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Welcome

The Equity Technical Assistance (TA) Team, within the Office of Health Equity (OHE),
California Department of Public Health (CDPH), is here as a resource as you begin or
continue your health equity journey within your Local Health Jurisdiction. We work with
colleagues throughout OHE and CDPH, as well as external partners to ensure we can
adequately support your questions and needs.

The onboarding guide can be used by new and existing staff to learn more about what
we do, why we do it, and how we can help you in your equity journey. This is an
iterative document, and we welcome feedback to improve it.

We look forward to working with you,
The Equity TA team

Who We Are

We are the COVID-19 Equity Technical Assistance Team, also known as the Equity TA
Team.

Salina Jessica Medina

: Haley Ni : ; Janis Ho
S:e fh.a:': P‘rzrano Rural North aztff; rt':::na San Joaquin Valley/  Ramachhita =~ Southern California/
echnical Assistance - i
Manager fandisd Sacramento Central California Bay Area (ABAHO) Los A g:?k.'s
9 TA Specialist TA Specialist e TA Specialist
TA Specialist pecialis TA Specialist

Rural North (RANCHO) | Haley Ni | Haley.Ni@cdph.ca.gov

Greater Sierra-Sacramento | Claudia Medina | Claudia.Medina@cdph.ca.gov

San Joaquin Valley/Central California | Janis Ho | Janis.Ho@cdph.ca.gov
Bay Area (ABAHO) | Salina Ramachhita | Salina.Ramachhita@cdph.ca.gov

Southern California/Los Angeles | Jessica Medina | Jessica.Medina@cdph.ca.gov
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Vision & Goals

To ensure everyone in California has equal opportunities for optimal physical health,
mental health, and well-being, the Equity Technical Assistance (TA) Team within the
Office of Health Equity (OHE) at the California Department of Public Health (CDPH) (see
Appendix A for organizational charts), seeks to support COVID-19 equitable recovery and
resiliency by building equity infrastructure throughout the state of California. The Equity
TA Team provides technical assistance to all 61 local health jurisdictions (LHJs) at a
local, regional, and statewide level.

The map below shows the state divided into five regions, as determined by regional
health officer affiliations: Rural North (also known as RANCHO — Rural Association of
Northern California Health Officers in purple), Greater Sierra-Sacramento (in yellow), San
Joaquin Valley/Central California (in blue), Bay Area (also known as ABAHO —
Association of Bay Area Health Officials in red), and Southern California/Los Angeles (in
green).
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Equity Infrastructure

An “equity approach,” recognizes that individuals and groups have different
histories and circumstances, and therefore have unequal starting points and
unique needs. Individuals and groups need to receive tailored resources,
opportunities, support, and/or treatment based on their specific needs to
achieve fair outcomes. The COVID-19 pandemic has disproportionately
impacted communities of color and has illuminated many inequities in our
systems that have left groups falling through the cracks. By building and
improving the equity infrastructure of LHJs throughout the state, California can
advance health equity for the most underserved groups and be better
positioned to respond to future unprecedented events with equitable best
practices and strategies.

The Equity TA team acknowledges that LHJs across the state are at different
stages in developing and growing their equity capacity and infrastructure.
Some LHJs have incorporated equity in their policies and procedures for years,
while others have only begun to initiate discussions around equity for
leadership buy-in. Our team developed the Organizational Assessment for
Equity Infrastructure tool to determine what is our baseline as a state, help
with goal setting around equity, and develop our TA services.

Organizational Assessment for Equity Infrastructure: In March 2022, all 61
LHJs were invited to take a deep dive into their current equity work and submit
a Baseline Organizational Assessment for Equity Infrastructure. The purpose

of the Assessment is to provide a streamlined tool whereby LHJs can collect
data on their current equity infrastructure and use it to inform their future
planning for equity. It is divided into four domains, sub-divided into three
competencies per domain (a total of 12 competencies), and each competency
was then measured by three levels of progress—Early, Established, and
Strong—on a scale from 1 through 6. More information on the Organizational
Assessment for Equity Infrastructure can be found here.

