pennsvlvania $66,609,317

Philadelphia $ 10,264,579

Puerto Rico $19,678,685

Rhode Island $7,195,794

South Carolina $31,112,843

South Dakota

Tennessee $40,941,205

Texas $157,015,371

Utah $19,750,412

Vermont $4,649,471

Virgin Islands (U.S.) $760,742

Virginia $50,920,959

$45,536,572
"

$5,127,654

$11,481,577

Wisconsin $35,053,171

$4,384,938

Total

............................................ 6
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Expected Outcomes at the End of the Funding Performance Periods

• RUHS-Public Health infrastructure and the capacity of community-based organizations
will be strengthened to promote safe and healthy communities.

• Community defined evidence practice will be used to support and develop public health
programs and policies.

• Ten (l0) mobile teams (2 per Supervisorial District) will be deployed throughout the
county to provide education, vaccinations, health equity technical assistance and to
strengthen community resilience. These teams will be based in and part of the
community.

• RUHS-Public Health information technology (IT) infrastructure will be modernized to
automate data collection, reporting, warehousing, analysis and dashboarding to support
policy setting and to inform community-based projects.

• Metrics related to health outcomes will improve and health disparities will be reduced.
• A robust health communication team will be implemented to share public health

messaging and provide health information to empower communities towards self
advocacy.

Executive Summary

Since 1926, the Riverside University Health System-Public Health (RUHS-PH) has been the
local, public health agency responsible with ensuring the health and well-being of county
residents and visitors. RUHS-PH promotes and protects the health of all County residents and
visitors by creating healthy communities, promoting healthy behaviors, and connecting and
investing in people.

In early 2020 the COVID-19 pandemic highlighted the vital role of RUHS-PH in protecting the
health of our communities through case investigation, contact tracing, outreach and education,
and the implementation of disease mitigation measures. The pandemic has taken an enormous
toll on individuals, families, and communities throughout the United States and the world. The
COVID-19 pandemic also highlighted existing social vulnerabilities and health inequities caused
by structural racism and the disproportionate access to resources.

RUHS-PH has been awarded $151,864,526 through six funding streams to support the much
needed improvement in public health infrastructure and capacity in five strategic areas: threat
assessment and monitoring; public communication and education; community partnership
development; program management and leadership; and health equity. Projects will focus on:
enhancing early detection capabilities for diseases; expanding laboratory capacity and
complexities; developing an Outbreak Response Team; improving IT infrastructure for data
collection and analysis; improving the PH website; engaging community partners to address
social and health inequities; and developing 2 mobile teams per Supervisorial District - 1
regional Immunization Team and 1 regional Equity Team - for a total of 10 new mobile teams.

Funds from these grants will be used to invest in infrastructure, sustainability, staffing,
partnerships and resources. 133 positions are requested to support all of the activities outlined
in the grants. 126 of those positions will be in RUHS-PH, 6 will be in the Emergency
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Management Department, and 1 will be in County Purchasing. Strategies for obtaining
additional funding once the initial grants are expended include the likely increase in federal and
state funding to address gaps in the public health infrastructure and response capabilities,
commitments from the California Legislature to fund local public health infrastructure, and
partnership with the RUHS Community Health Centers (CHCs) to incorporate eligible work of
the mobile teams into the wrap around rate. Other potential funding strategies will be explored
and utilized as appropriate.

This significant investment in our public health infrastructure will build and sustain community
resilience well beyond these funding cycles. As recently experienced with the COVID-19
pandemic, having a well-prepared and robust public health system is crucial to building
community resilience and maintaining the health and wellbeing of Riverside County
communities. Investment in the public health system will strengthen the County as we continue
to create a well-informed governmental organization that is conscious of the root causes of poor
health and social outcomes experienced at the individual and community level. The community
and various stakeholders that support community-based activities will be part of an advisory
group that provides input to programs and progress throughout the life cycle of the grants.
Progress towards meeting grant objectives will be continuously monitored throughout the
performance period and adjustments will be made as needed to ensure successful outcomes.

The County has demonstrated support for equity work through the,adoption of previous
resolutions that highlight the Board of Supervisor's commitment to addressing racism, fentanyl
involved overdose and death, suicide prevention, and the built environment among others. With
the support of the Riverside County Board of Supervisors and Executive Office and in
partnership with the other RUHS Departments, other County Departments, community
stakeholders and various community-based organizations, RUHS-PH is focused on the
commitment towards positive systemic change as we continue to improve health outcomes in all
communities.
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I. Introduction

Established in 1926, the Riverside University Health System-Public Health (RUHS-PH) is the
local, public health agency responsible with ensuring the health and well-being of county
residents and visitors. With its own fiscal and administrative support divisions, RUHS-PH
administers the County's public health resources with a pre-COVID budget of approximately
$90 million and 650 employees. Public Health is the recipient of more than $72 million in pre
COVID grant awards from California, federal agencies and private foundations, which
demonstrates linkages to national, state, local, and private funding streams. RUHS-PH delivers
its comprehensive portfolio of public health programs through a branch system that includes
Communicable Disease Control, Nutrition Services, Public Health Nursing, Epidemiology,
Injury Prevention, Maternal Child and Adolescent Health, and Children's Medical Services.
RUHS-PH's values of respect, integrity, service, and excellence are demonstrated through their
strong partnerships with community-based organizations, academic institutions, tribal
organizations, faith-based organizations, local governmental agencies and community leaders,
local businesses, social service providers, nongovernmental organizations, and other relevant
partner organizations necessary to improving the health and wellbeing of Riverside County's
communities.

To ensure continued success with current and future programs, RUHS-PH anticipates retaining
and recruiting staff with demonstrated skills and experience in coalition and partnership
development, community mobilization, health equity, public health, program evaluation,
epidemiology, data management, health promotion, policy and environmental interventions,
communications, and resource development.

II. Background

RUHS-PH needs to expand its capacity to implement culturally sensitive programs and policies
to prevent and mitigate the impact of many of the County's most pressing health concerns. The
chronic underfunding of public health contributed to the poorly prepared response to COVID-19
across the nation (McKillop et. AI, 2021). Public health departments across the country were
under-resourced, understaffed, and overburdened as they responded to COVID-19. Local health
departments, like RUHS-PH, lost 16 percent of their Full Time Employee (FTE) staff from 2008
to 2019 (NACCHO, 2020). Lack of investment in disease prevention and failure to address the
root causes of poor health increased our vulnerabilities to the pandemic. Public health nationwide
has lacked the capacity and infrastructure to do the important work required to achieve health
equity and to ultimately achieve positive health outcomes.

New Funding Streams
RUHS-PH will build a more responsive public health infrastructure and workforce to address
these and other inequities/disparities with 6 grants totaling $151,864,526 in federal and state
funding. The awarded funding will support the much-needed improvement in public health
infrastructure and capacity, with a focus on:

• Threat assessment and monitoring
o Enhance epidemiology and laboratory capacity
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o Modernize RUHS-PH data and IT infrastructure
o Lower risk of infectious disease outbreaks

• Public communication and education
o COVID-19 Vaccine awareness and acceptance
o Health communication

• Community partnership development
o Focus on populations at elevated risk due to the impact of racism, poverty,

systemic discrimination, and disinvestment
• Program management and leadership

o Recruit and retain the public health workforce
• Health equity

o Promote equity in preparedness and response
o Address community-wide social determinants of health

RUHS-PH has been awarded a total of$151,864,526 through six funding streams:

• Epidemiology and Laboratory Capacity Enhancing Detection Expansion: $101,417,767
o Period of Performance: January 15,2021 to July 31,2023
o Approximately 10% of this funding will go to community-based organizations

(CBOs) and/or faith-based organizations (FBOs)
• Centers for Disease Control and Prevention National Initiative to Address COVID-19