Early Established Strong
1 2 3 4 5 3
Mot yet, Planned but not Working towards this Fully achieved In place with evidence Practices are
or learning stage started or in but not fully achieved of its use (e.g., policies, | sustainable and ongoing
initial/pilot stages of procedures, robust | and may be shared with
implementation evaluation plan) others as "best
practices”

Assessment Scale used for the Baseline Organizational Assessment for Equity Infrastructure
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Results Report: Of the 61 LHJs that make up California, 59 submitted their
assessment. A statewide summary of results indicated that LHJs throughout
the state are generally in the Early section of the scale with multiple
opportunities toincrease and improve equity infrastructure. Of the 12
competencies identified in the assessment, LHJs identified the following areas as
top priorities to work on: Training, Development, and Support; Embed Equity
Principles; and Inclusive Decision-making. Scores for each of the 4 domains
are listed in the report, along with results broken down by region. Results
from this assessment are used as part of a statewide process to understand
local public health capacity, identify priorities for technical assistance, and
inform the State Health Equity Plan (SHEP; see Appendix B for more
information on SHEP).

Annual Assessment: The same organizational assessment will be
administered to all LHJs in May 2023 as a 1-year post-assessment to capture
progress on the domains and competencies. While LHJs have been conducting
specific health equity activities in their workplans (as part of the California
Equitable Recovery Initiative [CERI] grant or directly funded by the CDC
Health Disparities grant), equity work takes time, and we are not expecting
leaps in the assessment over the span of just one year. We do hope that we
can use post assessment results to gauge changes in needs, document slight
improvements, develop a culture of yearly introspection, and readjust our
equity technical assistance services. While the CERI grant and the CDC Health
Disparities grant will only last until May 2024, the Equity TA team will continue
to provide services, and we hope LHJs continue to use different funding
sources to continue their equity work. Therefore, the Organizational
Assessment for Equity Infrastructure will be administered annually to track
progress on the domains and competencies, regardless of specific funding
timeframes.
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Technical Assistance Services

The technical assistance (TA) menu of services was developed based on the needs
that LHJs have shared with us and that we have observed. The Equity TA team
decided on a three-prong approach of providing services on a statewide,
regional, and local level to be as efficient and impactful as possible. Statewide
services are general; all 61 LHJs receive the same resources and information with
no specific regional or local interest in mind. Tailored regional services are provided
to each of our designated regions (Rural North, Greater Sierra-Sacramento, San
Joaquin Valley/Central California, Bay Area, Southern California/Los Angeles) by
our expert partners (see image below) based on the needs and requests of each
region. Two of the Regional TA Partners will also provide statewide services. Lastly,
local TA services are focused on 1:1 dialogue to assess and resolve specific
inquiries from LHJs.

Technical Assistance Services

Statewide Regional

Monthly Monthly Eqquity Virtual Regional TA from Parfners: Ingquiry 1:1
Office Hours  Newsletter Toolkit +» California Center for Rural Palicy (CCRP) Resclutionvia  Consultation
« ChdHealth Equity Portal

+ San Joaqguin Valley Public Health
Consorfium [SJVFHC)
+ Bay Area Regional Health Inequities —
H . : Inificifive (BARHI) .
: :;é’r}l:-ﬁzigﬁzs Supf&*fﬁﬁ::]cles + The Public Health Aliance of Southern Equity
[Aliance] California {also known as the Aliance) Workplans

e
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Equity Technical Assistance and Grant Management Portal

The Equity Technical Assistance and Grant Management Portal (also
known as the Equity Portal) serves as a webpage for LHJs to find resources on
various topics related to health equity, racial equity, and equitable COVID-19
recovery. The Equity Portal also serves as the central location for LHJs to
submit technical assistance inquiries and connect with subject matter experts
and their TA specialist.

While registration is not required to access the portal, it is encouraged to save
and monitor all your inquiries in one place. Contact your TA specialist if you
would like an invitation to register for the Equity Portal. A training of the portal
can be found here: How to Submit an Inquiry via the Equity Portal

ale Equity Technical Assistance Home  StartsnInquiry  Award Mansgement  Regources X Signin
ﬁl i and Grant Management Portal

Welcome to the Office of Health Equity’s Technical Assistance and Grant Management Portal! This is where
you can manage your award with the Office of Health Equity, submit a guestion or request for Technical
Assistance, and find important resources and key information. To manage a grant or contract award, please
click the “Sign in” button. To submit a question of inquiry, click the "Start an Inquiry” button. We look forward
to hearing from you and working with you.