Health Disparities: $23,420,926
o Period of Performance: June 1, 2021 - May 31, 2023
o Approximately 53% of the funding will go to CBOs and/or FBOs

• Immunization Program: $20,118,329
o Period of Performance: July 1, 2021-June 30, 2024

• COVID-19 Public Health Workforce Development $3,557,504
o Period of Performance: July 1, 2021-June 30, 2023

• California Government Operations: $3,000,000
o Period of Performance: March 30,2021 - January 31, 2022
o Approximately 33% of the funding will go to CBOs and/or FBOs

• Safe for All Schools: $350,000
o Period of Performance: May 12,2021 - June 30, 2022
o Approximately 14% of the funding will go to CBOs and/or FBOs

Health and Social Inequities in Riverside County
Riverside County has considerable inequities in COVID impacts, social determinants of health
and health outcomes. Key examples of these inequities include:

• COVID-19 was the #1 leading cause of death for Hispanic/Latinx in2020.
• Native Hawaiian/Pacific Islander residents have the highest COVID-19 case and death

rate.
• Black!African American and Hispanic/Latinx residents experience significantly higher

rates (as compared to overall & White rates) of emergency department visits and
hospitalizations due to:

o Type 2 Diabetes

Page 6 of 16



o Hypertension
o Pediatric Asthma
o Suicide/intentional self-harm (adult and adolescent)
o Mental Health (adult and pediatric)

• Black!African American infant mortality rate is more than double the rate of White infant
mortality.

• Life expectancy is lowest for Black!African American residents as compared to other
groups.

• American Indian!Alaskan Native, Hispanic/Latinx, and Black!African American
households have lowest median household income.

• Higher proportion of American Indian!Alaskan Native, Hispanic/Latinx, and
Black!African American children live in poverty as compared to White children.

• Riverside County Hispanic/Latinx per capita income is less than half the per capita
income of White residents.

• K-12th grade suspension rate of Black!African American students is more than double
the rate of White students.

III. Funding Focus Areas

RUHS-PH will leverage the combined funding to invest in infrastructure, sustainability, staffing,
partnerships and resources in the following focus areas:

Threat Assessment and Monitoring

• Enhance epidemiology and laboratory capacity
o Hire additional epidemiology, surveillance, and informatics staff to increase

capacity for timely data management, analysis, and reporting.
o Purchase laboratory equipment to improve safe handling of infectious substances,

fund annual equipment certification and calibration of engineering controls,
develop and establish whole-genome sequencing to support the identification of
specimens, contract with private lab to support laboratory surge, and elevate and
maintain data management and analytic capacity in the public health laboratory to
help improve efficiencies in operations, management, testing and data sharing.

o Invest in Next-generation sequencing (NGS) technology which will increase the
Public Health Laboratory's capacity to identify and track COVID-19 variants.

o Review the Public Health Laboratory Emergency Operations Plan to evaluate the
effectiveness of the plan in response to future coronavirus and other outbreaks
caused by an infectious disease and improve disaster recovery for laboratory
infrastructure in reference to test ordering and reporting

• Modernize RUHS-PH data and IT infrastructure
o Invest in IT infrastructure to modernize, automate, and visualize public health

data to increase RUHS-PH's ability to quickly identify trends, potential outbreaks.
o Improve data infrastructure, integration, automation, and IT services to address

COVID-19 health disparities through timely and actionable dissemination of
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COVID-19 data, social determinants of health data, and other data to community
based organizations, stakeholders, and the general community.

o Update and streamline RUHS-PH website to enhance public communication and
data sharing.

o Modernize and improve Vital Records online presence to improve efficiency of
birth and death registrations.

o Enhance RUHS-PH Laboratory web portal to quickly and accurately process
orders and results, improve capacity to consume and produce electronic test
orders, update current interfaces to meet electronic lab reporting.

• Lower risk of infectious disease outbreaks
o Create a multi-disciplinary Outbreak Detection team with new and current staff to

increase capacity to quickly identify clusters of COVID-19 and other infections
and conditions of public health significance.

o Investigate and implement the use of new or emerging surveillance data streams
and add them to Outbreak Detection team processes.

o Support vaccination efforts for COVID-19.

Public Communication and Education

• COVID-19 Vaccine awareness and acceptance
o In partnership with CBOs, create and implement a vaccine hesitancy survey

targeting residents of the least advantaged communities.
o Create mass media campaigns to encourage vaccination.

• Health communication
o Form a multi-disciplinary Health Communication team to create culturally and

linguistically necessary public health messaging, including the development of a
podcast.

o Coordinate and conduct virtual community forums to discuss impacts of COVID-
19 on the community.

• Establish RUHS-PH Immunization Mobile Teams to provide vaccine-related education to
the public, schools and medical care provider offices. The teams will continue supporting
current COVID-19 vaccine distribution and operations, and they will be able to help
vaccinate County residents for seasonal influenza and COVID-19.

• Increase local staffmg resources and partner with Riverside County Office of Education
(RCOE) to facilitate the rapid dissemination of best practices or lessons learned across all
educational providers in the county.

• Provide technical assistance to educational partners/childcare providers that aligns with
CDPH guidance and protocols.

Community Partnership Development

• Focus on populations at elevated risk due to the impact of racism, poverty, systemic
discrimination, and disinvestment.

o Contract with community-based organizations to provide COVID-19 case
management services for those who need additional support services (food,
housing, etc.), testing, and vaccination support.
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o Partner with CBOs to advance health equity by addressing social determinants of
health that have contributed to COVID-19 health disparities in disproportionately
impacted communities by building the skills and leadership capacity of
community health workers, promotoras, and general community.

o Develop a Community Engagement & Power Building Resource Starter Kit for
Riverside County departments to build community capacity to reach populations
disproportionately affected by COVID-19, with a focus on engaging community
and building community power in government.

Program Management and Leadership

• Recruit and retain the public health workforce
o Hire program, procurement, IT, and fiscal staff to appropriately resource program

activities and projects.
Health Equity

• Promote equity in preparedness and response
o Form a community advisory group to develop strategies and recommendations to

inform COVID-19 and future emergency response activities.
o Create Health Equity teams, including EMD personnel, for each of the five Board

of Supervisor's districts. These teams will address root causes of COVID-19
inequities and work with elected officials, community-based organizations, and
specific data tied to each of the districts.

o Improve RUHS-PH capacity and services to prevent and control COVID-19
infection (or transmission) among populations at higher risk and that are
underserved, including racial and ethnic minority groups and people living in
rural communities.

o Improve recovery and resilience in low-income and vulnerable populations
affected by the COVID-19 pandemic by developing a COVID-19 Resilience and
Recovery Program, which includes building the capacity of community CBOs and
community health workers to deploy culturally and linguistically responsive
community-based resiliency, recovery, and wellness groups.

• Address community-wide social determinants of health
o Create a health equity strategic plan and a health equity policy.
o Develop a Health Equity Program within RUHS-PH to coordinate activities

related to Resolution No. 2020-179 (declaring Racism and Inequity as a Public
Health Crisis).

IV. Mobile Teams and the Regional Approach

Riverside County uses the Healthy Places Index (HPI) to identify geographic areas within the
county borders that have poor health outcomes based on lower scores in a number of areas that
are considered social determinants of health. As we work to improve social vulnerabilities and
health inequities, particularly as they relate to COVID-19, we use HPI scores to track progress.

As mentioned in the strategy descriptions above, RUHS-PH will be developing regional
Immunizations Teams and regional Equity Teams. The teams will be comprised of PH
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employees and an Emergency Services Coordinator from the Emergency Management
Department (EMD). Teams will also coordinate with other County Departments and community
partners to bring in additional expertise and resources, as needed. At build out, there will be one
Immunization Team and one Equity Team for each Supervisorial District (10 teams total) and
they will work together to positively impact HPJ scores in our most vulnerable communities.
The teams will also allow for a field response capability for outreach, education, nursing home
visits and disaster preparedness throughout the county. As the team concepts are developed and
matured, the RUHS-PH fiscal and administrative teams will be working closely with the RUHS
Community Health Center team to include any eligible expenses into the CHC charge rate.