Featured Resources

AR

Califomia Equitable CDPH Guidance on mpox Fatal Owerdose
Assessment Tor Equity Eegovery Initiative (CERI andd Pepple Expericncing Prevention for Social
Infrastructure FAQs Homelessness Service Providers

Pertal Tech Suppart Racial Equity Resource Registration User Guide
Contact Hulb
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The Equity Scoop Newsletter

Our team has developed a monthly newsletter called The Equity Scoop, which
is sent to all 61 LHJs on the first Wednesday of each month. In each edition,
we spotlight an LHJ success story, as an opportunity to learn from one another
and to stay informed about existing work throughout the state. We also
highlight awareness months and national days, such as Native American
Heritage Month and National Public Health Week, and briefly discuss how
these events connect to equity. Each newsletter also contains Latest News and
Program Reminders to inform LHJs of upcoming webinars, funding
opportunities, office hours, and CERI program reminders. A Training of the
Month and Resources section is also included to showcase free or low-cost
trainings and resources to enhance your work. Lastly, there is an anonymous
feedback box where you can provide suggestions and concerns on our TA
services at any time. Archived newsletters can be found on the Equity Portal.
To subscribe to The Equity Scoop, click here.

Office Hours

The Equity TA Team holds optional monthly office hours, where we present on
specific topics based on the needs and concerns of LHJs. Office hours are
held on the second Tuesday of every month from 12:30-1:30pm. Office hours
provide an opportunity for LHJs to learn, ask questions, and peer network.
These meetings typically start off with facilitators or guest presenters providing
an overview of the topic via a PowerPoint presentation for about 15-20 minutes
and the rest of the time is dedicated to LHJs asking questions, sharing
concerns, and networking with one another to share helpful practices.
Occasionally, we have a panel Q&A and/or breakout rooms to facilitate sharing
in smaller groups. Previous Office Hours topics have included: CERI reporting,
People Experiencing Homelessness, hiring challenges and barriers, and
equitable Request for Proposal (RFP) processes. Archived recordings of Office
Hours can be found on the Equity Portal.
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1:1 Consultations

The TA team offers 1:1 consultations with LHJs to answer questions, provide
resources, and discuss equity barriers. LHJs can submit an inquiry via the
Equity Portal at any time to request a 1:1 consultation with their assigned TA
specialist for support.

Virtual Equity Toolkit

The Virtual Equity Toolkit will include guides, best practices, trainings, and
more on the 12 competencies identified in the Organizational Assessment for
Equity Infrastructure. The purpose of the toolkit is to provide resources that
help the implementation of equity infrastructure based on the needs of each
LHJ. The toolkit will be housed in the Equity Portal and is expected to be
launched before the summer of 2023.

Directory of Equity Leads

One of the goals of the Equity TA Team is to create dialogue opportunities
among peers and encourage the sharing of challenges and best practices. To
facilitate peer networking, we developed the Health Equity Lead Directory with
the name and email of each LHJ’s equity lead or designee. To request
access to the SharePoint site where the directory is housed, please submit a
request via the Equity Portal.

NOTE: Our TA team regularly sends announcements, reminders, updates, and
calendar invites from the EquityTeam@cdph.ca.gov address. If you are not
receiving announcements and calendar invites for events, please submit an
inquiry via the Equity Portal with a request to be added to our contact list.
These announcements and calendar invites do not require a direct email
response. Questions and comments should only be submitted via the Equity
Portal.
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Regional Technical Assistance by
Partners (Contractors)

Responding to the need of providing regional technical assistance (not just
statewide or local) that honors the uniqueness of each region, there were five
regional technical assistance contracts that were developed and extend until
the summer of 2024. Each contractor was chosen based on existing
experience they have in the region, as well as recommendations received from
regional local health officers and public health directors. The scope of work for
each contract is tailored to the needs of the corresponding region’s strengths,
challenges, and needs around regional equitable recovery. Each contractor
works with a variety of county staff that ranges from local health officers, public
health directors, and equity leads. These contracts are intended to compliment
and expand OHE’s existing recovery work with the LHJs. If you have any
questions on the scopes of work of each contract and/or would like to connect
with the partner entity in your region, please submit an inquiry via the Equity
Portal.