V. Community Partners

Investing in public health involves robust partnerships and community engagement. Working
collaboratively with other county departments, local governments, non-government
organizations, local tribal governments, academic institutions, specialized stakeholders,
community-based organizations, local businesses, and faith-based organizations we will address
issues affecting the wellbeing of all people in Riverside County. By working together, RUHS
PH will leverage, strengthen, support, and transform programs to better serve Riverside County
residents and build infrastructure support to combat COVID-19.

The pandemic has highlighted inequalities in access to healthcare and health outcomes for
different groups. These inequalities are felt along various lines from ethnicity, gender, migration
status, age, ability, health status, income and education. Since the onset ofCOVID-19, we have
built an infrastructure of collaboration across various group in the County of Riverside to address
the multiple barriers in access to essential services. Together with our partners we have provided
COVID-19 education, prevention, and testing/vaccination services.

RUHS-PH is completely invested in our community and plans to continue to support community
growth and empowerment by developing a Health Equity program to assist in identifying and
understanding the various impacts ofCOVID-19. In learning about the impacts ofCOVID-19
on different populations, the Health Equity program will seek to improve the health outcomes of
populations disproportionately affected by the pandemic. By fostering community engagement
and continuing to collaborate with established critical partners RUSH-PH will continue to
implement evidence-based policies, systems, and environmental strategies to mitigate social and
health inequities related to COVID-19.

VI. Staffing

RUHS-PH will add 126 positions to coordinate and support the projects and activities described
above. The new positions will enhance laboratory, epidemiology, and immunization capacity.
New fiscal, procurement, and IT positions are necessary to support the programs and projects. In
addition, Emergency Management Department will add six positions and County Purchasing will
add one position.
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RUJlS- ubJie Health
Position
Accountant II (4) ELC Expansion Establishes, reviews, revises, and

maintains controls on fiscal
recordkeeping functions, audits the
fiscal records and accounting
procedures, and performs other
related duties as re uired.

Accounting Technician II (2) ELC Expansion

Accounting Technician II (2)

Admin Services Analyst II (2)

Admin Services Analyst 11(1)

- -_ ---------

Performs paraprofessional
accounting work in the maintenance
of an accounting system requiring
the use and implementation of
technical accounting principles and
procedures; and performs related

__ _ _ duties as required. ~
CDC Health Equity Performs paraprofessional

I
accounting work in the maintenance I

I
of an accounting system requiring
the use and implementation of I

technical accounting principles and
procedures; and performs related
duties as requireL ----;

! ELC Expansion Support oversite of grant funds, I

I monitor spending, provides a higher I
level of administrative support, and
assist with contracts as needed. I- -- -- -------------1
Support oversite of grant funds,
monitor spending, provides a higher
level of administrative support, and
assist with contracts as needed.
Support oversite of grant funds,
monitor spending, provides a higher I

level of administrative support, and
assist with contracts as needed.

Administrative Services Assistant (4) ELC Expansion

Il _- -------

Assist in the preparation of
maintenance of a program budget
and the establishment of fiscal
control; represent a program or its
director relative to fiscal or
budgetary matters. Prepares
budgetary, fiscal, and administrative
reports. Prepares supportive data.

I
Solves problems related to office
management including workflow
and staffing needs. Write or revise
procedures, program guidelines, and
training materials. Establish and
maintain office supplies, facilities,

I
equipment, and inventory control I

_ system for an entire department. _J
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RUBS..,...,.,
PositJoa '~ ..
Admin Services Supervisor (1)

Plan, organizes, directs, and
coordinates staff providing i
administrative support to RUHS-PH I
with grant funded programs. Areas I
included are: human resources,
budgets, contracts, procurement,
inventory control, facilities and

f---- . . ++: -+-s_a_fe_ty...:_ . _
Buyer II (1) ELC Expansion Purchases or negotiates to purchase

materials, supplies, equipment, and
services for use by County agencies,
departments, districts, and affiliates; ,
and performs other related duties as

!

1
_re_g!!ired. -- ------ I

~LC Exp~nsion- - Assist LIMS Administrator to
advance electronic laboratory data

_ ---------------1 __ ,_--t-:e=-x_c-:-h_an_,gein the RUHS-PHI.::.__, _
ELC Expansion Train, support and implement Epic !

Electronic Health Record for care I

coordination. I
Epidemiology Anal~st (l·-)~~~~==---=-~-_I-E--L-C-E-x-(p-a-n-sl-·o-n-----+Leadon Health Equityda~l~ 1
Health Education Assistant II (5) CDC Health Equity Work on Riverside Resilience ~

r Administrative Services Officer (1)

Clinical Laboratory Scientist 1(1)

Credentialed Trainer (1)

ELC Expansion

ELC Expansion

Develops, analyzes and monitors
branch and program budgets;
monitors grant compliance; reviews
grant invoices for accuracy prior to
submission; serves as the
coordinator for branch claiming
units; supervises subordinate I
technical staff. Write or revise I
procedures, program guidelines, and ~
training materials.

Health Education Assistant II (5) ELC Expansion Work on BOS District Health Equity I
I ~ , ~
Health Education Assistant II (4) Workforce Development Lead community health worker ,

teams (HSAs) ..
Public Health community health
workers

Health Services Assistants (20) Workforce Development

ELC Expansion
I
IT Business Systems Analyst II (2) Support PH Lab information system

upgrades, process improvement and
~ automation.
I-I'-T--B-us-i-n-es-s-S-y-s-te-m-s-A-n-a-ly-s-t-II-I-(-l-)---1rCC:-=-D--=CC-H:-=-ea--=l--=th-E-qu-iC-ty---t--':'-S.:;_up:_::cp-=o-=rt=an-=d-':--:-im-p-lc-e-ment-theSA-S----

Data Analytics, data modeling and
1--- -1-_-,--__ +: --t--,-re£_ortingtools.

ELC Expansion Support network infrastructure and I
equipment. __ ~

_IT_Web~~velope~_II_I_(_l)__ , l ELC Expansio_n _j=io;;:!~i~e updates and~~w_ J
IT Communication Analyst II (1)
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I Oversee the overall Immunization
Jrogr~m operations. _
Performs the most complex
assignments or acts in a lead
capacity by providing technical

I supervision and training to staff; and
! I performs other related duties as

~ELC Expansion~---;- ~- ~:~;~'day-to-day clerical duties
I for Public Health ELC and IT group

I
by providing technical supervision
and training to staff; and performs_ ___I~ ~___ other related duties as re~i~~_:_ __

Public Health Microbiologist II (2) ELC Expansion Assist LIMS Administrator to
advance electronic laboratory data I'

_ _ __ _ exchange in the RUHS-PHL:_ __l CDC Health Equity _ _ _ Work on Riverside Resilience _ _ j
I ELC Expansion t Lead BOS District Health Equity !

h Team (5) and coordinate ELC I
activities and contracts (1 ,

~~ C-DCHealth Equity-- Coordinate CDC activities, work on I
i Health Communication team, and i

act as.liaison with HWS and ,
Homeless Task Force.~----------r------------------------~

Program Director (3) I ELC Expansion Direct and manage Health Equity

I
Program, direct and manage ELC

I I
activities and contracts, or direct and

I manage contact tracing and caseL investigation rogram.
IR.esearch Anal-y-s-t-(l-)--~--~--Jf-C~D-_C-~ H~e-a_I-th-~-E-q-Ul-'ty- -~-+'=W=--o-'r-=-k:.:.Jo""n':":'H'::":"':':ea:..Al;:_:th-=-E<2q::"'::'u=i=ty-/C-as-s-:-is-ts~~-1
I Media coordinator/team with j
L ~_ _~_ _ _ ___ ~;~~~~~~or oth:~~i~r~a~d __