Rural North (RANCHO) | California Center for Rural Policy (CCRP)
Greater Sierra-Sacramento | CA4Health
San Joaquin Valley/Central California | San Joaquin Valley Public Health
Consortium (SJVPHC)
Bay Area (ABAHO) | Bay Area Regional Health Inequities Initiative (BARHII)
Southern California/Los Angeles | The Public Health Alliance of Southern

California (also known as the Alliance)

NOTE: BARHII and the Alliance will also provide statewide TA, with BARHII
establishing peer support networks, among other activities, and the Alliance
hosting Healthy Places Index (HPI) trainings.
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California Equitable Recovery Initiative
Grant

The California Equitable Recovery Initiative (CERI) grant serves to address
COVID-19 related health disparities and advance health equity. The CERI
grant is the California rebrand of the CDC Health Disparities grant. Several
LHJs in California were directly funded by the CDC and most of the other LHJs
were funded by CERI.

California is leveraging this funding opportunity to build equity infrastructure.
This grant offers a unique opportunity to focus resources on efforts to address
upstream drivers for health and equity efforts. LHJs are encouraged to identify
ways to use this funding toward structural and systemic change. The CERI
grant runs from September 1, 2021, through May 31, 2023. For LHJs that
accepted a No Cost Extension, the CERI grant will run for an extra year, until
May 31, 2024.

All CERI-participating LHJs are required to hire a Health Equity Lead(s) or
dedicated equity staff, submit the required work plan, progress reports, spend
plan, expenditure reports, and invoices on a timely basis, and complete the
pre and post Organizational Assessment for Equity Infrastructure. For more
information on the CERI grant, please visit California Equitable Recovery
Initiative (CERI) Q&A and/or submit an inquiry to your TA specialist via the
Equity Portal.

NOTE: While the CERI grant does not pertain to all LHJs, details of this grant
have been included for information sharing and a broader understanding of
existing equity efforts.

Below is a summary of the most common documents required to be submitted
as part of the CERI grant. All documents are submitted directly to your
regional equity TA specialist:

Rural North (RANCHO) | Haley Ni | Haley.Ni@cdph.ca.gov

Greater Sierra-Sacramento | Claudia Medina | Claudia.Medina@cdph.ca.gov

San Joaquin Valley/Central California | Janis Ho | Janis.Ho@cdph.ca.gov
Bay Area (ABAHO) | Salina Ramachhita | Salina.Ramachhita@cdph.ca.gov

Southern California/Los Angeles | Jessica Medina | Jessica.Medina@cdph.ca.gov
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Work Plans

To submit updates to work plan activities, please email your Equity TA
Specialist. The TA team must review and approve updates. A screenshot of
how work plans look like can be found in Appendix C. To view a work plan
example, please reach out to your Equity TA Specialist.

Spend Plans

To submit updates or changes to spend plans, please email your Equity TA
Specialist. The TA team must review and approve updates. A screenshot of
how spend plans look like can be found in Appendix C. To view a spend
plan example, please reach out to your Equity TA Specialist.

Invoicing

When submitting an invoice, please make sure the following are included:

+ Date

+ Contract Number

+ Contract Term

« County Name

+ Address

+ Telephone Number

« Short Description for Each Line Item

« Printed Name and Title of Authorized Representative
- Signature and Date of Authorized Representative

If you do not know your contract number, please submit an inquiry via the

Equity Portal. Submit your completed quarterly invoice by emailing your Equity
TA Specialist following quarterly due dates below. A screenshot of how
invoices look like can be found in Appendix C. To view an invoice example,
please reach out to your Equity TA Specialist.
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Calendar of Due Dates
lQuarter _|ReportingPeriod ___ |DueDate |

Year 1/Q1 September 1, 2021 — September 30, 2021
Quarterly Spend Plan Update

Year 1/Q2 October 1, 2021 — December 31, 2021 lanuary 14, 2022
Quarterly Spend Plan Update
August 1- December 31, 2021
Semi-Annual Work Plan Progress Report #1