RUBS-Public Bealth
Positi n
Licensed Vocational Nurse II (25)

Media/Communications
Coordinator (1)

Nurse Manager (2)

Office Assistant III (2)

I
I -I Office Assistant III (4)

Rrogram Coordinator I
Program Coordinator II (6)

Program Coordinator II (4)

ASli
Support vaccine operations; Provide
education and training to medical
provider offices, schools, the public
and others on immunization topics
including the immunization
schedule, school vaccine

,

I

I
i

---~
!

requirements, proper vaccine storage
I and handling, proper vaccine

I
administration, documentation, and
the California Immunization
R~gistry__:__ _
Work on COVID-19 related
disparity podcasts/media and on
Health Communication team.

CDC Health Equity

L ~_. _
I Immunization-rCDC H~~thEquity

I
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RUHs.-hlJk U....
PoSitiOB
Research Specialist II (2)

Registered Nurse V (6)

Assist with CaVID-19 data analysis
and reporting; assist with data i
analysis for Health Equity, part_~~ I
BaS District Health Equity tea~
Program evaluator for Health Equity I
projects; assist with data analysis for I
Health Equity, part of BaS District I
Health E uity teams.

---:--.,---------i-Support CaVID-19 efforts assisting 1
with vaccine distribution, and .
o erations. j
Perform a variety of secretarial and I
complex clerical duties including I
drafting and/or typing a variety of
confidential and non-confidential
documents (correspondence,
memorandums, branch procedures,
meeting minutes, etc.)

ELC Expansion

Research Specialist II (2) CDC Health Equity

Secretary 1(1) ELC Expansion

L
I Sr Laboratory Assistant (1)

I Sr Communicable Diseases

I
advance electronic laboratory data I
exchan e in the RUHS-PHL. I

~~a-d-:on~act tr-a-.c-i.n~-a-nd-~~~- --I
lllveshgatlOn activmes
Performs complex technical _- - -1
accounting or auditing work; acts in I
a lead capacity over other
accounting and clerical staff;
prepares a variety of accounting,
statistical, and narrative reports; and
performs other related duties as
required. ----i
Courier runs, mail sorting, shipping
and receiving.-----~-

~ecialist 1
I Sr Accountant (1)

I

I

ELC Expansion

l~:~port Services Technician (1) ELC Expansion

Assist LIMS Administrator to

Emer.BC"~
;"

De___ .
">. '.;,C;·~',;',' . ' ~ ..

PositfoD P Jli. .,:_ , .It _.... lit"

Emergency Services Coordinator ELC Expansion Work with district Health Equity
Team

Emergency Services Coordinator ELC Expansion Work with district Health Equity
Team

Emergency Services Coordinator ELC Expansion Work with district Health Equity
Team
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Emergency Management
Department
Position Fundine Assi2nment
Emergency Services Coordinator ELC Expansion Work with district Health Equity

Team
Emergency Services Coordinator ELC Expansion Work with district Health Equity

Team
Office Assistant III ELC Expansion Support Emergency Service

Coordinators working with
Health E_gui!yTeams

Count}' PurehasiDa,
Position FundiD2 Assipment
Procurement Contract Specialist ELC Expansion Purchases, negotiates, and

provides an advisory role to
County agencies, departments,
districts, and affiliates in the
development of multi-year and/or
multi-departmental contracts, and
awards for professional services,
consultant services, materials,
supplies, and equipment; ensures
adherence to established
procurement procedures; and
performs other related duties as
required.

VII. Conclusion

The COVID-19 pandemic highlighted the need for a strong and robust public health system.
Through these grant funding opportunities, state and federal governments are providing RUHS
PH with funding to address the COVID-19 response and to impact existing health disparities for
COVID-19 and other conditions.

While these grant performance periods vary from 1 year to 3 years, RUHS-PH believes that
additional funding streams will be available at the end of the funding cycles. As part of the
COVID-19 response, CDC and other federal agencies are assessing gaps in the public health
infrastructure and response capabilities, and it is likely that funding will be directed to mitigate
those gaps in the coming years. In addition, CDPH is developing a Future of Public Health
Vision for the California Legislature that outlines what capabilities and resources each local
health department will need to be successful in daily operations and to respond to the next
emergency. Separate from that visioning project, in FY20/21, the California Governor and
Legislature agreed that they would earmark approximately $300 million for local and state public
health infrastructure in the FY 21122budget; funding that is intended to be ongoing and to
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support disease investigation and other core public health functions. Reimbursement funding will
also be sought for the regional mobile teams described in this document.

Through dedicated funding, resources, and opportunities RUHS-PH will make a difference to the
health and well-being of current and future residents of Riverside County.
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2

3 BE IT RESOLVED by the Board of Supervisors of the County of Riverside, State of Califomia, in

4 regular session assembled on September 21, 2021, that pursuant to Section 4(a)(ii) of Ordinance No. 440,

5 the Director of Public Health is authorized to amend the Class and Salary Listing of Ordinance No. 440,

6 operative on the date of approval, as follows:

7
Job

8 Code +/- Department ID Class Title

9 77412 + 4 4200100000 Accountant II

10 15916 + 4 4200100000 Accounting Technician 11

11 74106 + 4 4200100000 Administrative Services Analyst II

12 74114 + 4 4200100000 Administrative Services Assistant

13 74213 + 1 4200100000 Administrative Services Officer

14 74199 + 1 4200100000 Administrative Services Supervisor

15 15812 + 1 4200100000 Buyer II

16 98710 + I 4200100000 Clinical Laboratory Scientist I

17 79856 +1 4200100000 Credentialed Trainer

18 74168 + 5 2000100000 Emergency Services Coordinator

19 74115 + 1 4200100000 Epidemiology Analyst

20 73458 +14 4200100000 Health Education Assistant II

21 57793 +20 4200100000 Health Services Assistant

22 86115 + 2 4200100000 IT Business Systems Analyst II

23 86117 + 1 4200100000 IT Business Systems Analyst III

24 86121 + 1 4200100000 IT Communication Analyst II

25 86196 + 1 4200100000 IT Web Developer III

26 57748 +25 4200100000 Licensed Vocational Nurse II

27 92754 + 1 4200100000 Marketing, Media and Communications Coordinator

28 73923 + 2 4200100000 Nurse Manager

SEP 2 1 2021 a ,)%
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Job

2
Code
13866

3 13866

4 15813

5 74107

6 37566

7 73490

8 78750

9 74052

10 77462

11 79838

12 13923

13 77413

14 73961

15 98532

16 15826

17

18 ROLL CALL:

19
Ayes:
Nays:
Absent: None

20 Abstained:

21

+/- DeQartment ill Class Title
+ 1 2000100000 Office Assistant III

+ 5 4200100000 Office Assistant III

+ 1 7300100000 Procurement Contract Specialist

+ 1 4200100000 Program Coordinator I

+10 4200100000 Program Coordinator II

+ 3 4200100000 Program Director

+ 2 4200100000 Public Health Microbiologist II

+ 6 4200100000 Registered Nurse V

+ 1 4200100000 Research Analyst

+ 4 4200100000 Research Specialist II

+ 1 4200100000 Secretary I

+ 1 4200100000 Senior Accountant

+ 1 4200100000 Senior Communicable Diseases Specialist

+ 1 4200100000 Senior Laboratory Assistant

+ 1 4200100000 Support Services Technician

!
I

Spiegel, Jeffries, Washington, Perez and Hewitt
None

22

23

The foregoing is certified to be a true copy of a resolution duly adopted by said Board of Supervisors on the
date therein set forth.

24

25

26

27 Ike
06/30/2021
440 Resolutions\KC28

Kecia R. Harper, Clerk of said Board

~ hBA~AM?r Deputy