January 1, 2022 — March 31, 2022
Quarterly Spend Plan Report April 15, 2022

Year 1/Q4 April 1, 2022 - June 30, 2022

Quarterly Spend Plan Update

January 1, 2022 — June 30, 2022
- Semi-Annual Work Plan Progress Report #2

m Reporting Period Due Date
Year 2/Q1 July 1, 2022 — September 30, 2022
Quarterly Spend Plan Update October 14, 2022
Year 2/Q2 October 1, 2022 — December 31, 2022
Quarterly Spend Plan Update
January 20, 2023
July 1, 2022 — December 31, 2022
Semi-Annual Work Plan Progress Report #3
Year 2/Q3 January 1, 2023 — March 31, 2023
Quarterly Spend Plan Update April 21, 2023
Year 2/ Q4 April 1, 2023 — May 31, 2023
Quarterly Spend Plan Update
June 23, 2023

January 1, 2023 - May 31, 2023
Semi-Annual Work Plan Progress Report #4

Quarter Reporting Period Due Date
Year 3/Q1 June 1, 2023 - September 30, 2023
Quarterly Spend Plan Update October 20, 2023

Year 3/Q2 October 1, 2023 — December 31, 2023
Quarterly Spend Plan Update

June 1, 2023 - December 31, 2023 JAIUATY, 19, 2023
Semi-Annual Work Plan Progress Report #5

Year3/Q3 January 1, 2024 = March 31, 2024
Quarterly Spend Plan Update April 19, 2024

Year 3/Q4 April 1, 2024 — May 31, 2024
Final Quarterly Spend Plan Update

June 21, 2024
January 1, 2024 — May 31, 2024

Final Report Work Plan Progress Report
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Appendix A

Office of Health Equity Organizational Chart

The Office of Health Equity (OHE) aims to promote equitable social, economic,
and environmental conditions to achieve optimal health, mental health, and
well-being for all in California. A priority of OHE is the building of cross-
sectoral partnerships. OHE works with community-based organizations and
local government agencies to ensure that community perspectives and input
help to shape a health equity lens in policies and strategic plans,
recommendations, and implementation activities. Learn more about OHE here.

Deputy Director

Administrative and
Rohan Radhakrishna, MD Operations Section
Preet Didbal
Assistant Deputy Director

Climate Change and
Health Equity Section

Linda Helland

Ana Bolafios

Advancing Community

Equity (ACE) Branch
Meredith Lee
Health Equity Research
& Statistics Section
Peter Oh
COVID Equity Response Equity in All Policies
and Recovery Section Section Behavioral Health Equity
Kristin Bumett Lazaro Cardenas LIz

Silvia Rodriquez

CA Equitable Recovery

Initiative Section Gender Health Equity
Section

Jason Tescher

Amy Zhang
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Advancing Community Equity Branch Organizational Chart

The Advancing Community Equity (ACE) branch is playing an integral role in
centering and engaging community in existing and future initiatives within OHE.
It is also supporting CDPH in becoming a healing organization by providing
equity technical assistance, subject matter expertise on specific
disproportionately impacted populations, and equitable strategies for data
collection and analysis. The Equity Technical Assistance team sits within the
COVID-19 Equity Response and Recovery section within the ACE branch.

Advancing Community
Equity (ACE) Branch

Meredith Lee

Health in All Policies &
Racial Health Equity
Section Equity Licisons

Lazaro Cardenas

Equitable Recovery
Section

Amy Ihang

COVID Equily Response
and Recovery Section

Kristin Bumett

Equity Technical Community Inclusion Integrated Health Equity

Assistance and Partnerships Research
Stephany Pizano Wendy Kaplan Elana Silver
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Appendix B

CDPH is working in collaboration with local health jurisdictions (LHJs),
community-based organizations (CBOs), and other key partners to develop a
State Health Equity Plan (SHEP). The SHEP will provide a shared vision and
framework for advancing health equity and improving community health,
especially for populations who have been disproportionately impacted by the
pandemic and long-standing inequities due to unjust policies and systemic
barriers. Leveraging a Results Based Accountability model, the SHEP will
align state and local strategies with shared population results in a common
equity framework for measuring progress.

The purpose of the SHEP is to:

*

*

*

Elevate equity as a strategic priority

Reflect and align existing health equity efforts

Provide clear guidance, establish priorities, and set goals for health equity
statewide

Build the evidence base for long-term equity infrastructure investments (local and
state)

Finally—meet a deliverable of the California Equitable Recovery Initiative (CERI)
and fulfill elements for both the Office of Health Equity’s legislative mandate and
the Office of Policy and Planning’s requirements from the public health
accreditation standards related to the state health assessment and improvement
plan.

For more information or questions on the SHEP, please submit an inquiry via
the Equity Portal.
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Appendix C

Work Plan — Please reach out to your TA specialist to see the full example.

INSTRUCTIONS FOR TAB #1: Equity Infrastructure
Establish or strengthen local equity infrastructure such as hiring a dedicated Equity Lead
and/or other equity-focused organizational capacity building activities

Work Plan EXAMPLE:
Possible Equity Infrastructure Activities

Work Plan EXAMPLE:
Activity Entry

This tab is required for all LHis. Enter the requested information in Columan C for initial Work Plan submission.  Describe activities the
Lr) wiill implement to establish or strengthen local equity infragtructure, Strategies and activities should be selected thot best address
the jurisdiction’s priorities and needs. Strategies should engage reprasentatives of populations and communities to be served by this
funding.

[For each activity, note plans for community engapement activities and partness that you will invalve. Selsct a target date to achisve
the planned activity, You may add additional fields for activities if needed.

LHJs are encouraged to target hining equity lead staff by the end of Year 1, Quarter 2 (December 2021).

Capacity devalogad through equity inframtructure activities will also contribute te the shared activitie: detailed on Tab 13 a8 part of
the Statewide Equity Flan process.

& Hire an Equity Dfficer/Equity Coordinator

B. Establizh health equity offices

C. Establish community Bdvisary groups or task forces
0. Build or exgand an inclusive public health warkiorce
E. Contract to engage and increase CBD capacity, expand
internship programs, broaden gutreach

F. Training and erganizational capacity bullding

G. Develop or update health equity plans.

H. Convene multsector coalinons

I. Improve cross-sector systems coordination

1. Other activities identified by the LHY

Planned Activity: Hise Egquity Officer
Implemaniation Mlan; Develop a duty statement with input from
key LHI programs &nd comm: 4. Establizh position at

senior leadership level reporter Premate regruitment
jocal universities and CBOs. Mire and onb leverage state
trainings for staff development, arranges shadeo

Community enpagement: Engage four lacal CBOs to provid
on key prnciples and desirable qualifications in duty statement
Request suppaort in advertising the recruftment

Achisve-by dote: V1, Q2 (Decernber 2021)

Work Plan {submit by October 1, 2021)

Progress Reports (complete semi-annually, beginning in January 2027)

Lecal Health Jurisdiction Name:|[LHI enter content]

Grant Number:|[LH] enter content]

[See top right of this page for examples.

Semi-Annual Report &1 - Due January 14, 2022
[Progress from pariad Sept - Dec, 2021)

Semi-Annual Report 82 - Due July 15, 2022
|Progres: fram period Jan - Jun, 2022)

||Planned Activity

| [LH) enter content]
\{Browide » titie for this milsstgna)

|implementation Plan
| Bullated items or brief sentenes)

[LH) enter content]

' [community Engagement: [LHI enter content]
|Please listany community engagement
mctivities or collaborative partners that

|will infarm and suppert this actwvity,

|Expected Achieve By Date
{select from drop dewin)

[LHI enter content]

Progress Status:

[setact from dogg down)

Progress Status:
Haalact from deog dovn)

Briefly describe progress to date and challenges that might
affect your abdity to complete this milestone in the sxpected

timgframe.

Briefly describe progress to date and challenges that might
affact your ability to complete this milastone in the sxpected
i me.,

= Instructions #1 - Equity Infrastructure #2 - Targeted Activities #3 - State Equity Plan #4 - Performance Measures +
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Spend Plan — Please reach out to your TA specialist to see the full example.

Spend Plan (Complete by Oct 1, 2021)
California Equitable Recovery Initiative (CERI)
Funded by the CDC Addressing COVID-19 Health Disparities Grant
Local Health Jurisdiction Name:
Pasition Title* Annual Salary | Budgeted Months | FTE% | Total Salary | Benefit Rate | Total Benefits | Combined Salary
(1-24 Months) and Benefits
Equity Lead 5 60,000.00 24.00 100% | S  120,000.00 15.00% S 18,000.00)5 138,000.00
Service Navigator 5 50,000.00 24.00 100% | S  100,000.00 15.00% $ 15.00000(5 115,000.00
Health Education Coordinator 5 40,000.00 24.00 100% | $ 80,000.00| 15.00% |$ 12.000.00]|5 92,000.00
0% |5 - s - Is )
0% |5 = 5 - |5 =
0% |3 - 5 - 15 -
0% |5 - 5 - 18 -
0% |S - s - 15 =
0% |S - s - 15 =
0% |S - 5 - 15 -
Total Personnel §  300,000.00 5 45000005  345,000.00
Supplies
Computer S 1,000.00
Tablets for Promotoras S 3,000.00
4 2
4 2
s z
Total Supplies| $ 4,000.00
Travel
In-State S 2,000.00
Qut-of-State S -
Total Travel| § 2,000.00
Equipment
g =
g =
5 =
&
= Spend Plan FY21  Spend Plan FY22  Expenditure Report Summary  +
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Expenditure Report — Please reach out to your TA specialist to see the full example.

Budy ‘Year 1 Expenditures Year 2 Expanditures Yaar 3 nditures
Sep 2021° | Oct-Dec 2021 | Jan-Mar 2022 | Apr-Jun 2022 | Jul-Sept2022 | OctDec2022 | JanMar 2023 | Apri-Juna2023 | July-Sept 2023 | Oct-Dec 2023 | Jan-Mar 2024 | Aprik-May 2024
R ST ¥1.Q1 Total ¥1.Q2 Total ¥1.03 Total ¥1.04 Total ¥2.01 Total Y2.02 Total ¥2.03 Total ¥2.04 Total ¥3.Q1 Total ¥3.02 Total ¥3.Q3 Total ¥3.04 Total
Salary 3 232,000 g
|Supplies 3 2000
|in State Travel s 2,000
|ioun of State Travel
|Equipment
|Subcontracts s 13,000 B
costs

otal Direct Cosls B 250,000

[Total Indirect Costs B 50,000 | | | |
"1 Q1 reparling only Budes Saplamber. v2 04 only includes hvd montis.
Budgat Expancitures Halance
Totals] § 300.000 [ - |5 _300,000.00 |

= Spend Plan F¥21 Spend Plan FY22

Expenditure Report Summary

+
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Invoice — Please reach out to your TA specialist to see the full example.

California Equitable Recovery Initiative (CERI)

Funded by the CDC Addressing COVID-19 Health Dispariies Grant
INVOICE
Califomia Department of Public Health Date:
Office of Health Equity (OHE)
Emall Involce fo: EquilyTeom@cdph.ca.gov County Name/Address (fo send warrant)
Contract Number:
Conhracl Tem: Seplember 1, 2021 - May 31, 2023
Billing Perlod:
COPH OHE Invoice Numbr (State
Use Only): Telephane #:
Supplier ID #
County Invoice # (Optional): (State lse
Only):
Expenditures
Budge! Uine-flem Description or Comments (Opfionl] __[This Period
Personnel
I
1
1

Ferionnel Sublotal [§0.00

[Supplies

Suppiles Sublolal[§0.00

T o
]

Out-af-Slate Travel Svbiolal [30.00

in-State Travel

[Guf-of-Siate Travel

Equipment

Equipment Sublotal|50.00

{o

‘Other Sublolal [30.00

I
1
|

Sublolal[30.00
Tofal Direct_50.00

indirect

Printed Name and Title of Authorized Representative

g Date of

Signature
Amy Zhang. Section Chief
Office of Health Equity
Colitomia Depariment of Fublic Healih
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